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tomi 990

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 5§01(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

OMB No 1545-0047

2015

Open to Public

Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990, Inspection
A For the 2015 calendar year, or tax year beginning 10-01 , 2015, and ending 09-30 ,2016
B Check if apphicable C Name of organizabon ROCKFFORD RESCUE MISSION MINISTRIES D Employer Identification no.
D Address change Doing business as 36-6132381
D Name change Number and street (or PO box if mail is not delivered to street address) Room/suite E Telephone number
[ el retum PO _BOX 1958 (815) 965-5332
D Final returnerminated City or town, state or province, country, and ZIP or foreign postal code 5,501 ’ 344
[0 Amenced retum Rockford, II 61110-0458 G Gross receipts$
D Application pending F Name and address of principal officer STAN VALIULIS
H(a) Is this a group return for

Same as C above

subordinates?

] Tax-exempt status

E 501(c)(3) D 501(c) ( ) « (insert no ) D 4847(a){1) or D 527

H(b)

J  Website P

ROCKFORDRESCUEMISSION.ORG

If“No," attach
Group exempton n

H(c)

D Yes @ No

Are all subordinates included? D Yes D No

ahst (s% instructions)
umber

4 K Form of organization

E Corparation D Trust D Assogiation D Other P

F. Year of formaton 1964 J M State of legal domicile

IL

[Partl] Summary

1 Brefly descnbe the organization's mission or most significant activities ROCKFORD RESCUE MISSION SHARES HOPE AND HELP
9 IN JESUS' NAME TO MOVE PEOPLE FROM HOMELESSNESS AND DESPAIR TOWARD PERSONAL AND SPIRITUAL
s WHOLENESS. ALSO, SEE SCHEDULE O FOR ORGANIZATION'S SIGNIFICANT ACTIVITIES.
E
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of ts net assets
2 3 Number of voting members of the governing body (Part VI, line1a)  « « « = « =« o v o v v v v vt v o v v 3 10
n 4 Number of iIndependent voting members of the governing body (Part VI, hne1b) . - . . . . o v o v o v v o 4 10
I'E v | § Total number of iIndwiduals employed in calendar year 2015 (Part V,line2a) - « - « . <« o v o v v o i v b 5 100
5 6 Total number of volunteers (estimate if necessary)  « « « - « - . . - o ool c oo s oo 6 746
< , 7a Total unrelated business revenue from Part VIll, column (C), ine 12 - « « -« - o - v - v o n oL 7a 0
b Net unrelated business taxable ncome from Form 990-T,lne34 - . - - - « - . - . . . o0 oo oL 7b 0
EG\; Prior Year Current Year
8 Contnbutions and grants (Part Vlil, ineth) « « « o« v v 0 s o o s v b0 b 0 0 e 5,622,680 4,359,882
ed % 9 Program service revenue (Part Vill, ine2g) - . . . - . .. cee R-EC EI\/ED T 1,181,033 1,119,662
+=1 ¢ [10 Investment ncome (Part VIli, column (A), hines 3, 4, and 7d) N O (5,371 5,390
S @ |11 Otherrevenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, an @ €) L anvs e s s 8 (40,221 _(21,003)
ngr 12 Total revenue - add lines 8 through 11 (must equal Part Vill, col nom (A),A‘Peﬁﬂz 5 ZDW “teh 6,758,121 5,463,931
13 Grants and similar amounts paid (Part (X, column (A), Ines 1-3] e ce v+ e o o JOE 102,700 122,252
@ 14  Benefits paid to or for members (Part IX, column (A), lne 4) | . . OG-DEN,, YT - - 0
z= @ 15 Salarnes, other compensation, employee benefits (Part X, column (A), ines 5-10y  + - « - -+ 1,967,611 1,973,365
% § 16a Professional fundraising fees (Part 1X, column (A), ne 11€) - « - -+ -« -« v v e v v 0 v o 274,061 356,631
O b Total fundraising expenses (Part 1X, column (D), ine 25) » 739,587
L9y u"_. 17 Other expenses (Part [X, column (A), ines 11a-11d, 11f-24¢) . - - - « - = - v o o o v v ot 2,832,907 2,975,288
18 Total expenses Add lines 13-17 (must equal Part IX, column (A),Iine25) . . . . . v v v . 5,177,279 5,427,536
19 Revenue less expenses Subtractlne18fromlne12 . . . « . o« v v oo i i o i o 1,580,842 36,395
gg Beginning of Current Year End of Year
gog 20 Totalassets (Part X, NE16) + « = =+ = o v v v et e it e 12,679,212 15,830,589
<g |21 Total liabilities (Part X, 1ne26) .« - « + = - v o 0 v v i e i 181,122 1,707,560
EE’ 22 Net assets or fund bafances Subtractine 21 fromine20 - . - - - « -« o v o v 12,498,090 14,123,029
[Part il | Signature Block p

Under penalties of perjury, | declare that | have examined t:\? return, includin aC(:omfanylng schedules and statements, and to the best of my knowledge and belief, it1s
|

true, correct, and complete Dgok!rason of p)ﬁf\rer {other tffan officer}is bagdd on a

nformation of which preparer has any knowledge

Sign } Signature ; oﬂ‘lcerg W il Date ! ‘
Here BRAD VANDER HEYDEN, VICE CHAIRMAN
Type or print name and title
Pnint/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid 3-28-2017 self-employed
Preparer Firm'sname P Frm'sEIN P
Use Only Firm's address ™ Phone no

May the IRS discuss this return with the preparer shown above? (see instructions)

[Jves [ No

For Paperwork Reduction Act Notice, see the separate instructions.

EEA

Form 980 (2015)

o W



', Farm 990 (2015) ROCKFORD RESCUE MISSION MINISTRIES 36-6132381 Page 2
Statement of Program Service Accomplishments

1 - Check If Schedule O contains a response or note toany ineinthis Partill <« v« v o v v v v o v v b e v o s v e e s v e s D
‘ ’ 1  Brefly descnbe the organization's mission
ROCKFORD RESCUE MISSION SHARES HOPE AND HELP IN JESUS' NAME TO MOVE PEOPLE FROM HOMELESSNESS
AND DESPAIR TOWARD PERSONAL AND SPIRITUAL WHOLENESS. ALSO, SEE SCHEDULE O FOR ORGANIZATION'S
SIGNIFICANT ACTIVITIES.

| 2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 980-EZ? . . + . . . i i it e e e e e e e e e e e e e e e e e e e e et e m et e e e e e e s D Yes m No
If "Yes," describe these new services on Schedule O

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

SEIVICES?  « « « o« = = « o o « » o s » = » 5 o & = % 8 v v o2 e 4w momom s w e w e e e sms s e D Yes El No
If "Yes," describe these changes on Schedule O

- 4 Describe the organization's program service accomplishments for each of ts 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

4a (Code ) (Expenses $ 3,688,717 Including grants of § 122,252 ) (Revenue § 105,906 )
OUR HOMELESS SHELTER PROVIDED SHELTER FOR 890 MEN AND 543 WOMEN AND CHILDREN. WE HELPED 177
MEN SECURE JOBS AND 623 SECURE HOUSING. WE HELPED 69 WOMEN WE SHELTERED SECURE JOBS AND 256
SECURE HOUSING. CASE MANAGEMENT WAS PROVIDED TO EVERYONE IN OUR HOMELESS SHELTERS. OUR
FEEDING PROGRAM SERVED 141,988 MEALS. OUR LIFE RECOVERY PROGRAMS ENROLLED 75 MEN AND 70
WOMEN, SOME WOMEN WITH THEIR CHILDREN. EDUCATION IS PROVIDED AS A PART OF THESE PROGRAMS,
INCLUDING VOCATIONAL TRAINING, BASIC LIFE SKILLS, GED PREPARATION, COLLEGE ENROLLMENT, AND

- ADULT LITERACY. VOCATIONAL TRAINING IS PROVIDED AT OUR THRIFT STORE AND RESTORATION CAFE. WE
ALSO HAVE A MEDICAL AND DENTAL CLINIC ONSITE. WE PROVIDED 2,527 APPOINTMENTS AND PARTNERED
WITH A NUMBER OF LOCAL MEDICAL PROVIDERS.

4b (Code ) (Expenses $ 681,164 mncludinggrants of $ ) (Revenue $ 960,144 )
THRIFT STORE

4c (Code ) (Expenses $ including grants of  $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of § ) (Revenue $ )

4e Total program service expenses P 4,369,881

EEA Form 990 (2015)
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" Farm 990 (2015) ROCKFORD RESCUE MISSION MINISTRIES 36-6132381 Page 3

fPartiV | Checklist of Required Schedules

Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete Schedule A - -« -« c ot it e s e e s e e s e e s e s 1 X
2  Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . « v . v o v v o v o 2 X
3 D the organization 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] . - « -+« - ¢ v o v o oo n s 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election In effect during the tax year? If "Yes," complete Schedule C, Partll . . . .« . o o o v v v v o d el o 4 X
§ Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part Il o« v o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Partl -+ ¢ ¢ v o v o i i o e e e e e e e e e 6 X
7 D 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, Partil . . . . . . v v o v v 0w v 7 X
8  Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll « « ¢ . v o v o vt e e e e e e e e e e e e e e e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account hiability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV« « - &« v v v o b oo i e e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PatV. . . . .« . . . .. .. 10 | X
11.  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, K ' %%
Vi, Vi, IX, or X as applicable e f
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If “Yes "
© complete Schedule D, Part VI - - - -« v o o it i e e e e e e e e et e h s e e e e e e e e e e s 1Ma | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIt « « + v v o 0 v v v oo v v i v oL 11b X
¢ Did 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, ine 167 If "Yes," complete Schedule D, Part VIl .« -« .« v v v o v v v i v o a u 1c 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 - = « =« o v v v v v 0 o i o v i v e e e s 1"d X
e Did the organization report an amount for other liabilities 1n Part X, hine 257 If “Yes," complete Schedule D, PartX . ... ... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Pat X . . ... 1"f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand Xl - « ¢ v ¢ v o i i it e s e et e e e e e e e e e e e e e e b e e e e e 12a { X
b Was the organzation 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 Xl and Xil is optional . . . . . . . 12b X
13 Is the organization a schoo! described in section 170(b)(1)(A)u)? If "Yes," complete ScheduleE . . .« -« v v o v 0 v v 13 X
14a Did the organization maintain an office, employees, or agents outside of the Untted States? . - . - -« v - o v o v v v v v 0 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, Investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts landlV.~ - .« v 0 o 0 v o0 0 000 14b X
15  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts lland V.« <+ - . - . v o v o s e n e 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts filand IV~ - - - = - - . o o o v o v a o o 0wl 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundratsing services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) - - - =« - v o o v o v v 00 ot 17 | X
18  Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1¢ and 8a? If "Yes,” complete Schedule G, Part!ll - - « « - o v o v v v v et v vt v i s s 18 [ X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Viil, line 9a?
If "Yes," complete Schedule G, Part Il + - « v ¢« ot v v e e e e s e e e e et e e e e e e e e e e s 19 X
EEA Form 990 (2015)



" Form 990 (2015) ROCKFORD RESCUE MISSION MINISTRIES 36-6132381 Page 4
i%art?\? { Checklist of Required Schedules (continued)
Yes No
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . . - . . v o0 v e v v v v 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? =~ =« « v o 0 v v 0 0 0 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), ine 1? If “Yes," complete Schedule |, Parts land fi ~ « - « -« =« o 00 v v o o 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Partsland il -+ « <« < - v o - oo v i h s i d oo 2 X
23  Dud the organization answer "Yes" to Part VII, Section A, Iine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J -+« « -« v L s e e s e s e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if "Yes," answer lines 24b
through 24d and complete Schedule K If"No," gotoline25a . « -« + <+« v o v b i b s e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . .« v o0 0o o 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax.exempt BONAS? v ¢ 4 s i ot e e e s e b e e e s e e e n e e e e e e e s ae e s e e e e s 24¢
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during theyear? . . . . . . . v . . o . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Parti . - - - . - . . oo v o oo o 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ2?
If "Yes," complete Schedule L, Part |  « - < « o« o o i i i e i e e e e e e e e e e e e e e e e e 25b X
26  Did the organization report any amount on Part X, iine 5, 8, or 22 for receivables from or payables to any
- current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part il =~ « -« -« « « v v o v v o i v i i n i s s e 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
°  substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partill. . - - . - . o o o o0 v v n o a e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, . j
Part IV instructions for applicable filing thresholds, conditions, and exceptions) 1 A §
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partlv.~ . . . . . . . ... . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV - « « ¢ ¢ & o v 0 0 i i i e s i e et e e e e e e e e e e e e e e e e e e e e e 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, Partiv.~~ . . . .. .. .. .. ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . . . . . .. .. 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete ScheduleM . . . .« . . . o oo sl Ll nn e s e e 30 X
31 D the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
- 5 0L S 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partll . - .« c v v v v o ot i e e e e e e e e e e e 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 Schedute R, Part|  « - -+« -« v o v v v vt i v w i 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ii1,
orIV,and Part V. line 1 - - - « o o o o i i it e e e e e e e e e e e e e e e et e e e e e e e e s 34 X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)? - - - -~ - - . - . v v oo o v v 0o o 0 38a X
b If"Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,lmne2 . . . . . . . v o o v 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,liIne2 - « + = « « v v v v o v i v i i n i e s c e e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
227 804 [ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O - - - -« < o o v 0 0t v i i i e e e e e 38 | X
EEA Form 990 (2015)



" Fqrm 990 (2015) ROCKFORD RESCUE MISSION MINISTRIES 36-6132381 Page &

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

Check if Schedule O contains a response or note toany ineinthis PartV.. - . v -« o v v v v v n v v o v i v v e

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- f notapplicable  + - « - ¢ v v v o v v v 1a 8
Enter the number of Forms W-2G included in line 1a Enter -0- if notapplicable - - » + « v = v v o s 1b 0
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?  + « < ¢ - . v e s e it st s s i e e e e e e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn. . . . . . . ‘ 2a ‘ 100
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . v v v s 2b | X
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) - - . . . . « . . . . . ) W
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . « . . . . . . o« oo L 3a X
b If"Yes," has it filed a Form 890-T for this year? If "No" to line 3b, provide an explanation in Schedule O . . . . .. . .. ... 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securtties account, or other financial
BCCOUNE)? « ¢ v ot o b bt et et et e e e e e e e e e a e e e e e hh e e e e e e e e 4a X
b 1f“Yes" enter the name of the foreign country  »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
§a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . . . . . .« . oo Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shetter transacton? . . . . .. .. ... 5b X
c If"Yes"toline Saor Sb, did the organization file Form 8886-T? .« - .« + « + v v o v o v b v i s e e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contnbutions? . . . . . . . ... ... ... 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? - -« - - oo oL L s s e e s s e e e e e 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services prov|ded to the payoﬂ ............................................. 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? - . -« « . v o v v v 0 0 v o v s 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrm 82827 .« « « « v v i it e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duningtheyear - + - -« « - v v v v v o ‘ 7d i ]
e Dud the organization recewve any funds, directly or indirectly, to pay premwms on a personal benefit contract? . . . . . . . .. 7e X
f  Did the orgamization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . « . . . . .. .. 7f X
g If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required? 79
h  Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?  + « = « « + « . . 7h X
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duning theyear? . . . . . . . . .o o oo a ool 8
9  Sponsoring organizations maintaining donor advised funds. J
a Did the sponsoring organization make any taxable distributions under section 49667 . . - . . . . .. ... .o Lo 9a
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person? -+« . o s o0 o0 o 9b
10  Section 601(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VIII, ine 12« « = « -« v o v v o oo v w 10a
b Gross receipts, included on Form 990, Part VIi|, ine 12, for public use of club faciites - . . . . . . . 10b
11 Section §01(c)(12) organizations. Enter
a Gross Income from members or shareholders  + - - <+ <« v . oo s 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) - - . - . ..ol o v a ool 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 - . . - . . . . . . 12a
b 1f "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear - - . . .« . .. ] 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organtzation licensed to Issue qualified health plans iIn more than one state? - « -+ « v o v o v v c i el 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s hicensed to issue qualified healthplans - - . - . - . . . . .. .. . oL 13b
¢ Entertheamount of reservesonhand - - - - - - o oL o oL oo c o nd e sl e 13¢
14a Did the organization receive any payments for indoor tanning services during thetaxyear? . . v v ¢ v o v v i oo o 14a X
b If“Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule® . . . . . . . . . .. 14b
EEA Form 990 (2015)
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[ E art \ﬁ"] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a “No"

Page 6

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response or notetoany ineinthis Part Vi~ - - . . . < . - . oo o v v v i m it i i e

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear . - - . . . . . . .. 1a 10 ' %
If there are matenal differences in voting rights among members of the governing body, or - . i
if the governing body delegated broad authority to an executive committee or similar N g
committee, explain tn Schedule O "
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . . .. .. 1b 10 IR S \y%
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?  « .« ¢ ¢t i b i i i e e e e e e e e s 2 X
3  Dud the organization delegate contro! 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 prior Form 980 was fled? . . . - . . 4 X
§  Did the organization become aware during the year of a significant diversion of the organization's assets? - . . . . . . . .. 5 X
6 Didthe organization have members or stockholders? - - . -« . . .. . ool s L c il sl e 6 X
7a D the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the OVErNING body?  « -+ -« « ¢ o o i it i e s e s e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? - . -« « v v o v v v s c s i i n s s 7b
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following e
a The governing bOdY? + ¢ v v n e e e e e e e e e e e e e s e e e e e e 8a X
Each committee with authority to act on behalf of the governing body? - « + - =« 0 v v v i hn b s 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, 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?  « - « « =« o v o v v v cnd s s e e 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ~ « -+ « « .« -+ . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? MMa | X
b Descrbe in Schedule O the process, If any, used by the organization to review this Form 990 N \§
12a Did the organization have a written conflict of interest policy? If “No," gotoline 13~ . . . . v o v v v v b v v vl o e 12a| X
b Were officers, directors, or trustees, and key employees required to discliose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
describe In Schedule O howthiISWasS dONE = = ¢+ & & & ¢ & 6t o o o v 0 0 s o & s m m s b m s v e e e e e e e e e 12¢ | X
13 Did the organization have a written whistleblower policy? .+« « - o v v v vt e i d e c s 13| X
14  Dud the organization have a written document retention and destruction policy? -« « -+ o v o v v o s o e s e e e e L 14 | X
16 Did the process for determining compensation of the following persons include a review and approval by ;
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? N . }
a The organization's CEO, Executive Director, or top management official ~ + » = « « + v« o0 v vt i i s 16a | X
b Other officers or key employees of the organization  « =« « « = v v v o v c o i e e s s e e 16b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions) B A N 5 i
16a Did the orgamization invest in, contribute assets to, or participate in a joint venture or similar arrangement S _ . :‘_‘__f
with ataxable entity duringthe year? -« « -« « o v o o e e e e e e e et e e e e s e s 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its y 3‘
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the N S
organization’s exempt status with respect to such arrangements? . . - . . . L .o oo c Ll e s e s s e e 16b

Section C. Disclosure

17 Lst the states with which a copy of this Form 990 is required to be filed > IL
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (Section §01(c)(3)s only)

available for public inspection Indicate how you made these avallable Check all that apply

[___] Own webstte D Another's website @ Upon request D Other (explain in Schedule O)
19  Describe 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 during the tax year
20  State the name, address, and telephone number of the person who possesses the organization's books and records »

JAN DANAHER (815)965-5332, 715 W. STATE STREET, Rockford, IL 61102

EEA Form 990 (2015)
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check If Schedule O contains a response or notetoany ineinthis Part VI« < - o v v o v o v v e v et v v e o v o v o v o v s D
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 Iinstructions for definition of "key employee *

® | st 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 recetved more than
$100,000 of reportable compensation from the organization and any related organizations

® |st 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 Iin the following order individual trustees or directors, insttutional trustees, officers, key employees, highest
compensated employees, and former such persons
l:] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

c)
Position
F
) B (do not check more than one (o) €} )
Name and Title Average box, unless person Is both an Reportable Reportable Estimated
hours per officer and a directorirustee) compensation compensation from amount of
week (list any from related other
hours for the organizations compensation
- related o3l Zl 8 & §3& & organization (W-2/1099-MISC) from the
organizations % g E g - oa| 3] w-21089-MisC) organization
below dotted 85 g 1_33_ E :.",' = and related
line) T & g E] organizations
|l & 3 3
ol & a
3 8
g
(1) STAN_VALIULIS _ __ _____________ L -1.50_
CHAIRMAN X X 0 0 0
(2) BRAD_VANDER HEYDEN ____________ L _1.50_
VICE CHAIRMAN X X 0 0 0
() ANN DITTMAR _ _ __ _ _____________|._ 1.50_
SECRETARY X X 0 0 0
(4) MICHAEL KALODIMOS_ _ _ _ __________|_ 1.50_
TREASURER X X 0 0 0
(5) TIM crausoN _ _ _ _ _ _____________|_ 1.50_
DIRECTOR X 0 0 0
() pAvID DAVITT _ _ _ _ __ ___________|_ 1.50_
DIRECTOR X 0 0 0
() CAROL HINES _ __ __ _____________|._ 1.50_
DIRECTOR X 0 0 0
8) RHONDA GRAY _ _ _ _ _ __ _ __________|_ 1.50_
DIRECTOR X 0 0 0
() TAURA ORTIZ _ _ _ _ _ __ ___ ________L_ 1.50_
DIRECTOR X 0 0 0
(10)CHERYL PITNEY _ _ ______________| 60.00_
EXECUTIVE DIRECTOR X 86,811 0 11,600
Mmoo ooo-_
02 oo __
M) ool
(L NSRRI USRI

EEA Form 990 (2015)
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ROCKFORD RESCUE MISSION MINISTRIES 36-6132381 Page 8
Wart VIl | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(€)
A (B) Position (D) (E) (F)
(do not check more than one
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a directorftrustee) compensation compensation from amount of
week (st any from related other
hours for 9 E a g 2 S %: g the organizations compensation
related % z Zl 8] % XS g organization (W-2/1099-MISC) from the
organizations | § 5| S ] 3 21 %) w-211099-MISC) organization
below dotted |  I| 2 2l 5 and related
line) al & ® B orgamzations
8§ i
&
a
08 __l___.._
awe L.
..
ae o ___l__.__
0 ___l_____
@ .
@y _ o _l_____
@e___ o l_.___
@) _Ll_____
@y __L_o____
@ . L
1b Sub-total - - - ¢« L e e e e e e e et e e e e e e e e e e e s »
c Total from continuation sheets to Part Vil, SectionA . . . . ... ... .. .. >
d Total(addlines1tbandtc) . .. ... ... ... v, [ 86,811 0 11,600
2 Total number of individuals (including but not imited to those fisted above) who received more than $100,000 of
reportable compensation from the organizaton » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated J
employee on line 1a? If "Yes," complete Schedule J for such individual ™ -« « -« o v v s e d e i i nc e e 3 X
4  Forany individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes," complete Schedule J for such
FT o 121 19 = 1 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual J
for services rendered to the organization? If "Yes," complete Schedule J for suchperson - - . - -« . . . v . . . .. 5 X
Section B. Independent Contractors
1 Complete this table for your five ighest 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
RINGLAND JOHNSON, 1725 HUNTWOOD DRIVE, Cherry Valley, IIL 61016 CONSTRUCTION 2,260,871
TYSON AND BILLY ARCHITECTS, P.C., 4000 MORSAY DRIVE, IL 61107 ARCHITECTURE 140,225
DWIGHT R SWANSON CONSTRUCTION INC, 6072 N. LYFORD ROAD, IL 61011 | CONSTRUCTION 143,919
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 » 3
EEA Form 990 (2015)
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|Part Vil ] Statement of Revenue

Check if Schedule O contains a response or note to any hine in this Part VIII

(A)
Total revenue

(8)
Related or
exempt
function
revenue

€}
Unrelated
business
revenue

(D)
Revenue
excluded from tax

under sections
512-514

ontributions, Gifts, Grants
and Other Similar Amounts

~
-

1a

- o Q0 T

=

Federated campagns - - - - . . . . 1a

Membershipdues - « - <+ . . . .. 1b

Fundraisingevents - - - . . .. .. 1c

122,190

Related organizations . . . . . . .. 1d

Government grants (contributions) . . 1e

All other contributions, gifts, grants,
and similar amounts not included above 1f

4,237,692

Noncash contributions included in lines 1a-1f $
Total. Add lines 1a-1f

1,085,618

4,359,882

Program Service Revenue

RESALE SHOPS

B Code

452000

960,144

960,144

CAF¥E SALES

722210

90,964

90,964

RECYCLE OF BULK GOODS

900099

64,692

64,692

TRANSITIONAL LIVING REN

721000

3,862

3,862

All other program service revenue
Total. Add lines 2a-2f

1,119,662

Other Revenue

6a

b Less rental expenses - - . -

(2]

7a

9

10a

b Less cost of goods sold

investment income (including dividends, interest,
and other similar amounts)

Income from investment of tax-exempt bond proceeds N &

Royalttes + - - « « v - - oo v ool

7,595

7,595

Gross rents

Rental income or (loss)

Net rental income or (loss)

Gross amount from sales of

() Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Netganor(loss) « « « -« « « « o v v v o v
Gross income from fundraising

events (not including 3 122,190

of contributions reported on line 1¢)

See Part |V, line 18
Less drrect expenses
Net income or (loss) from fundraising events
Gross income from gaming activities

See Part IV, ine 19
Less drrect expenses
Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances

¢ Net income or (loss) from sales of inventory

(2,205

(2, 205|)

(35,208

(35,208)

Miscellaneous Revenue

B8 Code

1a

o a oo

VENDING SALES

900099

13,106

13,106

FARM RENT REVENUE

531190

900

900

MISCELLANEOUS

561499

199

199

All other revenue
Total. Add lines 11a-11d

14,205

|

5,463,931

1,119,861

(15,812)

EEA

Form 990 (2015)



", Farm 990 (2015) ROCKFORD RESCUE MISSION MINISTRIES 36-6132381 Page 10
{PartIX | 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 aresponse ornote toany ineinthis Part IX =+« & v v v v v e it v e s v e vt e e e v e e e e e e K
Do not include amounts reported on lines 6b, 7b, (A} (8) (€ (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part Viil. expenses general expenses expenses

1  Grants and other assistance to domestic organizations
and domestic governments See Part IV, line 21
2  Grants and other assistance to domestic
individuals SeePartIV,lne22 . .. ... ...... 122,252 122,252
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, hines 15and 16 . . . . . . .
Benefits paid to or for members . . . . . .00 oo
§  Compensation of current officers, directors,
trustees, and key empioyees - -« .+ - . o .00 86,811 34,725 26,043 26,043
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3B) - - - - - -«

7  Othersalanes andwages - « « - « « o « o« o oo 1,529,138 1,239,063 138,772 151,303
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) .- 19,617 8,688 7,691 3,238
9  Other employee benefits = « - « - . o v o v v vl 232,501 196,187 18,437 17,871
10 Payrolitaxes - - - -« ¢« - o oo v n oo a o 105,298 86,684 9,905 8,709
11 Fees for services (non-employees)
a Management .....................
b Legal ......................... 6'004 6,004
€ Accounting - - « - - ¢ -t e e ht e s e e 9,775 9,775
d Lobbyng « - «+ v oo h e
e Professional fundraising services See Part [V, ine 17 . 356,631 356,631
f Investment managementfees - . - .. . ... .- .. 4,615 4,615
g Other (if ine 11g amount exceeds 10% of ine 25, column
(A) amount, list ine 11g expenses on Schedule ©O) . - 30,213 23,245 6,968
12  Advertisingand promotion -« -« . o 00000 46,645 4,801 41,844
13 Officeexpenses - - - -« -« . oo oo oL 167,466 31,000 14,121 122,345
14 Informationtechnology - - - - - -« . . . .ol 16,632 16,632
1 Royalties . « - - - o v v v s s
16 Occupancy - « « -« o s v 312,507 297,785 10,446 4,276
17 Travel - - & ¢ v o v i e s e e e e e e s e e e e

18  Payments of travel or entertainment expenses
for any federal, state, or local public officials  + + « . .
18  Conferences, conventions, and meetings - - « - . . -

20 Interest - « - - . 4 b b e e e e e e e e e e 59,635 59,635

21 Paymentsto affiliates - - - - - -« - ..o

22  Depreciation, depletion, and amortizaton - - . - . . - 313,152 297,390 15,762

23 Insurance « - = = < ¢ - ki ke h e e e e e e e e s ) 79,663 52,388 23,216 4,059

24  Other expenses Itemize 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 DONATED FOOD 1,134,984 1,134,984

b THRIFT STORE EXPENSES 681,164 681,164

¢ FUTURE EXPANSION EXPENSE 63,251 63,251

d SMALL EQUIPMENT 7,885 4,928 2,322 635

e All other expenses 41,697 31,711 7,359 2,627
25 Total functional expenses. Add lines 1 through 24e . 5,427,536 4,369,881 318,068 739,587

26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign a
fundraising solicitation Check here » if
foilowing SOP 88-2 (ASC 958-720) = » ¢« « « « = + = -

EEA Form 990 (2015)
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| [Part X] Balance Sheet
[ Check if Schedule O contains a response or notetoany ineinthisPart X« - < < v o v 0 v o v i vt e o e e v i e e e |:|
| (A) (B)
‘ Beginning of year End of year
} 1 Cash-non-interest-bearing - - + « -+ v ¢ - 0 v v a e s 1,116,508 1 380,996
2  Savings and temporary cash investments - . .+« « oo o000 s o cd s 0. 2,849,788 2 2,832,157
| 3 Pledges and grants receivable,net - + - - < o0 o e e e s e e 835,730 3 479,483
4 Accounts recelvable,net - - - ¢ . o o o s e s o e n s e e e e e e 13,962 4 9,243
5§ Loans and other receivables from current and former officers, directors, o - -
trustees, key employees, and highest compensated employees
Complete Part llof ScheduleL - -+« « o v v v v v v v e e i e 5
6 Loans and other receivables from other disqualified persons (as defined under section o -
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions) Complete Part !l of Schedule L « » = « =+ = ¢+ v v 0 0™ 6
® 7  Notes and loans recevable,net - - . . . - ... 7
‘ § 8 Inventoriesforsale oruse -« -+ + + v i e s e s e v e e e s s e e e e e 389,500 8 331,921
2 9  Prepaid expenses and deferred charges - « « - -« « o 0 o - - oo a 172,810 9 120,111
‘ 10a Land, builldings, and equipment cost or
other basis Complete Part VI of ScheduleD . - - .| 10a 15,082,249
b Less accumulated depreciaton . . < . . . . ... 10b 3,406,036 7,300,723 | 10c 11,676,213
11 Investments - publicly traded securtties  « - - -« < - . . oo oo el e 1"
12  Investments - other secunties See Part IV, lne11 . « « « v v v v v v o e c 12
13  Investments - program-related See PartIV,lne11 - . . « -« . . ..o 13
14 Intangbleassets - - . - . . o . o0 s o e sl s 14
16 Other assets SeePartIV,iinef1 « - . « ¢« v o v v v v v i v v i s s n s d e 191 15 465
16  Total assets. Add lines 1 through 15 (must equalline34) . . . - . . . . . . ... 12,679,212 16 15,830,589
17  Accounts payable and accrued expenses -+ -« o o - - 000 e e s 181,122 17 207,560
18 Grants payab|e .................................. 18
19 Deferred revenue - « + « = o ¢ ¢ & 4 4 e @ m w8 n s e e e e s e e e 19
20 Tax-exemptbondliabilites - - .« « ¢ o . ..o oo nn e ddd e 20
21 Escrow or custodial account habiity Complete Part IV of ScheduleD - . - - . . . 21
3 22 Loans and other payables to current and former officers, directors,
5 trustees, key employees, highest compensated employees, and
f§ disqualified persons Complete Part Il of ScheduleL ~ + « « - ¢« o v o v 0 v 0 v 22
- 23  Secured mortgages and notes payable to unrelated third partes . . . . . . .. 23 1,500,000
24  Unsecured notes and ioans payable to unrelated third parties - « -« . =« o o . 24
25  Other liabilities (including federal iIncome tax, payables to related third
1 parties, and other liabilities not included on lines 17-24) Complete Part X
‘ of Schedule D -« « « - ¢ ¢« ¢ v i o bt e e e e e e e e e e e s e e e e e 25
‘ 26 Total liabilities. Add lines 17through 25 - - .« - . o v v v v v v n s e 181,122 | 26 1,707,560
Organizations that follow SFAS 117 (ASC 958), check here » @ and
§ complete lines 27 through 29, and lines 33 and 34. B
E 27 Unrestricted Nt assSets « « - « ¢ v v s e ke ek e e e e e e e e e s 10,150,076 | 27 13,940,313
EE 28 Temporarily restricted netassets -+ - < ¢ - .o oo an s e s e e 2,348,014 | 28 182,716
B 29 Permanently restnicted netassets - - - - - . o ..o oo e e oo 29
e Organizations that do not follow SFAS 117 (ASC 958), check here » D and
g complete lines 30 through 34.
g 30 Capial stock or trust principal, or currentfunds - -+ - - <« - - 0oL a L 30
2 31 Pad-in or capital surplus, or land, building, or equipment fund -+ =« <« . .. . 31
° 32 Retained earnings, endowment, accumulated income, or other funds - - . . . . . 32
= 33 Totalnetassetsorfundbalances - - - - + < « v o v s s s e e e e e e, 12,498,090 33 14,123,029
34 Total hiabilities and net assets/fund balances - - - . . o .o e v e 12,679,212 | 34 15,830,589
EEA Form 990 (2015)
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[ Eart Xi| Reconciliation of Net Assets
Check If Schedule O contains a response or note toany ine Inthis Part X1+« + v v v 0 o v o v v v v v v v o v v v v e e e s @_

W 0 ND NN =

-l
(=]

Total revenue (must equal Part Vili, column (A), ine 12) -« « =« v v v v v v e v e s e e e e e
Total expenses (must equal Part IX, column (A), Ine25) -« « + -« » v v v e e e e e
Revenue less expenses Subtracthine2fromhne1 - - -+« o v s v o v e s e e s e e s
Net assets or fund balances at beginning of year (must equal Part X, ine 33, coumn (A)) . - . « .
Net unrealized gains (losses) on investments  « - -« o+ s oo e e e e
Donated services and use of facilities  « -« « «+ + + v v v oo o
Investmentexpenses -+« v . o e s e e e s e e e s e e e e e e
Priorperiodadjustments  « « « - = o v s o s e s s s e e e e
Other changes in net assets or fund balances (explain in Schedule Q)+« = = v v v v v 0w 0 vt
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line

33, c0lumn(B)) ¢ v s e e e e e e e e e n e e e e e a s e e e e s e e e s e s e

5,463,931

5,427 536

36,395

12,498,090

137,180

1,451,364

14,123,029

- | Part Xil | Financial Statements and Reporting

Check if Schedule O contains a response or note toany lineinthis Part Xl .+« o - o v v v v e v v w e e e v v s v e e e e e [:]

2a

b

3a

Accounting method used to prepare the Form 990 D Cash K] Accrual D Other

If the organization changed tts method of accounting from a prior year or checked "Other," explam in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both

D Separate basis D Consolidated basis |:| Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant> . . . . . . .
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

E Separate basis D Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibiity for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

As a result of a federal award, was the organization required to undergo an audt or audits as set forth in
the Single Audtt Act and OMB Circular A-1337  « < ¢« v c v v v v o v c e e v m e e e e e
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audtt or audits, explain why in Schedule O and describe any steps taken to undergo such audts

2 | X

2c | X

3a X

3b

EEA

Form 990 (2015)



. SCHEDULEA Public Charity Status and Public Support OMB No_1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 5
4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury .
Internal Revenue Servce P information about Schedule A (Form 990 or 980-EZ) and its instructions is at www.irs.gov/form990, Inspection
Name of the organizaton Employer ldentification number
ROCKFORD RESCUE MISSION MINISTRIES 36-6132381

|Part1| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it is (For lines 1 through 11, check only one box )

1 D 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 (Form 990 or 990-EZ) )
A hosprtal or a cooperative hospital service organization described in section 170({b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, ctty, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )
A federal, state, or local government or governmentai unit described in section 170(b)(1)(A)}{v).
An organization that normally receives a substantial part of ts support from a governmental unit or from the generai public
described in section 170(b)(1)(A)(vi). (Complete Part Il )
A community trust descnbed in section 170(b){(1)(A)(vi). (Complete Part Il )
An organization that normally recewves (1) more than 33 1/3% of ts support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 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, 1875 See section 609(a)(2). (Complete Part 1!l )

2
3
4

OO xO O oog

10 D An organization organized and operated exclusively to test for public safety See section 509(a)(4).
1M - D 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 in ines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a [:l Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
c D Type 1l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d D Type lll non-functionally integrated. A supporting organization operated tn connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.
e D Check this box If the organmization received a wnitten determination from the IRS that it 1s a Type |, Type Il, Type Il
functionally integrated, or Type lll non-functionally integrated supporting organization
f Enter the number of supported 0rganizations  « + =« ¢ ¢ o 0 u e s i s e e e e e e e s e e e e e e s l:
g Provide the following information about the supported organization(s)
(1) Name of supporsted organization (u) EIN (m) Type of organization (1v) Is the organization | {v) Amount of monetary {vi}) Amount of
{described on lines 1-9 listed tn your governing support (see other support (see
above (see instructions)) document? instructions) nstructions)
Yes No
(A
(8)
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for ' Schedule A (Form 990 or 990-E2) 2018

Form 990 or 990-EZ.
EEA
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ROCKFORD RESCUE MISSION MINISTRIES

36-6132381

Page 2

| Part Il

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 lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

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 ")

Tax revenues levied for the
organization's benefit and either paid
to or expended on ts behalf

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

Total. Add lines 1 through 3
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
hne 1 that exceeds 2% of the amount
shown on line 11, column (f)
Public support. Subtract line 5§ fromtine 4 - -

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

2,403,173

3,057,744

2,954,311

5,622,680

4,494,190

18,532,098

2,403,173

3,057,744

2,954,311

5,622,680

4,494,190

18,532,098

18,532,098

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

1
12

13

-Amounts from line 4

“sources

Gross Income from interest, dividends,
payments received on securities ioans,
rents, royalties and income from similar

Net income from unrefated business
activities, whether or not the business
1S regularly carned on

Other iIncome Do not include gain or
loss from the sale of capital assets
(Explain in Part VI )

Total support. Add lines 7 through 10

{a) 2011

{b) 2012

{c) 2013

(d) 2014

(e) 2015

(f) Total

2,403,173

3,057,744

2,954,311

5,622,680

4,494,190

18,532,098

9,746

6,993

6,849

11,714

7,595

42,897

22,042

204,721

14,204

320,690

18,895,685

Gross receipts from related actities, etc (see instructions)

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

Section C. Computation of Public Support Percentage

14
16
16a

17a

18

Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2014 Schedule A, Part I, line 14

14 98.08 %

16 97.81 %

33 1/3% support test - 2015. If the organization did not check the box on ine 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test - 2014. 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

10%-facts-and-circumstances test - 2015, If the organization did not check a box on line 13, 16a, or 16b, and line 141s

10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported

organization

10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.

Explain in Part VI how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly

supported organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

Instructions

EEA

Schedule A (Form 990 or 990-EZ) 2015



“Schedule A (Form 990 or 990-E7) 2015 ROCKFORD RESCUE MISSION MINISTRIES 36-6132381 Page 3
| Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2011 {b) 2012 {c) 2013 {d) 2014 (e) 2015 (f) Total

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

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose =+ - - + . -

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

i 4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf - - - -+« . .

"8  The value of services or facilities
furnished by a govemmental unit to the
organization withoutcharge - - - « « + + - .

6 Total. Add lines 1through§5 =+ - « - - - - .

7a Amounts included on lines 1,2, and 3
recewved from disqualfied 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

C Addlnes 7aand7b « « « « « « - o . o

8 Public support. (Subtract ine 7c from
line 6 ) .................

Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

9 Amountsfromime6 - « - « « « « - - . ..

10a Gross income from interest, dividends,
payments received on securities loans, rents,
rayalties and income from siular sources

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

C Addlines 10aand10b - - « + « « « « « « &

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carnedon - - -

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPatVI) - . -« v o 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, checkthisboxand stophere - -« ¢ - . o v 0 0 Lo e e e s e e e e e e e e e s e s » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column(f)) - - - . .« + . - . v v v 0 15 %
16 Public support percentage from 2014 Schedule A, Partlll, ine15 - . - . .« v o o v c vl d e e s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by ine 13, column () - - - -« « = = -« . . 17 %
18 Investment income percentage from 2014 Schedule A, Part lil, ine17  « « + + - ¢ v v e v v v v v e e 18 %
19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton .« « -« » .« - . . » [:]

b 33 1/3% support tests - 2014. 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 qualifies as a publicly supported organizaton .+ - . - « - . . | I_—_]

20 Private foundation. if the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions = = = = « <« o & . & » []

EEA Schedule A (Form 990 or 990-E2Z) 2018
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Page 4
[Eart ﬂ] Supporting Organizations

(Complete only if you checked a box in line 11 of Part 1. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explain

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described In section 509(a)(1) or (2)

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination

Did the organization ensure that all support to such arganizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controis the organization put in place to ensure such use

Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and If you checked 11a or 11b in Part |, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if "Yes," describe tn Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

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

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (If applicable) Also, provide detall in Part Vi, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (n) the reasons for each such action,
() the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (in) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes," provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or S90-EZ)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described In line 77
If “Yes," complete Part | of Schedule L {Form 990 or 990-EZ)

Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI

Did a disqualified person (as defined in line 9a) have an ownership interest In, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes,"” provide detail in Part VI

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type 1l non-functionally integrated
supporting organizations)? If “Yes," answer 10b below

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

Yes

' "
A o

3c

- e et

4a

(Y oy §1

SUSEVES U\

£ B o

4b

bttt e Febeos

4c

'10a|

RS-

10b

o L sa

EEA
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[Part IV | Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons? i
a A person who directly or indirectly controls, either alone or together with persons described in (b) and {c) .
below, the governing body of a supported organization? 1a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI 11¢
Section B. Type | Supporting Organizations

B rttr ]

Yes| No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to . RS DA
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the S D
tax year? If “No," describe In Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, If any, applied to such powers during the tax year 1

N S

2 Duid the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated, b
supervised, or controlled the supporting organization 2
Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year also a majorty of the directors RN

or trustees of each of the organization’s supported organization(s})? if "No," describe in Part VI how control R ) 4

. or management of the supporting organization was vested in the same persons that controlled or managed ) B
the supported organization(s) 1

Section D. All Type lll Supporting Organizations

PP

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the B
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (11) a copy of the Form 990 that was most recently filed as of the date of notification, and (1) copies of the o
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i1) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

H
’ .
[T

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice In the organization's investment policies and In directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's )
supported organizations played in this regard 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a [] The organization satisfied the Activities Test Complete line 2 below
b [] The organization is the parent of each of its supported organizations Complete line 3 below
¢ [J The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and {b) below. Yes| No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of i i
the supported organization(s) to which the organization was responsive? If "Yes," then in Part Vi identify IR I T ]
those supported organizations and explain how these activities directly furthered their exempt purposes, ‘ r
how the organization was responsive to those supported organizations, and how the organization determined I Y B
that these activities constituted substantially all of its activities 2a

b Did the activities described in (a) conshtute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these i
activities but for the organization's involvement 2b

3 Parent of Supported Organizations Answer (a) and (b) below. 1 S N

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or TR AN R

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each | - }
of Its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard 3b

EEA Schedule A {Form 990 or 990-E2) 2015
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[PartV |

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

1 | ] Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(B) Current Year

{A) Pnor Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

N Ea[WIN =

DW=

Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

o

7

Other expenses (see Instructions)

~4

8

Adjusted Net Income (subtract iines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year (B) Current Year

1

Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year)

(optional)

a Average monthly value of securities

b Average monthly cash balances

1b

c Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other
factors (explain in detail in Part VI)

1d

2

Acquisition indebtedness applicable to non-exempt-use assets

3

Subtract line 2 from line 1d

()

3

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,

see Instructions)

5

Net value of non-exempt-use assets (subtract line 4 from line 3)

6

Multiply ine 5 by 035

7

Recoveries of prior-year distributions

8

Minimum Asset Amount (add line 7 to Iine 6)

D ND[n|

Section C - Distributable Amount

Current Year

Adjusted net iIncome for prior year (from Section A, line 8, Column A)

Enter 85% of ine 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

nihlWIN|—

DN WIN =

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions)

61

7 [ Check here if the current year Is the organization's first as a non-functionally-integrated Type 1! supportlng organization (see

instructions)

EEA

Schedule A (Form 990 or 990-EZ) 2015
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[FartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, Iin excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid fo acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI) See instructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization 1s responsive
(provide details in Part VI) See instructions
Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

DN a|w

«©

(ii) (iii)
Underdistributions Distributable
Pre-2015 Amount for 2015

(0

Section E - Distribution Allocations (see instructions) Excess Distributions

1 Distributable amount for 2015 from Section C, line 6 S - "
2 Underdistributions, if any, for years prior to 2015 R T co . )

(reasonable cause required-see Iinstructions) S ) L
Excess distributions carryover, if any, to 2015

From2013 . ....... - . ' E . Cer dend
From2014 . ....... i ) rr——— -
Total of lines 3a through e i ‘
Applied to underdistributions of prior years = o T S
Applied to 2015 distributable amount ) o
Carryover from 2010 not applied (see instructions)
Remainder Subtract lines 3g, 3h, and 31 from 3f
Distributions for 2015 from Section

D, line 7 $
a Applied to underdistributions of prior years
Applied to 2015 distributable amount
¢ Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2015, If
any Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions)

6 Remaining underdistributions for 2015 Subtract hines 3h
and 4b from line 1 (if amount greater than zero, see
Instructions)

7 Excess distributions carryover to 2016 Add lines 3) } . .o o
and 4c " B - _ ‘* Vol

8 Breakdown of line 7 -

Ble|=lzlg|=|e[alo|c|o |®

o

Py P

b s o

Excess from2013 . ... " : L
Excess from2014 .. .. IR

Excess from 2015 . ... B ]
EEA Schedule A (Form 990 or 990-E2) 2015
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. Schedule A (Form 990 or 990- -E7) 2015 ORD 36-6132381 Page 8

| PartVi| Supplemental Infonnatlon Prowde the explanatlons requnred by Part Il, line 10; Part Il, line 17a or 17b; Part
11, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Pant V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

01. Other income (Part II, line 10 or Part III, line 12)

VENDING SALES AND MISC RECEIPTS

2011 AMOUNT $ 22,042
2012 AMOUNT $ 204,721
2013 AMOUNT $ 51,463
2014 AMOUNT $ 28,260
2015 AMOUNT $ 14,204

EEA Schedule A (Form 990 or 990-E2) 2015



SCHEDULE D Supplemental Financial Statements OMB No 15450047

(Form 990) » Complete if the organization answered "Yes" on Form 990, 2015
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990. Open to Public
Department of the Treasury
internal Revenue Service | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organizaton Employ {
ROCKFQORD RESCUE MISSION MINISTRIES 36-6132381

| Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered "Yes" on Form 990, Part |V, line 6

N & W N

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

Total number atendofyear . - .. .. ... ...

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value atendofyear . . . . . - .. ..

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

funds are the organization's property, subject to the organization's exclusive legal control? - . . - . . . . o o oo o 0w |:| Yes
Did the organization inform all grantees, donors, and donor -advisors in wnting that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? < - . . . o . L oL L L L e s s s s e e e e D Yes

Part li Conservation Easements.

Complete If the organization answered "Yes" on Form 990, Part IV, line 7

Q o o %

Purpose(s) of conservation easements held by the organization (check all that apply)

D Preservation of land for public use (e g, recreation or education) D Preservation of a tustorically important land area
[j Protection of natural habitat D Preservation of a certified histonc structure

D 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 conservationeasements - . « - & ¢ ¢ L L sl s e s e e 2a

Total acreage restricted by conservation easements -+ . . . o Lo s oo h o s d s i e e 2b

Number of conservation easements on a certified historic structure includedin(@) - -« - « « « - . .. 2c

Number of conservation easements included n (¢) acquired after 8/17/06, and noton a

historic structure isted inthe National Register — + « - < -+ v v v v v v v v o v b i c sl 2d

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

taxyear W

Number of states where property subject to conservation easement i1s located »

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

violations, and enforcement of the conservation easements itholds? . . . « . . . . oo v o v n Lo e i e D Yes
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
’_.._.—*_

Amount of expenses Incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year

>$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170()(A)(B)(I)?  « = + = = =+ + t e e e e e e e e e e e e e [ Yes
In Part XIii, 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 organization's financial statements that describes the

organization's accounting for conservation easements

O No

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

Complete If the organization answered "Yes" on Form 990, Part IV, line 8

1a

a
b

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide, In Part XIlI, the text of the footnote to its financial statements that describes these tems

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of

public service, provide the following amounts relating to these tems

(i) Revenue included on Form 990, Part VIil,line1  + » « « v« o v v c v v v i i i i i a i c e >3

(ii) Assetsincludedin Form 990, Part X - « -+« - v v v o o i i s e e e s e e e e e > %

If the organization received or held works of art, historical 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
Revenue included on Form 990, Part Vill, fine 1 - « « o v v v o v v i m e e s el e e e e >3

Assets included in Form 930, Part X - -« « & &t v o v it i s e e e e s e e e e e s e »$

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

EEA

Schedule D (Form 990) 2015



", Schedule D (Form 990) 2015 ROCKFORD RESCUE MISSION MINISTRIES 36-6132381 Page 2

LPart 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 (check all that apply)

D Public exhibition d |:] Loan or exchange programs

|:| Scholarly research e D Other
D Preservation for future generations

Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part

X

During the year, did the organization solicit or receive donations of art, histonical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collecion? . . . . .. .. .. ... [] Yes [] No

Part IV| Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a s the organzation an agent, trustee, custodian or other intermediary for contributions or other assets not
mcludedon Form 990, Part X? = =« c vttt ot i e e e e e e s e e e e e e e s e e e e et e e e e e e e e e e s D Yes D No
b If "Yes," explain the arrangement in Part XIil and complete the following table
Amount
c Beginningbalance - - - o .o e oL e o e e s s s s e e e e e e e s 1c
d Addittons duringthe year - - « ¢+ v v st e e e e e e e e e e e s e e e e e 1d
e Distnbutions dunngtheyear - - - . - . . oL Lol s e s e e e s 1e
f Endingbalance - - -« c o e e o e e e e e e e e e s 1f
2a Dud the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabilty? . . - . . . . .. D Yes E] No
b If"Yes," explain the arrangement In Part XIlI Check here if the explanation has been provdedon Part XIll . . - . . . . v o0 v o v o0 |:|
|Part V] Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Currentyear (b) Prior year (€} Two years back {d) Three years back (e) Four years back
1a Beginning of year balance . - - . . ... 92,521 91,505 91,088 72,423 69,599
) Contrbutions - -+« « v v e 16,266 991 417 18,665 2,824
¢ Net investment earnings, gains, and
JOSSES -« « ¢ « 4 v 4 e n v w e a e e 53 25
d Grants orscholarshps ~ « .« « -« o ...
e Other expendtures for facilities and
programs ¢ « « s s s s nw e e 2w .
f Administrative expenses . - - . . ...
g Endofyearbalance .. ...-...... 108,840 92,521 91,505 91,088 72,423
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P 100.00 %
b Permanent endowment » %
¢ Temporarily restricted endowment  » %
The percentages in ines 2a, 2b, and 2c¢ should equal 100%
3a Arethere endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations  « + + v e e e e e e e e e e e e 3a(i) X
(i) related Organizations  « « « « o o o s e e e e e e e e e e e e e e e s 3a(ii) X
b If "Yes" on 3a(n), are the related organizations listed as required on Schedule R? . . . - . . v v o o oo n vl 3b

Descnibe in Part Xill the intended uses of the organization's endowment funds

|Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis {b} Cost or other basis {c} Accumulated {d} Book value
(investment) (other) depreciation
1a Land - - - c v e e e e e e e e e e e e e, 581,989 581,989
b Buldngs - ..« 13,316,338 2,658,165 10,658,173
¢ Leasehold improvements . . . . . 00
d Equpment - - . ...l 1,169,298 747,871 421,421
e Other - - - « ¢« i i o v i i it e e e e e e 14,624 14,624
Total. Add lines 1a through 1e (Coiumn (d) must equal Form 990, Part X, column (B), lne10c) .« - .« -+ o o v o v Wt » 11,676,213
EEA Schedule D (Form 990) 2015
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Schedule D (Form 890) 2015 ROCKFORD RESCUE MISSION MINISTRIES 36-6132381 Page 3
| Part VI ] Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Descriphon of secunty or category {b) Book value (€) Method of valuahon
(including name of security) Cost or end-of-year market value

(1) Financialderivatives . . . . .« . ..o oo
(2) Closely-held equtty interests  + « - -« « v o . o o oL
(3) Other
(A)
(8
©
(D)
(E)
"
G)
(H)
Total {Column (b) must equal Form 980, Part X, co! (B) line 12) » J
Part VIII| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value {c) Method of valuaton
Cost or end-of-year market value

(1)
2)
3)
4
8
{6)
U]
(®)
(9)
Total (Column (b) must equal Form 990, Part X, col (B) ine 13) » J
{ Part IX ] Other Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 980, Part X, line 15.
{a) Description {b) Book value
(1) GIFT CARDS 465
2)
3
4
(5)
(6)
7)
{8)
9
Total. (Column (b) must equal Form 980, Part X, col (B)line15)  « « v+ v v v o v v i i i s e i i e e e e s > 465
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Description of liability {b) Book value

(1) Federal income taxes

2

3

)

()]

(©)

)

(8

(9
Total (Column (b) must equal Form 990, Part X, col (B) line 25) »
2. Liability for uncertain tax positions In Part XlII, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIil c e EI

EEA Schedule D (Form 990) 2015
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+ Schedule D (Form 990) 2015 ROCKFORD RESCUE MISSION MINISTRIES

[Part Xi |

36-6132381

Page 4

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

o a o U e

1 Total revenue, gains, and other support per audited financtal statements - - - . . - - - . .o o Ll 1 5,636,319
Amounts included on ine 1 but not on Form 980, Part VIII, line 12
Net unrealized gaimns (losses) on investments -« .« = ¢« « o Lo 2a
Donated services and use of faciities  « « « - -« o oo oo c oo i e 2b 137,180
Recoveries of prioryear grants  « « « = « « = + v o o v e a b u e e a e 2¢c
Other (DescribemPart XHL)  « « =« o v v v v it e e e 2d 35,208 B
Add Ines 2a through . 2e 172,388
3 Subtractline2e fromiine 1 -« « v v v i i i i i e b e h h e e e e m e e e e e e s e e s s e e e 3 5,463,931
4  Amounts included on Form 890, Part Vili, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIIl, hne7b  « - = -« o ¢ . . 4a
b Other (DescribenPart XIll) . « ¢ v v o v v v v v v i v s e e 4b .
Addlines4aanddb - - ¢ ¢« v v bt otk e e e e e e h e e e e s e e e s E e e e e e e e e 4c
§ Totalrevenue. Add lines 3 and 4c. (This must equal Form 990, Part!,ine12) . . . . . . . ... . oo oo n 5 5,463,931

~ [Pan X ]

Complete If the organization answered "Yes" on Form 920, Part IV, line 12a.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

1  Total expenses and losses per audited financial statements ~ + + -+« « v oo oo oo n e e s c e 1 5,599,924
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated servicesanduseoffacilites - -« « - < - . v o0 0 hd e e e e 2a 137,180

b Prioryearadustments - -~ . . v o h oo 2b .

C OtherloSSeS =« « « « v v v o o v 1 v s s o v o s vttt s v v s s s oo e s 2¢

d Other(DescribeinPart XIlI) « « « o« o v v v vt v et e e 2d 35,208 |, .

e Addlnes2athrough2d « - - - -« o o o o o i i e e e e e e e 2e 172,388
3 . Subtractline2efromliNne - ¢ « ¢ ¢ v o h et i e e e e e ke e e e e e e e e e e e e e e e e e s 3 5,427,536
4  Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIIl, lne7b -+ « -« - . .. 4a

b Other (DescribeinPart Xil) - - - -« .o v v v v i v i i v v e 4b -

¢ Addlinesd4aanddb - « ¢ - ¢« c it ot h e e e e e e e e e s e e e e e e s e e e e e 4c

Total expenses Add lines 3 and 4¢. (This must equal Form 990, Partl, line18) . . . . .. ..« o v o0 o 5 5,427,536

5
[Part Xilf | Supplemental Information.

Provide the descnptions required for Part Il, nes 3, 5, and 9, Part lll, hnes 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line

2, Part X1, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any addttional information

01.

Endowment funds intended uses (Part V, line 4)

ENDOWMENT FUNDS ARE DESIGNATED FOR FUTURE NEEDS OF THE MISSION PER BOARD DISCRETION.

EEA

Schedule D (Form 990) 20158



hwmeow&msanzms ROCKFORD RESCUE MISSION MINISTRIES 36-6132381 Page §
[Part Xil | Supplemental Information (continued)

02. Other revenues not included on Form 990 (Part XI, line 2d)

SPECIAL. EVENT EXPENSES $46,372

SPECIAL EVENT EXPENSES $35,208

03. Other expenses not included on Form 990 (Part XII, line 2d)

SPECIAL EVENT EXPENSES $46,372

SPECIAL EVENT EXPENSES $35,208

04. Footnote for uncertain tax position under FIN 48 (Part X)

THE INTERNAL REVENUE SERVICE HAS DETERMINED THAT THE MISSION QUATLIFIES FOR EXEMPTION FROM

FEDERAL INCOME TAX UNDER INTERNAL REVENUE CODE (IRC) SECTION 501(C) (3) AS OTHER THAN A

PRIVATE FOUNDATION. ACCORDINGLY, NO INCOME TAX HAS BEEN RECORDED IN THE FINANCIAL

STATEMENTS .

THE MISSION ACCOUNTS FOR UNCERTAINTY IN INCOME TAXES UNDER THE AUTHORITATIVE GUIDANCE

ISSUED BY THE FINANCIAL ACCOUNTING STANDARDS BOARD (FASB. THE MISSION USES A THRESHOLD OF

MORE-LIKELY-THAN-NOT TO BE SUSTAINED UPON EXAMINATION TO ACCOUNT FOR UNCERTAINTY IN INCOME

TAXES. MEASUREMENT OF THE TAX UNCERTAINTY OCCURS IF THE RECOGNITION THRESHOLD HAS NOT BEEN

MET. THIS GUIDANCE ALSO ADDRESSES DERECOGNITION, CLASSIFICATION, INTEREST AND PENALTIES,

DISCLOSURE, AND TRANSITION. THE MISSION CONDUCTS BUSINESS SOLELY IN THE U.S. AS A

RESULT, THE MISSION FILES FEDERAL AND ILLINOIS TAX RETURNS. IN THE NORMAL COURSE OF

BUSINESS, THE MISSION IS SUBJECT TO EXAMINATION BY TAXING AUTHORITIES. THERE ARE NO

ONGOING INCOME TAX AUDITS OR UNRESOLVED DISPUTES WITH THE TAX AUTHORITIES THAT THE MISSION

CURRENTLY FILES OR FILED WITH.

EEA Schedule D (Form 990) 2015



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545.0047

(Form 990 or 990-EZ Complete if the organization answered "Yes" to Form 930, Part IV, lines 17, 18, or 19, or if the 201 5
organization entered more than $15,000 on Form 990-EZ, line 6a. -
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organizaton Employer identification number
ROCKFORD RESCUE MISSION MINISTRIES 36-6132381

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

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

a @ Mall solicttations e E Solicitation of non-government grants
b E] Internet and email solictations f D Solicitation of government grants
c E] Phone solicitations g E] Special fundraising events

d K| In-person solicitations
2a Did the organzation have a written or oral agreement with any individual (including officers, directors, trustees
or key employees histed in Form 990, Part Vil) or entity In connection with professional fundraising services? E] Yes |:| No

b If"Yes,” ist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser I1s to be
compensated at least $5,000 by the organization

(v) Amount paid to :
(i) Name antd adfdre;s of ndividual (i) Actuy (':l)lg:;’dfy“gffg:;;r:;’e (ivf) Grosstrecelpts (or retained by) (v(lgrA,r;Z:j:;dp:';; o
or entity (fundraiser) contnbutions? rom activity fundra;tler(lll')sled n organization
Yes No
1 BREWER DIRECT, INC. DIRECT MAIL
507 S. MIRTLE AVE., 91016 RPPEALS X 1,483,814 349,592 1,134,222
2 GATEWAY COMMUNICATIONS TELEPHONE
16805 NE MASON COURT, 97230 APPEALS X 14,605 7,039 7,566
3
4
5
6
7
8
9
10
B 1 7 | » 1,498,419 356,631 1,141,788

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

Illinois, Wisconsin, Arkansas, California, Hawaii, Indiana, Kentucky, Louisiana

Mississippi, New Jersey, North Carolina, Pennsylvania, South Carolina, Tennessee, Florida

Texas, New York, Iowa, Michigan

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule G (Form 990 or 990-EZ) 2015
EEA
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ROCKFORD RESCUE MISSION MINISTRIES

36-6132381 Page 2

|Part I

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross receipts greater than $5,000

(a) Event #1 {b) Event #2 {c) Other events (d) Total events
TELETHON CONCERT None (add col (a) through
(event type) (event type) (total number) col (c)
@l 1 Grossrecepts . « . .« ... 118,239 3,951 122,190
i
2 Less Contrbutions . . . ... 118,239 1,079 119,318
3 Gross income (lne 1 minus
line 2) ............. 2,872 2,872
4 Cashprzes . ...«
§ Noncashprzes - .. .....
®| 6 Rentfacitycosts - « « « « - . .
gi1 7 Foodandbeverages . . . ...
3
S| 8 Entertanment . ........ 2,500 2,500
9 Otherdrrectexpenses - - . . . 31,202 1,506 32,708
10 Direct expense summary Add lines 4through9incolumn(d) - -« « « « v = o o v v v v i el > 35,208
11 Netincome summary Subtract ine 10 fromline 3, column(d) - - - - - - - « .« oo v o v oL > (32,336)

Part lil

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

{b) Pull tabs/instant

(d) Total gaming (add

6§ Other direct expenses

[
= (@) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c)
3
Q
(4

1 Grossrevenue . « .« « .. ..
w| 2 Cashprizes . ... ... ...
3
c
:;’ 3 Noncashprzes .. ......
w
§ 4 Rentfacitycosts . ... ...
a

6 Volunteer labor

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

D Yes D Yes % D Yes %
D No D No D No

....................... >

.................... >

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

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

a Is the organtzation licensed to conduct gaming activities in each of these states?

b If"No," explain

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

b If "Yes," explain

EEA

Schedule G (Form 990 or 990-EZ) 2015
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SCHEDULE M Noncash Contributions OMB No_1545.0047
(Form 990) 201 5
» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury » Attach to Form 930. Open to P_U blic
Intemal Revenue Service » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form880. Inspection
Name of the organization Employer identification number
ROCKFORD RESCUE MISSION MINISTRIES 36-6132381
[Part] | Types of Property
{a) (b) (©) (d)
Checkif | Number of contributions or g&gﬁ?{:’g rceo;é;zgtgar? Method of determining
applicable items contributed Form 990, Part VIII, ine 1g noncash contribution amounts
1  Art-Worksofart . . - . . ...
2 Art- Historical treasures
3 Art- Fractonal mnterests
4  Books and publicatons . - - . . S
§ Clothing and household
e I X 2,690 | REPLACEMENT COST
6 Cars and other vehicles . . . . X 1 2,119 SALE OF COMPARABLE
7 Boatsandplanes - -« . . ...
8 Intellectual property - - . . . . .
9  Securities - Publicly traded - - - -
10  Secunties - Closely held stock . .
11 Secunties - Partnership, LLC,
. ortrustinterests . - . . . ...
12  Secuntes - Miscellaneous
13  Qualified conservation
" contnbution - Historic
structures  « « « =« ¢« v ...
14 Qualified conservation
contribution - Other - « « . . . .
16 Real estate - Residential
16 Real estate - Commercial
17 Realestate - Other . . . . . ..
18 Collectbles - - . - « . . . - ..
19 Foodiventory . . ... .... X 448,468 1,080,809 | REPLACEMENT COST
20  Drugs and medicat supplies . . .
21 Taxjdermy ...........
22 Histonical artifacts - . - . . . .
23  Scientific specimens - - - - . .
24  Archeological artifacts . . . - .
25  Other »( )
26  Other w( )
27  Other P )
28  Other »( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . - . . . - . . . . . ... 29
Yes | No
30a During the year, did the organization receve by contribution any property reported in Part 1, lines 1 through
28, that t must hold for at least three years from the date of the initial contribution, and which is not required
to be used for exempt purposes for the entire holding period? ~ « « - -« - - ¢ o oo Lo c ool d ol sdd e s 30a X
b If "Yes," describe the arrangement in Part ||
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
CONTIDULIONS?  « ¢ « « & x « = & & & o o o « = o & =« s & & = = s *+ s = e 2 ¢ s s o s s s v 1 o 1 0 0 0 s a0 o s o s n o 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMBULIONS? = « = « ¢ o & e v o o & 4 s & = o s = 5 8 s & 2 w s e e s e e moawoaam e e s wm s e e e s e e e 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) I1s checked,
describe in Part |)

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

EEA

Schedule M (Form 990) (2015)




Schedule M (Form 990) (2015) ROCKFORD RESCUE MISSION MINISTRIES 36-6132381 Page 2

[ Part_ti‘] Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

01. Number of contributions or items or both (Part I, col b)

THE ORGANIZATION IS REPORTING FOOD INVENTORY BY THE NUMBER OF POUNDS RECEIVED AND VEHICLES

BY THE NUMBER OF VEHICLES RECEIVED.

EEA Schedule M (Form 990) (2015)



" SCHEDULE O

OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ |

(Form 330 or 830-EZ) Complete to provide information for responses to specific questions on 20 1 5
Form 990 or 990-EZ or to provide any additional information. — ——

Degartment of the Treasury > Attach to Form 990 or 990-EZ. ©penRtolRUbIE

Internal Revenue Service P Information about Schedule O {Form 980 or 990-EZ) and tts instructions Is at www Irs govifommg90 mmm

Name of the organizaton Employer identification number

ROCKFORD RESCUE MISSION MINISTRIES 36-6132381

0l. Committee meeting documentation (Part VI, line 8b)

THE EXECUTIVE COMMITTEE HAS AUTHORITY TO ACT ON BEHALE OF THE GOVERNING BODY.

02. Form 990 governing body review (Part VI, line 11)

ALL MEMBERS OF THE BOARD OF DIRECTORS ARE PROVIDED WITH A COPY OF THE FORM 990 FOR REVIEW

AND APPROVAL BEFORE IT IS FILED.

03. Conflict of interest policy compliance (Part VI, line 12c¢)

THE CONFLICT OF INTEREST POLICY IS MONITORED AT THE BOARD OF DIRECTORS LEVEL BEFORE ACTION

ON ANY NEW CONTRACTS. THE POLICY COVERS ANY DIRECTOR, PRINCIPAL OFFICER, OR MEMBER OF A

COMMITTIEE WITH GOVERNING BOARD DELEGATED POWERS. A CONFLICT OF INTEREST MAY BE PRESENT IF

A COVERED INDIVIDUAL HAS A DIRECT OR_INDIRECT FINANCIAL INTEREST WITH AN ENTITY WITH WHICH

THE ORGANIZATION HAS A TRANSACTION OR ARRANGEMENT. A PERSON WHO HAS A FINANCIAL INTEREST

MAY HAVE A CONFLICT OF INTEREST ONLY TF THE APPROPRTIATE GOVERNING BODY OR COMMITTEE

DECIDES THAT A CONFLICT OF INTEREST EXISTS. NO MEMBER OF THE BOARD OF DIRECTORS OR MEMBER

OF ANY COMMITTEE CAN PARTICIPATE IN DISCUSSION, VOTING, OR ANY OTHER ACTION TAKEN BY THE

EXECUTIVE BOARD WHICH RELATES TO THE TRANSACTION IF A CONFLICT OF INTEREST IS DETERMINED

TO BE PRESENT. ALL POTENTIAL CONFLICT OF INTEREST PROCEEDINGS WILL BE DOCUMENTED IN THE

MINUTES OF THE GOVERNING BOARD.

04. CEO, executive director, top management comp (Part VI, line 15a)

THE BOARD OF DIRECTORS REVIEWS COMPARATIVE WAGE INFORMATION TO DETERMINE THE EXECUTIVE

DIRECTOR'S AND LEADERSHIP TEAM'S COMPENSATION ANNUALLY. THE BOARD PERSONNEL COMMITTEE

REVIEWS AND RECOMMENDS TO THE FULL BOARD OF DIRECTORS WAGES FOR KEY PERSONNEL SALARIES

ANNUALLY. RECOMMENDATIONS ARE BASED ON BOARD APPROVED COMPENSATION CHARTS SEMI-ANNUALLY .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2015)
EEA



\Schedule O (Form 990 or 990-EZ) (2015)

Page 2

Name of the organization Employer identification number

ROCKFORD RESCUE MISSION MINISTRIES 36-6132381

THE COMPENSATION CHARTS ARE COMPILED FROM COMPARABILITY DATA FROM OTHER ORGANTIZATIONS.

THE MOST RECENT REVIEW WAS COMPLETED IN 2016 FOR ALL KEY PERSONNEL POSITIONS. THE

APPROVAL OF COMPENSATION BY THE BOARD OF DIRECTORS IS DOCUMENTED IN THE MEETING MINUTES.

05. Other officer or key employee compensation (Part VI, line 15b

SEE DESCRIPTION OF PROCEDURES FOR LINE 15a

06. Governing documents, etc, available to public (Part VI, line 19)

FORM 990 AND AUDITED FINANCIAL STATEMENTS ARE AVAILABLE FOR PUBLIC INSPECTION UPON

REQUEST .

07. Explanation of other changes in net assets or fund balances (Part XI, line 9)

Net Assets Released from Restrictions $3,753,842
Decrease 1in Temporarily Restricted Net Assets (2,165,298)
Donated Professional Services ( 137,180)

08. List of other expenses (Part IX, line 24e)

EQUIPMENT REPATRS $14,598
VEHICLE OPERATIONS $15,465
VOLUNTEER EXPENSES $ 1,763
EDUCATION & MATERIALS $ 7,733
MISCELLANEOUS $ 2,138
TOTAL $41,697

09. General explanation attachment

THRIFT STORE EXPENSES: (PART IX, 24b)

EEA Schedule O (Form 990 or 990-EZ) (2015)
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«.Schedule O (Form 890 or 890-E7) (2015) Page 2

Name of the organizabon Employer identification number
ROCKFORD RESCUE MISSION MINISTRIES 36-6132381
ADVERTISING S 115

BUILDING MAINTENANCE AND SUPPLIES $ 47,251

BUILDING INSURANCE $ 1,389

DEPRECIATION S 30,441

EDUCATION $ 951

EQUIPMENT REPAIRS $ 1,050

HEALTH INSURANCE $ 25,219

LIABILITY INSURANCE S 2,172

LIFE INSURANCE $ 819

QFFICE_SUPPLIES AND SERVICES $ 731

PAYROLL TAXES $ 28,110

PROFESSIONAL FEES $ 1,201

RETIREMENT $ 930

SALARIES AND WAGES $413,179

SMALI, EQUIPMENT PURCHASES $ 783

RETAIL SUPPLIES $ 10,194

OTHER SUPPLIES $ 21,711

TELEPHONE $ 1,612

UTILITIES $ 74,060

VEHICLE INSURANCE $ 1,410

VEHICLE OPERATION $ 4,860

WORKERS' COMPENSATION INSURANCE $ 12,268

MISCELLANQUS S 708

TOTAL $ 681,164 FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION
MISSION:

EEA Schedule O (Form 990 or 990-EZ) (2019)
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f ¢ . Schedule O (Form 890 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number
. q ROCKFORD RESCUE MISSION MINISTRIES 36-6132381

HOMELESS SHELTER, FEEDING PROGRAM, CASE MANAGEMENT, AND LIFE RECOVERY PROGRAM INCLUDING

EDUCATION, VOCATIONAL TRAINING, AND MEDICAL AND DENTAL CLINIC.

EEA Schedule O (Form 990 or 990-EZ) (2015)



