S5 Under s : ode (ek_éept

Depariment of the Treasﬁry ay he made public. -

internal Revenus Sarvice B Information about Form 980 and its instructions is at vwvavw.irs.goviform990.
A For the 2014 calendar year, or tax year beginning ,and ending .
B Check if applicable: C Name of organizalion RESCUE OUTREACH MISSION OF CENTRAL . D Employer identification number
[ ] Address change FLORIDA, INC,
|:| Name change Doing businass s . 590-2876415
™ Number ard street (o P.O. box if mat Is not defivered to slrest address) Roomfsuite E Telephons number
D initial return 1701 W. HISTORIC GOLDSBORO BLVD, . 407-321-8224
Final return/ City or lown, state or province, country, and ZIP or foreign poslal cods
{erminated
SANFORD FL 32771-27%0 G (oss recelpls $ 1,427,353
D Amended retum F Name and address of pincipal officer.
D son pending ANDREW POWELL H{a) [s5this a group retum for subordinates? |:| Yes No
1701 W. HISTORIC GOLDSBORO BLVD. H{b) Avo ot subordnates incioded? || Yes [ No
SANFORD FL. 22771-2790 If "Mo," allach a Est. {see insbuctions)
| Taxexemp! stalus: Im 581(cH3) H s01(c)  { } 4 msedno) |_| 4947 (a){1) of I_I 527
J  Website: B WWW. RES CUEQUTREACHMISS ION.ORG H(c) Group exemption number |
f grganization: Jm Corporation H Trust I—| Assoriation ﬂ Cther B> ‘ L Year of formaton: 1987 | M State of legal domice: FL

Summary
1 Briefly desciibe the organization's mission or most significant activilies: | L e
g SRR SCHEDULE O e
E ...........................................................................................................................................................
% 2 Check this box P [j if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voling members of the governing body (Part VI, line 12} 3 [ 12
$| 4 Number ofindependent voting members of the goveming body (Part Vi, linetb) . 4 12
'é 5 Total iumber of individuals employed in calendar year 2014 (PartV, line 2a) ... 5 20
8| 6 Total number of volunteers (estimale if NBCOSSANY) ... ..ottt 6 | 500 .
7a Total unrelated business revenue from Part VIII, column (C), line 12 . 7a 0
13 Net unrelated business taxable income from Form 990-T. fine 34 .. .. ......00ooieeeiieeieiiiaeeeiiaiaieiiens 7h 0
Prior Year Current Year
o | © Contributions and grants (Part Vill, line 1h) TN 624,325 1,291,690
2| 9 Program service revenue (Part Vill fine 2g) . U ‘ 34,231 22,310
2| 10 tnvestment income (Part VIIL, column (A), fines 3,4, and 7d) 73 i2
&1 41 Other revenue (Part VIli, column (A}, lines 6, 6d, 8¢, 8c, 10¢, and fde) . 68,795 75,254
12 Total revenue — add lines 8 through 11 {must equal Part VII, column (A}, line 12) .............. 727,424 1,382,266
13 Grants and similar amounts paid (Part IX, column (A}, fines 1-3) .. ... ... ... 0
14 Benefits paid to or for members (Part IX, column {A), lined) . g 0
g | 15 Safaries, other compensation, smployee benefits (Part X, column (A), lines 5-10) ... 424,170 446,875
& | 16aProfessional fundraising fees (Part IX, column (A}, line 11e) 0
3 b Total fundralsing expenses {(Part IX, column (D}, line 25) b
@ | 47 Other expenses (Parl 1X, column (A), lines 11a—11d, 11-24e) . 237,872 255,630
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) 662,042 702,505
19 Revenue less expenses. Subtract line 18fromlne 12 . .00 0000ieiiinieeene i 65,382 686 f 761
5 ‘g Beglaning of Current Year End of Year
‘§—l 20 Total assets (PartX, ine 18) | ... 1,272,588 1,965,677
<% 21 Tofal liabiliies (Part X, e 26) ... 65,730 72,058
25 22 Netassels or fund balances. Subtractine 21 fromline 20 ..o i 1,206,858 1,893,619

4 Signature Block
Under pénalties of perjury, | declare tgag

1

true, cdrrect, and complete. Dé’ﬁ‘!z{ila%

|
'if

gxaming ‘5're;uIn, including accompanying schedules and statements, and te the best of my knowledge and belief, itis
i E%re other ?})t cer) is based on all information of which preparer has any knovdedge.
nyy 1

b HAPREEH L, l ]
Sign Signature ofofrs%ea’i TS TR Date
Here ANDREW POWELL EXECUTIVE DIRECTOR
Type of grint namo and bitle e

PrnlType preparer's name PfeT're sigr Lw..i‘_A i Deate Check D i | PTIN
Pald ROBERT KIMEIMAN 7 07/27/15| ss-ompioyed | PO1231309
Preparer | ey name ) GREENE, DYCUS & C}d) . g E.A/ Firm's EIN » 59-2235346
Use Only 205 N EIM AVE

Fim's address .} SANFCORD, FL 32771-1274 Phona no. 407-——-322—0561
May the IRS discuss this return with the preparer shown above? (seeinstructions) |, . .. 0ioeiuiieeiiiiiii iy [f| Yes [—| No

For Paperwork Reduction Act Notlce, sea the separate instructions. Form 980 (2014
DAA




