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om 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
U Do not enter Social Security numbers on this form as it may be made public.
U Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning

, and ending

B Check if applicable:
Address change

|:| Name change

|:| Initial return

1701 W H STORIC GOLDSBCRO BLVD.

C Name of organization RESCUE QUTREACH M SSI ON OF CENTRAL D  Employer identification number
FLORI DA, I NC
Doing Business As 59- 2876415
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E  Telephone number

407- 321- 8224

City or town, state or province, country, and ZIP or foreign postal code

SANFORD FL 32771-

|:| Terminated
|:| Amended return

2790 763, 455

G Gross receipts $

F Name and address of principal officer:

ANDREW POWELL

|:| Application pending

SANFCRD

1701 W H STORI C GOLDSBORO BLVD.
FL 32771-2790

H(a) Is this a group return for subordinates? |:| Yes |Z| No

D Yes D No

If "No," attach a list. (see instructions)

H(b) Are all subordinates included?

| Tax-exempt status: 501(c)(3) 501c) ( ) T (insert no.)

|_| 4947(a)(1) or

|_| 527

WAV RESCUEQUTREACHM SSI ON. ORG

J  Website: U H(c) Group exemption number U
K Form of organization: [Xl Corporation |_| Trust |_| Association |_| Other U | L Year of formation: 1987 | M State of legal domicile: FL
Part | Summary
1 Briefly describe the organization's mission or most significant activites:
9 SEE SCHEDULE O
g
8 2
o 3
8| 4
5| 5
2 6
7a Total unrelated business revenue from Part VII, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . . ...t 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 532, 346 624, 325
g 9 Program service revenue (Part VIII, ine2gy 37, 524 34, 231
% | 10 Investment income (Part VIII, column (A), lines 3, 4,and7d) 128 73
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) 85, 226 68, 795
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. ... ... ... .. 655, 224 727, 424
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0
14 Benefits paid to or for members (Part IX, column (A), ine4) 0
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 441, 418 424,170
2 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0
:-’. b Total fundraising expenses (Part IX, column (D), line 25 u 46, 160 .......
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 320, 153 237, 872
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 761,571 662, 042
19 Revenue less expenses. Subtract line 18 from line 122 - 106, 347 65, 382
5 @ Beginning of Current Year End of Year
%% 20 Total assets (Part X, line16) 1, 165, 457 1, 272, 588
<] 21 Total liabiities (Part X, line 26) 23,981 65, 730
3._% 22 Net assets or fund balances. Subtract line 21 fromline 20 .. ... .. .. ... . .. ... . ... ... ........... 1, 141, 476 1, 206, 858
Part Il Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
S|gn } Signature of officer | Date
Here ANDREW POWELL EXECUTI VE DI RECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid ROBERT _KI MELMAN 10/ 21/ 14 | sefemployed | P01231309
Preparer [ v GREENE, DYCUS & OO, PA rmsen} _ 59- 2235346
Use Only 205 N ELM AVE
Fims address 3 OANFORD, FL  32771-1274 prone no.  407-322- 0561

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

m Yes |_|No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2013)
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Form 990 (2013) RESCUE OUTREACH M SSI ON OF CENTRAL ~ 59- 2876415 Page 2

Part I Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Wl .. .. .. . . . . . . . . ... . ... .. |Z]

1

Briefly describe the organization's mission:

SEE SCHEDULE O

2

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

prior Form 990 0r 990-EZ? .. [] ves [X] no
If "Yes," describe these new services on Schedule O.

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

SEIVICES? [] ves [X] no
If "Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

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

4a (Code: ) (Expenses $ 351, 034 including grants of $ ) (Revenue $

4b (Code: ) (Expenses $ 112 524 including grants of $ ) (Revenue $

4d Other program services. (Describe in Schedule O.)

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

4e Total program service expenses U 523, 040

DAA

Form 990 (2013)
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Form 990 (2013) RESCUE QUTREACH M SSI ON OF CENTRAL 59- 2876415 Page 3
Part IV 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 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructionsy? X
3 Did 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 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, Pt~ 4 X
5 Is the 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 I” .................................................................................................................................... 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, Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Pt~ 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Parttiv. ... 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Party 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI ual X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partv( - 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, P@tvat lic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Partix 1id X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Patx lle 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, Part X uf | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 and XIl ... 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If “Yes,” complete Schedulee 13 X
1l4a Did the organization maintain an office, employees, or agents outside of the United States? l4a 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 landtv.~~ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Partsliandtv.. ... 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 it andtv. .~~~ 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructons) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partii 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,” complete Schedule G, Part 11l 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedue H 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? .. ... .. .. .. ....................... 20b

DAA

Form 990 (2013)
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Form 990 (2013) RESCUE QUTREACH M SSI ON OF CENTRAL 59- 2876415 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts tandtt 21 X
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts landit--~~~~ 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 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 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, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25240 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year> 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Partt 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-EZ?
If "Yes," complete Schedule L, Part | 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Partii 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% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partut- 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttv. 28a
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L’ Part N 28b
¢ 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, Parttv.. ... 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedue ™M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule™ 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part l ..................................................................................................................................... 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part1 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, Il
or IV’ and Part V' 8 L 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(t3)> 35a 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, ine2 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 Vv, lne2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI ................................................................................................................................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O .. ... ... .. ..ttt ettt e, s | X

DAA

Form 990 (2013)



R2007 10/21/2014 1:11 PM

Form 990 (2013) RESCUE OUTREACH M SSI ON OF CENTRAL ~ 59- 2876415

Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthisPartV. ... ... ... ... ... . ...

Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a | 4
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable =~ b | O
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 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 this return 2a | 19
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2p | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year> 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedueo 3b
4a At any 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, securities account, or other financial
BCCOUMY? 4a X
b If “Yes,” enter the name of the foreign country: ut
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year> 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T7? 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 charitable contributons? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contrget> 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year> 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4%6¢6? 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIII, ine12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders lla
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .. ... .. ... ... ... | 12b l
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health pans 13b
c Enter the amount of reservesonhand 13c
l4a Did the organization receive any payments for indoor tanning services during the tax year> 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ................................ 14b
DAA Form 990 (2013)
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Form 990 (2013) RESCUE OUTREACH M SSI ON OF CENTRAL 59- 2876415 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI .. ... .. e,
Section A. Governing Body and Management

Yes [ No
la Enter the number of voting members of the governing body at the end of the taxyear 1a | 10
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent b | 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed> 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body?> sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . ... ... ..., 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
10a Did the organization have local chapters, branches, or affliates? 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
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 23 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12c
13 13 X
14 14 X
15 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?
The organization’s CEO, Executive Director, or top management officed 15a X
b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entty during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s_exempt status with respect t0 SUCh arrangemeNtS? . . ... ... el 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed u NONE

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website |:| Another's website |X| Upon request |:| 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, physical address, and telephone number of the person who possesses the books and records of the

organization: u  ANDREW PONELL 1701 W H STORI C GOLDSBCRO BLVD.
SANFORD FL 32771-2790 407-321-8965

DAA Form 990 (2013)
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Form 990 (2013) RESCUE OUTREACH M SSI ON OF CENTRAL 59- 2876415 Page 7
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl ... ... ... .. ... . ... ... .. |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la 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.

o 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.

o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

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

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

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

) (B) © () (G F)
Name and Title Average Position Reportable Reportable Estimated
e | bo, uniecs person s both an Rl e ober
(list any ofﬁc’er and a director/trustee) the organizations compensation
hours for P BEE ) = To < o organization (W-2/1099-MISC) from the
related ;.‘_2— % = 2 ?lg § (W-2/1099-MISC) organization
organizations ge %_ ] 2 %ﬁ @ and .relgted
beIO\lzivn s)orted §§ % :f @® 2 organizations
@ MELVI N _PH LPOT
N 1.00
D RECTCR 0.00 | X 0 0 0
@ W LLI AM STRAWCUTTER
N 1.00
D RECTCR 0.00 | X 0 0 0
@ CHRI STOPHER SPRYSENSKI
1. 00
D RECTCR 0.00 | X 0 0 0
@ SCOIT NELSON
D 1.00
TREASURER 0.00 | X 0 0 0
) QUI NTON FAI SON
N 1.00
D RECTCR 0.00 | X 0 0 0
e JULI A STARLI NG
R 1.00
VI CE_CHAI RVAN 0.00 | X 0 0 0
@ JAVES VI CKARYOUS
R 1.00
CHAI RVAN 0.00 | X 0 0 0
©® MANDY PAVLAKGCS
T 1.00
D RECTCR 0.00 | X 0 0 0
©JEAN MARI E FEACHER- JONES
1. 00
D RECTCR .00 | X 0 0 0
@w)M GUEL DE ARCCS
R 1.00
D RECTCR 0.00 | X 0 0 0
11) ANDREW POWNELL
o 40.00
EXECUTI VE DI RECTOR 0. 00 X 56,170 0 0

DAA Form 990 (2013)
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Form 990 (2013) RESCUE QUTREACH M SSI ON OF CENTRAL 59- 2876415 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
QY] ®) © () B )
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for o] s | o ~ ozl o organization (W-2/1099-MISC) from thg
related ;% 2|22 (38 § (W-2/1099-MISC) organization
organizations 3g Ele g 22| 3 and related
below dotted %& § h=3 88 organizations
line) =| 2 =
af & ® 5]
3 2 2
8 g
(12)
(13)
(14)
(15)
(16)
17)
(18)
(19)
1b Sub-total ... ... .. .. u 56, 170
c Total from continuation sheets to Part VII, Section A ............ u
d_Total (add lines band 1c) ... u 56,170
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization U
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is 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
INAVIGUEL 4 X
5 Did any person listed on line 1la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for SUCh Person . .. .. ... ... ... iiiiuim ittt .. 5 X
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and b(us?ness address Descriptio% zaf services Comp(en)sation

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

DAA

Form 990 (2013)
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Form 990 (2013)

RESCUE OUTREACH M SSI ON OF CENTRAL

59- 2876415

Part VIl Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIl . . . . . . . . .. ... ... D
GV (B) © D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
‘2*2 la Federated campaigns la
gg b Membership dues 1b
QE ¢ Fundraising events 1c
5.3 d Related organizations 1d
U,E € Government grants (contributions) le 200, 196
E? Al other contributions, gifts, grants,
E% and similar amounts not included above 1f 424, 129
‘E.O g Noncash contributions included in lines 1a-1f: $ 108, 145
S& h Total. Addlines la=1f ... ... ... u 624, 325
L Busn. Code
S| 2a  SELTERFEES . ... 624200 34, 231 34, 231
o b
8 O
g d ..............................................
o | O
El e
2 f All other program service revenue ...........
S | g Total. Add lines 2a—2f ... ... .. ... ... .. . u 34,231
3 Investment income (including dividends, interest,
and other similar amounts) u 73 73
4 Income from investment of tax-exempt bond proceeds U
5 Royalties . ... ... u
(i) Real (ii) Personal
6a Gross rents
b Less: rental exps.
C Rental inc. or (loss)
d Net rental income or (I0SS) . ............ooiuiiinii... u
7@ Gross amount from () Securities (i) Other
sales of assets
other than inventory|
b Less: cost or other
basis & sales exps.
Gain or (loss)
Net gain or (I0SS) ........ ... ... ... . i iiiiiiii ... u
o | 8a Gross income from fundraising events
2 (not including $
3 of contributions reported on line 1c).
< See PartIV,line18 a 104, 826
%’ b Less: direct expenses b 36, 031
© Net income or (loss) from fundraising events ......... u 68, 795
9a Gross income from gaming activities.
See Part IV, line19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ........... u
10a Gross sales of inventory, less
returns and allowances a
Less: cost of goods sold b
Net income or (loss) from sales of inventory .......... u
Miscellaneous Revenue Busn. Code
11a ..............................................
b ..............................................
C
d All other revenue ... ... ... .................
e Total. Add lires 11&-114d u
12 Total revenue. See instructions. ..................... u 727,424 34, 304 0

DAA

Form 990 (2013)
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Form 990 (2013) RESCUE OUTREACH M SSI ON OF CENTRAL ~ 59- 2876415

Part IX Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, *) ® © ©
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 56, 170 22, 468 28, 085 5, 617
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)(B)
7 Other salaries and wages 299, 367 260, 730 14, 698 23, 939
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefts
10 payoll aes 68, 633 54, 668 8, 259 5, 706
11 Fees for services (non-employees):
a Management
boLegal
¢ Accountng 14,525 11, 058 3, 467
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 119 expenses on Schedule 0.)
12 Advertising and promoton
13 Office expenses 41, 531 30, 486 8, 969 2, 076
14  Information technology
15 Royalfies .
16 Occupancy 44, 398 38, 182 5, 328 888
17 Travel 8, 300 3, 030 5,270
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 IntereSt ......................................
21 Payments to affiiates
22 Depreciation, depletion, and amortization 46, 592 38, 205 7, 455 932
23 Insurance 16, 702 15, 032 1, 670
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a FOOD QSIS 20, 815 20, 815
b COMMNCATIONS 20, 498 16, 911 2, 050 1,537
c . REPAIRS AND MAI NTENANCE 16, 885 16, 885
¢ OTHER COSTS 7,626 5,628 1,998
e Al other expenses
25 Total functional expenses. Add lines 1 through 24e . . . .. 662, 042 523, 040 92, 842 46, 160
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here u |:| if
following SOP 98-2 (ASC 958-720) . ..............
DAA Form 990 (2013)
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Form 990 2013) RESCUE OUTREACH M SSI ON OF CENTRAL 59- 2876415 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . D_
(A) B)
Beginning of year End of year
1 Cash—non-interest bearing 182, 809 1 46, 922
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 19, 510]| 3 144, 080
4 Accounts receivable’ LS 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
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 Il of Scheduer 6
§ 7 Notes and loans receivable, net 7
< 8 Inventones for Sale O USE 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 1,579, 433
b Less: accumulated depreciaton 10b 498, 015 962, 968 10c 1, 081, 418
11 Investments—publicly traded securites 11
12 Investments—other securities. See Part IV, line122 12
13 Investments—program-related. See Part IV, line 122~~~ 13
14 Intangible assets 14
15 Other assets. See Part IV, line12 170] 15 168
16 Total assets. Add lines 1 through 15 (must equal line 34) 1, 165, 457 16 1, 272, 588
17 Accounts payable and accrued expenses 23,981 17 22, 280
18 Grants payable 18
19 Deferred T U 19
20 Tax-exempt bond liabiliies 20
21 Escrow or custodial account liability. Complete Part IV of SchedueD 21
o |22 Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of Schedule L 22
— 123 Secured mortgages and notes payable to unrelated third paries 23 43, 450
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 ... .. ..ot 23,981 26 65, 730
Organizations that follow SFAS 117 (ASC 958), check here u |X| and
§ complete lines 27 through 29, and lines 33 and 34.
S |27 Unrestricted net assets 1,078, 603 27 1,189, 599
S 28 Temporarily restricted net assets 62, 873 28 17, 259
2129 Permanently restricted net assets 29
T Organizations that do not follow SFAS 117 (ASC 958), check here u and
S complete lines 30 through 34.
‘§ 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 1, 141, 476 33 1, 206, 858
34 Total liabilities and net assets/fund balances .. ... ... ... .. ... ..., 1, 165, 457 | 34 1, 272, 588

DAA

Form 990 (2013)
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Form 990 (2013) RESCUE OUTREACH M SSI ON OF CENTRAL ~ 59- 2876415

Part Xl Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl

© 00N O g~ WN PP

=
o

Total revenue (must equal Part VIII, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, 00umMN (B)) ..ot

[1
727, 424

662, 042

65, 382

1,141,476

© |00 N o |0 |d W N -

1, 206, 858

Part Xill Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... . . . |:|

2a

3a

Accounting method used to prepare the Form 990: |:| Cash |X| Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain 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:

|:| Separate basis |:| 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:

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

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an 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 audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?
If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .

Yes | No

2a X

26 | X

ZCX

3a

3b

DAA

Form 990 (2013
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SCHEDULE A 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 2013
4947(a)(1) nonexempt charitable trust.
Department of the Treasury u Attach to Form 990 or Form 990-EZ. Open to I?ublic
Internal Revenue Service u Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization RESCLJE QJTREAO" M SSI O\l C]: CENTRAL Employer identification number
FLORI DA, | NC. 59- 2876415
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
City, AN ST
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 governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
An organization that normally receives: (1) more than 33 1/3% of its support from 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, 1975. See section 509(a)(2). (Complete Part Ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a |:| Type | b |:| Type Il c |:| Type llI-Functionally integrated d |:| Type llI-Non-functionally integrated
e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

2
3
4

10
11

[T < I I I

f If the organization received a written determination from the IRS that it is a Type I, Type II, or Type Ill supporting
organization, check this box |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organizaton? 11g(i)
(ii)) A family member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (ii) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 in col. (i) listed in your | the organization in ~ forganization in col. support
above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions)) Support? us?
Yes No Yes No Yes No
)
(B)
©
(D)
B
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

DAA
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RESCUE OQUTREACH M SSI ON OF CENTRAL

59- 2876415

Schedule A (Form 990 or 990-EZ) 2013 Page 2
Part I 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 IIl. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) u (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 411, 469 501, 808 615, 800 532, 346 624, 325 2,685, 748
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3 411, 469 501, 808 615, 800 532, 346 624, 325 2, 685, 748
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column ()
6 Public support. Subtract line 5 from line 4. 2, 685, 748
Section B. Total Support
Calendar year (or fiscal year beginning in) u (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7  Amounts from line4 411, 469 501, 808 615, 800 532, 346 624, 325 2, 685, 748
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . o\ 473 130 128 73 804
9  Net income from unrelated business
activities, whether or not the business
is regularly carriedon . ... ... . ...,
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) ... ... ... 57, 374 76, 733 91, 985 122, 750 103, 026 451, 868
11  Total support. Add lines 7 through 10 3,138, 420
12 Gross receipts from related activities, etc. (see instructions) 12 435, 582
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this BoX and StOD Nere . e i iiii.... > |_|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 85.58 %
15  Public support percentage from 2012 Schedule A, Part Il, line124 15 86.30%
16a 33 1/3% support test—2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton > |X|
b 33 1/3% support test—2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton > |:|
17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
OMGANIZAION .. > []
b 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization »[]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSUUCIONS > []

DAA

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 RESCUE OUTREACH M SSI ON OF CENTRAL 59- 2876415 Page 3
Part I 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 II.
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) u (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1  Gifts, grants, contributions, and membership

fees received. (Do not include any “"unusual
grants.”) oo

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furished 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

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

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

6  Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
c Addlines7aand7b
8  Public support (Subtract line 7c from
ine6) .. .. ...
Section B. Total Support
Calendar year (or fiscal year beginning in) u (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . .. ..

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

¢ Add lines 10a and 10b

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

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

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

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

Section C. Computation of Public Support Percentage

15  Public support percentage for 2013 (line 8, column (f) divided by line 13, coun ¢t 15 %
16 Public support percentage from 2012 Schedule A, Part 11, INe 15 . il 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, coumn (p 17 %
18 Investment income percentage from 2012 Schedule A, Part I, line 17 18 %

19a 33 1/3% support tests—2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton > H

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructons . ... .. ... ... ... ... . >
Schedule A (Form 990 or 990-EZ) 2013

DAA
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Schedule A (Form 990 or 990-EZ) 2013 RESCUE OUTREACH M SSI ON OF CENTRAL 59- 2876415 Page 4
Part IV Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; and
Part I, line 12. Also complete this part for any additional information. (See instructions).

PART |1, LINE 10 - OTHER | NCOVE DETAI L

Schedule A (Form 990 or 990-EZ) 2013
DAA



R2007 10/21/2014 1:11 PM

Schedule B . OMB No. 15450047
(Form 990, 990-£7, Schedule of Contributors
or 990-PF) U Attach to Form 990, Form 990-EZ, or Form 990-PF. 2013
Department of the Treasury . o . . .
Internal Revenue Service u Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
RESCUE OUTREACH M SSI ON OF CENTRAL
FLORI DA, | NC. 59- 2876415
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ |X| 501(c)( 3 ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II.

Special Rules

|X| For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33%/3 % support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (ij) Form 990-EZ, line 1.
Complete Parts | and II.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, Il, and Ill.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year > s

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

Employer identification number

RESCUE OQUTREACH M SSI ON OF CENTRAL 59- 2876415
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1] SEM NQLE GOUNTY- ESGP Person
534 W LAKE NMARY BLVD. Payroll
......................................................................................... 60, 506 | Noncash
SANEQRD FL 32773 . (Complete Part If for
noncash contributions.)
(@) (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. HEART OF FL UNITED WAY . Person
1940 TRAYLOR BLVD Payroll
....................................................................................... 175,916 | Noncash
ORLANDO FL 32804 (Complete Part If for
noncash contributions.)
(@) (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. MCHAEL J GOODYKBC Person
1590 BOBBY LEE PO NT Payroll
....................................................................................... 166, 082 |  nNoncash
SANFORD FL 32771 (Complete Part If for
noncash contributions.)
(@) (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A4 CHATLOS FOUNDATION Person
PO BOX 915048 Payroll
......................................................................................... 12,500 | noncash
LONGADCD FL 32791 (Complete Part If for
noncash contributions.)
(@) (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
o THE RYAN FOUNDATION, INC Person
207 A STATE ROAD 434 Payroll
......................................................................................... 15,000 | noncash
WINTER CSPRINGS FL 32708 (Complete Part If for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | HOVELESS SERVICES NETWORK Person
2828 EDGEWATER DR Payroll
......................................................................................... 33,656 | Noncash
CORLANDO FL 32804 (Complete Part If for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



R2007 10/21/2014 1:11 PM

Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 2
Name of organization Employer identification number
RESCUE OQUTREACH M SSI ON OF CENTRAL 59- 2876415
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T CDBG SEMNOLE QOUNTY .~ Person
534 WEST LAKE NMARY BLVD. Payroll
........................................................................... $_...... 108,145 | Noncash
SANEQRD FL 32773 . (Complete Part If for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
..................................................................................... Person
Payroll
.............................................................................. S Noncash
............................................................................. (Complete Part II for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
..................................................................................... Person
Payroll
.............................................................................. S Noncash
.............................................................................. (Complete Part II for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
..................................................................................... Person
Payroll
.............................................................................. S Noncash
.............................................................................. (Complete Part II for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
..................................................................................... Person
Payroll
.............................................................................. S Noncash
.............................................................................. (Complete Part II for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
..................................................................................... Person
Payroll
$ Noncash

(Complete Part Il for
noncash contributions.)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization

Employer identification number

RESCUE OUTREACH M SSI ON OF CENTRAL 59- 2876415
Part I Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. (c)
(b) . ©)
from o ) FMV (or estimate) .
Description of noncash property given . . Date received
Part | (see instructions)
BULDNG RENOVATTONS
A
s 108,145 |
(a) No. (c)
(b) . ©)
from o ) FMV (or estimate) .
Description of noncash property given . . Date received
Part | (see instructions)
(a) No. (c)
(b) . ©)
from o ) FMV (or estimate) .
Description of noncash property given . . Date received
Part | (see instructions)
(a) No. (c)
(b) . ©)
from o ) FMV (or estimate) .
Description of noncash property given . . Date received
Part | (see instructions)
(a) No. (c)
(b) . ©)
from o ) FMV (or estimate) .
Description of noncash property given . . Date received
Part | (see instructions)
(a) No. (c)
(b) . (d)
from o ) FMV (or estimate) .
Description of noncash property given . . Date received
Part | (see instructions)

DAA
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SCHEDULE D Supplemental Financial Statements
(Form 990) u Complete if the organization answered “Yes,” to Form 990,

Department of the Treasury u Attach to Form 990.
Internal Revenue Service U Information about Schedule D (Form 990) and its instructions is at www.irs.qov/form990.

OMB No. 1545-0047

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

2013

Open to Public
Inspection

Name of the organization

RESCUE QUTREACH M SSI ON OF CENTRAL

Employer identification number

FLORI DA, | NC. 59- 2876415
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 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? |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing 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 DENe it ? . .. i eiiiiiiii..... D Yes D No
Part Il Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 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
a Total number of conservation easements 2a
b 2b
¢ Number of conservation easements on a certified historic structure included in (@ 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax yer .=~
4 Number of states where property subject to conservation easement is located Ul
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
u ................
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
us
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section TTOMYANBII? ................. o []ves []no
9 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.
Part I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

la 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 XIIl, the text of the footnote to its financial statements that describes these items.

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 items:

(i) Revenues included in Form 990, Part ViIl, linexz us

(i) Assets included in Form 990, Part X ... us
2 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:
a Revenues included in Form 990, Part VIII, line2z us
b __Assets included in FOrm 990, Part X ... ... ... u_ s

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

DAA

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 RESCUE OUTREACH M SSI ON OF CENTRAL 59- 2876415 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d Loan or exchange programs

b | | Scholarly research e | Other

[« Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xill.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes |:| No

b If “Yes,” explain the arrangement in Part Xlll and complete the following table:

Amount
¢ Beginning balance lc
d Addions during the year 1d
e Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line212 |:| Yes | | No
b If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part XUl . . . . . . ... ... .. .................
Part V Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 10.
(@) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
la Beginning of year balance =~ .
b Contributons
Net investment earnings, gains, and
Iosses ....................................
Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowmentu %
b Permanent endowmentu %
c Temporarily restricted endowmentu %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations 3a(i)
(i) related organizations 3a(ii)
b If “Yes” to 3a(ii), are the related organizations listed as required on ScheduleR? 3b

4 Describe in Part XIlII the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part 1V, 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
la Land 155, 718 155, 718
b Buidings 1,181, 019 373, 733 807, 286
c Leasehold improvements
d Equipment 128, 250 124, 282 3, 968
e Other ... . ... . . 114, 446 114, 446
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(C).) .. .. .. .. .. .. .. .. .. ... . ... ... u 1, 081, 418

Schedule D (Form 990) 2013

DAA
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Schedule D (Form 990) 2013 RESCUE  OQUTREACH M SSI ON OF CENTRAL 59- 2876415 Page 3
Part VII Investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

(1) Financial derivatives

OO
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) u
Part VIII  Investments—Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

@
@
3
4
®)
(6
)
®
©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) U
Part IX Other Assets.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

@

@

3

4

®)

(6

)

®

©

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

Part X Other Liabilities.
Complete if the organization answered "Yes" to 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

@

©)]

(6)

()]

(€S)]

©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) U
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 liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII ................ |_|_
DAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 RESCUE OUTREACH M SSI ON OF CENTRAL 59- 2876415 Page 4
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 727, 424
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments 2a

b Donated services and use of facilites 2b

C Recoveries of prior year grants 2¢c

d Other (Describe in Part XIIL) 2d

€ Add lines 2athrough 2d 2e
3 Subtract fine 2e from fine 1 ... 3 127,424
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIL) | 4b

c Add Ilnes 4a and 4b ...................................................................................................... 4C

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12.) ... 5 727,424

Part Xill Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements 1 662, 042
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a

b Prior year adjustments 2b

c Other losses ............................................................................ 2C

d Other (Describe in Part XIL) 2d

€ Add lines 2athrough 2d 2e
3 Subtract fine 2e from fine 1 ... 3 662, 042
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIL) | 4b

c Add Ilnes 4a and 4b ...................................................................................................... 4C

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18) ... ... ... ... ... ... 5 662, 042

Part XllI  Supplemental Information
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X - FIN 48 FOOTNOTE

INTERNAL REVENUE CCDE.  HOMEVER, | NCOME FROM CERTAIN ACTI VI TIES NOT. DI RECTLY
. ACCOUNTI NG FOR UNCERTAINTY I N 1| NCOVE TAXES (FASB ASC 740 - 10). UNDER TH S
| NCLUDES AN ENTITY' S STATUS, |NCLUDING I TS STATUS AS A 501 (O (3), AND THE

DAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 RESCUE QUTREACH M SSI ON OF CENTRAL 59- 2876415 Page 5
Part XllI  Supplemental Information (continued)

U S. FEDERAL 1NCOME TAX EXAM NATI ON BY TAX AUTHORITIES FOR YEARS BEFCRE

Schedule D (Form 990) 2013
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SCHEDULE G

(Form 990 or 990-EZ)

Department of the Treasu
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a. 2013

ry

Ul Attach to Form 990 or Form 990-EZ.
U Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Open to Public

Name of the organization

RESCUE QUTREACH M SSI ON OF CENTRAL

FLORI DA, I NC.

Employer identification number

59- 2876415

Part |

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

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

a |:| Mail solicitations

b |:| Internet and email solicitations

[ |:| Phone solicitations

d |:| In-person  solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

e |:| Solicitation of non-government grants

f |:| Solicitation of government grants

g |:| Special fundraising events

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

(irigissridhgjcg- (v) Amount paid to (vi) Amount paid to
(i) Name and address of individual - » custody or (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (i) Activity control of from activity fundraiser listed in organization
contributions? col. (i)
Yes | No
1
2
3
4
5
6
7
8
9
10
Ol >

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

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

DAA

Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-EZ) 2013

RESCUE OQUTREACH M SSI ON OF CENTRAL

59- 2876415

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
SERVANTS OF THE | RESCUE RUN NONE (add col. (a) through
(event type) (event type) (total number) col. (c))
Q
>
c
% 1 Gross receipts 53, 332 51, 494 104, 826
G|t BIOSSIRERs L
2 Less: Contributions
3 Gross income (line 1 minus
Y 53, 332 51, 494 104, 826
4 Cash prizes
5 Noncash prizes
$ | 6 Rentfacility costs
0
c
[}
u% 7 Food and beverages 17, 420 17, 420
g
& | 8 Entertainment
9 Other direct expenses 18, 611 18, 611
10 Direct expense summary. Add lines 4 through 9 in courn@) 4 36, 031
11 Net income summary. Subtract line 10 from line 3, column (d) .......... .. > 68, 795

Part I 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.
i (b) Pull tabsfinstant i (d) Total gaming (add

o (a) Bingo ) ) . (c) Other gaming
2 bingo/progressive bingo col. (a) through col. (c))
g
5]
[vd

1 Gross revenue .. .......
«w | 2 Cash prizes
3
g
u% 3 Noncash prizes
i3]
% 4 Rentffacilty costs

5 Other direct expenses

— Yes ................ % — Yes AAAAAAAAAAAAAAAA % — Yes AAAAAAAAAAAAAA %

6 Volunteer labor No No No

7 Direct expense summary. Add lines 2 through 5 in coun (@ 4

8 Net gaming income summary. Subtract line 7 from line 1, column (d) | 4

DAA

Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-EZ) 2013 RESCUE OUTREACH M SSI ON OF CENTRAL 59- 2876415 Page 3
11  Does the organization operate gaming activities with nonmembers? |:| Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? ... ... ... . |:| Yes |:| No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility 13a %
b Anoutside facility 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
Name u ..........................................................................................................................................
Address u ........................................................................................................................................
15a Does the organization have a contract with a third party from whom the organization receives gaming
(VRS [ Yes [] no
b If “Yes,” enter the amount of gaming revenue received by the organization U s and the
amount of gaming revenue retained by the third party u S
c If “Yes,” enter name and address of the third party:
Name u ..........................................................................................................................................
Address u ........................................................................................................................................
16  Gaming manager information:
Name u .................................................................................................................................
Gaming manager compensatonru ¢
Description of services provided UL
|:| Director/officer |:| Employee |:| Independent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ... [ ves [ no
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization’s own exempt activities during the tax year u $

Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v), and

Part Ill, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

DAA

Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE M i i OMB No. 1545-0047
Noncash Contributions
(Form 990) 2013
U Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
u Attach to Form 990. Open To Public
Department of the Treasury . o . . . g
Internal Revenue Service U Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. |nspect|on
Name of the organization RESCUE OUTREACH M SSI ON CF CENTRAL Employer identification number
FLORI DA, | NC 59- 2876415
Part | Types of Property
@ ®) © @
. L Noncash contribution .
Check if Number of contributions or Method of determining
amounts reported on
applicable items contributed Form 990, Part VIl line 1g noncash contribution amounts

1 At—Works ofart

2 Art—Historical treasures

3  Art—Fractional interests

4  Books and publications

5  Clothing and household

goods

© 00 N o

10  Securities — Closely held stock
11  Securities — Partnership, LLC,
or trust interests

12 Securities — Miscellaneous
13  Qualified conservation
contribution — Historic

structures

14  Qualified conservation
contribution — Other

15 Real estate — Residential

16  Real estate — Commercial

17  Real estate — Other

18 Collectibes
19 Food inventory
20  Drugs and medical supplies
21 Taxidermy
22  Historical artifacts

23  Scientific specimens
24 Archeological artifacts

25  Other u( )
26 oteru( BULDING RENOVA)[_ X [ 1 108, 145] FAIR VALUE
27 oteru( )
28 Otheru(. ... )
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 receive by contribution any property reported in Part I, lines 1 - 28, that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period> 30a X
b If “Yes,” describe the arrangement in Part Il.

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

contrIbUtlor]S? ............................................................................................................................ 31 x
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 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) is checked,
describe in Part II.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2013)
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Schedule M (Form 990) (2013) RESCUE OQUTREACH M SSI ON OF CENTRAL 59- 2876415 Page 2
Part I Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) (2013)
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB No 1576-0077
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2013
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury u Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service U Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization RESCUE OUTREACH M SSI ON CF CENTRAL Employer identification number
FLORI DA, | NC. 59- 2876415

CFORM 990, PART VI, LINE 11B - ORGANIZATION S PROCESS TO REVIEW FORM 990
~FORM 990, PART M, LINE 19 - GOVERNING DOCUMENTS DI SOLCBURE EXPLANATION

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
DAA
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rom 4562

Department of the Treasury

Depreciation and Amortization

(Including Information on Listed Property)

OMB No. 1545-0172

2013

Internal Revenue Service (99) U See separate instructions. u Attach to your tax return. éé'ﬁﬁ*;”n"fe”‘m. 179
Name(s) shown on return RESCLJE QJTREAO" M SSI O\l C]: CENTRAL Identifying number
FLORI DA, | NC. 59- 2876415

Business or activity to which this form relates

| NDI RECT DEPRECI ATI ON

Part | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) 1 500, 000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2, 000, 000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ............. 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost

10

11

12

7  Listed property. Enter the amount from line29 7

8  Total elected cost of section 179 property. Add amounts in column (c), ines6and7
9  Tentative deduction. Enter the smaller of line 5 or ineg
10  Carryover of disallowed deduction from line 13 of your 2012 Form 4562
11  Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions)
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . . .
13 Carryover of disallowed deduction to 2014. Add lines 9 and 10, lessline 12 . .. ... . . .. . .. 4 | 13 |

Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.

Part Il Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) | ... 14
15  Property subject to section 168(f)(1) elecion 15
16 Other depreciation (INCIUAING ACRS) . .. ... .ttt et 16 203
Part Il MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2013 . . . . .. .. 17 | 46, 389
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here .. .............. u |_|
Section B—Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
(b) Month and year (c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use . (e) Convention (f) Method (9) Depreciation deduction
service only-see instructions) period
19a  3-year property
b 5-year property
C __ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM SIL
property MM SIL
Section C—Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a_ Class life S/L
b 12-year 12 yrs. S/L
Cc__40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
21  Listed property. Enter amount from line28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see instructions . ... .................... 22 46, 592
23  For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A COStS .. .. ... ... ... 23

For Paperwork Reduction Act Notice, see separate instructions.
DAA

Form 4562 (2013

THERE ARE NO AMOUNTS FOR PACE 2



R2007 Rescue Outreach Mission of Central 10/21/2014 1:11 PM
59-2876415 Federal Asset Report
FYE: 12/31/2013 Form 990, Page 1
Date Basis
Asset Description In Service  Cost 179Bonus _for Depr  PerConv Meth Prior Current
Prior MACRS:
3 SHED 10/31/07 1,726 1,726 10 HY 200DB 1,217 113
4 BUILDING - UPGRADES 7/131/07 728,531 728531 25 HY SL 159,062 29,141
5 Computer System 12/31/04 1,218 X 609 5 HY 200DB 1,218 0
6 LAPTOP 12/31/05 831 831 5 HY SL 748 0
8 6 DELL WORKSTATIONS 1 of 6/30/07 673 673 5 HY 200DB 673 0
14 DELL COMPUTER 1 of 2 1/03/08 740 X 370 5 HY 200DB 697 43
15 DELL COMPUTER 2 of 2 1/03/08 738 X 369 5 HY 200DB 696 42
16 COMP USA COMPUTER 7/03/09 860 X 430 5 HY 200DB 860 0
17 Computer Table 12/31/97 139 139 7 HY 200DB 139 0
18 FARMERS FURNITURE -HIV PR 4/21/05 2,300 2300 7 HY SL 2,300 0
24 Building 1/01/97 394,962 394,962 39 MM S/L 161,613 10,127
26 Water Heater 12/31/97 855 855 5 HY 200DB 855 0
27 Fire Suppression System 12/31/97 1,478 1478 5 HY 200DB 1,478 0
28 Misc Building Improvement 12/31/98 2,336 2,33 5 HY 200DB 2,336 0
29 Water heater 5/11/99 390 390 5 HY 200DB 390 0
30 Tile 12/12/01 5,000 X 3,500 7 HY 200DB 5,000 0
31 THRICE, INC, EQUIP 7/18/03 1,500 X 750 5 HY SL 1,500 0
32 THRICE, INC, EQUIP 7/18/03 1,750 X 875 5 HY SL 1,750 0
33 THRICE, INC, EQUIP 7/18/03 640 X 320 5 HY SL 640 0
34 ALARM SYSTEM 12/31/03 5,090 X 2545 7 MQSL 5,090 0
35 WALK IN COOLER/FREEZER 5/01/07 15,866 15,866 10 HY 200DB 11,188 1,039
36 REFRIGERATOR T23 8/20/96 1,600 1,600 15 HY 150DB 1,600 0
37 FREEZER T23F 8/20/96 1,900 1,900 15 HY 150DB 1,900 0
38 COMMERCIAL GAS STOVE (IN 12/15/03 3,000 X 1500 5 HY SL 3,000 0
39 FREEZER (IN KIND) 12/15/03 2,233 X 1116 5 HY SL 2,233 0
40 20 lockers 4/21/03 3,555 X 2488 10 HY SL 3438 117
41 PLAYGROUND EQUIP (IN KIND 12/15/03 500 X 250 5 HY SL 500 0
42 TV (INKIND) 12/15/03 329 X 164 5 HY SL 329 0
43 WASHER/DRYER 3/09/04 2,170 X 1,085 5 HY 200DB 2,170 0
44 LOCKERS 4/28/05 2,250 2250 10 HY SL 1,725 225
45 PLAYGROUND 6/30/06 4,017 4017 5 HY 200DB 4,017 0
46 TELEPHONE HEADSETS 6/30/06 534 534 5 HY 200DB 534 0
47 LAWN EQUIP - SEARS 7/15/07 1,476 1476 5 HY 200DB 1,476 0
48 FLAT SCREEN TV 1of 2 10/15/07 1,000 1,000 5 HY 200DB 1,000 0
49 FLAT SCREEN TV 20of 2 10/15/07 1,000 1,000 5 HY 200DB 1,000 0
50 HICKORY SPRINGS BEDS 6/05/07 10,993 10,993 10 HY 200DB 7,751 721
51 1999 Ford van 1/15/99 20,481 20481 5 HY 200DB 20,481 0
53 CLASSIC CHEVY -VAN 6/15/08 29,756 X 14,878 5 HY 200DB 28,042 1,714
54 A/C SYSTEM NEW BLDG 7/30/07 1,763 1,763 10 HY 200DB 1,244 115
55 Optiplex Computer 2/4 5/03/10 666 X 333 5 HY 200DB 474 77
56 Optiplex Computer 3/4 5/03/10 666 X 333 5 HY 200DB 474 77
57 Optiplex Computer 4/4 5/03/10 666 X 333 5 HY 200DB 474 77
58 2 Student testing Carrel 4/21/10 2,196 X 1,008 5 HY 200DB 1,564 253
59 PLUMBING UPGRADES 7/15/11 2,916 X 2291 7 HY SL 625 416
60 ELECTRICAL UPGRADES 7/15/11 2,071 X 1627 7 HY SL 444 296
61 HP PRINTER 7/15/11 385 X 185 5 HY 200DB 200 74
62 DESK 7/15/11 729 X 573 7 HY SL 156 104
63 Del Latitude E5520 10/14/11 939 X 451 5 HY 200DB 488 181
64 Dél E series wide screen 10/14/11 300 X 144 5 HY 200DB 156 58
65 Deél Optiplex 390 Desktop 10/14/11 652 X 313 5 HY 200DB 339 125
66 del pc's 6/30/12 3,677 X 2942 5 HY 200DB 735 1,177
69 Optiplex Computer 1/4 5/03/10 666 X 333 5 HY 200DB 474 77
1,272,709 1,239,306 448,493 46,389
Other Depreciation:
19 Lot 7 Georgia Acres 11/30/92 38,000 38000 O -- Land 0 0
20 Lot 4 Georgia Acres 9/02/93 12,798 12798 0 -- Land 0 0
21 Lots9 & 10 Georgia Acres 9/09/93 16,278 16278 0 -- Land 0 0
22 Lot 8 Georgia Acres 3/10/94 12,500 12500 0 -- Land 0 0
23 Lot 16 Georgia Acres 2/02/94 3,668 3668 0 -- Land 0 0
25 Land 1/01/97 45,015 45015 0 -- Land 0 0
67 2105 Hartwell AVE - LAND 10/17/13 10,000 10000 0 -- Memo 0 0
68 Hartwell Property - Building 10/17/13 33,450 33450 27 MO SL 0 203




R2007 Rescue Outreach Mission of Central 10/21/2014 1:11 PM

59-2876415 Federal Asset Report
FYE: 12/31/2013 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr  PerConv Meth Prior Current
Total Other Depreciation 171,709 171,709 0 203
Total ACRS and Other Depreciation 171,709 171,709 0 203
Listed Property:
2 SHOWER UPGRADE WOMANS BLD  10/15/07 3,110 0 5 HY 200DB 2,930 0
3,110 0 2,930 0
Grand Totals 1,447,528 1,411,015 451,423 46,592
Less Dispostions and Transfers 0 0 0 0
Less Start-up/Org Expense 0 0 0 0

Net Grand Totals 1,447,528 1,411,015 451,423 46,592




R2007 Rescue Outreach Mission of Central

59-2876415
FYE: 12/31/2013

FL Asset Report
Form 990, Page 1

10/21/2014 1:11 PM

Date Basis FL FL Federal Difference
Asset Description In Service  Cost for Depr Prior Current Current Fed - FL
Prior MACRS:
3 SHED 10/31/07 1,726 1,726 1,217 113 113 0
4 BUILDING - UPGRADES 7/31/07 728,531 728,531 160,277 29,141 29,141 0
5 Computer System 12/31/04 1,218 609 1,218 0 0 0
6 LAPTOP 12/31/05 831 831 831 0 0 0
8 6 DELL WORKSTATIONS 1 of 6/30/07 673 673 673 0 0 0
14 DELL COMPUTER 1 of 2 1/03/08 740 370 697 43 43 0
15 DELL COMPUTER 2 of 2 1/03/08 738 369 695 43 a2 -1
16 COMP USA COMPUTER 7/03/09 860 430 711 99 0 -99
17 Computer Table 12/31/97 139 139 139 0 0 0
18 FARMERS FURNITURE -HIV PR 4/21/05 2,300 2,300 2,300 0 0 0
24 Building 1/01/97 394,962 394,962 161,614 10,127 10,127 0
26 Water Heater 12/31/97 855 855 855 0 0 0
27 Fire Suppression System 12/31/97 1,478 1,478 1,478 0 0 0
28 Misc Building Improvement 12/31/98 2,336 2,336 2,336 0 0 0
29 Water heater 5/11/99 390 390 390 0 0 0
30 Tile 12/12/01 5,000 3,500 5,000 0 0 0
31 THRICE, INC, EQUIP 7/18/03 1,500 750 1,500 0 0 0
32 THRICE, INC, EQUIP 7/18/03 1,750 875 1,750 0 0 0
33 THRICE, INC, EQUIP 7/18/03 640 320 640 0 0 0
34 ALARM SYSTEM 12/31/03 5,090 2,545 5,090 0 0 0
35 WALK IN COOLER/FREEZER 5/01/07 15,866 15,866 11,187 1,040 1,039 -1
36 REFRIGERATOR T23 8/20/96 1,600 1,600 1,600 0 0 0
37 FREEZER T23F 8/20/96 1,900 1,900 1,900 0 0 0
38 COMMERCIAL GAS STOVE (IN 12/15/03 3,000 1,500 3,000 0 0 0
39 FREEZER (IN KIND) 12/15/03 2,233 1,116 2,233 0 0 0
40 20 lockers 4/21/03 3,555 2,488 3,377 178 117 -61
41 PLAYGROUND EQUIP (IN KIND 12/15/03 500 250 500 0 0 0
42 TV (INKIND) 12/15/03 329 164 329 0 0 0
43 WASHER/DRYER 3/09/04 2,170 1,085 2,170 0 0 0
44 LOCKERS 4/28/05 2,250 2,250 1,688 225 225 0
45 PLAYGROUND 6/30/06 4,017 4,017 4,017 0 0 0
46 TELEPHONE HEADSETS 6/30/06 534 534 534 0 0 0
47 LAWN EQUIP - SEARS 7/15/07 1,476 1,476 1,476 0 0 0
48 FLAT SCREEN TV 10of 2 10/15/07 1,000 1,000 1,000 0 0 0
49 FLAT SCREEN TV 20of 2 10/15/07 1,000 1,000 1,000 0 0 0
50 HICKORY SPRINGS BEDS 6/05/07 10,993 10,993 7,751 720 721 1
51 1999 Ford van 1/15/99 20,481 20,481 20,481 0 0 0
53 CLASSIC CHEVY -VAN 6/15/08 29,756 14,878 28,042 1,714 1,714 0
54 A/C SYSTEM NEW BLDG 7/30/07 1,763 1,763 1,243 116 115 -1
55 Optiplex Computer 2/4 5/03/10 666 333 474 77 77 0
56 Optiplex Computer 3/4 5/03/10 666 333 474 77 77 0
57 Optiplex Computer 4/4 5/03/10 666 333 474 77 77 0
58 2 Student testing Carrel 4/21/10 2,196 1,098 1,564 253 253 0
59 PLUMBING UPGRADES 7/15/11 2,916 2,291 625 327 416 89
60 ELECTRICAL UPGRADES 7/15/11 2,071 1,627 444 232 296 64
61 HP PRINTER 7/15/11 385 185 200 74 74 0
62 DESK 7/15/11 729 573 156 82 104 22
63 Dell Latitude E5520 10/14/11 939 451 488 181 181 0
64 Dél E series wide screen 10/14/11 300 144 156 58 58 0
65 Dell Optiplex 390 Desktop 10/14/11 652 313 339 125 125 0
66 del pc's 6/30/12 3,677 2,942 735 1,177 1,177 0
69 Optiplex Computer 1/4 5/03/10 666 333 474 77 77 0
1,272,709 1,239,306 449,542 46,376 46,389 13
Other Depreciation:
19 Lot 7 Georgia Acres 11/30/92 38,000 38,000 0 0 0 0
20 Lot 4 Georgia Acres 9/02/93 12,798 12,798 0 0 0 0
21 Lots9 & 10 Georgia Acres 9/09/93 16,278 16,278 0 0 0 0
22 Lot 8 Georgia Acres 3/10/94 12,500 12,500 0 0 0 0
23 Lot 16 Georgia Acres 2/02/94 3,668 3,668 0 0 0 0
25 Land 1/01/97 45,015 45,015 0 0 0 0
67 2105 Hartwell AVE - LAND 10/17/13 10,000 10,000 0 0 0 0
68 Hartwell Property - Building 10/17/13 33,450 33,450 0 203 203 0




R2007 Rescue Outreach Mission of Central

10/21/2014 1:11 PM

59-2876415 FL Asset Report
FYE: 12/31/2013 Form 990, Page 1
Date Basis FL FL Federal Difference
Asset Description In Service  Cost for Depr Prior Current Current Fed - FL
Total Other Depreciation 171,709 171,709 0 203 203 0
Total ACRS and Other Depreciation 171,709 171,709 0 203 203 0
Listed Property:
2 SHOWER UPGRADE WOMANS BLD  10/15/07 3,110 0 2,931 0 0 0
3,110 0 2,931 0 0 0
Grand Totals 1447528 1,411,015 452,473 46,579 46,592 13
Less Dispositions 0 0 0 0 0 0
Less Start-up/Org Expense 0 0 0 0 0 0
Net Grand Totals 1447528 1,411,015 452,473 46,579 46,592 13




R2007 Rescue Outreach Mission of Central 10/21/2014 1:11 PM
59-2876415 AMT Asset Report
FYE: 12/31/2013 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr  PerConv Meth Prior Current
Prior MACRS:
3 SHED 10/31/07 1,726 1,726 10 HY 150DB 579 255
4 BUILDING - UPGRADES 7/131/07 728,531 728531 25 HY SL 87,423 29,141
5 Computer System 12/31/04 1,218 X 1,218 5 HY 150DB 0 0
6 LAPTOP 12/31/05 831 831 5 HY SL 83 0
8 6 DELL WORKSTATIONS 1 of 6/30/07 673 673 5 HY 150DB 673 0
14 DELL COMPUTER 1 of 2 1/03/08 740 X 370 5 HY 150DB 578 162
15 DELL COMPUTER 2 of 2 1/03/08 738 X 369 5 HY 150DB 577 161
16 COMP USA COMPUTER 7/03/09 860 X 430 5 HY 150DB 568 195
17 Computer Table 12/31/97 139 139 10 HY 150DB 0 0
18 FARMERS FURNITURE -HIV PR 4/21/05 2,300 2300 7 HY SL 986 0
24 Building 1/01/97 394,962 394,962 40 MM S/L 29,622 9,874
26 Water Hesater 12/31/97 855 855 5 HY 150DB 0 0
27 Fire Suppression System 12/31/97 1,478 1478 5 HY 150DB 0 0
28 Misc Building Improvement 12/31/98 2,336 2,33 5 HY 150DB 0 0
29 Water heater 5/11/99 390 390 5 HY 150DB 0 0
30 Tile 12/12/01 5,000 X 5000 7 HY 150DB 0 0
31 THRICE, INC, EQUIP 7/18/03 1,500 1500 5 HY SL 0 0
32 THRICE, INC, EQUIP 7/18/03 1,750 1,750 5 HY SL 0 0
33 THRICE, INC, EQUIP 7/18/03 640 640 5 HY SL 0 0
34 ALARM SYSTEM 12/31/03 5,090 500 7 MQSL 1,363 727
35 WALK IN COOLER/FREEZER 5/01/07 15,866 15,866 10 HY 150DB 5,320 2,344
36 REFRIGERATOR T23 8/20/96 1,600 1,600 20 HY 150DB 466 324
37 FREEZER T23F 8/20/96 1,900 1,900 20 HY 150DB 554 385
38 COMMERCIAL GAS STOVE (IN 12/15/03 3,000 3000 5 HY SL 0 0
39 FREEZER (IN KIND) 12/15/03 2,233 2233 5 HY SL 0 0
40 20 lockers 4/21/03 3,555 3,555 10 HY SL 1,068 355
41 PLAYGROUND EQUIP (IN KIND 12/15/03 500 500 5 HY SL 0 0
42 TV (INKIND) 12/15/03 329 329 5 HY SL 0 0
43 WASHER/DRYER 3/09/04 2,170 X 2,170 5 HY 150DB 0 0
44 LOCKERS 4/28/05 2,250 2250 10 HY SiL 675 225
45 PLAYGROUND 6/30/06 4,017 4,017 5 HY 150DB 1,004 0
46 TELEPHONE HEADSETS 6/30/06 534 534 5 HY 150DB 133 0
47 LAWN EQUIP - SEARS 7/15/07 1,476 1,476 5 HY 150DB 1,476 0
48 FLAT SCREEN TV 1of 2 10/15/07 1,000 1,000 5 HY 150DB 1,000 0
49 FLAT SCREEN TV 20f 2 10/15/07 1,000 1,000 5 HY 150DB 1,000 0
50 HICKORY SPRINGS BEDS 6/05/07 10,993 10,993 10 HY 150DB 3,686 1,624
51 1999 Ford van 1/15/99 20,481 20481 5 HY 150DB 0 0
53 CLASSIC CHEVY -VAN 6/15/08 29,756 X 14,878 5 HY 150DB 23,260 6,496
54 A/C SYSTEM NEW BLDG 7/30/07 1,763 1,763 10 HY 150DB 591 261
55 Optiplex Computer 2/4 5/03/10 666 X 333 5 HY 150DB 389 111
56 Optiplex Computer 3/4 5/03/10 666 X 333 5 HY 150DB 389 111
57 Optiplex Computer 4/4 5/03/10 666 X 333 5 HY 150DB 389 111
58 2 Student testing Carrel 4/21/10 2,196 X 1,008 5 HY 150DB 1,281 366
59 PLUMBING UPGRADES 7/15/11 2,916 2916 7 HY SL 625 416
60 ELECTRICAL UPGRADES 7/15/11 2,071 2071 7 HY SL 444 296
61 HP PRINTER 7/15/11 385 X 216 5 HY 150DB 169 65
62 DESK 7/15/11 729 729 7 HY SL 156 104
63 Dell Latitude E5520 10/14/11 939 X 0 5 HY 200DB 939 0
64 Dél E series wide screen 10/14/11 300 X 0 5 HY 200DB 300 0
65 Dell Optiplex 390 Desktop 10/14/11 652 X 0 5 HY 200DB 652 0
66 del pc's 6/30/12 3,677 X 1,838 5 HY 200DB 2,206 589
69 Optiplex Computer 1/4 5/03/10 666 X 333 5 HY 150DB 389 111
1,272,709 1,250,333 171,013 54,809
Other Depreciation:
19 Lot 7 Georgia Acres 11/30/92 0 0 0 HY 0 0
20 Lot 4 Georgia Acres 9/02/93 0 0 0 HY 0 0
21 Lots9 & 10 Georgia Acres 9/09/93 0 0 0 HY 0 0
22 Lot 8 Georgia Acres 3/10/94 0 0 0 HY 0 0
23 Lot 16 Georgia Acres 2/02/94 0 0 0 HY 0 0
25 Land 1/01/97 0 0 0 HY 0 0
67 2105 Hartwell AVE - LAND 10/17/13 0 0 0 HY 0 0
68 Hartwell Property - Building 10/17/13 0 0 0 HY 0 0




R2007 Rescue Outreach Mission of Central

10/21/2014 1:11 PM

59-2876415 AMT Asset Report
FYE: 12/31/2013 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr  PerConv Meth Prior Current
Total Other Depreciation 0 0 0 0
Total ACRS and Other Depreciation 0 0 0 0
Listed Property:
2 SHOWER UPGRADE WOMANS BLD  10/15/07 3,110 0 5 HY 150DB 1,036 0
3,110 0 1,036 0
Grand Totals 1,275,819 1,250,333 172,049 54,809
Less Dispostions and Transfers 0 0 0 0
Net Grand Totals 1,275,819 1,250,333 172,049 54,809




R2007 Rescue Outreach Mission of Central 10/21/2014 1:11 PM
59-2876415 Bonus Depreciation Report
FYE: 12/31/2013
Date In Tax Bus Tax Sec Current Prior Tax - Basis
Asset Property Description Service Cost Pct 179 Exp Bonus Bonus for Depr
Activity: Form 990, Page 1
5 Computer System 12/31/04 1,218 0 0 609 609
14 DELL COMPUTER 1 of 2 1/03/08 740 0 0 370 370
15 DELL COMPUTER 2 of 2 1/03/08 738 0 0 369 369
16 COMP USA COMPUTER 7/03/09 860 0 0 430 430
30 Tile 12/12/01 5,000 0 0 1,500 3,500
31 THRICE, INC, EQUIP 7/18/03 1,500 0 0 750 750
32 THRICE, INC, EQUIP 7/18/03 1,750 0 0 875 875
33 THRICE, INC, EQUIP 7/18/03 640 0 0 320 320
34 ALARM SYSTEM 12/31/03 5,090 0 0 2,545 2,545
38 COMMERCIAL GAS STOVE (IN 12/15/03 3,000 0 0 1,500 1,500
39 FREEZER (IN KIND) 12/15/03 2,233 0 0 1,117 1,116
40 20 lockers 4/21/03 3,555 0 0 1,067 2,488
41 PLAYGROUND EQUIP (IN KIND 12/15/03 500 0 0 250 250
42 TV (INKIND) 12/15/03 329 0 0 165 164
43 WASHER/DRYER 3/09/04 2,170 0 0 1,085 1,085
53 CLASSIC CHEVY -VAN 6/15/08 29,756 0 0 14,878 14,878
55 Optiplex Computer 2/4 5/03/10 666 0 0 333 333
56 Optiplex Computer 3/4 5/03/10 666 0 0 333 333
57 Optiplex Computer 4/4 5/03/10 666 0 0 333 333
58 2 Student testing Carrel 4/21/10 2,196 0 0 1,008 1,008
59 PLUMBING UPGRADES 7/15/11 2,916 0 0 625 2,291
60 ELECTRICAL UPGRADES 7/15/11 2,071 0 0 444 1,627
61 HP PRINTER 7/15/11 385 0 0 200 185
62 DESK 7/15/11 729 0 0 156 573
63 Ddl Latitude E5520 10/14/11 939 0 0 488 451
64 Dell E series wide screen 10/14/11 300 0 0 156 144
65 Dél Optiplex 390 Desktop 10/14/11 652 0 0 339 313
66 del pc's 6/30/12 3,677 0 0 735 2,942
69 Optiplex Computer 1/4 5/03/10 666 0 0 333 333
Form 990, Page 1 75,608 0 0 33,403 42,205
Grand Total 75,608 0 0 33,403 42,205




R2007 Rescue Outreach Mission of Central 10/21/2014 1:11 PM

59-2876415 Depreciation Adjustment Report
FYE: 12/31/2013 All Business Activities
AMT

Adjustments/

Form Unit Asset Description Tax AMT Preferences
MACRS Adjusments.

Page 1 1 2 SHOWER UPGRADE WOMANS BLD 0 0 0
Page 1 1 3 SHED 113 255 -142
Page 1 1 4 BUILDING - UPGRADES 29,141 29,141 0
Page 1 1 5 Computer System 0 0 0
Page 1 1 6 LAPTOP 0 0 0
Page 1 1 8 6 DELL WORKSTATIONS 1 of 0 0 0
Page 1 1 14 DELL COMPUTER 1 of 2 43 162 -119
Page 1 1 15 DELL COMPUTER 2 of 2 42 161 -119
Page 1 1 16 COMP USA COMPUTER 0 195 -195
Page 1 1 17 Computer Table 0 0 0
Page 1 1 18 FARMERS FURNITURE -HIV PR 0 0 0
Page 1 1 24 Building 10,127 9,874 253
Page 1 1 26 Water Hester 0 0 0
Page 1 1 27 Fire Suppression System 0 0 0
Page 1 1 28 Misc Building Improvement 0 0 0
Page 1 1 29 Water heater 0 0 0
Page 1 1 30 Tile 0 0 0
Page 1 1 31 THRICE, INC, EQUIP 0 0 0
Page 1 1 32 THRICE, INC, EQUIP 0 0 0
Page 1 1 33 THRICE, INC, EQUIP 0 0 0
Page 1 1 34 ALARM SYSTEM 0 727 =127
Page 1 1 35 WALK IN COOLER/FREEZER 1,039 2,344 -1,305
Page 1 1 36 REFRIGERATOR T23 0 324 -324
Page 1 1 37 FREEZER T23F 0 385 -385
Page 1 1 38 COMMERCIAL GAS STOVE (IN 0 0 0
Page 1 1 39 FREEZER (IN KIND) 0 0 0
Page 1 1 40 20 lockers 117 355 -238
Page 1 1 41 PLAYGROUND EQUIP (IN KIND 0 0 0
Page 1 1 42 TV (INKIND) 0 0 0
Page 1 1 43 WASHER/DRYER 0 0 0
Page 1 1 44 LOCKERS 225 225 0
Page 1 1 45 PLAYGROUND 0 0 0
Page 1 1 46 TELEPHONE HEADSETS 0 0 0
Page 1 1 47 LAWN EQUIP - SEARS 0 0 0
Page 1 1 438 FLAT SCREEN TV 1 of 2 0 0 0
Page 1 1 49 FLAT SCREEN TV 2 of 2 0 0 0
Page 1 1 50 HICKORY SPRINGS BEDS 721 1,624 -903
Page 1 1 51 1999 Ford van 0 0 0
Page 1 1 53 CLASSIC CHEVY -VAN 1,714 6,496 -4,782
Page 1 1 54 A/C SYSTEM NEW BLDG 115 261 -146
Page 1 1 55 Optiplex Computer 2/4 77 111 -34
Page 1 1 56 Optiplex Computer 3/4 77 111 -34
Page 1 1 57 Optiplex Computer 4/4 77 111 -34
Page 1 1 58 2 Student testing Carrel 253 366 -113
Page 1 1 59 PLUMBING UPGRADES 416 416 0
Page 1 1 60 ELECTRICAL UPGRADES 296 296 0
Page 1 1 61 HP PRINTER 74 65 9
Page 1 1 62 DESK 104 104 0
Page 1 1 63 Dell Latitude E5520 181 0 181
Page 1 1 64 Déll E series wide screen 58 0 58
Page 1 1 65 Dell Optiplex 390 Desktop 125 0 125
Page 1 1 66 dell pc's 1177 589 588
Page 1 1 69 Optiplex Computer 1/4 77 111 -34

46,389 54,809 -8,420




R2007 Rescue Outreach Mission of Central 10/21/2014 1:11 PM

59-2876415 Future Depreciation Report FYE: 12/31/14
FYE: 12/31/2013 Form 990, Page 1
Date In
Asset Description Service Cost Tax AMT
Prior MACRS:
3 SHED 10/31/07 1,726 113 255
4 BUILDING - UPGRADES 7/31/07 728,531 29,142 29,142
5 Computer System 12/31/04 1,218 0 0
6 LAPTOP 12/31/05 831 0 0
8 6 DELL WORKSTATIONS 1 of 6/30/07 673 0 0
14 DELL COMPUTER 1 of 2 1/03/08 740 0 0
15 DELL COMPUTER 2 of 2 1/03/08 738 0 0
16 COMP USA COMPUTER 7/03/09 860 0 97
17 Computer Table 12/31/97 139 0 0
18 FARMERS FURNITURE -HIV PR 4/21/05 2,300 0 0
24 Building 1/01/97 394,962 10,128 9,874
26 Water Hester 12/31/97 855 0 0
27 Fire Suppresson System 12/31/97 1,478 0 0
28 Misc Building Improvement 12/31/98 2,336 0 0
29 Water heater 5/11/99 390 0 0
30 Tile 12/12/01 5,000 0 0
31 THRICE, INC, EQUIP 7/18/03 1,500 0 0
32 THRICE, INC, EQUIP 7/18/03 1,750 0 0
33 THRICE, INC, EQUIP 7/18/03 640 0 0
34 ALARM SYSTEM 12/31/03 5,090 0 727
35 WALK IN COOLER/FREEZER 5/01/07 15,866 1,040 2,343
36 REFRIGERATOR T23 8/20/96 1,600 0 324
37 FREEZER T23F 8/20/96 1,900 0 384
38 COMMERCIAL GAS STOVE (IN 12/15/03 3,000 0 0
39 FREEZER (IN KIND) 12/15/03 2,233 0 0
40 20 lockers 4/21/03 3,555 0 0
41 PLAYGROUND EQUIP (IN KIND 12/15/03 500 0 0
42 TV (INKIND) 12/15/03 329 0 0
43 WASHER/DRYER 3/09/04 2,170 0 0
44 LOCKERS 4/28/05 2,250 225 225
45 PLAYGROUND 6/30/06 4,017 0 0
46 TELEPHONE HEADSETS 6/30/06 534 0 0
47 LAWN EQUIP - SEARS 7/15/07 1,476 0 0
48 FLAT SCREEN TV 1 of 2 10/15/07 1,000 0 0
49 FLAT SCREEN TV 2 of 2 10/15/07 1,000 0 0
50 HICKORY SPRINGS BEDS 6/05/07 10,993 720 1,623
51 1999 Ford van 1/15/99 20,481 0 0
53 CLASSIC CHEVY -VAN 6/15/08 29,756 0 0
54 A/C SYSTEM NEW BLDG 7/30/07 1,763 116 260
55 Optiplex Computer 2/4 5/03/10 666 77 111
56 Optiplex Computer 3/4 5/03/10 666 7 111
57 Optiplex Computer 4/4 5/03/10 666 77 111
58 2 Student testing Carrel 4/21/10 2,196 253 366
59 PLUMBING UPGRADES 7/15/11 2,916 268 417
60 ELECTRICAL UPGRADES 7/15/11 2,071 190 296
61 HP PRINTER 7/15/11 385 44 60
62 DESK 7/15/11 729 67 104
63 Dell Latitude E5520 10/14/11 939 108 0
64 Dell E series wide screen 10/14/11 300 34 0
65 Déell Optiplex 390 Desktop 10/14/11 652 75 0
66 dell pc's 6/30/12 3,677 706 353
69 Optiplex Computer 1/4 5/03/10 666 77 111
1,272,709 43,537 47,294

Other Depreciation:

19 Lot 7 Georgia Acres 11/30/92 38,000 0 0
20 Lot 4 Georgia Acres 9/02/93 12,798 0 0
21 Lots 9 & 10 Georgia Acres 9/09/93 16,278 0 0
22 Lot 8 Georgia Acres 3/10/94 12,500 0 0
23 Lot 16 Georgia Acres 2/02/94 3,668 0 0
25 Land 1/01/97 45,015 0 0
67 2105 Hartwell AVE - LAND 10/17/13 10,000 0 0
68  Hartwell Property - Building 10/17/13 33,450 1,216 0




R2007 Rescue Outreach Mission of Central

10/21/2014 1:11 PM

59-2876415 Future Depreciation Report FYE: 12/31/14
FYE: 12/31/2013 Form 990, Page 1
Date In
Asset Description Service Cost Tax AMT
Total Other Depreciation 171,709 1,216 0
Total ACRS and Other Depreciation 171,709 1,216 0
Listed Property:
2 SHOWER UPGRADE WOMANS BLD 10/15/07 3,110 0 0
3,110 0 0
Grand Totals 1,447,528 44,753 47,294




R2007 Rescue Outreach Mission of Central

59-2876415

FYE: 12/31/2013

FL Future Depreciation Report
Form 990, Page 1

10/21/2014 1:11 PM
FYE: 12/31/14

Date In
Asset Description Service Cost FL
Prior MACRS:
3 SHED 10/31/07 1,726 113
4 BUILDING - UPGRADES 7/31/07 728,531 29,141
5 Computer System 12/31/04 1,218 0
6 LAPTOP 12/31/05 831 0
8 6 DELL WORKSTATIONS 1 of 6/30/07 673 0
14 DELL COMPUTER 1 of 2 1/03/08 740 0
15 DELL COMPUTER 2 of 2 1/03/08 738 0
16 COMP USA COMPUTER 7/03/09 860 50
17 Computer Table 12/31/97 139 0
18 FARMERS FURNITURE -HIV PR 4/21/05 2,300 0
24 Building 1/01/97 394,962 10,127
26 Water Hester 12/31/97 855 0
27 Fire Suppresson System 12/31/97 1,478 0
28 Misc Building Improvement 12/31/98 2,336 0
29 Water heater 5/11/99 390 0
30 Tile 12/12/01 5,000 0
31 THRICE, INC, EQUIP 7/18/03 1,500 0
32 THRICE, INC, EQUIP 7/18/03 1,750 0
33 THRICE, INC, EQUIP 7/18/03 640 0
34 ALARM SYSTEM 12/31/03 5,090 0
35 WALK IN COOLER/FREEZER 5/01/07 15,866 1,040
36 REFRIGERATOR T23 8/20/96 1,600 0
37 FREEZER T23F 8/20/96 1,900 0
38 COMMERCIAL GAS STOVE (IN 12/15/03 3,000 0
39 FREEZER (IN KIND) 12/15/03 2,233 0
40 20 lockers 4/21/03 3,555 0
41 PLAYGROUND EQUIP (IN KIND 12/15/03 500 0
42 TV (INKIND) 12/15/03 329 0
43 WASHER/DRYER 3/09/04 2,170 0
a4 LOCKERS 4/28/05 2,250 225
45 PLAYGROUND 6/30/06 4,017 0
46 TELEPHONE HEADSETS 6/30/06 534 0
47 LAWN EQUIP - SEARS 7/15/07 1,476 0
48 FLAT SCREEN TV 1 of 2 10/15/07 1,000 0
49 FLAT SCREEN TV 2 of 2 10/15/07 1,000 0
50 HICKORY SPRINGS BEDS 6/05/07 10,993 721
51 1999 Ford van 1/15/99 20,481 0
53 CLASSIC CHEVY -VAN 6/15/08 29,756 0
54 A/C SYSTEM NEW BLDG 7/30/07 1,763 115
55 Optiplex Computer 2/4 5/03/10 666 77
56 Optiplex Computer 3/4 5/03/10 666 7
57 Optiplex Computer 4/4 5/03/10 666 77
58 2 Student testing Carrel 4/21/10 2,196 253
59 PLUMBING UPGRADES 7/15/11 2,916 281
60 ELECTRICAL UPGRADES 7/15/11 2,071 200
61 HP PRINTER 7/15/11 385 44
62 DESK 7/15/11 729 70
63 Dell Latitude E5520 10/14/11 939 108
64 Dell E series wide screen 10/14/11 300 34
65 Déell Optiplex 390 Desktop 10/14/11 652 75
66 ddl pc's 6/30/12 3,677 706
69 Optiplex Computer 1/4 5/03/10 666 77
1,272,709 43,611
Other Depreciation:
19 Lot 7 Georgia Acres 11/30/92 38,000 0
20 Lot 4 Georgia Acres 9/02/93 12,798 0
21 Lots 9 & 10 Georgia Acres 9/09/93 16,278 0
22 Lot 8 Georgia Acres 3/10/94 12,500 0
23 Lot 16 Georgia Acres 2/02/94 3,668 0
25 Land 1/01/97 45,015 0
67 2105 Hartwell AVE - LAND 10/17/13 10,000 0
68  Hartwell Property - Building 10/17/13 33,450 1,216




R2007 Rescue Outreach Mission of Centrz_;ll . 10/21/2014 1:11 PM
59-2876415 FL Future Depreciation Report FYE: 12/31/14

FYE: 12/31/2013 Form 990, Page 1
Date In

Asset Description Service Cost FL
Total Other Depreciation 171,709 1,216
Total ACRS and Other Depreciation 171,709 1,216

Listed Property:

2 SHOWER UPGRADE WOMANS BLD 10/15/07 3,110 0
3,110 0

Grand Totals 1,447,528 44,827




R2007 10/21/2014 1:11 PM

Two Year Comparison Report

Form 990 2012 & 2013
For calendar year 2013, or tax year beginning , ending
Name Taxpayer Identification Number
RESCUE OUTREACH M SSI ON OF CENTRAL
FLORI DA, | NC 59- 2876415
2012 2013 Differences
1. Contributions, gifts, grants 1. 392, 858 424, 129 31, 271
2. Membership dues and assessments 2.
3. Government contributions and grants 3. 139, 488 200, 196 60, 708
g 4. Program service revenue 4. 37, 524 34, 231 - 3, 293
< [5. Investment income 5. 128 73 - 55
2 6. Proceeds from tax exempt bonds 6.
é 7. Net gain or (loss) from sale of assets other than inventory 7.
8. Net income or (loss) from fundraising events 8. 85, 226 68, 795 - 16, 431
9. Net income or (loss) from gaming . . 9.
0. Net gain or (loss) on sales of inventory 10.
1. Other revenue 11.
[L2. Total revenue. Add lines 1 through 11 12. 655, 224 727, 424 72, 200
13. Grants and similar amounts paid 13.
14. Benefits paid to or for members 14.
g 15. Compensation of officers, directors, trustees, etc. 15. 48, 627 56, 170 7, 543
o [16. Salaries, other compensation, and employee benefits 16. 392, 791 368, 000 - 24, 791
$ 17. Professional fundraising fees 17.
g' 18. Other professional fees 18. 16, 308 14, 525 - 1, 783
W 9. Occupancy, rent, utiities, and maintenance 19. 52, 569 44, 398 - 8, 171
0. Depreciation and Depletion . . . . ] 20. 49, 527 46, 592 - 2, 935
P1. Other expenses 21. 201, 749 132, 357 - 69, 392
P2. Total expenses. Add lines 13 through21 22. 761, 571 662, 042 - 99, 529
3. Excess or (Deficit). Subtract line 22 from line 12 23. - 106, 347 65, 382 171, 729
P4. Total exempt revenue 24. 655, 224 727, 424 72, 200
P5. Total unrelated revenve 25.
_E P6. Total excludable revenve 26. 655, 224 727, 424 72, 200
g P7. Total assets 27. 1, 165, 457 1, 272, 588 107, 131
S p8. Total liabiltes 28. 23,981 65, 730 41, 749
= bo. Retained eamings 29. 1, 141, 476 1, 206, 858 65, 382
E B0. Number of voting members of governing body 30. 12 10
S B1. Number of independent voting members of governing body 31. 12 10
B2. Number of employees 32. 25 19
B3. Number of volunteers 33.| 500 500




R2007 10/21/2014 1:11 PM

Form 990T

Two Year Comparison Report

2012 & 2013

For calendar year 2013, or tax year beginning , ending
Name Taxpayer Identification Number
RESCUE QUTREACH M SSI ON OF CENTRAL
FLORI DA, I NC 59- 2876415
2012 2013 Differences
1. Gross profitloss on business activites 1
2. Capital gainsflosses 2.
g 3. Income/loss from partnerships and S corporations 3.
S 4. Rental income (net of expense) 4.
> | 5. Unrelated debt-financed income (net of expense) 5.
é 6. Interest, and other income from controlled organizations (net of expense) [ 6.
7. Investment income of specific organizations (net of expense) 7.
8. Exploited exempt activity income (net of expense) 8.
9. Advertising income (net of expense) 9.
lO Other lncome ..................................................... 10
L1. Total trade or business income. Combine lines 1 through 10 11.
2. Compensation of officers, directors, and trustees 12.
13. Other salaries and wages 13.
14. Repairs and maintenance 14.
15. Bad debts 15.
2 16. Interest 16.
& [L7. Taxes and licenses 17.
S 18. Charitable contrioutons 18.
o [19. Depreciation and Depleton 19.
,j 0. Contributions to deferred compensation plans 20.
P1. Employee benefit prog,ams 21.
p2. Other deductons 22.
P3. Total deductions. Add lines 12 through22 23.
P4. Taxable income before NOL. Subtract line 23 from 11~ 24.
5. Net operating loss deduction 25.
?6. Specific deduction 26. 1, 000 1, 000
R7. Unrelated business taxable income. 27. -1, 000 -1, 000
8. Income tax (corporate or trust) 28.
2 9. Proxy tax 29,
S Bo 30.
S B1. 31
o P2 32.
= B3. 33.
©
— B4 34.
85. 35.
36. 36.
B7. Recapture taxes ... 37.
B8. Total Taxes 38.
B9. Prior year overpayment and estimated tax payments 39.
o 0. Payment made with extension 40.
S pL 41.
- B2 42.
x @U3. 43.
© ja. 44.
A bs. 45.
“6. 46.
k7. Total due/(Refund) 47.




R2007 Rescue Outreach Mission of Central
59-2876415 Federal Statements

FYE: 12/31/2013

10/21/2014 1:11 PM

Taxable Interest on_Investments

Description
Unrelated  Exclusion Postal Acquired after us
Amount Business Code Code Code 6/30/75 Obs ($ or %)
| NTEREST
$ 73
TOTAL $ 73




R2007 Rescue Outreach Mission of Central
50-2876415 Federal Statements

FYE: 12/31/2013

10/21/2014 1:11 PM

Form 990, Part IX, Line 11g - Other Fees for Service (Non-employee

Total Program Management &
Description Expenses Service General
GRANT WRI TI NG $ $ $
OTHER COSTS
OTHER

TOTAL $ 0 $ 0 $ 0

Fund
Raising




R2007 Rescue Outreach Mission of Central

59-2876415
FYE: 12/31/2013

Federal Statements

10/21/2014 1:11 PM

Schedule A, Part 1. Line 1(e)

Description Amount

GRANTS $ 31, 545
UNI TED WAY
SEM NOLE COUNTY- ESGP

CASH CONTRI BUTI ON 60, 506
HEART OF FL UN TED WAY

CASH CONTRI BUTI ON 175, 916
M CHAEL J GOOO KBC

CASH CONTRI BUTI ON 166, 082
CHATLOS FOUNDATI ON

CASH CONTRI BUTI ON 12, 500
JAMVES VI CKARYOUS

CASH CONTRI BUTI ON 10, 975
THE RYAN FOUNDATI ON, | NC

CASH CONTRI BUTI ON 15, 000
HOVELESS SERVI CES NETWORK

CASH CONTRI BUTI ON 33, 656
CHELSEY MAGRUDER FOUNDATI ON

CASH CONTRI BUTI ON 10, 000
CDBG- SEM NOLE COUNTY

BU LDI NG RENOVATI ONS 108, 145

TOTAL $ 624, 325
Schedule A, Part Il. Line 12
Description Amount
SHELTER FEES $ 34, 231
| NTEREST 73
SERVANTS OF THE PECPLE 53, 332
RESCUE RUN 51, 494
TOTAL $ 139, 130
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