Date Due:

Remittance:

Signature:

Other:

Filing Instructions

Rescue Qutreach Mission of Central
Florida, Inc.

Exempt Organization Tax Return

Taxable Year Ended December 31, 2014

November 16, 2015

None is required. Your Form 990 for the tax year ended 12/31/14 shows
no balance due.

Form 8879-EQ e-file Signature Authorization authorizes your
electronically filed return to be signed with a Personal Identification
Number (PIN) and certifies that Part | amounts are from your tax return.
Review, sign and date Form 8879-EQ the IRS e-file Signature
Autharization and return to our office in the enclosed envelope, fax to
407-322-0663 or email JK@gdccpa.net before November 16, 2015.

Initial and date the copies of the IRS e-file Signature Authorization and
the Form 990. Retain them for your records.

Your return is being filed electronically with the IRS and is not required to
be mailed. Mailing a paper copy of your return to the IRS will delay the
processing of your return.
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IRS e-file Signature Authorization

rorm 887 9-EO for an Exempt Organization SHRNER
or calendar yoar 2014, or fiscal year boginning | . oa24andending L 00020
Department of the Treasury P Do not send to the IRS Keep for your records,
Internal Revanus Service » Information about Form 8879-EC and its instructions is at www.irs.goviform8879eo,
Namis of exempt organization RESCUE OUTREACH MI S g ION OF CENTRAL Empioyer identification number
FLORIDA, INC. 59-2876418
MName and title of officar ANDREW POWELL

EXECUTIVE DIRECTOR
Type of Return and Return Information (Whole Doliars Only)
Check the box for the retumn for which you are using this Form 8879-EO and enter the applicable amount, if any, from the retura. If you
check the box en line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1h, 2b, 3b, 4b, or 5b, whichever is applicable, btank (do not enter -0-). But, if you entered -0- on the return, then enler -0- on
the applicabie line helow, Do not complete more than 1 line in Part I

1a Form 990 check hare W b Total revenue, if any (Form 990, Part VI, column (A}, line 12) 1b 1,388,266
2a Form 990-EZ check here P D b Totalrevenue, if any (Form 980-£Z,line®y . 2b
3a Form 1120-POL check here W b Total tax (Form 1120-POL, lne 22y 3b
4a Form 990-PF check here P D b Tax based on investment income (Form 990-PF, Part\/ line 5} ... . 4b
5a Form 8868 check here P D b Balance Due {Form 8888, Part |, line 3c or Part Il, ting 8¢} 5b

Declaration and Signature Authorization of Officer

Under penames of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization’s 2014 electronic return and accompanying schedules and statemenis and to the best of my knowledge and belief, they
are true, correct, and compiete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization’s electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originater (ERC)
to send the organization’s return to the IRS and to receive from the IRS (a) an acknowiedgement of receipt or reason for rejection of
the transmission, {b) the reason for any delay in processing the return or refund, and (¢) the daie of any refund. If applicable, |
authorize the U.8. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct deblt) entry to the
financial institution account indicated in the tax preparation software for paymeant of the organization's federal taxes owed on this
return, and the financial institution 1o debit the entry to this account. To revoke a payment, { must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior fo the payment (settiement} date. | alsc authorize the financiai institutions
involved in the processing of the electronic payment of taxes o receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signaiure for the organization’s
electronic return and, if applicable, the organization’s consent to elecironic funds withdrawal.

Officer's PIN: check one box only

| autharize GREENE ' DYCUS & CO. . PA to enter my PiN as my signature

ERO firm name Enter five numbers, hut
do pot enter ali zeros

on the organizalion’s tax year 2014 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | aiso authorize the aforementioned
ERC te enter my PIN on the return's disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signaiure on the organization's tax year 2014 electronically filed return.
If | have indicated within this return that a copy of the return is being filed with a staie agency(ies) regutating charities as part of
the IRS Fed/Slale pregram, | will enter my PiN on the retur’s disciosure consent screen,

Officer's signature 4 Dale b
i Certification and Authentication
ERO's EF!NIPIN Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit seif-selected PIN. _j

do not enter alt zeros

{ certify that the above numeric entry is my PIN, which is my signafure on the 2014 electronically filed return for the organization
indicaied above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-Fite (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

ERO's signature » Date P

ERO Must Retain This Form—See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EQ 2014y

DAA
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rom 990

Ceparimen! of the Treasury
tnlarnal Revenue Service

Return of Organization Exempt From Income Tax OMB No. 1:545:0047

Under section 501 (c}, 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations}
P Do not enter social security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.goviformsso.

, and ending

A For the 2014 calendar year, or tax year beginning

B Checkif applcable: | € Mame of organization RESCUE OUTREACH MISSION OF CENTRAL D Employer identification number
[ } Address change FLORIDA, INC.
I ] Name change Doing business as 502876415
g WNumber and street {or P.C. hox if mail is not delivered o slreel address) Room/suita E Telephone number
|| it return 1701 W. HISTORIC GOLDSBORO BLVD. 407-321-8224
[ ] Finai return/ Cily or lown, slate or provinge, counlry, and ZIP or foreign postal code
lerminated
[ 1 SANFORD FL 32771-2790 G Gross recelpts § 1,427,353
Amended ralurn F Name and address of principal officer. -
i k Application pending ANDREW POWELL Hia} s ihis a group return for subordinates? [l Yes [Xl No

Ll ves [

#{b} Are ali subordinates included?

1701 W. HISTORIC GOLDSRBORO BLVD.

SANEFORD VI, 32771-2790 I "No," altach a list. {ses instructions)
| Tax-axempt status: [XZ sore)E | | Sote ( ) dinserooy | | asareynor | | sor
J_ website: I WWW, RESCUEOUTREACHMI SSION.ORG Hie) Group exemption rurmber >
K Form oforganization. | X Trust i ‘ Assosiation I l Olhier P | L Yearof formation: 1 387 | M State oflegal domicle:  E'Li
Summary
1 Briefly describe the organization's mission or most significant activities:
3 BEE BCHEDULE O
B | e
E
@ e e e e e e e e e e e e e e
3 2 Check this box » [ ; lf the organlzauon d:scontlnued its operallons ar d;sposed of more than 25% of ifs net assets.
f,ﬂ 3 Number of voling members of the governing body (Pari VI, lineta) 131 12
8| 4 Numberofindependent voting members of the governing body (Part VI, sine 0ty 4 | 12
:g § Total number of individuals employed in calendar year 2014 (Part V,line 22y 5 20
E 6 Total number of volunteers (estimaie if necessary) 6 500
7a Total unrelated business revenue from Part VIIl, celumn (C), ling 12~ 7a 0
b Net unrelated business taxable income fram Form 990-T, line 34 b 0
Prior Year Current Year
o | 8 Conlributions and grants (Pari VIIl, fine 16) 624,325 1,291,690
g 9 Program service revenue (Part Vill, line 2g) 34,231 22,310
Z 1 10 Investmentincome (Part VIIl, column (A), lines 3,4, and 70y 73 12
© | 11 Other revenue (Part VII, column (A), lines 5, 6d, 8¢, ¢, 10¢, and 11e) 68,795 75,254
12 Total revenue — add lines 8 through 11 (must equal Part VIl column (A), ne 12y 727,424 1,389,266
13 Granis and similar amounts paid (Part [X, column (A), lines -3y 0
14 Benefils paid fo or for members (Part #X, column (A}, linedy 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), fnes 5-10) | 424,170 446,875
2| 16aProfessional fundraising fees (Par IX, column (A), ling 11¢) 0
§ b Total fundraising expenses (Part IX, column (D), line 25) » 23,325
W 17 Other expenses (Part IX, column (A}, lines 11a~11d, 11f-24e) 237,872 255,630
18 Total expenses. Add fines 13-17 (must equal Part IX, cofumn (A), line 25) 662, 042 702,505
19 Revenue less expenses. Subtract line 18 from line 12 65,382 686,761
5 § Beginning of Current Year End of Year
€8 20 Total assets (Part X, line 8) 1,272,588 1,965,677
<T 21 Total habilties (Part X, line26) 65,730 72,058
22| 22 Net assels or fund balances. bubtract line 21 fromfre20 1,206,858 1,893,619

Signature Block

Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and 1o 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.

’ Signalure of officer

Slgn Date
Here ANDREW POWELL EXECUTIVE DIRECTOR
Type or print name and title

Prinl/Type preparers name Preparer's signature Date Check [M] if | PTIN
Paid ROBERT KIMELMAN 07/27/15| seitemployed | PO1231309
Preparer | o name » GREENE, DYCUS & CO., PA Firm's EIN P 59-223534¢6
Use Only 205 N ELM AVE

Firn's address 4 SANFORD, FIL, 32771““1274 Phone no 407"‘322-0561

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

[X| ves | |No

For Paperwork Reduction Act Notice, see the separate instructions.

DAA

Form 990 @014y
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m 990 (2014) RESCUE OUTREACH MISSION OF CENTRAL 50-~-2876415 Page 2
Statement of Program Service Accomplishments

Check if Schedule © contains a response or note to any line inthis Partill ... . .
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 980 or 980-EZ7
if "Yes," describe these new sarvices on Schedule 0.

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

SerVICES'? ....................................................................................................................
If “Yes," describe these changes on Schedule Q.

4 Describe the organization's program service accomplishiments for each of its three largest program services, as measured by
expenses. Section 501(c)3) and 501{c}{4) organizations are required tc report the amount of grants and allocations to others,

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

4a (Code: y(Expenses $ 330,534 inclucing granis of $ ) {Revenue § 22,310

4c {Code: ) (Expenses § 124,434 including grants of § ) (Revenue § )

4d Other program services {Describe in Schedule Q)
{Expenses § including grants of § ) {(Revenue $ )
4e Total program service expenses 585,589
DAA Form 990 (2014
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Form 990 (2014) RESCUE QUTREACH MISSION OF CENTRAL 59-2876415 Page 3
; Checklist of Required Schedules
Yes | No
1 s the organization described in section 501{c}{(3) or 4947(a)(1) (other than a private foundation)? If “Yes”
complete Schedule A g x
2 |s the organization requxred to compﬁete Schedule B Schedule of Contnbutors (see mstrucﬂons)’? .................................... 2 | X
3 Did the organization engage in direct or indirect potitical campaign activities on behalf of or in opposition to
candidates for public office? I£"Yes,” complete Schedule G, 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, Part |l 4 X

5  isthe organization a section 501(c)(4), 501(c)(5), or 501{c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure §8-197 If "Yes," complete Scheduie C,
At Il 5 X

6 Did the organization maintain any dener advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes," complete Schedule D, Partl 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic fand areas, or historic structures? If “Yes,” compleie Schedule D, Pt~ 7 X
8 Did the organization maintain colliections of works of art, historical treasures, or other similar assets? if "Yes,"

complete Schedule D, Part Il 8 X

9  Did the organization repori an amount in Part X, line 21, for escrow or custedial account Izablhly serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debi management, credit repair, or
debt negotiation services? if “Yes,” complete Schedule D, Partivy 9 X
1¢  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? i “Yes,” complete Schedule D, Party
11 if the organization's answer to any of the following guestions is "Yes,” then complete Schedule D, Parts VI,
VIIL VL IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,”

complete Schedule D, Part VI 11a| X
b £id the organization repeort an amount for mveslmenls—other secunues in Paﬂ X, line 12 that is 5% or more
of its fotal assets reporied in Part X, line 1687 If "Yes," complete Scheduwle D, Partvy 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 167 ¥ "Yes," complete Schedule D, Part Vi~ o e X
d Did the organization report an asnount for other asseis in Parl X, line 15 that is 5% or more of |ts tolai assets
reported in Parl X, line 167 If "Yes,” complete Schedule D, Part1X 11d X
¢ Did the organization report an amouni for other fiabilities in Part X, line 257 If "Yes," complete Schedule D, Part X e X
f Did the grganization'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)7 If "Yes " complete Schedule D, Pant X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XLand XIL 12a) X
b Was the organization included in consolidgated, independent audited financial statements for the tax year? If "Yes," and if
the organizalion answered "No" to line 12a, then completing Schedule D, Parts Xl and XIl is optionad 12b X
13 Is the organization a school described in section 170(b)(1)(A)Ni)? If "Yes," complete Schedule & 13 X
14a Did the organization maintain an office, employees, or agents outside of the Uniled States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if "Yes,” compiete Schedule F, Parts tanaty. 14b X
15 Did the organization repert on Part IX, column {A), line 3, more than $5,000 of grants or other assistance 1o or
for any foreign organization? If "Yes,” complete Schedule ¥, Parts llandiyvy 15 X
i6  Did the organization report on Part IX, column (A), ine 3, moere than $5,000 of aggregate grants or other
assistance te or for foreign individuals? If “Yes,” complete Schedule F, Parts illandiyvy. 16 X
17  Did the organization report a total of more than $15,000 cof expenses for prefessional fundraising services on
Part IX, column {A), lines & and 11e? If "Yes,” complete Schedula G, Part | (see instructions) L 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vili, lines 1c and 8a? If "Yes,"” complete Schedule G, Part!ll 18 | X
19 Did the organization report more than $15 000 of gross income from gaming activities on Part VI, line 9a?
It *Ves," complete Schedule G, Partii 19 X
20a Did the organizaiion operate one or more hospitai facilities? If “Yes,” complete Schedule H o 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to ﬁns relum? e 20b

Form 990 (2014
DAA
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Form 980 (2014) RESCUR QUTREACH MISSION OF CENTRAT 59-2876415 Page 4
Checklist of Required Schedules (confinued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizaiion or
domestic government on Part IX, coluron (A}, line 1? if "Yes,” complete Schedule I, Parts land -~~~ 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part iX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and i o 22 X

23 Did the organizaticn answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensatmn of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes " complete Schedule 23 X

24a Did the organization have a tax-exempt bond issue wnh an outstandmg prmmpal amount of more ihan
$100.,000 as of the last day of the year, ithat was issued after December 31, 20027 If "Yes,” answer lines 24b

through 24d and complete Schedule K. If"No," go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
id the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease any tax-exemptbonds? 24¢
d  Did the organization act as an “on behalf of’ issuer for bonds outstanding at any time during the year? ~~~~~~ t24d
25a Section 501(c)(3}, 501(c)(4), and 501{c}(29)} organizaticns. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part ! 25a X

b Is the organization aware that it engaged in an excess benefit ransaction with a disqualified person in a prior
year, and that the fransaction has not been reported on any of the organization's prior Forms 990 or 980-EZ7?
If "Yes," complete Schedule &, Partl 25b X
26 Did the organization report any amount onPart X, line 5,6, or 22 for recewabies from or payables to any
current or former officers, directors, trusiees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule |, Part i 26 X
27  Did the organization provide a grant or ofher assistance 1o 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? ¥ "Yes,” complete Schedule L, Part Il
28  Was the organization a party to a husiness 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, Party 28a
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Sehedule L, Part iV 28b X
¢ Anentity of which a current or former officer, director, frustee, or key empioyee (or a family member thereof)
was an officer, direclor, rusiee, or direct or indirect owner? i “Yes,” complete Schedule L, Party 28¢ X
29 Did the organization receive more than $25,000 in non-cash confributions? If “Yes,” complete Schedulem™ 20 1 X
30 Did the organizatien receive contributions of art, historical treasures, or other similar assets, or qualified
conservation confributions? If “ves,” complete Scheduleta 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 mare 1han 25% of |ts net assets? If "Yes "
compiete Schedule N, Part il 32 X
33 Did the organization own 100% of an enhty dasregarded as separate from the organization under Regulations
secfions 301.7701-2 and 301.7701-37 If *Yes,” complete ScheduleR, Part( 33 X
34  Woas the organization related to any tax-exempt or taxable entity? If “Yes,” complete Scheduie R, Pans I, 1,
or IV’ and Part V' O 34 x
35a Did the organization have a controlled enfity within the meaning of section 81200)0%? 35a X
b If "Yes" tc 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)7 If "Yes,” complete Schedule R, Part V, fipe2 35h
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part v, lipe2z 36 X
37  Did the organization conduct more than 5% of its activities through an enmy that is nol a related orgamzatmn
and that is frealed as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
PartVI 3 X
38 Didthe ergamzahon complele Schedule O and provide exp!anatlons in Schedule O for Part Vi, lines 11k and
197 Note, Alt Form 890 filers are required to complete Schedule O 38 | X
torm 990 (2014

DAA
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Form 990 (2014) RESCUE OQUTREACH MISSTION OF CENTRAL 59-2876415 Page 5
" Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V. il H
Yes | No

ta Enter the number reporied in Box 3 of Form 1096. Enter -0- if not applicable 1a | 3
Enter the number of Forms W-2G inciuded in line 1a. Enter -0- if not applicabtle ib | O
Did the erganization comply with backup withholding rules for reportable payments o vendors and
reporiable gaming (gambling) winnings to prize winnerg?
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 | 20
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns'P L
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?
b If *Yes,” has it filed a Form 990-T for this year? If "No” to line 3b, provide an explanation in Schedule O _________________________________
d4a At any fime 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
BOCOUND?
b if"Yes' enter the name of the foreign country: B
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Flnancla! Accounts
(FBAR).
5a Was the organization a party fo a prohibited tax shelter transaction at any time during the taxyeae?
b Did any taxable party notify the organization thal it was or is a party to a prohibited tax shelter transaction?
¢ If*Yes"to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normal y greater ihan $100 000 and dld the
organization solicit any contributions that were not tax deductible as charifable contributions? 6a X
b i "Yes,"” did the organization include with every solicitation an express statement that such contributions or
gifis were not tax deductible?
7  Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and parily for goods
and services provided lo the payor?
b If "Yes,” did the organization nofify the donor of the value of the goods or services provided?
Bid the organization sell, exchange, or otherwise dispose of tangible perscnal property for which it was
reguired to file FOrm 82827 | e
d If"Yes," indicate the number of Forms 8282 filed during lhe year l 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit confract? o i
g [fihe organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as requ.ured'? o 79
h If the organizaticn received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098- C'? o 7h
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear?
9  Sponsoring organizations maintaining donor advised funds.
a Did the spensoring organization make any taxable distributions under secion4968?
b Did the spensoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capilal contributions included on Part VY, ine12 10a
b Gross receipls, included on Form 990, Part VIii, line 12, for public use of club facilies 10b
11 Section 501{¢){12) organizations. Enier:
a Gross incorne from members or sharehoiders . 11a
b Gross income from other sources (Do not net ameunts due or paid te other sources
against amounts due or received romthem.,) 11b
12a Section 4847(a){1)} nen-exempt charitable trusts. Is the organization fifing Form 990 in lieu of Form 10447 12a
b 11*Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... .. ! 12b !
13 Section 501{c)(29} qualified nenprofit health insurance issuers.
a s the organization licensed {0 issug qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Scheduie O.
b Enter the amount of reserves the organization is reguired to maintain by the states in which
the orgarization is licensed to issue qualified heatthptans 13b
¢ Enter the amount of reservesonhand =~~~ 13¢ :
14a Did the organization receive any payments for indoor tanning services during the tax year? | Na X
b 1 "Yes," has it filed a Form 720 to report these payments? If “No,* provide an explanationin Schedule O .. ... .. ... .. ... 14h

DAA

Form 990 2014y
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Form 980 (2014) RESCUE OUTREACH MISSION OF CENTRAL 59-2876415 Page B
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for g "No*
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. Sea instructions.
Check if Schedule O contains a response or note to any linein this Part V1 {XL
Section A. Governing Body and Management

1a Enter the number of voling members of the governing body at the end of the taxyear 1a | 12
If there are material differences in voling righls among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar

committes, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent i | 12
2 Did any officer, director, trustee, or key empleyee have a family relationship or a business reiatlonship w&th
any other officer, director, trustee, or key employes? 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
4 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? [ X
7a Did the organization have members, stockholders, or ether persons who had the power to elect or appoint
one or more members of the govering body? 7a X
b Are any governance decisions of the organization reserved to {or subject te approval by} members,
stockholders, or persons other than the governing body? B 7b X

8§  Did the organization contemporaneously document the meetmgs held or wrmen actmns undenaken durlng 1he year by 1he foI owmg
a The governmg bociy’P

$ Is there any officer, director, frustee, or key employee listed in Part ViI, Seclion A, who cannol be reached ai
the organization’s mailing address? H “Yes " provide the names and addresses in Schedule O | - 9 X
Section B. Policies (This Section B requests information about policies not requsred by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? o 10a X
b If"Yes,” did the crganization have written policies and procedures governing the achwtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . .. . ... ... .. .. ... 10b
11a  Has the organization provided a compleie copy of this Form 990 te all members of its governing body befare filing the form? 1Ma| X
b Describe in Schedule O the precess, if any, used by the erganization to review this Form 990,
12a Did the organization have a written conflict of interest policy? If "No," go to ipg1t3 12a X
b Were officers, directors, or trustees, and key employees required io disclose annually interests that could give rise to conflicts? 12b
¢ [id the organizaticn regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe in Schedule O how this was done 12¢

13 Did the organization have a written whistieblower poli cy? _______________________________________
14 Did the organization have a written document retention and destrucuon pohcy?

16  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemperaneous substantiation of the deliberation and decision? i
a The organization's CEC, Executive Director, or top management official 15a

Other officers or key employees of the organization 15b

If “Yes" to fine 15a or 15b, describe the process in S(':hérdﬁlle O(see msirucnons) ----------------
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 162 X

b If "Yes,” did the organization follow a written policy or procedure requlrmg the orgamzatmn to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

poires

organization’s exempt status with respect 1o SUCH aITaNgEMBNIS P e eiiiiiiiiii.e, 16h
Section C. Disclosure
17 Listthe states with which a copy of this Form 990 is required to be filed » NONE
18 Seclion 6104 requires an organization to make its Forms 1023 {or 1024 if applicable}, 990, and 880-T (Section 501(¢)(3)s only)
availabte for public inspection. Indicate how you made these avaitable. Check alt thal apply.
[J Own website [ 7777 ] Ancther's website LXJ Upon request [] Qther (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
financiai statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: »
ANDREW POWELL 1701 W HISTORIC GOLDSBORO BLVD.
SANFORD FL 32771-2790 407-321-8965

DAA Form 990 (2014
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Form 990 (2014) RESCUE QUTREACH MISSION OF CENTRAL 58-2876415 page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contracteors
Check if Schedule O contains a response or noteto any lineinthis Part VIl o o L]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be lisled. Report compensation for the calendar year ending with or within the
arganization'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 cempensation was paid.

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

s 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 Farm 1089-MISC) of more than $100,000 from the
crganization and any related crganizations.

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 crganization and any related organizations.

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

l] Check this box if neither the organization ner any related organization compensated any current officer, director, or frustee.

(A} (B} (C) o {E) {F)
Name and Titte Average frasilion Reportable Reportable Estimated
howss per (do nol chack more than cne cormpeansalion compsnsation fram amount of
wosk box, unless person is both an from relaled olher
(list any officer and a directorfrusies) the organizations compensation
hours for FEREES 5 A ol organizalion {W-2/1098-MISC) from the
related abin | |& |H5&) 9 (W-2/1098-MISC) organization
orgarizations §§ g8 3 E—‘i 3 and rejaled
balow dotled g § 2 38 erganizations
ling} g _:'g '(fg g
¢ &
(1YMELVIN PHILPOT
T RPN RURURPROPRY RO 1.00
DIRECTOR 0.00 | X 0 0 0
(HWILLIAM STRAWCUTLTER
SRRV ROTVETUIRORRRTURRPPPRNY IO 1.00
DIRECTOR 0.00 | X 0 0 0
() CHRISTOPHER SPRYSENSKI
TSRO URTRUR RPN IO 1.00
DIRECTOR 0.00 | X 0 0 0
4 SCOTT NELSON
_________________________________ ...1.00
TREASURER 0.00 |X 0 0 0
(5) QUINTON FAISON
e 1.00
DIRECTOR 0.00 | X 0 0 0
6} JULIA STARLING
T ST 1.00
VICE CHATIRMAN 0.00 | X 0 0 0
(7)JBMES VICKARYOUY
UL TURURURTRRURRRRPRRR IO 1.00
CHAIRMAN 0.00 |X 0 0 0
(8)MANDY PAVLAKOS
...................... | 1000
DIRECTOR 0.00 | X 0 0 0
{9y JEAN MARIE FEACHER-JONES
L .| i.00
DIRECTOR 0.00 | X 0 0 0
(10)MIGUEL DE ARCOS
] 00
DIRECTOR 0.00 X 0 0 0
{11 JULIA HOWARD
T . 1.00
DIRECTOR 0.00 | X 0 0 0

DAA Form 990 2014)



R2007 Q7/27/2015 9111 AM

Form 990 (2014) RESCUE QUTREACH MISSTON OF CENTRAL 59-2876415 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{A) (B) IC} > (E) (F}
Name and litle Average Pasition Reportable Reportable Eslirated
nours per {do nat chack more than one compensation compensation from amount of
wank box, untess person is bath an from relaled other
{list any officer and a directorfrustee) ihe organizations cormpensation
hours for o= = o py organization {W-2/1099-MI5C) from the
related a 3 a S _E\ 8“2’: =4 {W-2/1088-MISC} organization
organizations il £ 8 i1 .9:§ g and roiatad
below dotied %ﬁ §‘ i3 E%é' 0 organizations
line} 5| 2 ‘g 3
@ g ﬁ
&
(12)ALAN WIGINTON
SRR UR U RURPI IO 1.00
DIRECTOR 0.00 |X 0 0 0
{13} ANDREW POWELL
R TP E P UURPUU NP VRO 40.00
EXECUTIVE DIRECTOR 0.00 X 64,913 0 0
(14}
{15)
(16)
(17
(18)
(19)
1b Sub-total ... IO OO RO PRSP > 64,913
¢ Total from continuation sheets to Part VII, Section A . . . >
d_Total {add lines 1b and 1c} . _ > 64,913

2 Total number of individuals (mcludmg but not Ilmutecs 10 those |sled above) who received more than $100,000 of
reporiable compensation from the organization p

Yes | No

3 Did the organization list any former officer, direclor, ar frustee, key employee, or highest compensated

employee cn line 1a? If “Yes,” complete Schedule J for such individual
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and refated organizations greater than $150,0C07 if “Yes,” compiete Schedule J for such

individual

5 Di¢ any person fisled on line 1a receive or accrue compensation from any unrelated orgarization of individual
for services rendered to the crganization? If “Yes,” complete Schedule J for such person
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. Repori compensation for the calendar yvear ending with or within the organization's tax vear.

(A 8 )
Name and business address Description of sarvicas Compensalign

2 Total number of independent contractors {including but not limited 1o those fisted above) who
received more than $100,000 of compensation from the organization ¥ 0

DAA Form 990 (2014
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Form 900 (2014} RESCUE OUTREACH MISSION OF CENTRAL 59-2876415 Page 9
: Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Pagt il . L]
(A} 18) (€} (o}
Total revenue Related or Unrelated Revenus
exempt business axcluded from tax
function fevenue under sactions
£§ 1a Federated campaigns fa
gg b Membership dues 1h
q‘g‘% ¢ Fundraising events 1c
Gé d Related organizations 1d
g_g & Government granls [contributions) 1e 851,061
,g? f Al other contributions, gifts, grants,
g§ and slimilar amounls not Included above 1 440,629
E?, Q Noncash contributions inciuded in finey ta-1f. $ 786 ' 020
G& b Total Addliresta~1f >
g Husn. Code
| 2a  suELTER FEES 624200 22,310 22,310
£ b
g C
g d ..........................................
L
g f Al other program service revenue .. .. .
& | g Total Addlines2a-2f ... ... .. .. .. L > 22,310
3 Investment income (including dividends, interest,
and other similar amounts) > 12 12
4 Income from investment of tax-exempt bond proceeds P
§ Royalties ... ... e >
(i) Real (i} Parsonat
6a Crossrents
b Less: rental exps.
€ Rentatinc. or (loss)
d Netrentalincomeor{loss) . .......... ... .. . P
Ta Gross amount from (i) Secarilios iy Gtho
sales of assels
olher than inventory|
b Less: costorother
basis & safes exps.
c Gain or {loss)
d Netgainor(less) .......... ... e >
o | 88 Grossincome from fundraising event
g {rotincudng $
3 of contributions reported on line 1c).
« SeePartlV,inei8 a 113,341
é’ b Less:directexpenses b 38,087
© ¢ Netincome or {loss) from fundraising events ... .. >
9a Gross income from gaming activities.
SeePartiV, line1® ~  a
b Less: directexpenses b
¢ Netincome or (loss) from gaming aclivities .. >
10a Gross sales of inventory, less
refurns and allowances  ~ a
b Lessicostofgoodssoidd b
¢_Net income or (loss) from sales of inventory ... ... >
Miscslansous Revenus Busn. Code
11a
b ..........
d All other revenue B
e Total Addlines 11a—11d » 5
12 Total revenue. See instructions. . » 1,389,266 22,322 Q 0
Form 990 2014y
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Form 990 (2014}

BRESCUE QOUTREACH MISSION OF CENTRAL

59-2876415

Statement of Functional Expenses

Section 501{c}{3) and 501{c}(4) organizations must complete all columns. All ather organizations must complele column {A).

Check if Schedule O contains a respense or note to any fine in this Parl IX

=

]

Do not include amounts reported on lines &b, Total oscass Erogran servico Managomeni and Fundralsing
7b, 8b, 9b, and 10b of Part VI, Lxpenses GENeral BXpPenses GXPANSOS
1 Grants ang other assistance to domestic organizations
and domestic governments. See Parl IV, ling 21
2 Granis and olher assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to forsign
organizations, foreign governments, and foreign
Individuals. See Parl ¥, lines 15 and 16~
4 Benefits paid to or for members
5 Compensation of current officers, directors,
frustees, and key employees 64,913 25,966 32,456 6,491
8 Compensatien not included above, {o disqualified
persons (as defined under section 4958(f)(1}) and
persons described in section 4958(c)(3)(B}
7 OCther salaries and wages 302,359 285,616 13,699 3,044
8  Pension plan accruals and contributions (include
section 401(k) ang 403(b} employer contributions)
9 Other employee benefits
10 Payolltaxes 79,603 67,532 10,004 2,067
11 Fees for services (non- employees)
a Management
b legal
¢ Accouating 15,580 12,700 2,880
d Lobbying
e Professional fundraising services. See Part 1V Iine 17
f Invesiment managementfees
g Otlher. {If ine 11g amount exceeds 10% of line 25, column
{A) amount, list ine 11g expenses on Schedule 0
12 Adverising and promotion
13  Office expenses 29,055 21,122 6,481 1,452
14 Information technotogy
5 Royaltes
16 Occupancy 33,543 28,847 4,025 671
7 Travel 9,827 7,083 2,058 686
18 Payments of travel or entertammem expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 nterest
21 Payments fo affliates
22 Depreciation, depletion, and amortlzat|on 49,082 40,247 7,853 982
23 Insurance 14,319 12,887 1,432
24 Other expenses itemize expenses not covered
above (List miscellangous expenses in line 24e. if
iine 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.) i
a FOOD cOSTS 32,010 32,010
p COMMUNICATIONS 28,827 23,782 2,883 2,162
¢ OTHER COSTS 21,974 19,084 2,890
d REPATRS AND MAINTENANCE 21,413 21,413
e Allotherexpenses
25 Total functional expenses. Add fines 1 through 24e 702,505 585,589 93,591 23,325
26 Joint costs. Complete this fine only if the
organization reporied in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here » l\ if
following SOP 98-2 (ASC 958-720) . ... ...
Das

Form 990 (2014)
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890 (2014) RESCUE OUTREACH MISSION OF CENTRAL 59-2876415 Page 11

Balance Sheet
Check if Scheduie O condains a response ornoteto anyline inthis Part X . . 0 oo e I,L
(A) {B)
Beginning of year £nd of year

1 Cash--ncn-interest bearing e 46,922) 1 78,149
2 Savings and temporary cash mvestments L 2
3 Pledges and grants receivable,net 144,080 3 140,432
4 ACCOUE’HS ?ecei\!able, HEt .......................................................... 4
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated empioyees.

Complete Part Il of Schedulet.
6 Loans and other receivables from other disqualified persons (as deﬁned under section
4858(){1)), persons described in section 4958(c}(3)(B), and contributing employers and
sponsoring organizations of section 504(c}{9) voluntary employees' beneficiary
organizations (see instructions), Compilete Parl Il of Schedule .
Noies and loans receivable, net

Assels
~t

Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or

W |~ |o

other basis. Complete Part Vi of Schedule D 10a 2,284,100

b Less:accumulated depreciation 10b 547,096 1,081,418l 10c 1,747,004
11 Investments—publicly iraded securites 11
12 lnvestmenis—other securities. See Part IV, lipe1t 12
13  Investmenis—program-related. See Part IV, inrett1..~ 13
14 Intangibleassets 14
15 Otherassets. See PartIV, line 11 ... 168| 15 92
16 Total assets. Add lines 1 through 15 (must equal line 34) . ... ... ... 1,272 ,588| 16 1,865,677
17 Accounds payable and accrued expenses 22 ,280| 17 27,768

18 Granis payable
19 Deferred revenue

9 22 Loans and other payables to current and former officers, directors,

=S trustees, key employees, highest compensated employees, and

E disqualified persons. Complete Part Il of Schedulet

— 123 Secured mortgages and notes payabie to unrelated third parties 43,450| 23 44,290
24 Unsecured notes and loans payable 1o unrelated third partes 24

25  Other liabilities (including federai income tax, payables to related third
parties, and other ligbilities not included on lings 17-24), Complete Part X
of Sehedule D 25
65,730| 26 72,058

26 Total liabilities. Add lines 17 through 26 ... ... i
Organizations that follow SFAS 117 (ASC 958), check here B |X] and
complete lines 27 through 29, and lines 33 and 34,

27 Unrestricled netassets 1,189,599 27 1,876,360

28 Temporarily restricted netassels 17,259] 28 17,259

29 Permanently restricled netassets
Organizations that do not follow SFAS 117 (ASC 958), check here I
complete lines 30 through 34,

30 Capital stock or trust principal, or current funds

31 Paid-in or capital surplus, or land, building, or equipment fund

32 Retained earnings, endowment, accumulated income, orother funds

33 Totalnet assets or fund balances 1,206,858 33 1,893,619

34 Totai liabiliies and nef assets/fund batances . . . 1,272,588| 34 1,965,677
Form 990 (2014)

Net Assets or Fund Balances

DAA
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Fo

2014y RESCUE OUTREACH MISSTON OF CENTRAL 59-2876415 Page 12
i Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XI il
Total revenue (must equal Part VIll, column (A), fine 12)
Total expenses (must equal Parl IX, column (A}, line 25y
Revenue less expenses. Subtract ne 2 from line 1
Net assels or fund balances at beginning of year (must equal Part X line 33 column (A)) o
Net unrealized gains (losses) on investments

Donated services and use of facitities

Investment Bxpenses
Pricr period adjustments
Other changes in net assets or fund balances {explain in Schedule O) - L
Net assels or fund balances at end of year. Combine lines 3 through 9 (musi equal Pari X hne

3, COIUMY B ) e
Financial Statements and Reporting

Check if Schedule O containg a response or note {0 any ling in this Part X1

s
1,389,266
702,505
686,761
1,206,858

@ (o i~ | (B jlr [N |

oW o~ R W=

=y

10 1,893,619

1 Accounting method used to prepare the Form 980 !1 Cash i?ﬁJ Accrual [J Other
If the organization changed its method of accounting from a prior year or checked “Cther,” explain in
Schedule O.

2a Were the organization's financial stalements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compned or
reviewed on a separate basis, consolidated basis, or both:

[ ] Separate basis r} Consolidated basis [7] Both consolidated and separate basis

b Were the erganization's financial statements audited by an independent accountant?
if "Yes," check a box below to indicate whether the financial statements for the year were audlled ona
separale basis, consolidated basis, or both:

[XI Separale basis { } Consolidated basis l_i Both consclidated and separate basis

¢ If“Yes" {o fine 2a or 2b, does the organization have a commitlee thal assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

3a As aresull of a federal award, was the organization required o undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 3a

b If “Yes," did the arganization undergo the required audit or auduts’? Ithe arganizaiicn did not undergo the

required audit or audits, explain why in Schedule C and describe any steps taken to undergosuch audits, ... ... ... ... ... ... ... ... .. 3b

corm 990 o1a

DAA



R2007 07i27/2015 911 Al

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2) Complete if the organization is a section 501{c}(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 890-EZ.

OMB No. 1545-0047

Gepartment of the Traasury

inlernal Revenue Service P information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.goviform890.
Name of the organization RESCUE OQUTREACH MISS ION OF CENTRAL Empleyar identification number
FLORIDA, INC. 59-2876415

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 14, check only one box.)
1 { ] A church, convention of churches, or association of churches described in section 170{b){1}{AXi).
2 Ef A school described in section 170(b}{(1){A)(ii). (Attach Schedule E.)
3 [ ! A hospital or a cooperative hospital service organization described in section 170{b){1){A}){iii).
4 [E A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)}iii). Enter the hospital's name,
city, and state:

5 {} An organlzatlon operated for the benefit of & coliege or university owned or operated by a governmental unit described in
_ section 170{b}1}{A)(iv}. (Complete Part I{.}
6 [} Afederal, state, or local government or governmental unit described in section 170{b)(1}{AXv).
[X} Ars organization that normally receives a substantial part of its support from a governmentat unit ar from the general public
__ described in section 170{k){1){A){vi). (Complete Part )
8 [ | Acommunity trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)

9 [1 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related o its exempl funclions—subject to certain exceptions, and (2) no more than 33 1/3% of ils
suppert 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 508(a)(2). (Complete Part 111}
10 [ ] An organization organized and operated exclusively to lest for public safety. See section 509(a){4).

11 [} An organization organized and operated exclusively for the benefit of, te perform the functicns of, or te carry out the purposes of
one or more publicly supported organizations described in section 509{a)}{1) or section 508(a)(2). See section 509(a)(3). Check
lhe box in lines 11a through 11d that describes the type of suppording organization and complete lines 11e, 11§, and 11g.

a [ 77777 1 Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
__ organization. You must complete Part IV, Sections A and B,
b f] Type I A supporling organization supervised or controlled in connection with its supported crganization(s), by having
control or management of the supporting organization vested in the same persons thai control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c | i Type 1l functionally integrated. A supporting organization operaled in cannection with, and functionally integrated with,
_ its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d [ 3 Type i non-functionally integrated. A supporting organization operaled in conneclion with its supported arganization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions}. You must complete Part IV, Sections A and D, and Part V.
] Check this box if the organization received a written determinaticn from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Type IIf non-functionally integrated supporting organization,
f Enter the number of supported organizations E:]

g FProvide the following information aboul the supported organization{s).

(1) Name of supported {il) EIN (i#i) Type of organization {iv} is the organization (v) Amount of monetary {vi) Amount of
organization {described on lines 1-g listed in your governing supporl (sae other supporl {see
above or IRC section documenl? instructions) inslructions)
{see instructions))
Yes No

(A}

(8)

<)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2014

Form 990 or 890-E2.
DAA
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(Form 990 or 990-E7) 2014 RESCUE OUTREACH MISSION OF CENTRAL 59-2876415 Page 2
Support Schedule for Organizations Described in Sections 170(b}(1){A)(iv} and 170(b)}(1HA}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 |l. I the organization fails to qualify under the tests listed below, please compiete Part 111.)
Section A. Public Support
Calendar year {or fiscal year beginning in} » {a) 2010 (b} 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
t  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."y 501,808 615,800 532,346 624,325 1,291,690 3,565,969
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behaif
3 The value of services or faciiities
furnished by a governmental unit te the
organization without charge
4 Total. Add lines 1 through3 3,565,969
5  The portion of total contributions by
each persan (other than a
governmental unit or publicty
supperted organization) included on
line 1 that exceeds 2% of the amount
shown on fine 11, column (fy
6 Public support. Subtract ling 5 from ling 4. 3,565,969
Section B. Total Support
Calendar year {or fiscal year beginning in) P {a) 2010 (b) 2011 {c) 2012 (d) 2013 (e} 2014 {f) Total
7  Amounts fromlined4 501,808 615,800 532,346 624,325 1,291,650 3,565,969
8  Grossincome from interest, dividends,
payments received on securities foans,
rents, royafties and income from similar
SOUFCES 473 130 128 73 12 8l6
9  Netincome from unrelated business
activities, whether or not the business
is regularly carried on
10 Otherincome. Do not include gain or
loss from the sale of capital assets
(Explainin Past Vi) .. . . .. ... ... .. . 492,058
1 Total support. Add lines 7 through 10 4,058,843
12 Gross receipis from related activities, etc. (see instructions) 12 360,353
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a sectlon 501(c)3) _
organizalion, check 1his DOX and SLOP NeTe e e e i > [ i
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by tine 11, coluran(fyy 14 87.86%
15 Public support percentage from 2013 Schedule A, Part il line 14 15 85.58 %
16a 33 1/3% support test—2014. |f the organization did not check the box on Ilne 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supperted organization > @
b 33 1/3% support test—2013. If the organization did not check a box onfine 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization gualifies as a publicly supporied organization = R 2 [_]
17a  10%-facts-and-circumstances test—2014. If the organization did not check a box on line ?3 163 or 16b and Ime 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here, Explain in
Part VI how the organization meels the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organizalon » [
b 10%-facts-and- circumstances test—2013. 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 VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly ~
supported Organization > |
18  Private foundation. If ihe organization did not check a box on Iine 13 16a, 16b 47a, or 17b, check this box and see

instructions

DAA

Schedule A {Form 980 or 990-EZ) 2014
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Schedule A (Form 990 or 990-£7) 2014 RESCUE OQUTREACH MISSTON OF CENTRAL 59-2876415 Page 3

Support Scheduie 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 {1.
If the organization fails to qualify under the tests listed below, please complete Part 1.}

Section A. Public Support

Calendar year {or fiscal year beginning in} b {a) 2010 (b} 2011 {c) 2012 {d) 2013 (e) 2014 {f) Total

1

Ta

Gifts, grants, contributions, and membership
fees received. {Do not include any "unusual
grants.") ...

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

furnished in &ny activity that is related fo the

organization's tax-exempt purpose

Gross receipls from activities that are not an
unretated trade or business under section 513

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

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

Total. Add lines 1 through 5

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

received from other than disquafified

persons that exceed the greater of $5,000

or 1% of the amount cn line 13 for the year
Addlines 7aand7b
Public support (Subtract line 7¢ from
line 6.)

Section B. Total & Support

Catendar year (or fiscal year beginning in} » {(a) 2010 {b) 2011 (c) 2012 {d) 2013 {e) 2014 {f) Total
9  Amounts fromline¢
10a  Gross income from interest, dividends,
paymenis received on securilies loans, rents,
royalties and income from similar sources .. ..
f  Unrelated business faxabie income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Agdlnes10aand 100
11 Netincome from unrelated business
activities not included in ine 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
(Explainin Part VL)
13  Total support. (Add lines 9, 10¢, 11,
and 12.}
14 First f:ve years lf the Ferm 990 is for the organization's first, second, third, fourth, or fifth tax vear as a section 501(¢)(3) .
organization, check this box and stophere e N
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, columne (R} 15 %
16 Public support percentage from 2013 Schedule A, Part ifi tine15 .. e 16 %
Section . Computation of Investment income Percentage
17 Investment income percentage for 2014 (line 10c, column {f) divided by line 13, column (f) 17 %
18 Invesimentincome percentage from 2013 Schedule A, Part il line 17 18 %
19a 33 1/3% support tests—2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and llne
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization R o {]
b 33 1/3% support tests—2013, {f the organization did not check a box on fine 14 or fine 19a, and tine 16 is mere than 33 1/3%, and B
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton P !]
20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » r]

OAA
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Schedule A (Form 990 or 890-E2) 2014  RESCUE OUTREACH MISSION OF CENTRAL

592876415 Page 4

Supporting Organizations

(Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part .}

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

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

Did the organization have any supporied organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supporied
organization was described in section 509(a)(1) or (2).

Did the organization have a supporied crganization described in section 501{c)(4), (5), or {6)? If "Yes," answer
(k) and {c) beiow.

Did the organization confirm thal each supported organization qualified under section 501{g){4), (5), or {8) and
satisfied the public support tests under section 509(z)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that ail suppost to such organizations was used exciusively for section 170{c)(2)
(B) purpases? If "Yes," explain in Part VI what controts the organization put in place o ensure such use.

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

Did the organization have ultimate control and discretion in deciding whether to make grants 1o the foreign
supported organization? If "Yes," describe in Part VI how the organization had such contro! and discretion
despite being controlied or supervised by or in connection with its supported organizations.

Did the crganization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a}(1) or (2}? If "Yes," explain in Part VI what controls the organization used
to ensure that all support Lo the foreign supported organization was used exclusively for section 170{cH2)(B}
purposes.

Did the erganization add, substitule, or remove any supported organizations during the tax year? if “Yes,"
answer (D) and (c) below (i applicable). Also, provide detail in Part V1, inciuding (i) the names and EIN
numbers of the supporied organizations added, substituted, or removed, (i) the reasons for each such action,
{iiiy the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the arganizing decument).

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

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

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

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
confributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlied entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form $90).
Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L {(Form 980).

Was fhe organization controlled directly or indirectly at any time during the tax year by one or more
disquafified persons as defined in section 4946 (other than foundaticn managers and organizations described
in section 509(a)(1) or (2))7 # "Yes," provide detail in Part VI,

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

Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? i "Yes,* provide detail in Part VI,
Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(hH)
{regarding certain Type Il supporting organizations, and all Type i1l non-functionaily integrated supporting
organizations)? If “Yes " answer {b) below.

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

Yes No

10a

10b

DAA

Schedule A (Form 990 or 990-EZ) 2014
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(Form 990 or 990-E7) 2014 RESCUE OUTREACH MISSION OF CENTRAL 59-2876415 Page 5
Supporting Organizations (continued)

11  Has the organization accepled a gift or contribution from any of the following persons?
a A perscn who directly or indirectly controls, sither alone or together with persons described in () and (¢}
below, the governing body of a supported organization?

b A family member of a person described in {(a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b} above? f "Yes" 10 a, b, or ¢, provide detail in Part VI, 11¢
Section B. Type | Supporting Organizations
1 Did the directors, frustees, or membership of one or more supported organizations have the power to Yes No

regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. I the organization had more than one supported organization,
describe how the powers to appoint andior remove directors or trustees were allocated among the supported
organizations and what condifions or restrictions, if any, applied to such powers during the fax year.

2 Did the organization operate for the benefit of any supported crganization other than the supported
organization(s} that operated, supervised, or controlled the supperting organization? If "Yes," explain in Part
V1 how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlied the supperting organizaticn.

Section C. Type |l Supporting Organizations

Yes No

1 Were a majority of the organization’s direclors or trustees during the tax year aiso a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part Vi how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizaticns

Yes No

1 Did the organization provide 1o each of its supported organizations, by the last day of the fifth monih of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

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

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

Section E. Type lll Functionally-Integrated Supporting Organizations
il Check the box next to the method that the organization used to satisfy the Inlegral Part Test during the year (see instructions):

b l The organization is the parent of each of its supported organizations. Complete line 3 below,
¢ I ; The organization supported a governmental entity. Describe in Part VI how you supported a government entity {see instructions).

2 Activities Test. Answer (a) and (b} below. Yes No
a Did substantiaily all of the crganization's activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? If "Yes,” then in Part V1 identify
those supported organizations and explain how these aclivities directly furthered their exempt purposes,
how the organization was responsive to those supporied organizations, and how the organization determined
that these activities constituted substantially all of its activities.
b Did the activities described in (2) constitute activities that, but for the organization’s involvement, one or more
of the crganization's supported organization{s) would have been engaged in? If "Yes " explain in Part Vi the
reasons for the organization's position that its supported organization{s) would have engaged in these
activities but for the organizatien’s invelvement.
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI
b Did the crganization exercise a substantial degree of direction over the policies, programs, and activities of each
of its suppoerted organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 890 or 890-E7) 2014 RESCUE QUTREACH MISSION OF CENTRAL 59-2876415 Page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ ] Check here if the organization satisfied the Integral Parl Test as a quafifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Seclions A through E,
Section A - Adjusted Net Income (A) Prior Year (8 Current Year
{optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 __ Other gross income (see instructions) 3
4  Addtines 1 through 3 4
5 Depreciation and deplstion 5
6 Portion of operating expenses paid or incurred for preduction or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses {see insfruciions) 7
8 Adjusted Net income (subtract lings 5, 6 and 7 from line 4} 8
Section B - Minimum Asset Amount (A) Prior Year (B) Curlrerzt Year

m(

1 Aggregate fair market value of ali non-exempt-use assets {see
instructions for short tax year or assets held for pari of year):
a__ Average monihly value of securities
Average monihly cash balanges
Fair market value of sther non-exempt-use assets
Total (add lines Ja, 1b, and 1c)
Discount claimed for blockage or other
factors {explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2

o (oo |T

3__ Subtract line 2 from line 1d 3

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

see instructions). 4

§ _ Net value of non-exempt-use assels (subtract line 4 from line 3) 5

6 Multiply ling 5 by .035 6

7 Recoveries of prior-year distributions 7

8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Coiumn A) 1

2 Enter 85% of line 1 2

3 __Minimum asset amount fer prior vear (from Section B, fine 8, Column A} 3

4 Enter greater of line 2 or line 3 4

5 Income tax imposed in prior year 5

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

emergency femporary reduction {see instructions} [

7 [J Check here if the current year is the organization's first as a non-functionally-integrated Type 1)l supporting organization {(see

instructions).

Schedule A {Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 390-E2) 2014

RESCUE OUTREACHE MISSION OF CENTRAL

59-2876415 Page 7

Type Il Non-Functionally Integrated 509{a){3} Supporting Organizations (confinued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

QOther distributions {describe in Part V1), See instructions.

Total annual distributions. Add lines 1 through 6.

o |~ o i i e

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI}. See instructions.

Distributable amount for 2014 from Secticn C, fine 6

1

0

Line 8 amouni divided by Line @ amount

(i)

Section E - Distribution Allocations (see instructions) Excess Distributions

(i)
Underdistributions
Pre-2014

(i)
Distributable
Amount for 2014

Distributable amount for 2014 from Section C, line 6

Underdistributions, if any, for years prior to 2014

{reasonable cause required-see instructions)

Excess disiributi 2014:

fan

From 2013 . ...

Total of lines 3athrough e

Applied fo underdistributions cf pricr years

K ithie oo |Tiw

Applied 1o 2014 distributable amount

Carryover from 2009 not applied (see instructions)

-

Remainder. Subtract jines 3g, 3h, and 3i from 3f.

Distributions for 2014 fram Section

D, line 7: $

Applied to underdistributions of prior years

Applied to 2014 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5  Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remalning underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount grealer than zero, see
instructions).

7  Excess distributions carryover to 2015, Add lines 3
and 4c¢.

8 Breakdown of i

. Mool

h

c

d Excess from 2013 . ..
e Excess from 2014 . ..

DAA

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A {Farm 990 or 990-E7) 2014 RESCUE QUTREACH MISSION OF CENTRAIL 592876415 Page 8
Supplemental Information. Provide the explanations required by Part ll, line 10; Part ll, line 17a or 17b; and
Part Ill, line 12. Also complete this part for any additional information. (See instructions.)

PART II, LINE 10 - OTHER INCOME DETAIL . . . ...

PROGRAM SERVICES 5 144,045

Schedule A (Form 990 or 990-EZ) 2014
DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
{(Form 990) » Complete if the organization answered “Yes” to Form 920,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, t11d, 11e, 11f, 12a, or 12h.
Depariment of the Treasury P Attach to Form 980.
interna Revenue Service P Information about Schedule D (Form 990} and its instructions is at wwwy.irs.qoviform990.
Name of the organization Employer ldantification number
RESCUE QUTREACH MISSION OF CENTRAL
FLORIDA, INC. 59-2876415%

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
(a) Donor advissd funds {b) Funds and other accounls

Total number atend of year
Aggregate value of contributions 1o (during year)
Aggregate value of grants from (during yeary
Aggregate value at end of year

h B W N =

Did the organization inform ak denors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? o [] Yes {] No
6 Did the crganization inform all grantees, donors, and dener advisors in writing that grant funds can be used
only for charitable purposes and nof for the benefit of the denor or donor advisor, or for any other purpose
ring mpermissibie private benefil e il [] Yes ll No
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).
i_] Preservation of land for public use {e.g., recreation or education) [E Preservation of a historically imporiant iand area

b

Il Protecticn of nalural habitat i Preservation of a certified historic structure

l 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 conservatfion easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic struclure includedin (a8 2¢
d Number of conservation easements included in (¢} acquired after 8/17/06, andnoton a
historic struclure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released extinguished, or terminated by the organization during the
tax year o

Number of states where proper‘ty subject fo conservation easement is located »
5 Does the organization have a written policy regarding the pericdic monitoring, inspection, handting of

violations, and enforcement of the conservation easements it holds? i! Yes I:_] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation gasements during the year

>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4}XB)(i)
and section 170(h}{4)(BXii)?
9 In Part Xlif, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the foctnote to the organization's financlal statements that describes the
anization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 8.
1a If the organizalion elected, as permitted under SFAS 116 (ASC 958), not te report in its revenue statement and balance sheet
warks of art, historical freasures, 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.
b Ifthe 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
pubtic service, provide the following amounts relating 1o these items:

(i} Revenuesincluded in Form 990, Part VIl ine 1
(H) Assetsincluded in Form 980, Part X > 5
2 {fthe organization received or held works of art, historical treasures or other similar assets for financiai gain, provide the
following amounts required to be reporied under SFAS 116 (ASC 958) relating to these items:
a Revenue included in Form 990, Part VIl fine 1 » s
b Assets included in Form 980, Part X . o ... s
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990) 2014

DAS,
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D (Form 890y 2014 RESCUE QUTREACH MISSTON OF CENTRAL 59-2876415 Page 2
til Qrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usnng the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collaction ifems (check all that appiy):

Shdl

a 1 ] Pubiic exhibition i ] Loan or exchange programs
b [ 1 Schotarly research [ ] Cther
c [} Preservation for future generations

4 Provide a description of the organization's coliections and explain how they further the organization's exempt purpose in Part
X,

5 During the year, did the organization solicit or receive donations of art, hisforical ireasures, or other similar -
assets to be sold to raise funds rather than fo be maintained as par of the organization's collection? . . ... ... ... e ieeiiaias 1 i Yes ! } No

Escrow and Custodial Arrangements.

Compiete if the organization answered "Yes" to Form 990, Part 1V, line 9, or reported an amount on Form

990, Part X, line 21.

1a Is the organization an ageni, lrustee, custodian or other infermediary for contributions or other assets not
included on Form 980, Part X7 [7J Yes [ ] No

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
fOEnding balance | 1f

2a Did the organlzatlon %nciude an amount on Form 990, Paﬁ X, line 21, for escrow or custodial account tiability?
b If “Yes,” explain the arrangement in Part Xitl. Check here if the explanation has been provided in Part Xill
Endowment Funds.

Complete if the organization answered "Yes" to Form 890, Part IV, line 10.

{a} Current year {b] Prior year {c) Two yoars back (<) Three yoars back {e} Four years back

| Ives | | no

1a Beginning of yearbalance =~
b Contributions
¢ Net invesiment earnings, gains, and
losses

g End of year balance =~
2 Provide the estimated percentage of the current year end balance (line 19, column (&)} held as:

a Board designaled or quasi-endowment®» %

b Permanent endowment P %

¢ Temporarily restricted endowment» %

The percentages in lines 2a, 2b, and 2¢ sheuld equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes [ No
(i) unrelated organizations 3a(i)
(i) refated organizalions 3a(i)

b If "Yes” to 3a{ii}, are the relaled organizations ||sted as required on Schedule R? 3b

4 Describe in Past Xlif the infended uses of the organization's endowmeni funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 980, Part |V, line 11a. See Form 980, Part X, jine 10.

Description of properly (a) Cost or other basis (b) Cost or other basis {c} Accumulated (¢k) Book value
(investment) {cthet) depraciation
ta land 189,885} 199,895
b Buldings _ 1,950,096 419,228 1,530,868
c Leasehold unprovemenss .............
d Equipment 144,109 127,868 16,241
e Other
Total. Add lines 1a 2hrough 1e {Column (d) must equa FForm 990, Part X, column (B), line 10c) » 1,747,004

Schedule D (Form 990} 2014
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Schedule D (Form 990y 2014 RESCUE QUTREACH MISSION OF CENTRAL 59-2876415 Page 3
Investments—Qther Securities.
Complete if the organization answered "Yes” to Form 990, Part IV, tine 11b. See Form 990, Part X, iine 12.

{a) Descriplion of securily or catagory {b} Book value {c) Method of valuation:

{including name of security) Cost or and-of-year market value

(1} Financial derivatves
(2} Closely-held equity interests
(3} Cther

investments—Program Related.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{u) Description of invesiment (b2} Book value {e) Methed of valuation:

Cost or end-of-year market valua

Column (k) must equal Form 890, Part X, col. (B) line 13.) »
Other Assets.
Complete if the organization answered “Yes” to Form 890, Part IV, line 11d. See Form 880, Part X, line 15,

{(a) Descriplion {b} Book value

(6}

{7}

{8}

(9}
Total, (Column {b) must equal Form 990, Part X, col. (B) line 15.}
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 () Book value

(1} Federal income faxes
(2)

(3

4
(5
(
{
{
{

(o)

~J

8
9
Total. (Column (b) must equal Form 890, Pari X, col. (B) line 25.) b
2. Lisbikty for uncertain tax positions. In Part XIII, 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 foolnote has been provided in Part XIit

BAA Schedule D (Form 990} 2014
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Schedule D {(Form 990y 2014  RESCUE QUTREACH MISSION OF CENTRAL 59-2876415 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' io Form 990, Part IV, fine 12a.

1 Total revenue, gains, and other support per audited financial statements 1 1,389,266
2 Amounts included on iing 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains {iosses) on investments 2a

b Donated services and use of facilities S 2b

¢ Recoveries of prioryeargrants 2¢

d Other (Describein Part XLy 2d

e Add lines 2athrough 2d
3 Subtractline 2efromline 1,389,266
4 Amounts included on Form 999, Part Vi, line 12, but not on line 1:

a Invesiment expenses notincluded on Form 990, Part VIl tine7b 4a

b Other (Deseribe in Part XIIL) . ab

¢ Addlines 4aand 4b i e

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) ... . 5 1,389,266

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

1 Total expenses and losses per audited financial statements 1 702,505
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of faciifies . ... 2a

b Prior year adjustments ... 2b

c Other iosses ....................................................................... 2c

d Cther (DescribeinPart XINLy 2d

e Addlines Zathrough 2d
3 Subtractline 2e fromline1 702,505
4 Amounts included on Form 890, Part iX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl tine7b 4a

b Other (Deseribe inPart XIlL) ab

c Add |IﬂBS 4a and 4b ........................................................................................... -

5 Total expenses. Add jines 3 and 4c. {This must equal Form 990, Part | line 18.) ... . . . . . . . . . . . . .. . .. 702,505

Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and €; Part Il lines 1a and 4; Part IV, lines 10 and 2b; Parl V, line 4; Part X, Fne

2; Part X|, lines 2d and 4b; and Part X, fines 2d and 4. Also complete this part to provide any additional information.
~ PART X ~ FIN 48 FOOTNOTE

THE AGENCY IS EXEMPT FROM INCOME TAXES UNDER SECTION 501(C) (3) OF THE

~ INTERNAL REVENUE CODE. HOWEVER, INCOME FROM CERTAIN ACTIVITIES NOT DIRECTLY

CHARITY UNDER SECTIONS 509(A) (1) AND 170(B) (1) (A) (VI) OF THE INTERNAL

REVENUE CODE.

- THE AGENCY ADOPTED THE PROVISIONS OF FASB INTERPRETATION NO. 48,

- ACCOUNTING FOR UNCERTAINTY IN TNCOME TAXES (FASB ASC 740 - 10). UNDER THIS

INCLUDES AN ENTITY’'S STATUS, INCLUDING ITS STATUS AS A 501 (C) (3), AND THE

DAA Schedule D (Form 990) 2014
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Scheduie D (Form 990) 2014 RESCUE QUTREACH MISSICN OF CENTRAL 5928764153 Page 5
Supplemental Information (continued)

CTAXES IS NECESSARY.
_ THE AGENCY FILES A FEDERAL INCOME TAX RETURN AND IS NO LONGER SUBJECT TO

U.S. FEDERAL INCOME TAX EXAMINATION BY TAX AUTHORITIES FOR YEARS BEFORE

Schedule D (Form 990) 2014

[N
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities M No, 1545-0047
(Form 990 or 990,EZ) Comploto if the organization answered “Yes” to Form 280, Part IV, lines 17, 18, or 49, or it the
arganization enterod more than £95,000 on Form $90-EZ, line 6a, 2 0 1 4
Bepartment of lhe Treasury P Attach to Form 999 or Form 990-EZ,
Intornal Revenue Service P Information about Schodule G (Form 930 or 990-EZ) and iis instructions Is at www.Irs.goviformg90.
Name of tha organization RESCUE QUTREACH MISSION OF CENTRAL Employer identification numbor
FLORIDA, INC. 59-2876415

Fundraising Activities. Complete if the organization answered "Yes” to Form 990, Part IV, line 17,
iForm 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 [] Maif soficitations e I_] Solicitation of non-government grants
b {, Internet and emait solicitations f ( ,,,,, ] Solicitation of government grants
¢ L.i Phone sclicitations g LJ Special fundraising events

d 11 In-persaon solicitations

2a Did the organization have a writlen or oral agreement with any individuai {including officers, directors, trustees L —
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [] Yes L] No

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

(iii}_ Did' fund- {v) Amount paid to {v1) Amount paid 1o
{i) Name and address of individual ﬁ:ss?c:d!;;? {iv} Gross receipts {or relained by) {or relained by)
or entily (fundraiser) {i) Activity control of from activity fundraiser lisled in organization
contribulions? col. {iy
Yes| No
1
2
3
4
5
6
7
8
9
10

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990 or 990-EZ) 2014
DAA
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Schedule G (Form 990 or 990-EZ) 2014 RESCUE QUTREACH MISSTON QF CENTRAIL 59-28'764156 Page 2
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,G00.

{a} Evenl i1 (b} Event #2 {c) Other events
(d) Total evenls
SERVANTS OF THE | RESCUE RUN NONE {aad col. (a} through
{event type) {event type) (total number} col. (¢))
2| 1 Gross recsipts 66,848 45,757 112,605
2 B
2 Less: Contributions
3 Gross income (fine 1 minus
ie2) ... 66,848 45,757 112,605
4 Cashprizes
5 Noncash prizes
4 | 8 Rentdacility costs
&
g
% | 7 Foodand beverages
k)
e
& | 8 Entertainment
9 Other direct expenses 14,768 23,319 38,087
10 Direct expense summary. Add lines 4 through 9in column {d) > 38,087
11 Net income summary. Sublract line 10 from line 3, columni {d) . oo oo > 74,518

Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line ?9 or reported more
than $15,000 on Form 860-EZ line Ba.

© B (b) Puil tabsfinstant {c) Giher gamin {d) Totai gaming (add
y (a) Bingo bingofprograssive binga gaming col. {a) through cal. {e))
g
@
o

1 _Gross revenue
w» | 2 Cash prizes
&
g
2! 3 Noncashprizes
i
k]
21 4 Rentfacility costs
g | ¢ henvlaaiycosts

5 Other direct expenses _

|l Yes % Yes %
6 Volunteertabor No No
7 Direct expense summary. Add lines 2 through 5 in column {d) >

9  Enter the siate(s) in which the organization conducts gaming activities: e
a is the organization ficensed to conduct gaming activities in each of these slates? i“] Yes l‘j No
b i "No,” explain:

10a Were any of the organization's garing licenses revoked, suspended or ferminated during the tax year’? [l Yes [1 No
b If *Yes,” explain:

oAn Schedule G (Form 290 or 990-EZ) 2014
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Schedule G {Form 990 or 999-EZ) 2014 RESCUE OUTREACH MISSION OF CENTRAL 59-2876415 Page 3

11
12

13
a
b

14

15a

16

17

Does the crganization conduct gaming activities with nonmermbers? o ) l} Yes { 77777 ] No
Is the crganization a granlor, beneficiary or trusiee of a trust or a member of a partnersh:p or cther entity ] B
formed to administer charitable QamiNg? . . ORI {} Yes [] No
Indicate the percentage of gaming activity conducted in:

The organization's facility L |13a %

An outside facility 13b %

Enter the name and addfess of the person who prepares the orgamzahon s gaming/special events boeks and
records;

Address ’ ..................................................................................................................................
Does the organization have a contract with a third party from whom the organization receives gaming N
EVENUE? L) Yes [ no
If “Yes,” enter the amount of gaming revenue received by the organlzatlon > S _and the

amount of gaming revenue retained by the third party P $

If “Yes,” enter name and address of the third party:

MName P

Address W

[} Director/officer I} Employee [ 77777 l Independent contractor

Mandatory distributions:
Is the organization required under state law lo make charitable distrioutions from the gaming preceedsto
fetain the state gaming license? | ... [] ves [ ] No

Enter the amount of distributions required under state law to be distributed to other exempt orgamzattons ar
qt in the organization's own exempt activities during the lax year $

Supplemental information. Provide the explanations required by Part 1, line 2b, columns (iii} and (v), and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17D, as applicable. Also provide any additional information (see
instructions).

DAA

Schedule G {(Form 9%0 or 990-£2) 2014
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SCHEDULE M Noncash Contributions Sl
{Form 980) 20 1 4
P Complete if the organizations answered "Yes” on Form 980, Part IV, lines 29 or 30.
P Attach to Form 990.
ﬂfg;';?‘ég{,gl,ﬁl"sgi?jg‘” P information about Schedule M (Form 980) and its instructions is at www.irs. gov/form990.
Name of the organization RESCUE OUTREACH MI SS ION OF CENTRAL Employer identification aumber
FLORIDA, INC. 55-2876415
Types of Property
(a) ) @ e
Check I Number of contribulions or :;ZT;Z ::;::2:2“;: Metnod of determining
applicable items contribuled Form 980, Part VIf, fine 1g noncash contribulion amounts

1 At—Works ofart

2 Arl—Historical freasures

3 Ant-—Fractional interests

4 Bocks and publications

5  Ciothing and household

goods ..

6  Cars and other vehicies

7 Boatsand planes

8 Iniellectual property

9  Securities — Publicly traded X 1 124,164

10 Securittes — Closely held stock
11 Securities - Partnership, LLC,

orirustinierests
12 Securities — Miscellaneous
13 Qualified conservation

contribution — Historic

structures
14 Qualified conservation

contribution — Other
15 Real estale — Residential
16  Real estate—Commercial
17 Realestale —Other
18  Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Teddermy
22 Historical artfacts
23  Scientific specimens

24  Archeological artifacts

25  Other»( BLDG. RENOVA., i X 2 661,856
26 Oter™( )
27 Oterw( )
28 Other P ( ] )
28  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 | 28

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part §, lines 1 through
28, that it must hold for at least three years from the date of the initial gontribution, and which is not required
fo be used for exempt purpeses for the entire holding period? e ) 30a X
b If*Yes," describe the arrangement in Part Il
31 [Does the organization have a gift acceptance policy thaf requires the review of any non-standard
32a Doaes the organization hire or use third parties or related crganizations to sclicit, process, or self noncash
CONIBbUtiONST
b If“Yes,” describe in Part 1.
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 Il

For Paperwork Roduction Act Notice, see the instructions for Form 950. Schedule M (Form 990} (2014)

DAA
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Schedule M (Form 890} (2014) RESCUE OQUTREACH MISSION OF CENTRAL 59-2876415 Page 2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contributions, the number of items received,

or a combination of both. Also complete thig part for any additional information.

Schedule M {Form 980} (2014)
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QM1 Mo, 1545-0047
{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 4
Form 890 or 890-EZ or to provide any additional information.
Departmant of the Troasury P Attach to Form 990 or 930-EZ.
inietnal Revenue Service P Information about Schedule O {Form 990 or 990-E2) and its instructions is at www.irs.goviform990,
Name of the organization RESCUE OUTREACH MISSION OF CENTRAL Employor identification number
FLORIDA, INC. 58-2876415

FORM 990 -~ ORGANIZATION'S MISSION

 PROVIDING EMERGENCY SHELTER, FOOD, CLOTHING, TRANSITIONAL HOUSING AND CASE
MANAGEMENT TO MEN, WOMEN, CHILDREN, AND FAMILIES OF ANY RACE, NATIONAL
ORIGIN, SEX OR AGE THAT MAY BE HOMELESS, IMPOVERISHED, DISADVANTAGED OR

FORM 9590, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

FORM 830, PART VI, LINE 19 -~ GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 990-E2) (2014)
DAA





