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rom 990

Department of the Treasury

Return o.rgamzatlon Exempt From Ir‘me Tax

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

OMB No 1545-0047

2012

Open to Public

Intemnal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning and ending
B check 1t C Name of organization D Employer identification number
weieb® | RESCUE MISSIONS MINISTRIES, INC
change’ | DBA DURHAM RESCUE MISSION
Sonee Doing Business As 58-1482590
ation Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Tomn- 1201 EAST MAIN STREET (919) 688-9641
reen?®l  City, town, or post office, state, and ZIP code G Gross receipts $ 13,526,616.
[ lee= | DURHAM, NC 27703 H(a) Is this a group return
Pendnd ' Name and address of prncipal officer ERNIE MILLS for affilates? [ Jves [XINo
1201 EAST MAIN STREET, DURHAM, NC 27703 H(b) Are all affilrates included? _Jves [_INo

| _Tax-exempt status. III 501(c)(3) [_—_] 501(c) (

) (msertno.) [ ] 4947(a)(1)or [ 507

J_Website: p» WAW . DURHAMRESCUEMISSION.ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

"2 -2 _Form of organization: [ X1 Corporation [ ] Trust [ ] Associaton [ ] Other B> [ 'L Year of formation; 1 97 3] M State of legal domicile: NC
—{PPart 1] Summary
?}?E o | 1 Bnefly descnbe the organization’s mission or most significant activites: QUR  GOAL IS THAT TOGETHER,
%aﬂg THROUGH THE POWER OF JESUS CHRIST, WE WILL MEET THE NEEDS OF THE
%)lg g 2 Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
= 32| 3 Number of voting members of the governing body (Part VI, line 1a) 3 9
b= 2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 7
- 8| 5 Total number of ndividuals employed in calendar year 2012 (Part V, line 2a) 5 39
; ‘é‘ 6 Total number of volunteers (estimate if necessary) ) 6 4556
~5 ;5 7 a Total unrelated business revenue from Part VIli, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
@ Prior Year Current Year
o | 8 Contnbutions and grants (Part VI, ine 1h) 646 88 ¢ 530. 7 7 440 P 218.
g 9 Program service revenue {Part VIIl, ine 2g) 125,903. 261,699,
é 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 239,612. 225,6117.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 1,804,494. 2,324,638.
&2 12 Total revenue - add hines 8 through 11 (must equal Part VI, column (A), line 12) 8,858,539. 10,252,172,
?j 13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 0. 0.
eD 14 Benefits paid to or for members (Part IX, column (A), line 4) . 0. 0.
= @ |15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,040,339. 1,425,703.
= 2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e) . 330,069. 230 ,810.
2 é’- b Total fundraising expenses (Part IX, column (D), ine 25) P> 425,470. .
=) Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 3,629,185, 4,381,017.
L 18 Total expenses. Add Iines 13-17 (must equal Part IX;column-{A)-ine25) 5,999,593. 6,037,530.
% _ 19 Revenue less expenses. Subtract line 18 from line 12 QE@EH/P‘\? 2,858,946. 4,214,642.
<< Eé Beginning of Current Year End of Year
% @=S(20 Total assets (Part X, line 16) N "ﬂAY 9 i 13,949,821. 18,329,451.
<5| 21 Total labilties (Part X, line 26) [N U 2013 IO 216,919. 95,153.
25| 22 Net assets or fund balances Subtract line 21 from nd-20 = r... ] 13,732,902, 18,234,298.
[Part Il | Signature Block OCDEN 110 ': ]
Under penatties of perjury, | declare that | have examined this return; Tchiding-aecompanylig Schedules afd statements, and to the best of my knowledge and belief, it 1s

true, correct, and cemplete. Declaration of preparer (oth;( than offiGer)y 4 bas&d.on aHl infomation of which preparer has any knowledge.

} A X\ [ £ 15713
Sign Signature of officer Date
Here ERNIE MILLS, PRESIDENT
Type or print name and title
Print/Type preparer's name Pr Dal‘e Check (]| PTIN
Paiid  \JENNIFER P. CREDLE , : @r Crech g 51513 |fvemmm P0O0117909
Preparer |Frm'sname_ p NELSON & COMPANY ~_P Fm'sEINp, 56-1394660
Use Only |Frm'saddressy, P.O. BOX 52179
DURHAM, NC 27717 Phoneno. (8919)490-8585
May the IRS discuss this return with the preparer shown above? (see instructions) Yes [:] No
232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
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Form 990 (2012) DBA DUR RESCUE MISSION

RESCUE IONS MINISTRIES, INC Q
58-1482590  Page2

] Part I} | Statement of Program Service Accomplishments

Check f Schedule O contains a response to any question in this Part [l . . m

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 dunng the year which were not listed on

the prior Form 990 or 890-EZ? . L DYes IXI 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? BYes @ No

If "Yes," descnbe these changes on Schedute 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 are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

(Code ) (Expenses $ 2 L9 74 . 120. including grants of $ )} (Revenue$ 4 . 464 . 131. )
CHARITABLE PURPOSE - IN 2012 A TOTAL OF 886 NEW MEN, WOMEN AND CHILDREN
CAME TO THE DURHAM RESCUE MISSION FOR HELP, OF WHICH 69 WERE VETERANS.
THE MISSION AVERAGED 274 RESIDENTS PER MONTH, THE HIGHEST BEING 321
RESIDENTS IN NOVEMBER 2012. THE MISSION PROVIDED:

* 100,086 NIGHTS SAFE LODGING TO THE WEARY

* 310,101 NUTRITIQUS MEALS FOR THE HUNGRY

* 39,664 ARTICLES OF GENTLY USED CLOTHING TO THE NEEDY

* 4 COMMUNITY DINNERS ARE PROVIDED EACH YEAR AT EASTER, BACK TO SCHOOL
PARTY, THANKSGIVING AND CHRISTMAS EVENTS. IN 2012, A TOTAL OF 1,007
EASTER BASKETS, 2,729 BOOK BAGS, AND 27,290 SCHOOL SUPPLIES WERE GIVEN
TO AT RISK CHILDREN. A TOTAL OF 16,970 NEW TOYS WERE GIVEN TO AT RISK
CHILDREN FOR CHRISTMAS. ALSO 8,116 BAGS OF GROCERIES WERE GIVEN TO

(Code ) (Expenses $ 991 I 373. including grants of $ ) {Revenus $ 1 7 488 7 043. )
EDUCATION -~ IN 2012 THE MISSION PROVIDED VOCATIONAL TRAINING AND GED
CLASSES FOR RESIDENTS:

* 557,662 HOURS OF VOCATIONAL ON-THE-JOB TRAINING IN DAYCARE, RETAIL
SALES, COOKING, HOUSEKEEPING, CARPENTRY, ELECTRICAL, PLUMBING AND
PAINTING, IT, 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.

* INSTRUCTORS FROM DURHAM TECH COMMUNITY COLLEGE COME THREE TIMES A

(Code ) (Expenses $ 991 P 374. including grants of $ ) (Revenue$ 1 . 488 P 042. )
RELIGIQUS - PEOPLE WHO COME TO THE RESCUE MISSION ARE HURTING AND THINK
NO ONE LOVES THEM. OUR GOAL IS FOR THEM TO SEE QUR 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 14,209
COUNSELING HOURS WERE PROVIDED TO RESIDENTS IN 2012.

WE HAVE SEEN WHEN PEOPLE REALIZE THEY ARE LOVED IT IS A MAJOR TURNING
POINT IN THEIR LIVES. WE ARE SO GRATEFUL THAT IN 2012 FOUR HUNDRED AND
FIFTY FOUR PEOPLE MADE THE DECISION TO ACCEPT CHRIST THROUGH THE

4d

Other program services (Descnbe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

de

Total program service expenses P> 4,956,867.

232002

Form 990 (2012)
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RESCUE IONS MINISTRIES, INC ‘

Form 990 (2012) DBA_DUR RESCUE_MISSION
| Part IV | Checklist of Required Schedules

58-1482590 Page 3

Yes | No
1 Is the orgamization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A ) L ] 11X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? R X
3 D the orgamzation engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes,° complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a section 501 (h) electlon n effect
durning 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) organlzatlon that receives membership dues assessments or
similar amounts as defined in Revenue Procedure 88-197? If "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maimntain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnibution or Investment of amounts in such funds or accounts? If "Yes, ® complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, 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, histonical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il 8 X
9 D the organization report an amount in Part X ine 21, for escrow or custodial account Ilabllny, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credrt repanr, or debt negotiation services?
If *Yes," complete Schedule D, Part IV L 9 X
10 D the organization, directly or through a related organization, hold assets in temporarily restncted endowments, permanent
endowments, or quasi-endowments? If *Yes," complete Schedule D, PartV 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII viil, IX, or X R
as applicable. p }}? .
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes," complete Schedule D,
Part VI ) ) ) 11a| X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part Vil 11b X
¢ Dud the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, ine 167 If "Yes, " complete Schedule D, Part IX . 11d| X
e Did the organization report an amount for other liabiliies 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 hability for uncertain tax positions under FIN 48 (ASC 740Q)? If "Yes, ® complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financia! statements for the tax year? If "Yes, ® complete
Schedule D, Parts Xl and XIl o o ) . . [ 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 XI and Xll 1s optional 12b| X
13 Is the organization a school descnbed in section 170(b)(1)(A)(i)? If "Yes, * complete Schedule E L. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busmess
investment, and program service activities outside the United States, or aggregate foreign mvestments valued at $100,000
or more? If “Yes," complete Schedule F, Parts | and IV 14b X
15 Did the orgamzation report on Part IX, column (A), hne 3, more than $5, 000 of grants or assstance to any 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 assnstance to individuals
located outside the United States? /f "Yes, " complete Schedule F, Parts Illl and IV . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part| L 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines
1c and 8a? /f "Yes," complete Schedule G, Part Il o . 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII line 9a? If "Yes,"
complete Schedule G, Part Il o 19 X
20a Did the organization operate one or more hosprtal facnlmes? If Yes complete Schedule H . L . | 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2012)
232003
12-10-12




RESCUE IONS MINISTRIES, INC .
Form 990 (2012) DBA DUR RESCUE MISSION
| Part IV [ Checklist of Required Schedules (continued)

58-1482590 Paged

Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to any government or organization in the
Unrted States on Part IX, column (A), line 1? If “Yes," complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unlted States on Part IX
column (A), line 27 If "Yes," complete Schedule I, Parts | and Il 22 X

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

24a Did 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 i1ssued after December 31, 20027 If "Yes, * answer Iines 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 exceptlon? . 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time duning 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 during the year’7 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes, " complete Schedule L, Part | 25a X

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

Schedule L, Part! . 25b X
26 Was aloan to or by a current or former off icer, director, trustee key employee, hrghest compensated employee or dlsqualrf ied
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il L. 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection commrttee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes, " complete Schedule L, Part Ill 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 2 % .
mstructions for applicable filing thresholds, conditions, and exceptions): . >§%:§§ e
a A current or former officer, director, trustee, or key employee? /f "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 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 2 | X
30 Dxd the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, * complete Schedule M . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f *Yes, " complete
Schedule N, Part Il . 32 X
33 Did the organization own 100% of an entlty d|sregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? /f "Yes, " complete Schedule R, Part | . L. 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, * complete Schedule R, Part II i, or IV, and
PartV,lne 1 . 34| X
35a Did the organization have a controlled entity wrthln the meaning of sectlon 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organtzation receive any payment from or engage in any transaction with a controlled entrty
within the meaning of section 512(b)(13)? /f “Yes,* complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related orgamzatnon"
If "Yes," complete Schedule R, Part V, line 2 o 36 X
37 Dud the organization conduct more than 5% of its activities through an entrty that 1S not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . L. ag | X
Form 990 (2012)
232004
12-10-12




RESCUE IONS MINISTRIES, INC ‘

Form 990 (2012) DBA DUR RESCUE MISSION 58-1482590 Pageb
| 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 1086 Enter -O- if not applicable i 1a 0 '
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable X 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming .
(gambling) winnings to prze winners? . 1c
2a Enter the number of employees reported on Form W 3 Transmnttal of Wage and Tax Statements ;2
filed for the calendar year ending with or within the year covered by this return i 2a 39 B
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 1s greater than 250, you may be required to e-file (see instructions) R ~ L,
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If °No, * provide an explanation in Schedule O i 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country’ P> - “ R
See nstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. o 1
5a Was the organization a party to a prohibrted tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If"Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible as chantable contnbutions? B 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? . 6b
7 Organizations that may receive deductible contributions under section 170(c). ’ z %%%: ¥,
a Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services prowded'? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82822 . . 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year . L. | 7d | % <3>\§ K
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 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 contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h | X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting o B :;?
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. 4;;” %:3
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? Sb
10 Section 501(c){7) organizations. Enter. . - 13
a Inmation fees and capital contnbutions included on Part Vi, line 12 . 10a . ’4
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities X 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders . oL L 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. |s the organlzatlon filing Form 990 n heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . l 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for addrtional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans oL 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tannlng services dunng the tax year? 14a X
b _If "Yes," has tt filed a Form 720 to report these payments? /f *No, " provide an explanation in Schedule O 14b
Form 990 (2012)
232005
12-10-12




RESCUE IONS MINISTRIES, INC '

Form 990 (2012) DBA DUR RESCUE MISSION 58-1482590 Page6
[ Part Vi I Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, 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 i .. IX]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year | 1a 9 ‘
if there are material differences in voting rights among members of the governing bady, or if the governing .
body delegated broad authority to an executive commuitee or similar commuttee, explain in Schedule O. :
b Enter the number of voting members included in ine 1a, above, who are independent 1b 7 ) .
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other no
officer, director, trustee, or key employee? i 2 X
3 Did the organization delegate contro! over management duties customanly performed by or under the direct supervnsnon
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 prior Form 990 was filed? 4 X
5 D the orgamization become aware during 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 appomt one or
more members of the governing body? | . 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: o
a The governing body? g8a | X
b Each committee with authonty to act on behalf of the governing body? g8b | X

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

Yes | No
10a Did the organization have local chapters, branches, or affiiates? . 10a X
b If "Yes," did the organization have wrtten policies and procedures governing the activities of such chapters, affiates,
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 fi Img the form? f1la| X
b Descnibe in Schedule O the process, if any, used by the orgarnization to review thus Form 990.
12a Did the organization have a written conflict of interest policy? If *No,“ go to iine 13 . . 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts‘7 12b | X
c¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes, * descnbe
in Schedule O how this was done . . . . 12¢ | X
13 Did the organization have a written whistleblower policy? Lo L L. 13| X
14 Did the organization have a wntten document retention and destruction policy? 14 [ X
15 D the process for determining compensation of the following persons include a review and approvatl by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
‘ a The organization's CEO, Executive Director, or top management official . . . 15a | X
} b Other officers or key employees of the organization 150 | X

If “Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions).
16a Did the organization invest In, contnbute 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 written pollcy or procedure requmng the orgamzatlon to evaluate rts pamcrpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? N 16b
Section C. Disclosure
17 Lt 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) available
for public inspection. Indicate how you made these available. Check ali that apply.
Own website m Another’'s website [Xl Upon request D Other (explain in Schedule O}
19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financiat
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
12-10-12 Form 990 (2012)
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|Part Vil| 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), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order: individual trustees or directors, institutional trustees; officers; key employees, highest compensated employees;

and former such persons

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | . :eg(sﬁ'ggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation ’ compensation amount of
week “’_mc"' and a drector/trustee) from from related other
(st any 2 the organizations compensation
hours for | = . B organization (W-2/1099-MISC) from the
related é § . g (W-2/1099-MISC) organization
organizations g s E E., and related
below £ ;2_ 5| £ |E3 = organizations
hine) HIEIHEEE
(1) REV. CHARLES CHURCHILL 0.30
DIRECTOR X 0. 0. 0.
(2) MRS. GAIL G, MILLS 50.00
CFO X X 75,058. 0.l 14,658.
(3) MR, TOM WILLIAMS 0.30
DIRECTOR X 0. 0. 0.
(4) MR. DAN OTTAWAY 0.30
TREASURER X X 0. 0. 0.
(5) REV. LACY FRYE 0.30
VICE PRESIDENT X X 0. 0. 0.
(6) JOHN MCKINNEY 0.30
PRESIDENT. X X 0. 0. 0.
(7) DR. ERNIE C., MILLS 55.00
CEO X X 128,772. 0. 8,513.
(8) JOSEPH STROUP 0.30
SECRETARY X X 0. 0. 0.
{(9) REV. BRAD WILLIAMS 0.30
DIRECTOR X 0. 0. 0.
{10) REV. ROBERT TART 40.00
€00 X 86,482. 0., 12,121.
232007 12-10-12 Form 990 (2012)
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RESCUE SIONS MINISTRIES, INC ‘
Form 990 (2012) DBA DUR RESCUE MISSION 58-1482590 Page8
rPart VI—I—[ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

A) (B) (C) (D) (E) F)
Name and titte Average (oot cfegf“rgggthan one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | = the organizations compensation
hoursfor | S = organization (W-2/1099-MISC) from the
related =2 2 (W-2/1099-MISC) organization
organizations| £ | £ 3 |E and related
betow |S|5(_|2(88 4 organzations
1b Sub-total ) . > 290,312. 0. 35,292.
c Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (addlines tband 1c) . . . | 290,312. 0.l 35,292.
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on ;‘ ’;}i R
line 1a? If "Yes, * complete Schedule J for such individual 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensahon from the organization L ’\“ * fé;
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a recetve or accrue compensation from any unrelated organization or individual for services L . ffj
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 compensatton from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year

(A (B) ©
Name and business address Description of services Compensation
TEMPS TO THE RESCUE
PO BOX 11858, DURHAM, NC 277031858 CONTRACT EMPLOYEES 882,784.
GRIZZARD
PO BOX 534196, ATLANTA, GA 303534196 FUNDRAISING 470,375,

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 (2012)
ETaTA
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Form 990 (2012) DBA DUR RESCUE MISSION 58-1482590 Page9
| Part Vii | Statement of Revenue
Check If Schedule O contains a response to any question in this Part Vill . - S ]
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business f;gglgaé(susrydze'r
revenue revenue 3, 0r 514
2 £| 1a Federated campagns .. |1a
g 2l b Membership dues 1b
.,,-E ¢ Fundraising events 1c
-g.:_E d Related organizations id
2— E e Government grants (contnbutions) 1e
gg f All other contributions, gifts, grants, and
3£ similar amounts not included above 11 7,440,218,
gg g Noncash contributions ncluded in Iines 1a-1+ $ 2,111 071.
O&| h Total. Add lines 1a-1f > 7,440,218,
Business Code
3 2 a TEMPORARY HOUSING/FQOD 900099 261,699, 261,699,
£3
a f All other program service revenue
g Total. Add lines 2a-2f » 261 699,
3 Investment income (including dividends, interest, and
other similar amounts) ) > 130_.888, 130,888,
4 Income from investment of tax-exempt bond proceeds P>
5  Royalties »
(i) Real (i) Personal
6 a Gross rents
b Less: rental expenses - -
¢ Rental income or (loss) /.,
d Net rental ncome or (loss) . >
7 a Gross amount from sales of (i) Securities (1) Other
assets other than inventory 3,369,173,
b Less: cost or other basis
and sales expenses 3,274,444,
¢ Gain or (loss) 94,729,
d Net gain or (loss) . | 2 94,729, 94 729,
o | 8 a Gross income from fundraising events (not
g including $ of
é contnbutions reported on line 1c). See
5 PartIV,line 18 | a 64,036,
.g b Less: direct expenses b 0,
c Net income or (loss) from fundraising events » 64,036, 64,036,
9 a Gross iIncome from gaming activities. See
Part IV, line 19 i . a
b Less direct expenses . . b
c Netincome or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances X . R al 2,259,952,
b Less: cost of goods sold b 0,
c_Net income or (loss) from sales of inventory » 2,259 952, 2,259 952,
Miscellaneous Revenue Business Code
11 a MISCELLANEOUS INCOME 900099 650, 650,
b
c
d All otherrevenue = =
e Total. Add lines 11a-11d > 650,
12 Total revenue. See instructions. . | 10,252 172, 357 078 0, 2_454 876,
252002 Form 990 (2012)
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[ Part IX | Statement of Functional Expenses

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

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

x]

Do not include amounts reported on lines 6b, (A (B) ©) D)
75, 8b, Sb, and 10b of Part Vil Totalexpenses P pansos | generdl oxpenass Fé‘x"sséﬁﬁe";g

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 - P
the United States. See Part IV, ine 22 - PRy
3 Grants and other assistance to governments, ” ?é
organizations, and individuals outside the > % %}
United States See Part IV, ines 15 and 16 L. s T
4 Benefits paid to or for members RS . i w i
5 Compensation of current officers, directors,
trustees, and key employees .
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 . 1,285,986. 791,276. 310,115, 184,595.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 61,356. 45,189. 12,271. 3,896.
10 Payroll taxes ) 78,361. 58,784. 14,859. 4,718.
11 Fees for services (non-employees)

a Management

b Legal

[o] Accountmg

d Lobbying i i

e Professional fundraising services. See Part IV, ing 17 230,810.["% e T 230,810.

f Investment management fees X

g Other (ifline 11g amount exceeds 10% of line 25,

column (A) amount, list ine 11g expenses on Sch 0.)

12 Advertising and promotion

13 Office expenses

14 Information technology

15 Royalties

16 Occupancy

17 Travel

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest .

21 Payments to affiiates o

22 Depreciation, depletion, and amortization 277 ,587. 249,828. 27,759.

23 Insurance X . .

24 Other expenses. temize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule O.)

a FOOD 1,658,603.] 1,658,603.

b COMMUNITY EVENTS 378,765. 378,765.

¢ UTILITIES 319,293. 306,242, 13,051.

d MAINTENANCE AGREEMENTS 279,606. 256,412. 23,194.

e Allotherexpenses _ SEE SCH O 1,467,163.] 1,211,768. 253,944. 1,451,
25 Total functional expenses. Add lines 1 through 24e 6,037,530.! 4,956,867. 655,193. 425,474Q.
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 P |:| if following SOP 98-2 (ASC 858-720)
232010 12-10-12 Form 990 (2012)
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58-1482590 Page 11

[ Part X | Balance Sheet

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

L]

(A)

(8)

Beginning of year End of year
1 Cash - non-interest-bearing 703 . 632.] 1 647 7 318.
2 Savings and temporary cash investments 973,807.0 2 1,431,926.
3 Pledges and grants receivable, net 675,338.| 3 828,538.
4 Accounts receivable, net | Lo 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L R . L. . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsornng organizations of section 501(c)(9) voluntary
- employees’ beneficiary organizations (see instr) Complete Part {l of Sch L 6
§ 7 Notes and loans receivable, net 7
& | 8 Inventores for sale or use 253,322.] 8 371,717.
9 Prepaid expenses and deferred charges 31 7 505.] o 95 ‘ 922.
10a Land, buildings, and equipment. cost or other
basis Complete Part Vi of Schedule D 10a 9 .8 63 L 909. i . R
b Less: accumulated depreciation 10b 2,676,728. 7,360,835. 10c 7,187,181.
11 Investments - publicly traded secunties 3,634,554.] 11 1,532,980.
12 Investments - other secunties See Part IV, ine 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangble assets 14
15 Other assets. See Part IV, ine 11 B 316,828.] 15 6,233,869.
16 ___Total assets. Add lines 1 through 15 (must equal line 34) 13,949,821.] 16 18,329,451.
17  Accounts payable and accrued expenses 216,919.] 17 95,153.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond lhabilities . . 20
o |21 Escrow or custodial account liability Complete Part iV of Schedule D 21
‘_E‘ 22 Loans and other payables to current and former officers, directors, trustees, ’3‘; . ) .
@ key employees, highest compensated employees, and disqualified persons s = "7 P : :Aci
- Complete Part Il of Schedule L 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 ncome tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D X 25
26  Total liabilities. Add lines 17 through 25 . 216,919.| 26 95,153.
Organizations that follow SFAS 117 (ASC 958), check here P> II] and -
@ complete lines 27 through 29, and lines 33 and 34.
E 27  Unrestncted net assets 10,038,566.] 27 16,009,984.
& |28 Temporanly restricted net assets 3,444,336.| 28 1,974,314.
T |29 Permanently restncted net assets . L o 250,000.] 29 250,000.
& Organizations that do not follow SFAS 117 (ASC 958), check here » I:]
-] and complete lines 30 through 34.
12 30 Captrtal stock or trust pnncipal, or current funds X 30
ﬁ 31 Paid-in or caprtal surplus, or land, buillding, or equipment fund 31
® |32 Retaned earnings, endowment, accumulated income, or other funds 32 .
Z (33 Total net assets or fund balances ) 13,732,902.] 33 18,234,298.
34 Total liabilities and net assets/fund balances 13,949,821.] 34 18,329,451.
Form 990 (2012)
232011
12-10-12
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RESCUE IONS MINISTRIES, INC .

Form 990 (2012} DBA DUR RESCUE MISSION 58-1482590 Page12
[ Part XI | Reconciliation of Net Assets
Check 1if Schedule O contains a response to any question in this Part Xi . . . . . ‘E
1 Total revenue (must equal Part VIII, column {A), line 12) 1 10,252,172.
2 Total expenses (must equal Part IX, column (A), line 25) 2 6,037,530.
3 Revenue less expenses. Subtract line 2 from line 1 3 4,214,642,
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 13,732,902,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilties 6
7 Investment expenses 7
8 Pror period adjustments . 8
9 Other changes In net assets or fund balances (explain in Schedule O) L 9 286,754.
10 Net assets or fund balances at end of year. Combine iines 3 through 9 (must equal Part X, Iine 33,
column (B)) . . . 10 18,234,298.
| Part XII| Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part Xl . .. [EI
Yes | No
1 Accounting method used to prepare the Form 990 I:] Cash IXI Accrual D Other ,&}: Iv’” ﬁ%
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. N?«; B E
2a Were the organization’s financial statements compiled or reviewed by an tndependent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a m ) \;m " o ’é
separate basis, consolidated basis, or both f;’fi’z -k i o
E:I Separate basis ‘:] Consolidated basis D Both consolidated and separate basis i;é o
b Were the organization’s financial statements audited by an independent accountant? 26| X

If "Yes,"” check a box below to indicate whether the financial statements for the year were audrted on a separate basis,
consolidated basis, or both:
[::I Separate basis [X] Consolidated basis El Both consolidated and separate basis

c If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,

,v
s
N K
A e
P
¥
> i
by
A8

>, % S
review, or compllation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explan in Schedule O s, Jfgy 5 5&
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt %%M % %
Act and OMB Circular A-133? . . 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descrbe any steps taken to undergo such audits . 3b
Form 990 (2012)
232012
12-10-12
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SCHEDULE A
(Form 990 or 990-E2)

OMB No 1545-0047

2012

Publi&harity Status and Public Sug)ort

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

Intemal Reventue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

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

I Part | | Reason for Public Charity Status (all organizations must complete this part.) See instructions

The arganizaton is not a pnvate foundation because it 1s- (For lines 1 through 11, check only one box)

1 X1
2 [ ]
3 []
a [
s L]

00 0

10
11

00

el ]

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

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

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

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

An organization operated for the benefit of a coilege or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part 11.)

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

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

A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part II.)

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 bustness taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part il )

An organization orgamized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a I:l Type | b D Type il c D Type |l - Functionally integrated d D Type Il - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descrbed in section 509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type il
supporting organization, check this box . . l:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (iii) below, Yes | No
the governing body of the supported organization? L B . 11g(i)
(ii) A family member of a person descnbed in (i) above? . . 11g(ii)
(iii) A 35% controlled entity of a person descnbed In (i) or (i) above? . L 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iiii) Type of organization [iv) I the organization| (v) Did you notify the orgag\:zi)atl%;hl?l col. | (vii) Amount of monetary
organization (described on Ines 1-9  fn col. (i) listed n your grganuatlon In col. (i) organized In the support
above or IRC section  [governing document?| (i) of your support? u.s.?
(see instructions}) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

232021
12-04-12
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Schedule A (Form 990 or 990-EZ) 2012 ‘ ‘ Page 2
| Part 1l | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part IlI. If the organization
fails to qualify under the tests listed below, please complete Part I11)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Total. Add lines 1 through 3.

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

Public support. Subtract line 5 from tine 4
Sectlon B. Total Support
Calendar year (or fiscaf year beginning in) p> (a) 2008 {b) 2009 (c) 2010 {d) 2011 (e) 2012 {f) Total

7 Amounts from fine 4

8 Gross Income from interest,
dividends, payments received on
securnties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business Is regularly carned 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 [*° - . . - T DA B el ~
12 Gross receipts from related activities, etc. (see instructions) 12 l
13 First five years. If the Form 990 is for the organization's first, second, third, fourth or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . | D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2011 Schedule A, Part 1l, ine 14 15 %
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and I|ne 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . . R 2 L___l

b 33 1/3% support test - 2011. If the organization did not check a box on ine 13 or 16a, and ine 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization R 2 D

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and ine 141s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization _ L | 2 D
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 15 s 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . | 2 |:|
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » [__—l
Schedule A (Form 990 or 990-EZ) 2012

232022
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Schedule A (Form 990 or 990-EZ) 2012 ‘ ' Page 3
] Part il ] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only f you checked the box on ine 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 Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2008 (b) 2009 {c) 2010 {d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
Iness under section 513 B

4 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf .

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b
8 Public support (Subtract line 7¢ from line 6) — . - |- e e - -
Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2008 {b) 2009 {c) 2010 (d) 2011 {e) 2012 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b .

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

12 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part V)

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

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

check this box and stop here .. . . s s . e » 1]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) . 15 %
16 _Public support percentage from 2011 Schedule A, Part |ll, ine 15 . . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (ine 10c, column (f) divided by line 13, column (f)) . L. 17 %
18 Investment iIncome percentage from 2011 Schedule A, Part Ill, ine 17 o o L 18 %
19a 33 1/3% support tests - 2012. if the organization did not check the box on line 14, and iine 15 is more than 33 1/3%, and line 17 1s 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 - 2011. If the orgarization did not check a box on line 14 or tine 193, and hne 16 is more than 33 1/3%, and

ine 18 1s not more than 33 1/3%, check this box and stop here. The organization gqualifies as a publicly supported organization > [:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . .
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE D Su’lemental Financial Stateme* YT

(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 2
PartV,line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Open to Public
5::1,?;:\‘,:::2%2\,8?;}")' P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organizaton RESCUE MISSIONS MINISTRIES, INC Employer identification number
DBA DURHAM RESCUE MISSION 58-1482590

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

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

A HWN =

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

Total number at end of year

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

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal controi? . . I:I Yes E] No
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? . D Yes I:] No

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

1

1

2

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e g , recreation or education) D Preservation of an histoncally important land area
D Protection of natural habitat |_—_] Preservation of a certified histonc structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements L. 2a
Total acreage restncted by conservation easements 2b
Number of conservation easements on a certified historic structure mcluded n (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 4 2d

Number of conservation easements modified, transferred, released, extmgunshed or terminated by the organization during the tax

year p-

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

Does the organization have a written policy regarding the periodic monrtonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? o E] Yes [:l No
Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements during the year p»

Amount of expenses incurred in monitoring, iInspecting, and enforcing conservation easements during the yearp> $

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

and section 170()(4)B)()? [ Jves [_INo
In Part XIll, descnbe how the organization reports conservatlon easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that descnbes the organization’s accounting for
conservation easements

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

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

1a

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

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

(i) Revenues included in Form 990, Part VIII, ine 1 . o L. > 3
(ii} Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, hlstoncal treasures or other sxmllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:
a Revenues included in Form 990, Part VIIl, lne 1 | o . N k]
b Assets included in Form 990, Part X . . AU . > s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
232051
12-10-12
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RESCU SSIONS MINISTRIES, INC '
Schedule D (Form 990) 2012 DBA D 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 tems
(check all that apply).
a |:| Public exhibition
b D Scholarly research
c ,_—_.l Preservation for future generations
4 Provide a descniption of the organization’s collections and explain how they further the organization's exempt purpose in Part Xill
5 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection? . \:I Yes
I Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes” to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d IZI Loan or exchange programs

e \:‘ Other

:INO

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 9390, Part X?
b if "Yes," explain the arrangement in Part XlIl and complete the following table

D Yes D No

Amount
¢ Beginning balance . . . ic
d Addttions dunng the year . . . 1d
e Distributions durning the year . 1e
f Ending balance . . . 1f
2a Did the organization include an amount on Form 990, Part X, line 21? |:| Yes EI No
b _If "Yes," explain the arrangement in Part Xill Check here if the explanation has been provided in Part Xl l:'

[Part V.. | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, ine 10

(a) Current year (b) Prior year (c) Two years back | (d) Three years back [ (e) Four years back
1a Beginning of year balance 286,204, 1,639 530, 1,289,972, 731,169, 307,131,
b Contnbutions <1,347 063.p> 245,985, 500,000, 500,000,
¢ Net investment earnings, gains, and losses 28,601, <3 392, 103,573, 66,782, <72,662.>
d Grants or scholarships
e Other expenditures for facilities
and programs .
f Administrative expenses 2,110, 2. 871, 7.979. 3,300,
g End of year balance 312,695, 286 204, 1,639,530, 1,289,972, 731,169,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasrendowment P> %
b Permanent endowment P> %
¢ Temporanly restricted endowment P %
The percentages in lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations 3a(i) X
(i) related organizations . . .. 3a(ii) X
b If “Yes" to 3a(ji), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds

[Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation
1a lLand 2,355,862, 2,355,862,
b Buildings . 6,556,256. 1,891,726. 4,664,530,
¢ Leasehold mprovements
d Equipment 369,495. 334,800. 34,695.
e Other e 582,296. 450,202. 132,094.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), Iine 10(c)) | - 7,187,181.
Schedule D (Form 990) 2012

232052
12-10-12
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RESCU SSIONS MINISTRIES, INC .
Schedule D (Form 990) 2012 DBA D RESCUE MISSION
[Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security 0r €ategory (including name of securnity) (b) Book value (c) Method of valuation Cost or end-of-year market value

58-1482590 Page3

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
(A
B
©)
(D)
(B)
i(9)
Q)
(H)
kU]
Total. {Col. (b) must equal Form 990, Part X, col. (B) line 12.)p>

[Part VHII] Investments - Program Related. see Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation Cost or end-of-year market value

(1)
2
)

{4)

()]

(6)

(N

8
9)

(10)
Total. (Col. (b) must equal Form 990, Part X, col. (B) ine 13.) >
|Part IX| Other Assets. See Form 990, Part X, line 15
(a) Descnption (b) Book value
(1) CONSTRUCTION IN PROGRESS - MEN'S BUILDING 6,233,869.
2
@3)
4)
{5)
{6)
IUR
()]
)
(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15) . . . » 6,233,869.
Part X | Other Liabilities. See Form 990, Part X, Iine 25.

1. (a) Description of hability (b) Book value
(1) _Federal ncome taxes
2
3)
)
(5)
(6)
@
(8)
()]
(10
a1
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) | 2
2. FIN 48 (ASC 740) Footnote In Part XIil, provide the text of the footnote to the organization’s financial statements that reports the organization’s
liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part X1l . . D
Schedule D (Form 990) 2012
%
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RESCU
DBA D

ISSIONS MINISTRIES,

Schedule D (Form 990) 2012 RESCUE MISSION

INC ‘.'

58-1482590 Page4

| Part XI l Reconciliation 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 980, Part VIIl, line 12:
Net unrealized gains on investments

<13,107.

1

10,672,049.

. R 2a
Donated services and use of facilities . X i 2b

Recovenes of prior year grants . .. . .. . 2c

Other (Describe in Part XIII.) L i . . 2d

273,410.

O Qa0 oo

Add lines 2a through 2d
3 Subtract line 2e from line 1 X o
4 Amounts included on Form 890, Part Vi, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VI, line 7b 4a

2e

260,303.

10,411,746.

b Other (Descrbe in Part XIIl ) AU . - 4b

<159,574

¢ Add lines 4a and 4b
Total revenue Add lines 3 and 4¢. (Thls must equal Fonn 990 Partl line 12)

B

4c

<159,574.>

5

10,252,172,

[Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

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

7,239,768.

. . | 2a
Prior year adjustments . 2b
2c

1,202,238.|.

a
b
¢ Other losses . L.
d Other (Describe in Part X)) . . 2d
e 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 VII!, ine 7b

1,202,238.

6,037,530.

& &

b Other (Descnbe in Part Xl )

¢ Add lines 4a and 4b ~
Total expenses Add lines 3 and 4c. (Thls must equal Form 990, Part |, _line 18.)

0.

6,037,530,

i Part Xill] Supplemental Information

Complete this part to provide the descnptions required for Part il, ines 3, 5, and 9; Part Ill, ines 1a and 4, Part IV, ines 1b and 2b; Part V, ne 4; Part
X, line 2; Part XI, ines 2d and 4b; and Part XIl, lines 2d and 4b Also complete this part to provide any additional information.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

REVERSE CONSOLIDATION OF SUPPORTED ORGANIZATION

PART XI, LINE 4B - OTHER ADJUSTMENTS:

COST OF GOODS SOLD

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

232054
12-10-12
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RES MISSIONS MINISTRIES, INC.
Schedule D (Form 950) 2012 DBA HAM RESCUE MISSION
[Part XIll | Supplemental Information (continued)

58-1482590 Pages

REVERSE CONSOLIDATION OF SUBSIDIARY

COST OF GOODS SOLD

soss Schedule D (Form 990) 2012
ﬁg—waz
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SCHEDULE G Su;’emental Information Regar’g

OMB No 1545-0047

(Form 990 or 990-EZ) Fundraising or Gaming Activities
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.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Department of the Treasury
Internal Revenue Service

2012

Cpen To Public
Inspection

Name of the organization

RESCUE MISSIONS MINISTRIES, INC
DBA DURHAM RESCUE MISSION

Employer identification number

58-1482590

required to complete this part

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17 Form 990-EZ filers are not

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
@ Mail solicitations e Solicitation of non-government grants
Internet and email solicitations f El Solicitation of government grants
[:] Phone solicitations g [X‘ Special fundraising events
d D_Ll In-person solicitations
2 a Did the organization have a written 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?

O T o

D Yes

IX]NO

b If "Yes," list the ten highest paid individuals or entities (fundraisers) prrsuant to agreements under which the fundraiser 1s to be

compensated at least $5,000 by the organization.

iti) Did v) Amount paid .
(i) Name and address of individual N i) pa (iv) Gross receipts tc() zor reta,neﬁ by) | fvi) Amount paid
or entity (fundraiser) (ii) Activity have custod from actity fundraiser to (or retained by)
contributions? listed in col (i) organization
GRIZZARD - 2187 NORTHLAKE Yes | No
PKWY, STE 35, TUCKER, GA FUNDRAISING X 0, 470,375, <470,375.>
Total | 4 470,375, <470,375,>

3 Lsst all states in which the orgamization i1s registered or licensed to solicit contnbutions or has been notified it is 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

232081
01-07-13
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RES
Schedule G (Form 990 or 990-EZ) 2012 DBA

MISSIONS MINISTRIES,
HAM RESCUE MISSION

INC ‘

58-1482590 Page2

l Part Il | Fundraising Events. Complete 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 col. (a) through
YARD SALE col. (c)
® (event type) (event type) (total number)
2
[+
é 1 Gross receipts 64,036. 64,036.
2 Less' Contnbutions
3 Gross income (line 1 minus line 2) 64,036. 64,036.
4 Cash pnzes
5 Noncash prizes
2
[72]
& | 8 Rent/facility costs
3
uw
G| 7 Food and beverages
=
8 Entertainment
9 Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in column (d) » )
11_Net income summary. Combine line 3, column (d), and line 10, . . | 2 64,036.

| Part il

$15,000 on Form 990-EZ, Iine 6a.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, fine 19, or reported more than

Revenue

1 Gross revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

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

2 Cash pnzes

3 Noncash prizes

4 Rent/facility costs

Direct Expenses

5 Other direct expenses

6 Volunteer labor

L] Yes_ = %
[ INo

,:l Yes_ = %

I:lNo

L] Yes_ = %

I:]No

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

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

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

a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain:

E] Yes E] No

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

b If "Yes," explain-

D Yes |:.| No

232082 01-07-13
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RESCh@R MISSIONS MINISTRIES, INC.
Schedule G (Form 990 or 990-E7) 2012 DBA HAM RESCUE MISSION

11 Does the organization operate gaming activities with nonmembers? . .
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 . i . [:I Yes [:' No
13 Indicate the percentage of gaming activity operated in.
a The organization’s facility

58-1482590 Page3
DYes l:]No

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

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

and the amount

Name P

Address P>

16 Gaming manager information

Name P>

Gaming manager compensation p $

Descnption of services provided P>

D Director/officer El Employee |:| Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charntable distnbutions from the garming proceeds to

retain the state gaming license? . . . . |:] Yes I:] No
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities durning the tax year p» $

|PanIV|

Supplemental Information. Complete this part to provide the explanations required by Part [, ine 2b, columns (i) and (v), and Part Ill,
lines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions)

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

(I) NAME OF FUNDRAISER: GRIZZARD

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

232083 01-07-13 Schedule G (Form 890 or 990-EZ) 2012
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SCHEDULE M ‘ Noncash Contributions ’
(Form 990)
» Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30.
Intemal Revenue Service P> Attach to Form 990.

OMB No 1545-0047

2012

Open to Pubtlic
Inspection

Name of the organizaton RESCUE MISSIONS MINISTRIES, INC

Employer identification number

DBA DURHAM RESCUE MISSION 58-1482590
[Partl [ Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contnbution Method of determining
applicable | contnbuttons or |  amounts reported on noncash contnbution amounts
items contnbuted| Form 990, Part Vill, ine 1g
1 Art- Works of art
2 Art- Histoncal treasures
3 Art - Fractional interests
4 Books and publications
5 Clothing and household goods X 1,942,416. THRIFT VALUE
6 Cars and other vehicles X 26 6,347. FMV
7 Boats and planes
8 Intellectual property
9 Securities - Publicly traded
10 Securtties - Closely held stock
11 Securties - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous .
13 Qualfied conservation contnibution -
Historic structures L.
14 Qualffied conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles o o
19 Food inventory X 425 162,308. 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 orgamization duning the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a Dunng the year, did the organization receive by contnbution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contnbution, and which 1s not required to be used for exempt purposes for
the entire holding penod? 30a X
b If "Yes," descnbe the arrangement in Part il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? . 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? . 32a X
b If "Yes," descnbe in Part il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)

232141
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SCHEDULE O Supplemt’al Information to Form 990 ,QQO-EZ °§'ﬁ‘ii”é""

(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. ' e :
,‘,’;’;ﬁﬁ,"‘;;‘é;{l}z"sgvef‘;”’y P Attach to Form 990 or 990-EZ. gg:gég::b"c
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 IIT, 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. A TOTAL OF 13,695 PEQOPLE WERE HELPED

IN 2012 THROUGH THE SERVICES OF DURHAM RESCUE MISSION.

VOLUNTEERS ARE A MAJOR COMPONENT OF OUR MINISTRY. IN 2012, OVER 4556

INDIVIDUALS VOLUNTEERED AT VARIOUS TIMES AT THE DURHAM RESCUE MISSION,

LOGGING OVER 18,117 HOURS OF COMMUNITY SERVICE.

HEALTHCARE -IN 2012, 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 OUR_GOOD SAMARITAN INN FACILITY. OVER 1,381

RESTIDENTS RECEIVED HEALTH SERVICES, 268 RESIDENTS RECEIVED DENTAL

SERVICES, AND 343 RESIDENTS RECEIVED VISION SERVICES.

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

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2Z) (2012)

232211
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Schedule O (Form 990 or 990-EZ) (2012) ‘ . Page 2
Name of the organizaton RESCUE MISSIONS MINISTRIES, INC Employer identification number
DBA DURHAM RESCUE MISSION 58-1482590

* RESIDENTS ARE PROVIDED SCHOLARSHIPS FOR AUTOMATIVE CLASSES AT DURHAM

TECH COMMUNITY COLLEGE.

* RESIDENTS ARE ALSQO PROVIDED SCHOLARSHIPS FOR CLASSES FROM A LOCAL

BIBLE COLLEGE.

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

MINTSTRIES OF THE DURHAM RESCUE MISSION!

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

HEALTHCARE -IN 2012, 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 OUR GOOD SAMARITAN INN FACILITY. OVER 1,381

RESIDENTS RECEIVED HEALTH SERVICES, 286 RESIDENTS RECEIVED DENTAL

SERVICES, AND 343 RESIDENTS RECEIVED VISION SERVICES. TOTAL VALUE OF

SERVICES PROVIDED - $11,978,783.

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.

3385 Schedule O (Form 990 or 990-EZ) (2012)
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Scheduie O (Form 990 or 990-EZ) (2012) . ‘ Page 2
Name of the organizaton RESCUE MISSIONS MINISTRIES, INC Employer identification number
DBA DURHAM RESCUE MISSION 58-1482590

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

OF OFFICERS AND CEO.

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

ORGANZIATION'S WEBSITE, ECFA WEBSITE, AND AT THE PUBLICS REQUEST.

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

DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS ARE

PROVIDED UPON REQUEST.

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

PROFESSIONAL FEES:

PROGRAM SERVICE EXPENSES 152,348.
MANAGEMENT AND GENERAL EXPENSES 95,903.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 248,251.

BENEVOLENT GIFTS:

PROGRAM SERVICE EXPENSES 241,084.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES ’ 0.
TOTAL EXPENSES 241,084.
SUPPLIES:

PROGRAM SERVICE EXPENSES 231,238.
MANAGEMENT AND GENERAL EXPENSES : 0.
FUNDRAISING EXPENSES . 0.
3% Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-EZ) (2012) .

. Page 2

Name of the organizaton RESCUE MISSIONS MINISTRIES,

Employer identification number

DBA_ DURHAM RESCUE MISSION 58-1482590
TOTAL EXPENSES 231,238.
TRANSPORTATION :
PROGRAM SERVICE EXPENSES 208,473.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 208,473.
POSTAGE:
PROGRAM SERVICE EXPENSES 122,222,
MANAGEMENT AND GENERAL EXPENSES 73,333.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 195,555.
INSURANCE:
PROGRAM SERVICE EXPENSES 131,513.
MANAGEMENT AND GENERAL EXPENSES 26,518.
FUNDRAISING EXPENSES 1,451.
TOTAL EXPENSES 159,482.
CLOTHING:
PROGRAM SERVICE EXPENSES 79,328.
MANAGEMENT AND GENERAIL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 79,328.
TELEPHONE :
PROGRAM SERVICE EXPENSES 12,585.
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Schedule O (Form 990 or 990-EZ) (2012) .

Page 2

Name of the organizaton RESCUE MISSIONS MINISTRIES,

INC

Employer identification number

DBA DURHAM RESCUE MISSION 58-1482590
MANAGEMENT AND GENERAL EXPENSES 19,602.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 32,187.
OFFICE EXPENSE:
PROGRAM SERVICE EXPENSES 5,353.
MANAGEMENT AND GENERAL EXPENSES 17,006.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 22,359.
DEVELOPMENT :
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 18,522.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 18,522.
STAFF TRAINING:
PROGRAM SERVICE EXPENSES 13,210.
MANAGEMENT AND GENERAL EXPENSES 1,247.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 14,457.
RESIDENT TRAINING:
PROGRAM SERVICE EXPENSES 13,199.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 13,199.
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Schedule O (Form 930 or 990-E7) (2012) . ‘

Page 2

Name of the organizaton RESCUE MISSIONS MINISTRIES, INC

Employer identification number

DBA DURHAM RESCUE MISSION 58-1482590

MISCELLANEQUS :

PROGRAM SERVICE EXPENSES 1,215.
MANAGEMENT AND GENERAL EXPENSES 1,813,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 3,028.
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 1,467,163.
FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

UNREALIZED GAINS & (LOSSES) ON INVESTMENTS -13,107.
ENDOWMENT REMOVATL 299,861.
TOTAL TO FORM 990, PART XI, LINE 9 286,754.

990 XII, LINE 2C

AUDIT PROCESS.

THE AUDIT PROCESS HAS NOT CHANGED FROM PREVIQUS YEAR.
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RES MISSIONS MINISTRIES, nma‘.
Schedule R (Form 990) 2012 DBA HAM RESCUE MISSION
[ Part VIl [ supplemental Information

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

58-1482590 Pages

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

& MATNTAINING JOBS

232185 12-10-12 Schedule R (Form 990) 2012
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