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Depariment of the Treasury

i
v

Return of Organization Exempt From Income Tax
Under section 501(c), 627, or 4947{a)(1) of the Internal Revenue Code (except private foundatlons)

P Do not enter socia! security numbers on this form as it may be made public.

OMB No. 1545-0047

2015

‘Open to Public

Intemal Revenus Service P Information about Form 980 and its Instructions is at www.irs.goviformaao, ‘Inspection
A _For the 2015 calendar year, or tax year beginning »and ending
B Checkif appicable: |C Namo of rganization RESCUE QUTRERCH MISSICN OF CENTRAL © Employar Identification number
[ | Agdress change FLORIDA, INC. '
[ ] wome change Dolng business 85 59-2876415
- Humber and streat (or P.O, box if ma¥ s not defvared (o strest address) Roomisuite E Telephone number
[ ] witalretum 1701 W. HISTORIC GOLDSBORO BLVD. 407-321-8224
Final return/ City or towm, stats or province, counlry, and ZIP of forelgn postal coda
terminated
- SANFORD FL 32771-2790 G Gross recelpls § 642,869
D Amended retum F Name and address of principal officer;
I:I Applcation pendiog GINA CREIGHTON Hia} Is This a group retum for subordinales? EJ Yes @ Ho
1701 W HISTORIC GOLDSBORO BLVD. Hib) Are oY subordates inciuded? [:I Yos | | No
SANFORD FL 32771 If*No,” altach a FsL. (see instructions)
| Tex-exempi stalus: IELSOKG}(S) r] 504 ( ) gnsert no.) 4047 (a1} or [—| 527

4 Wobsite: »  WWW . RESCUEQUTREACHMISSTION.ORG

Hic} Group exemption number P

[L Yerrottormaton: 1987

| Stale of legal domicte: F'LL

X Fom of organfzation: I_xl Corporaton | | Trust | | Assocation H@mb

“Partl .  Summary
T Briefly describe the organization's mission or most significant activities: . . T
3 . PROVIDING EMERGENCY SHELTER, FOOD, CLOTHING, TRANSITIONAL HOUSING AND CASE
§| . MANAGEMENT TO MEN, WOMEN,AND FAMILIES OF ANY RACE, NATIONAL ORTGIN, SEX OR """
5 . DGR THAT MAY BE HOMELESS, IMPOVERISHED, DISADVANTAGED OR ABUSED,
g 2 Check this box » D if the organization discontinued ifs operations or disposed of mere than 25% of its nel assels,
o8 | 3 Number of voting members of the governing body (Part VI, fine ) 3| 16
g | 4 Number of independent voting members of the governing body (Part VI, the by T 4 | 16
g 5 Total number of individuals employed in calendar year 2015 (Part V, line2a) 5 1 20
& | 8 Total number of volunteers (estimate ifnecessary) U 8 | 650
7a Total unrelated business revenue from Part VIII, colurnn (C), tine t2 7a 0
b Net unrelated business taxable income from Form 990-T,fine 34, ... ... ... " 7h 0
Prior Year Current Year
o| & Contdbuions and grants (et vl ety 1,291,690 524,821
£ | 9 Program service revenue (Part Vil ne 2g) T 22,310 15,643
g | 10 Investmentincome (Part VIll, column (A), lines 3, 4,and 7dy 12 8
| 11 Otner revenue (Part Vi, column (A), ines 5, 6, 8c, 9c, 10c, and 1) " 75,254 44,616
12 Tolal revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 1,389,266 585,088
13 Grants and similar amounts paid (Part IX, column (A), lines 1~3} 0
14 Benefils pald fo or for members (Part IX, column (A), fine4) 0
§ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 446,875 397,905
g | 16aProfessional fundraising fees (Part iX, column (A), tine 11¢) 0
& b Total fundraising expenses (Part IX, column (), fine 200 25,690 S s
@[ 47 other expenses (Part IX, column (A), lines 11a~11d, 11¢-24¢) 255,630 291,533
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 28) 702,505 689,438
19 Revenue less expenses. Sublract line 18 from line 12 686,761 -104,350
5 Beginnlng of Current Year End of Year
gé 20 Totalassets (Pat X, line 6y . . ... . o 1,965,677 1,849,300
28 21 Totattabies (Partx, ng 26) | 72,058 60,031
zé 22 Net assets or fund balances. Sublractiine 21 fromline20 . . ... . . 1,893,619 1,789,269
‘Partll | Signature Block
Under penallies of perjury, | declare that | have exanined this return, Including accompanying schedules and staternents, and to the best of my knowledge and bellef, itis
true, correct, and complete. Declaration of preparer (other than officer) is based on all Information of which preparer has any knowledge,
Sign } Signaltwe of officer ] Date
Here } GINA CREIGHTON EXECUTIVE DIRECTOR
Typs of print nama and $ille
PrintType preparar's name Prapdtels si ka._,mw Date Check |:| ] PTIN
Paid ROBERT KIMELMAN z jij g 09/28/16| setempored | 01231309
Proparer |5 »  GREENE, DYCUS & CO. ; PA Firms EIN 59-2235346
Use Only 205 N ELM AVE
Fim's addrass = ¥ SANFORD, FL 32771—1274 Phone no. 407-322"0561

May the IRS discuss this return wilh the preparer shown above? {see instructions)

[X] Yos H No

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

Form 890 2o15)
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Form 990 (2015) RESCUE OUTREACH MISSION OF CENTRAIT 59-2876415 Page 2
“Partill© Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any lineinthis Part Il ... . ... []

1 Briefly describe the organization's mission:

AGE THAT MAY BE HOMELESS, IMPOVERISHED, DISADVANTAGED OR ABUSED. =~

2 Did the organization undertake any significant program services during the year which ware not listed on the
pror Form 800 or 880-E22
If "Yes," describe these new services on Schedute O.

3 Did the organization cease conducling, or make significant changes In how it conduets, any program
sewices? ................................................................................................................................
If “Yes," describe these changes on Schadule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocalions to others,
the total expenses, and revenue, If any, for each program service reported.

4d Other program services (Describe in Schadule Q.)
{Expenses $ including granis of § ) {Revenue $ )
4e Total program service expenses P 574,742
DAA ’ form 990 (2015
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Form 990 (2015) RESCUE OUTREACH MISSION OF CENTRAIL 59-2876415

Page 3

‘PartlVi Checklist of Required Schedules

-

10

11

12a

13
14a

15

16

17

18

19

complete Schedule D, Part VI

Is the organization described in section 501{c){(3} or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A

assessments, or similar amounts as defined In Revenue Procedure 98-197 If "Yes,” complete Scheduls C,

Part "l ................................................................................................................
Did the organization naintain any donor advised funds or any similar funds or acceunis for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part |

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotialion services? If “Yes,” complefe Schedule D, Part IV

VI, VI, X, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

the organization's liabllity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complele Schedule [, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedute D, Parts Xband XI1 .
Was the organization included in consolidated, independent audited financial staternents for the tax year? If
"Yes,” and if the organization answered "No" to line 12a, then completing Schedule D, Parls X and XIf is optional
Is the organization a school described in section 170(b)(1)(A)i? If “Yes,” complete Schedule E
Did the organization maintain an office, employees, or agents oulside of the United States?

fundralsing, business, investment, and program service activilies outside the United States, or aggregate
foreign investments valued at $100,000 or more? If *Yes,” complete Schedule F, Parls | and IV

Did the organization report more than $15,000 of gross income from gaming aclivities on Part VI, line 9a?
If "Yes," complete Schedule G, Part i . e iiiiiiials

Yes | No

10 X

11a] X

11b

11c

11d

ot T -

110

111 ] X

12a;] X

12k

13

Hipal

14a

14b

15

16

T o R

17

18 | X

19 X

DAA

Form 990 015
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Form 990 (2015) RESCUE OUTREACH MISSION OF CENTRAL 59-2876415 Page 4
Part1V: Checklist of Required Schedules {continued)
Yes | No
20a  Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduteH 20a X
b If *Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... ... 20h
21 Did the organization report more than $5,000 of grants or other assistance fo any domestic organization or
domestic goverment on Part X, column (A), line 17 If “Yes,” complete Schedule L Panstandn ...~~~ 21 X
22 Did the organization report mare than $5,000 of grants or other assistance o or for domestic individuals on
Part IX, calumn (), line 27 If*Yes,” complete Schedule | Parts fand 22 X
23  Did the organization answer “Yes® to Part Vi, Section A, line 3, 4, or 5 about compensation of the
organization's currant and former officers, directors, trustees, key employees, and highest compensated
employees? If*Yes," complele Schedule J ... ... 23 X
24a Did the organization have a tax-exempt bond lssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, thal was issued afler December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedute K. If'Nogotolive 262 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any lime during the year
o defease any lax-exemptbonds? | ... ... 24¢
d  Did the organization act as an “on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a  Section 501{c}(3), 501(c){4), and 501(c)(29) organizatiens. Did the organization engage in an excass benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule Lipattl 28a X
b s the organization aware that it engaged in an excess benefit ransaction with a disqualified person in a prior
year, and that the transaclion has not been reported on any of the organization’s prior Forms 990 or 990-E27
! es," complete Schedule L, Partl ... ... 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for recefvables from or payables to any
current or former officers, direclors, frustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partil ... 26 X
27  Did the organizalion provide a grant or other assistance to an officer, director, trustee, key employes,
substantial contributor or employee thereof, a grant selection commiltes member, or to a 35% controlled
enlity or family member of any of these persons? If “Yes,” complete Scheduls LPartih 27 X
28 Was the organization a parly to a business transaction with one of the following parties (see Schedule L, o e
Part 1V instructions for applicable filing threshalds, condilions, and exceptions): BEES I AR
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Pattv. 28a X
b Afamily member of a current or former officer, director, trustee, or key employes? If "Yes,” complete
Schedule L‘ PO e e 28b x
¢ Anentily of which a current or former officer, director, trustee, or key employes (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule LPativ. 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes complete ScheduleM 20 | X
30  Did the organization receive contributions of art, historical treasures, or other simitar assets, or qualified
conservalion contributions? If*Yes,” complete SeheduleM . . 30 X
31 Did the arganization liquidate, terminate, or dissolve and cease operalions? If “Yes,” complete Schedule N,
Part l ..................................................................................................................................... 31 x
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of Its net assels? If "Yes,”
complate Sehedule N, Part Il .. 32 X
33 Did the organization own 100% of an entily disregarded as separate from the arganization under Regulations
sections 301.7701-2 and 301.7701-37 If *Yes,” complete Schedule R, Part! . . . 33 X
34 Was the organization related to any tax-exernpt or taxable entity? If “Yes,” complate Schedule R, Parts I, 1,
or IV‘ and Part V' line 1 .................................................................................................................. 34 x
35a  Did the organization have a controlled entity within the meaning of section S120)030?7 36a X
b If"Yes"toline 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? if “Yes,” complete Schedule R PantV,re2 . 35b
36 Section 501{c)(3) organizations. Did the organization make any fransfers to an exempt non-charitable
relatod organizalion? if *es,” complele Schedule R, PartV, Wne2 . . ... 38 X
37 Did the organization conduct more than 5% of its aclivities through an entity that is not a related organization
and that is treated as a parinership for federal income tax purposes? If “Yes,” complete Scheduls R,
Par! V] ................................................................................................................................... 37 x
38  Did the organization complete Schedule O and provide explanations in Schedule C for Part Vi, lines 11b and
19? Note. All Form 930 fiters are required to complete Schedule O, 38| X

DAA

Form 990 (2015
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Form 990 (2015) RESCUE OUTREACH MISSION OF CENTRAL 59-2876415 Page 5
PartV-  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPartV..._. ..~ ]

1a  Enter the number reported in Box 3 of Farm 1096. Enter -0- ff not applicable a | 3

reporiable gaming {gambling) winnings to prize winners? 1¢

2a  Enler ihe number of employees reported on Form W-3, Transmiltal of Wage and Tax

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see Instructions) L
3a  Did the organization have unrelated business gross income of $1,000 or mora during the year? 3a X

4a  Atany time during the calendar year, did the organizalion have an Interest in, or a signature or other authorily
over, a financial account in a foreign counlry (such as a bank account, securities account, or other financial
account)? 4a X

5a  Whas the organization a parly to a prohibited 1ax sheller transaction at any time during the tax year? 5a

mx

6a Does the organization have annual gross receipls that are normally greater than $1 00,000, and did the
organization solicit any contributions that were nol tax deductible as charitable contribufions? 6a X

gifts were not tax deductible? 6b

a  Did the organization receive a payment in excess of $75 made parlly as a contribution and partly for goods }
and services provided to the payor? 7a
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required to file FOrm 82827 . L 7c
If*Yes,” Indicate the number of Forms 8282 fled during theyear Iﬂ ] o
Did the organization receive any funds, directly or indireclly, to pay premiums on a personal benefit contract? Te
............................... 7f
f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7q
Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization flle a Form 1098-C? 7h
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the L
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a  Didhe sponsoring organization make any taxable distributions under section4966? %a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? T 9b
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIII, line 12 10a
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11 Section 501{c)(12) organizations. Enter;
a Gross income from members or shareholders 11a

against amounts due of received fromthemy) 11h .
12a Section 4947(a)(1) non-exempt charltable trusts. is the organization fiing Form 990 In lieu of Form 10417 12a
b 1f“Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear ... . ....... ... .. I 12b
13 Section 501(c)(29) qualified nonprofit health insurance Issuars.

a s the organization licensed to issue qualified health plans in more than one state? 13a

b Enter the amount of reserves the organizalion s required to maintain by the states in which
the organization is ficensed to issue qualified health plans 13b

¢ Enter the amount of reserves on hand 13c

Tda  Did Ihe organization receive any payments for indoor tanning services during the texyear? 14a X

b_If"Yes," has it filed a Form 720 to report these paymenis? If "No,” provide an explanalioninSchedule O ... i, 14h
DAA Form 980 2015
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Form 990 (2015) RESCUE QUTREACH MISSION OF CENTRAL 59-2876415

Page 6

Part VI -

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes In Schedule Q. See Instructions.

Check if Schedule O contains a response or note to anylinginthisPart VI . . ... ...

Section A. Governing Body and Management

Yes | No
1a  Enter the number of voling members of the governing body at the end of the tax year 1a| 16 -
If there are malerial differences In voting rights among members of the governing body, or
if the governing body delegated broad authorily to an execulive commitiee or similar
committes, explain in Scheduls O,
b Enter the number of voting members included in line 1a, abave, who are independent 1] 16
2 Did any officer, director, lrustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management duties cuslomarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
§  Didthe organization have members or stockholders? ) X
Ta  Did the organization have members, stockhaolders, or other persens who had the power to elect or appoint
one or more members of the governing body? . 7a X
b Are any governance decisions of the organization reserved to (or subject 1o approval by) members,
stockholders, or persons other than the goveming body? Th X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The gOVerning body? | i ga | X
b Each commillee with authority to act on behalf of the governing body? b | X
9 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
1he organization's mailing address? If “Yes,” provide the names and addrasses in Schedule O .. ... ..o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revepue Code.)
Yes | No
10a Did the organization have local chaplers, branches, or affifates? . . 10a X
b 1f*Yes,” did the organization have wrilten policies and procedures governing the aclivities of such chapters,
affitiates, and branches to ensure their operations are consistent with the organization's exempt purposes? . ..., ... ... 10h
11a  Has the organizalion provided a complete copy of this Form 990 to all members of its governing body before filing the form? Ha| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, RS T
12a Did the organization have a wrilten conflict of interest policy? I "No"gotoltine 13~~~ 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually Interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedute O how this was done . ... 12¢
13 Didthe organizalion have a wrilten whistisblower policy? 13 X
14 Did the organization have a witten document relention and destruction policy? U 14 X
15  Did the process for determining compensation of the following persons include a review and approval by =
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? : :
a The organization's CEO, Execulive Director, or top management official 18a X
b Other offlcers or key employees of the organization . 15h X
If *Yes” to line 15a or 15b, describe the process in Schedule O (see Insfructions).
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement
With a laxable entily duding theyear? 16a .S
b If*Yes,” did the organization follow a wrilten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempl status with respect to such arrangements? ............... .o 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed NONE

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 880, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all thal apply.

B Ovm website El Another's website @ Upon request |:| Other (explain in Schedule O}

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conilict of interest policy, and
financial statements available 1o the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records: »

GINA CREIGHTON 1701 W HISTORIC GOLDSBORO BLVD,

SANFORD

FL 32771-2790 407-321-8965

DAA

Form 990 (2015)
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Form 990 (2015) RESCUE QUTREACH MISSION OF CENTRAL 59-2876415 Page 7

PartVIl' Compensation of Ofticers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Partvii . L]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within he
organization's tax year.

o Listall of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), {E), and (F) if no compensation was paid.

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

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

organization and any related organizalions.

o List all of the organizalion's former officers, key employees,
$100,000 of reportable compensation from the organization and a
o List all of lhe organization's former directors or trustess tha

organization, more than $10,000 of reportable compensation from the organization and any related organizations,

List persons in the following order: individual trustees or directors; institutiona! trustees;

compensated employees; and former

such persons,

and highest compensated employees who received more than
ny related organizations.

treceived, in the capacity as a former director or frustee of the

officers; key employees; highest

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

{A) {B) {C} o) {E} {F)
Name and Tille Average Pasition Reporlable Reporlabla Estinated
hours par {de not check more than ona compansation compensation from amount of
wesk bex, uniess person s both an from related othar
{Bst any officer and a dvectortrusies) ihe organizations compensation
hours for TSI =Te x5 ofrganization (W-2/1099-M1SC) from the
related ;é :Q; g & 13& g (W-2r1099-MISC) organization
oganzations 13 5| & 813 |28 3 and related
balowdolted |G 8| § k] &g organizations
ERE I
8| 8 g
® g
()ANDREW POWELL
o] 840,00
PAST EXEC. DIRECTOR 0.00 |X 54,231 0
(2 MELVIN PHILPOT
PSP TURNRUUURRRROOPIRION) IV 1.00
DIRECTOR 0.00 | X 0 0
(3)WILLIAM STRAWCUTITER
RO UUOTSUUSURRRURUTOURRRTON IOV 1.00
DIRECTOR 0.00 | X 0 0
(4CHRISTOPHER SPRYSENSKI
et 1.00
DIRECTOR 0.00 [X 0 0
(5) SCOTT NELSON
TS TURRUUUUNRUPPRION IUONNY 1.00
DIRECTOR 0.00 [X 0 0
(6)QUINTON FAISON
S TISUT OSSO UOURRUPPRRROOY FOROS 1.00
DIRECTOR 0.00 | X 0 0
(N JULTA STARLING
TSSO UTOTUUNPURRUTOPION DU 1.00
TREASURER 0.00 |X 0 0
{8) JAMES VICKARYOUS
SSTUSSRRUN TSRO TRRORUUN! IO 1.00
PAST PRESIDENT 0.00 |X 0 0
{9)MANDY PAVLAKOS
] 1.00
SECRETARY 0.00 |X 0 0
(10)JEAN MARIE FEACHER-JONES
e 1.00
DIRECTOR 0.00 |X 0 0
(M) JULIA HOWARD
S TOUSURUUURUPRUIPRUN! SO 1.00
CHATRMAN 0.00 | X 0 0
DAA Form 990 (2015
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Form 980 (2015) RESCUE QUTREACH MISSION OF CENTRAL 59~2876415 Page 8
Part VIl ©  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employess (continued)
(A) (B} {C) {D) (E} (F)
MNama and titte Average Position Repoitabla Reportebla Estimated
hours per (do not check more than one compansabion compensation from amount of
week box, unless parson is both an from refaled olher
(st any officer end a dreclorfrustes) the ofganizations coimpensation
hours for oo = = =T = organization {(W21099-MISC) from the
relzted a2l 218 | % |58 3 {21039 MISC) organizalion
oganvzations  [d&| E | § g o] 3 & related
below dolted g_ﬁ_ § S |&g organizations
fne) g 2 a1 3
al d 8
5 & :
{12) ALAN WIGINTON
e 1.00
DIRECTOR 0.00 |X 0 0 0
(13) GINA CREIGHTON
e} 80,00
EXECUTIVE DIRECTOR 0.00 |X 0 0 0
(14) SHARCN STALLWORTH
e b 1.00
DIRECTOR 0.00 | X 0 0 0
(15) HOPE NEWSOME
e 1.00
DIRECTOR 0.00 | X 0 0 0
{16) SYLVIA DRAKE IZQUIEROO
SRR TUTOUOPIURPRRRUTUUONN! U 1.00
DIRECTOR 0.00 X 0 0 0
(17) DELTON CHEN
e 1.00
DIRECTOR 0.00 |1 X 0 0 0
(18) JAQUELINE PEFIRY
e 1.00
DIRECTOR 0.00 |X 0 0 0
b Substotal ... > 54,231
¢ Total from continuation sheets to Part VI, Section A ... »
d_Total (add linestband1e) . ... ... .. > 54,231
2 Total number of individuals {including but not fimited to those listed above) who received more than $160,000 of
reporiable compensation from the organization ‘
Yos No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employes on line 1a? If*Yes,” complete Schedule J for such individual . .. .. 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and olher compensation from the
organization and related organizations greater than $150,0007 If *Yes,” complete Schedule J for such
MAWIGUE] L. e et 4 | X
§  Did any person listed on line Ta recelve or accrue compensation from any unrelated organization or individual H
for services rendered to the organization? If “Yes,” complete Schedule J for such PEISON .\ et 5 X
Section B, Independent Contractors
1 Complete this table for your five highest compensated independent conlractors that recsived more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending wilh or within the organization's tax year.
A B
Name and bt(rs%es.v. address Descﬂpbt;nt)ﬁ Senvices Comgecfgsabm

2 Total number of independent contractors (including but not fimited to those listed above) who
recelved more than $100,000 of compensation from the organization P
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Part Vill:  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Partvilt ... []
RS R ST LA L {A) (8) <) D)
Total revenue Retaled o Unrelated Revenue
exermpt business exciuded from tax
revenus under sections
: : R s ravenua 612-514
891 1a Federated campaigns S
gg b Membershipdues
.{fg ¢ Fundraising events
o8| d Related organizations
g“é e Govemment granls (contributions) 1e 106,687
_gg f A¥ other contributions, gifts, grants,
25 and simPar amounts not included above 1f 418,134
89| o Nomashconiiotons ichsedhfoes ot 5 124,164[ 00
8§ 1 TotalAddinestati.. . T > 524,821f
g Busn, Coda | <1000 ERENEER
§l 2 swmwwemEmss 624200 15,643 15,643
| b
8 g I
| o L
o T
é" f All other program service revenue ..., _ : :
O] g Total. Addlines2a=2f .............................. » 15, 643) i e
3 Investment income (including dividends, Interest,
and other similaramounts) > 8 8
4 Income from investment of tax-exempt bond proceeds P
§ Royalttes ... ... oo »
{1} Real (&) Personal
6a Gross rents
b Less: rental exps,
C Renlaline. or {loss)
Td Net rental income or (foss) ........................... >
a gg;g;‘:é‘gm () Secoritios 3) Otrer
olher than inventory
b Less: costor other
basis & sales exps.
¢ Gain or (loss)
d Netgainor{loss) ................................... »
o | 8a Gross income from fundraising evenis
§| (otinchangs
3 of contributions reported on line 1c).
& SeePatlV,finet8 a 102,397)
§ b Less: direct expenses =~ b 57,781}
¢ Net income or (loss) from fundralsing events __ ... ... >
9a Gross incoms from gaming activitles.
SesPartlV,fnet9 a
b Less: direct expenses b
¢ Netincome or (foss) from gaming activities ,.......... >
10a Gross sales of inventory, less
returns and allowances a
b Less:costofgoodssold b
¢_Netincome or {loss) from sales ofinventory .......... »
Miscefaneous Revenue Busn. Coda
11a ..............................................
b ..............................................
c ..............................................
d Allotherrevenve ... ... ... .
e Total. Addlines 11a~1td >
12 Total revenue. Seelinstructions. ... ... ............. » 585,088 15,651 0
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RESCUE QUTREACH MISSION OF CENTRAIL
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‘Part 1X::

Statement of Functional Expenses

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

Check if Schedule O contalns a response or note to any line in this Part 1X

Do not include amounts reported on lines 6h,
7h, 8h, 8h, and 10b of Part VIII,

(A)
Tolel expenses

Program service
BXpeNsas

Management and
ganoral expenses

BXPANSas

1 Grants and other assistance o domestic oganizations

and domestic goveraments, See Part IV, Foe 21
2 Grants and other assistance to domestic
individuals. See Part 1V, line 22

3 Granis and other assistance fo foreign
organlzations, foreign governments, and forelgn
individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members

& Compensalion of current officers, directors,
trustees, and key employees

54,232

21,693

27,116

5,423

6  Compensation not included above, to disqualified
persois {as defined under section 4958(N(1)) and
persons described In section 4858(c){3)(B)

7 Othersalariesandwages

288,685

269,859

15,469

3,357

8  Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits

10 Payrolttaxes .

54,988

51,402

2,947

639

11  Fees for services {nen-employeas);
Management

16,379

16,379

Lobbying |

Professiona! fundralsing services, See Part IV, ling 17

Investment managementfees

o o o0 o

Other. (If kne 11g amount exceeds 10% of kne 25, cofumn
(A) amount, Ist e 119 expenses on Schedule Q)

12 Advertising and promotion

13 Officeexpenses,

23,228

17,491

4,576

1,161

14  Information technology

15 Royalles ...

16  Gccupancy

42,228

36,316

5,067

845

17 Travel

6,530

3,918

1,306

1,306

18 Payments of iravel or enteriainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings
20  Interest

21 Paymentsto affiiates
22 Deprecialion, depletion, and amoriization

65,045

53,337

10,407

1,301

23  Insurance

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

2,089

OTHER COSTS

23,360

10,240

29,845

29,845

28,366

24,111

2,837

1,418

22,569

22,569

2,846

2,033

813

Total functional expensss. Add fnes 1 thromgh 2de .,

689,438

574,742

89,006

25,690

ST e e
B
=]
H
pro
[1>]
5
=2
L]

N fra

Joint costs. Complate this line only if the
organization reported In column (B) joint costs

from a combined educational campalgn and
fundrising solicitalion, Check hero & | | if
Tollowing SOP 98-2 (ASC 9587200 .. ... ..........
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“Part X, Balance Sheet

Check if Schedule O contains a response or note 1o anyfineinthisPartX ... ... ... 0o D_
(A) {B)
Beginning of year End of year
1 Cash—nonintorestbearing 78,149] 1 13,818
2 Savings and lemporary cash investments 2
3 Pledges and grants receivable,net T 140,432[ » 150,760
4 Accounls receivable’ B 4
5 Loans and olher recelvables from current and former officers, directors, i
trusiees, key employees, and highest compensated employees.
Complete Part ll of Schedvlet .
6 Loans and other receivables from olher disqualified persons (as defined under section
4958(f)(1)), persons described in seclion 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(¢)(9) voluntary employees' beneficiary
8 organizations {see instructions). Complete Part Il of ScheduteL 6
@
§| 7 Notesandloansreceivable,net . 7
< 8 Invenlories for sale or use ................................................................ 8
9 Prepaid expenses and deferced charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part V1 of Schedule D 10a 2,296,443| . o
b Less:accumulated depreciation 10b 612,141 1,747,004 16c 1,684,302
11 investments—publicly traded securities 11
12 Investments—other securities. See Part IV, fine 4~~~ 12
13 Investments—program-related. See Part IV, line 1t 13
14 ntangible assets 14
18 Other assets. See Part IV' eV 92 18 - 42 0
18 Total assets. Add lines 1 through 15 (mustequalline 34) .............................. . 1,965,677 18 1,849,300
17 Accounts payable and accrued expenses 27,768 17 14,901
18 Grantspayable | 18
19 Deferl’ed revenue ......................................................................... 19
20 Taxexemptbond liabilites . . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22 Loans and other payables to current and former officers, directors, St IR
= trustees, key employees, highest compensated employees, and R B
:'g disqualified persons. Complete Part il of ScheduleL. 22
~ |28 Secured mortgages and notes payabio to unrelated thind parties 44,290[ 23 45,130
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilittes (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D .. . ... ... 25
26 Total liabiiities. Add fines 17 through 25 . ... ... . 72,058| 2 60,031
Organizations that follow SFAS 117 {ASC 958), check here »  [X] and _ SR I R
§ complete lines 27 through 29, and lines 33 and 34, BRI
§ |27 Unestriclednetassets 1,876,360/ 27| 1,789,269
& |28 Temporary restricted netassats 17,259] 28
£ |20 Permanenly resircted netassets T 29
T Organizations that do not follow SFAS 117 (ASC 958), check here » and :
5 complete lines 30 through 34,
g 30 Capital stock or trust principal, or currentfunds 30
< |31 Paid-in or capital surpius, or land, building, or equipmentfund 31
‘26 32 Retained earnings, endowment, accumulated income, or otherfunds 32
33 Tolalnot assels or fund balances T 1,893,619( 33| 1,789,260
34 Total liabilities and net assets/fund balances ... ... 1,965,677 34 1,849,300

DAA,
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PartXl©. Reconciliation of Net Assets

Check if Schedule O contains a response or note to any linein this Part XI...........

S WA P N -

-

Total revenue (must equal Part VIII, column (A), ine 12)
Total expenses (must equal Part IX, column (A), line 25)
Revenue less oxpenses. Sublract fine 2 fromine ¢
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
Net unrealized gains (losses) on investments
Donaled sewices and use Of fadrities ......................................................................
Investment expenses

Other changes In net assets or fund balances (explain in Schedule 0)

SBCOMMNBY) oo

[ L
585,088

689,438

~104,350

1,893,619

1,789,269

‘PartXIl;  Financlal Statements and Reporting
Check if Schedule O contains a response or note to anylineinthisPart XN ... D

1

2a

b

3a

Accounting methed used to prepare the Form 990: |:| Cash IE Accrual [:I Other

lf the organization changed its method of accounting from a prior year ar checked "Other,” explain in
Schedule Q.

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

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

Were the organization's financial statements audited by an independent accountant?
separate basis, consolidated basis, or both:

@ Separate basis D Consolidated basls D Both consolidated and separate basts

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compitation of ils financial statements and selection of an independent accountant?
If the organization changed ellher its oversight process or selection process during the tax year, explain in
Schedule Q,

As a result of a federal award, was the erganization required to undergo an audit or audils as set forth in
the Single Audit Actand OMB Clreuler A-133? .
if “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes { No

2a X

2b | X

2¢ | X

3a X

3b

DaA
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