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OMB No 1545-0047
Fom 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947 (a)(1) of the Internal Revenue Code (except private foundations)
Depariment of the Treas;ry P Do not enter social security numbers on this form as it may be made public. ,?m
Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. i
A For the 2016 calendar year, or tax year beginning 10-01 2016, and ending 09-30
B  Checkr applicable C Name of oganzation ROCKFORD RESCUE MISSION MINISTRIES 1 0 Employer identification no
D Address change Doing business as 36-6132381
D Name change Number and street (or PO box if mail 1s not delivered to street address) Room/suite E Telephone number
O it retum PO BOX 1958 (815) 965-5332
D Final returnterminated City or town, state or province, country, and ZIP or foreign postal code 5,747,698
L] Amended return Rockford, IL 61110-0458 G Gross recerpts$
D Application pending F Name and address of pnncipal officer BRAD VANDER HEYDEN H(a) Isthis a group retum for subordinates? D Yes @ No
Same as C above A7) H(B) Are all subordinates included? [ ] Yes [ ] N\
1 Tax-exempt status E! 501{c)(3) D 501(c) ( } b (insert no ) D 4947(a)(1) or D 527 ),-) If “No," attach a list (see instructions)
J Website » ROCKFORDRESCUEMISSION.ORG [ R H{c) Group exemption number »
K Fom of organization E Corporation D Trust D Association D Other ™ T l L Yearof fornaton 1964 ‘ M State of legai domicile IL
iRartl: Summary \
1 Briefly describe the organization’s mission or most significant activities 'RQCKFQRD RESCUE MISSION SHARES HOPE AND HELP
8 IN JESUS' NAME TO MOVE PEOPLE FROM HOMELESSNESS AND DESPAIR TOWARD PERSONAL AND SPIRITUAL
ﬁ WHOLENESS. ALSO, SEE SCHEDULE O FOR ORGANIZATION'S SIGNIFICANT ACTIVITIES.
£
% 2 Check this box » D If the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the governing body (Part VI, line1a) - « -« - « = ¢ o v v 0 v v e v v v v v v w s 3 9
2 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 9
Z‘E’ 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 94
5 6 Total number of volunteers (estimate If necessary) - + « - « -« =+ o o o 000 L T 6 693
< 7a Total unrelated business revenue from Part Vill, column (C), ine 12 _ _.~ 7a 0
b Net unrelated business taxable income from Form 980-T, line 34 Aol 7b 0
y;{,—j, Prior Year Current Year
8 Contributions and grants (Part VIll, ine 1th) - « - < « -+ . . .. \?i:\ 4,359,882 4,669,699
§ 9 Program service revenue (Part VIil, hne2g) - + - -« -« . - . .. ] "F © 1,119,662 1,050,951
@ |10 Investment income (Part VI, column (A), ines 3, 4,and7d) - - - -\ - O - ?;ga- e 5,390 7,594
& |1 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) - . (21,003 (15,315)
12 Total revenue - add ines 8 through 11 (must equal Part VIIi, column (A), \ne12) .« - . . . . . 5,463,931 5,712,929
o 13 Grants and similar amounts paid (Part IX, column (A),Iines 1-3) - - - « . -+ - - o oo 122,252 107,371
= 14 Beneftts paid to or for members (Part IX, column (A), lne4) - . « .« « . - .00 a0 o 0
‘\’Jw 15 Salaries, other compensation, employee benefits (Part tX, column (A), ines 5-10) . . . . . . 1,973,365 2,170,701
< 8 !16a Professional fundraising fees (Part IX, column (A), line 11¢) - - - - « « o« o o0 o Lo 6,631 379,436
ME_ b Total fundraising expenses (Part IX, column (D), line 25) » 787,554 R MK £Y I o s
Sfu’j 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f24¢) - - - -« . - . - -« - . . .. 2,975,288 3,042,796
=< 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) . . - . - . . . .. 5,427,536 5,700,304
Q 19 Revenuelessexpenses Subtractline 18fromlne12 - - - « . -« . . v o o0 0L 36,395 12,625
%5& Beginning of Current Year End of Year
Zﬁ 20 Totalassets (Part X,Ine16) - - « = o « &+ o v v vt b el e e e 15,830,589 16,049,288
‘éé‘g 21 Total habilties (Part X, ne26) - - - « - -« - - 4oL oo a s s e e e 1,707,560 1,657,488
€f2c (22 Netassets or fund balances Subtractline21fromline20 -« - « - =« o o v oo v oo L. 14,123,029 14,391,800

[Partlij Signature Block

Under penaities of perjury, | declare that t have exarmi this retum, inclyding gccompanying schedules and staternents, and to the best of my knowledge and belef, it s
true, correct, and cochlaratnon gf preparer fOther thanlpffncer) i basJ on all information of which preparer has any knowledge

o BV A -
Sign Signature ofofficer M aN——— Date

Here BRAD VANDER HEYDEN, CHAIRMAN
Type or pnnt name and titte

Print/Type preparer's name Preparer's signature Date Check D § | PTIN
Paid 2-20-2018 sefi-employed
Preparer Firm's name ™ Fim's EN P
Use Only Firm's address P> Phone no
May the IRS discuss this return with the preparer shown above? (see Insfructions)  + - « - - . . . v o v bbb i bl i e e e e D Yes EI No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)
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I Form 990 (2016) ROCKFORD RESCUE MISSION MINISTRIES

-PartIll*| Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any iine in this Part lil

1 Briefly describe the organization's mission

ROCKFORD RESCUE MISSION SHARES HOPE AND HELP IN JESUS'

NAME TO MOVE PEOPLE FROM HOMELESSNESS

AND 'DESPAIR TOWARD PERSONAL AND SPIRITUAL WHOLENESS. ALSO, SEE SCHEDULE O FOR ORGANIZATION'S

SIGNIFICANT ACTIVITIES.

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

prIor FOrm 990 0r 990-EZ7  + = « « « = + « 4 s e e e e e e e e e e e e e e e e e [Jves [lNo
if "Yes," descnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? « + = = o = 2 + = o = o 2 8 s + w8 = = s 8w & s s = e s s m s omom e mosomom e oaaw e msmoa s e s e s o D Yes E No
If "Yes," descnbe these changes on Schedule 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 allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 3,917,856 Includinggrantsof $ 94,886 ) (Revenue $ 103,453)

OUR HOMELESS SHELTER PROVIDED SHELTER FOR 847 MEN AND 537 WOMEN AND CHIILDREN. WE HELPED 70

MEN SECURE JOBS AND 775 SECURE HOUSING. WE HELPED 76 WOMEN WE SHELTERED SECURE JOBS AND 234

SECURE HOUSING. CASE MANAGEMENT WAS PROVIDED TO EVERYONE TN OUR HOMELESS SHELTERS. OUR

FEEDING PROGRAM SERVED 132,913 MEALS. OUR LIFE RECOVERY PROGRAMS ENROLLED 83 MEN AND 46

WOMEN, SOME WOMEN WITH THEIR CHILDREN. EDUCATION IS PROVIDED AS A PART OF THESE PROGRAMS,

INCLUDING VOCATIONAL, TRAINING, BASIC LIFE SKILLS, GED PREPARATION, COLLEGE ENROLLMENT, AND

ADULT LITERACY. VOCATIONAL TRAINING IS PROVIDED AT OUR THRIFT STORE AND RESTORATION CAFE. WE

ALSO HAVE A MEDICAL AND DENTAL CLINIC ONSITE. WE PROVIDED 3,510 APPOINTMENTS AND PARTNERED

WITH A NUMBER OF IOCAT. MEDICAIL. PROVIDERS.

4b (Code ) (Expenses $ 697,213 including grantsof $ ) (Revenue $ 889,776 )
THRIFT STORE
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

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

) (Revenue $

4e Total program service expenses P 4,615,069

EEA

Form 990 (2016)
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Form 990 (2016) ROCKFORD RESCUE MISSION MINISTRIES 36— 613 381 Page 3
[PartiV: | Checklist of Required Schedules
Yes No
1 Is the orgarization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if "Yes, "
complete Schedule A - + + ¢ « = ¢ @ 4 i v e 4w s s a e mm e e e e e s ey e s e s e m e e e s e e ey e e e 1 X
2 s the'organization required to complete Schedule B, Schedule of Contrnbutors (see instructions)? - - =+ « -« o o+ . .. 2 X
3  Did the organization engage In direct or indirect political campaign activities on behaif of or In opposition to
candidates for pubiic office? if “Yes,” compiete Scheduie C, Part! « - « « « « « vt v s v vttt s h e e s e s 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election In effect duning the tax year? If "Yes,” complete Schedule C, Partll . . . . . « ¢ « « o v i o 0 i i i v e i i vt s a 4 X
§ s the organization a section 501(c)(4), 501(c)(S). or 501(c)(6) organization that receives membership dues,
assessments, or simifar amounts as defined in Revenue Procedure 98-197 /f "Yes,” complete Schedule C,
o 3 | 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or iInvestment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part! - - « o v« o it s e e e e e e e e e e e e i e e e e e e e e e e e e [ X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll . - « « « « -« v v v v 4 o v s 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partlll - « « « « « o 4 o v i v o i e i i et s e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV« -« = < ¢ & v o v v vt i h s s s e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restncted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartvV . - . . . . . .. ... 10 | X
11 If the organization's answer to any of the following questions 1s “Yes," then complete Schedule D, Parts VI, :
VI, VIIL, IX, or X as applicable R
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? If "Yes," U
complete Schedule D, Part VI » « - « « « o c & vt v o o i it ot s et e s e e e e e e e e e e e e e e e e e e 1a | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported In Part X, ine 162 If "Yes,"” complete Schedule D, Part VIl . « - -« « « « -« « v o 0 v vt v v v oo 11b X
¢ Did the organization report an amount for iInvestments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,” complete Schedule D, Part VIll . - - - « . « « c v o o o o o o o 0oL 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes,” complete Schedule D, Part IX .+ « « - = ¢ o v v o 0 v i i i bt i it e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X . . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X . . . . . 1Mf | X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes,"” complete
Schedule D, Parts XTand Xl - - = « « « v v o 4 v v s s & o o o s o & 4 a & s e hm e e e e e e e e e e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts Xl and Xil is optional . . . . . . . 12b X
13  Is the organization a school described in section 170(b)(1)(A)(n)? /f "Yes,” complete Schedule E =~ - - . . . . . . . . . . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? @~ . . . - . . . . . v oo v L 0w 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,"” complete Schedule F, Partsland IV~ . . . . . . . . . . .. .. .. 14b X
15  Did the orgamization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes,"” complete Schedule F, Parts lland IV~ . . . <« .« « ¢« v v v v i i b i i h e e e 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts il and IV~ . - .« . « . -« . v 0o it i v v v 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraistng services on
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) - - - - - - « « « « « o o o - 17 | X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIli, ines 1c and 8a? If "Yes,” complete Schedule G, Partll - - - « « - « o v v o o o i i i i v i it it e e e e e e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Viil, line 9a?
If"Yes,”" complete Schedule G, Partlll . . - « + ¢« ¢ v v i v v e v it i e e e e e s e e e e e e e e e e e e e e e 19 X
EEA

Form 990 (2016)



Form 990 (2016) ROCKFORD RESCUE MISSION MINISTRIES 36-6132381 Page 4

[PartIV.] Checklist of Required Schedules (continued)

Yes No
20a Did the organization operate one or more hospital facilities? /f "Yes,” complete Schedule H - « - - « « - « « -+« o o . 20a X
b [f “Yes" to ine 20a, did the organization attach a copy of its audited financial statements to thisreturn? - . . . . . . .. . .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes,” complete Schedule I, Parts land ll . . « « « -« -« « « « o v o o o 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), ine 27 If “Yes,” complete Schedule |, Parts land Ill . . . . . . o o v et v v i i it e 21 X
23  Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J ~ « « + - -« o L ot L e i e e e e e e e e e s e e 23 X
24a Dud the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,"” answer lines 24b
through 24d and complete Schedule K. If "No,"gotoline 252 . « « « &« o i 0 i i i i i s e e s e e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excepton? . - . - . . . oL L 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? - . < ¢ - . oL e e L e e s e e s s e e s e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of”" 1ssuer for bonds outstanding at any tme during theyear? . . . . . . . . .. . .. 24d
25a Section 501(c)(3), 501(c)(4), and §01(c)(29) organizations. 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 orgamzation aware that it engaged in an excess benefit ransaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part] . + « . « « « o o o i it i ot i e e et e s e e e e e e e e e e e e e e e e 25b X
26  Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Partll . « « « - « v v v v o vt i it e e e e e e e e e e 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,"” complete Schedule L, Partlll . - - + . « . « . ¢« o o o o oo 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, R {
Part IV instructions for applicable filing thresholds, conditions, and exceptions) e 1o
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV~ . « « . . . .« . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, PartIV . - . « « « vt it 0 i i e v i e et e e ke s s e e e e m e e e e e e e e e m e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, PartiV. . . . . « v « o v o v v .. 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M . . . . . . . . . .. 29 | X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? /f “Yes,” compiete Schedule M . - « - -« « . L L L e L L d el e e e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,
7 T o e 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"”
complete Schedule N, PartIl . « - . « « « o vt o i v i b i it e i e e e e e e e e e e e e e e e e e e e 32 X
33  Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part! . - « .« - « « v« v 0 i e v b v v v i v v i e n s 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Ii, ],
oriV,andPartV,lIne 1 . - -« v ¢« c t o i h it e et e e e e e e e e e e e e e e et e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . - - - - . v v o v v o v v b o b s o o 35a X
b f "Yes" to hne 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,"” complete Schedule R, Part V, line2 . . « . . . . . .. .. 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?/f “Yes,” complete Schedule R, Part V, lIne 2 - - + « « « « « « « o i i i i i e e e e e e e e 36 X
37  Dud the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that I1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
= T/ 37 X
38 Did the organization complete Schedule O and provide explanatons in Schedule O for Part VI, lines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O 38 | X
EEA

Form 990 (2016)



Form 990 (2016) ROCKFORD RESCUE MISSION MINISTRIES 36-6132381 Page §
| PartV Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains aresponse or noteto any lineinthisPart V.. - .« v« ¢ o o vt v e i vt vt i i i s e D
: Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable . . . . - . . . <« . .. 1a 9 ) i
Enter the number of Forms W-2G included In line 1a Enter -0- ff not applicable ™« » « = = = = « - .- . 1b 0 !
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and N |
reportable gaming (gambling) winnings to prize winners? . . . . . o L L L o0 L e s e e e e s L 1c | x|
2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax i f
Statements, filed for the calendar year ending with or within the year covered by this return - - . . . . 2a 94 o :
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . .. .. 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . - - - . . . . . . .. ) o
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? - - . « « -« = v 0 o o oL L, 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . . . . . . .. .. .. 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
= (ol TN T 51 T T 4a X
b If "Yes," enter the name of the foreign country > :
See instructions for fillng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts %
(FBAR) . _i
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . . ... .. .. .. 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . - . . . . . . . .. 5b X
¢ If"Yes"to line Sa or Sb, did the organization file Form 8886-T? . « - - - . . &« . . & L i L L i e e e e e e s e e e s 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contnbutons? . . . . . . . . oo oo 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnibutions or
g|fts were notfaxdeductible? « - ¢ o o L i e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). '
a Did the organization receive a payment in excess of $75 made parlly as a contnbution and partly for goods I :
and services provided tothe payor? - . . . - ¢ o L L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7a X
b If "Yes" did the organization notify the donor of the value of the goods or services provided? . - - . « . - .« . . . oo v 0. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file Form 82827 . « & -« v 4 4 L i i e e e e e e e ke e e e e e e e e s e e e e e e e e e e 7c X
d If "Yes" indicate the number of Forms 8282 filed duringtheyear . - . - - - - . . . . . . ... ... |ld | . ’ {
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . .. 7e X
f  Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? . - . . . . . . . . .. 7f X
g [f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? - - « « + . . . . 7h | X
8 Sponsoring organizations maintaining donor advised funds. D:d a donor advised fund maintained by the ) ) _Mj o j
sponsonng organization have excess business holdings at any time during theyear» . . . . . . . . . .. oo o0 8 |
9 Sponsoring organizations maintaining donor advised funds. ol
a Did the sponsonng organization make any taxable distributions under section 49667 . . . . . . . . o0l e e e e e . . 9% |
b Did the sponsonng organization make a distribution to a donor, donor advisor, or related person? . . . .. .o h e .o . 9b
10 Section 501(c)(7) organizations. Enter |
a Imbation fees and capital contributions included on Part VIIL, ine12 = - - .« . . . . o . oo oo L. 10a i
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facillites - . . . - . . . 10b i ’ i
1 Section 501(c)(12) organizations. Enter |
a  Cross income from members or shareholders - -« « - . . . . .. oL oo oo oo oo 11a :
b  Gross income from other sources (Do not net amounts due or paid to other sources [
against amounts due or received fromthem) . . - . . .. o 0oL ool oo oo d ol l el 11b e - j
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 . . . . . . . . .. 12a
b If “Yes" enter the amount of tax-exempt interest received or accrued during theyear - . . . . . . . . L12b | ,‘
13 Section 501(c){29) qualified nonprofit health insurance issuers. !
a Is the organization licensed to i1ssue qualified health plans in more than one state? . - . . . . . ... . ... ... ... ., 13a
Note. See the instructions for additional information the organization must report on Schedule O i
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization I1s licensed to issue qualified healthplans - . « . . - . . . . ..o 0 L., 13b |
¢ Enterthe amountofreservesonhand - - « « & ¢ & ot i ot i 0 e e i e e et e e e e e 13c -
14a Did the organization receive any payments for indoor tanning services during the tax year? . . - . « « - . . . . ... .. 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No,"” provide an explanation in Schedule © - « « -« « « . . . . . 14b
EEA

Form 990 (2016)




|PartVl|

Form 990 (2016) ROCKFORD RESCUE MISSION MINISTRIES 36-6132381 Page 6

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

Check If Schedule O contains aresponse ornotetoany ine inthis Part VI« -« « o v v o i v v i e e o i v v w

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

Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body at the end of the taxyear @~ - - - - - - . . . . . 1a 9
If there are material differences in voting nights among members of the governing body, or !
if the governing body delegated broad authonty to an executive committee or similar !
committee, explain in Schedule O ,
b Enter the number of voting members included in line 1a, above, who are independent . - - . . . . . . . . 1b 9 . --
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with T
any other officer, director, trustee, or key employee? - - - - ¢ . L L L L L L sl s s e s e e s e e e e e e e 2 X
3  Didthe 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 Ddthe organization make any significant changes to its governing documents since the pnor Form 990 was filed? . . . . . . 4 X
5§ Did the organization become aware dunng the year of a significant diversion of the organization's assets? . . . . . . . . . . 5 X
6 Did the organization have members or stockholders? - - - -+ ¢« o Lo L L L e e s e e e e e s e e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . - -« . . . o oL L oL d s e s s e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? - - -« - . ¢ . . o v o hn s o n s s s e s e e e e e e 7b X
8  Didthe organization contemporaneously document the meetings held or written actions undertaken dunng |
the year by the following ) o _4
a Thegoverningbody? - - « =« ¢ - b o bt i e e e e e e e e e s e e e et e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governing body? . . . . .« . . o oo 0 c i v sl Lo oL e L g8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? /f "Yes,” provide the names and addresses in Schedule O - . . . . . . . .. .. ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, or affilates? . . . . . . . . o oo v v v o e n s nn e d e el 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes?  « - « « . .+ o ., 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? MMa | X
b Describe in Schedule O the process, If any, used by the orgamization to review this Form 990 . i
12a Did the organization have a written conflict of interest policy? If "No," go tofine 13+ « + « + v v o v v b L Lo L 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 122b| X
¢ Did the organization reguiarly and consistently monitor and enforce compliance with the policy? If "Yes,”
descnbe 1n Schedule O how thiSwas donNe  « « v v v v v o s s & s = % & s = o = o 8 s & 2 = = s 5 8 = =5 s o o = s o o a = o » 12¢ | X
13  Did the organization have a written whistleblower policy? ~ + -« = v+« @ 0 b e h e e e e e e e e e e e e e e e e e e 13| X
14  Did the organization have a written document retention and destruction policy? . . .« . . . . . . oo oo n o0 s 14 | X
16  Did the process for determining compensation of the following persons include a review and approval by 3
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? R ___]
a Theorganization's CEO, Executive Director, or top management official - -+« « -« v o v i v n ol n el s e 16a | X
b Other officers or key employees of the organization - - - - -« ¢ o L L o i L d e s L e e e s s e s e e e e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions) - ;
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement ) 1
with ataxable entity dunngtheyear? - - - . . . . . o o L oL L s s s e e s s e e e e e e e e s e -_iga T m}z-‘
b if “Yes," did the orgamzation follow a wntten policy or procedure requiring the organization to evaluate its ) !
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the D &_j
organization's exempt status with respect to such arrangements? . .+ . - . o Ll e e L u s u n e e e e e e e e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed > Tllinois

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

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

[:] Own website D Ancther's website E Upon request D Other (explain in Schedule O)

Describe in Schedule O whether (and If s0, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public dunng the tax year

State the name, address, and telephone number of the person who possesses the organization's books and records »
JAN DANAHER (815) 965-5332, 715 W. STATE STREET, Rockford, IL 61102

EEA

Form 990 (2016)



Form 990 (2016) ROCKFORD RESCUE MISSION MINISTRIES 36-6132381 Page 7
| Part VIl [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains aresponse ornotetoany lnemnthis Part VIL - -« ¢ v 0 o0 0 i v i i ittt i e e e s [:L

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete thus table for all persons required to be isted Report compensation for the calendar year ending with or within the
organization’s tax year

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees, If any See instructions for definition of "key employee "

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

® | ist 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

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

List persons in the following order individual trustees or dwectors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
E] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(2]
Position
A B
A (8 (do not check more than one (©) & iF)
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (list any from related other
hours for the organizations compensation
related 2-_ 2l 21 & 2] §&] ¢ orgamzation (W-2/1099-MISC) from the
organizations 32 g 8 s T § ?, (W-2/1099-MISC) organization
belowdoted | & 5| & 3l s sl and related
line) = £ ) 2 3 organizations
al g & 8
3| & Z
@ -3
2
(1) BRAD_VANDER HEYDEN _ _ __ _________| _ 1.50_
CHATRMAN X X 0 o 0
2) DAVID DAVITT _ _ _ _ _ _ _ _ _________|L_ 1.50_
VICE CHAIRMAN/SECRETARY X X Q 0 Q
() MICHAEL KALODIMOS _ _ _ _ _ ________| _ 1.50_
TREASURER X X o) o} 0
(4) RONALD BILLY Jr. _ _ _ _ _ _________|_ 1.50_
DIRECTOR X 0 0 0
() TIM CcrAUSON _ _ _ __ _____________|._ 1.50_
DIRECTOR X o o 0
(6) RHONDA GRAY _ _ _ _ __ ____________|_ 1.50_
DIRECTOR X 0 0 0
(7) ANITA MILLER _ _ _ _ _____________|_ 1.50_
DIRECTOR X 0 o 0
(8) CHAR REMER _ _ _ _ _ _ __ ___________|_ 1.50_
DIRECTOR X 0 0 0
(9) SHERRY PITNEY _ _ _ _ _ ___________ L 70.00_
EXECUTIVE DIRECTOR X 93,152 0 7,500
a_ e
oy |- __
a2 _ oo
oy o _ee
0 o _leo____

EEA Form 990 (2016)



Form 990 (2016)

ROCKFORD RESCUE MISSION MINISTRIES 36-6132381 Page 8
{Part VIl | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
©)
; ) (8) Posttion () E) (F)
(do not check more than one
Name and title Average box, unless person Is both an Reportable Reportable Estimated
hours per officer and a drrectorftrustee) compensation compensation from amount of
week (list any from related other
hours for '—i 2l 2| & & §& & the organizations compensation
refated 3 g_ E E o 2 Li:' 2 organization (W-2/1099-MISC) from the
organizations | § 5| 8 2| §g| | wioeemso organization
below dotted = % % 3 and related
line) &l ¢ ®© B organizations
2 Q@ 3
2 g
Z
W l_____
we. L __l___.__
w_ o _____l_____
awe_ L __.l_____
as_ o _____L_____
0 ___ |-
ey o _____lL_-____
@ __ o _____bL_____
@y _ o _____L_____
ey o ____l____._
@y ___{____._
1b Subtotal - - - - ¢ . e h e L e e e e e e e e e e e e e e e e e e e e e e >
¢ Total from continuation sheets to Part VII, SectionA . . . . . ... ... ... >
d Total(addlines1band1c) . - . . . - . .. .. 0 it i [ 93,152 ) 7,500
2 Total number of individuals (including but not imted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated i -
employee on line 1a? /f "Yes,” complete Schedule J for such individual - - - . . . . « « . o oL L0 o0t e 3 X
4  Forany individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the |
1
organization and related organizations greater than $150,0007 /f "Yes,” complete Schedule J for such b f
F7 0o /17 Lo 17 - 4 X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual o ~ .
for services rendered to the organization? If "Yes,” complete Schedule J for such person . - . . . . . . . ¢ . o e 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax
year
(A) (B) ©)
Name and business address Description of services Compensation
DWIGHT R SWANSON CONSTRUCTION INC., 6072 N. LYFORD ROAD, 61011 CONSTRUCTION 150,083

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

EEA

Form 990 (2016)




Form 990 (2016)

ROCKFORD RESCUE MISSION MINISTRIES

Part Viil |

Statement of Revenue

Check If Schedule O contains a response or note to any kine in this Part Vill

(A)
Total revenue

(8)
Related or
exempt
function
revenue

(c)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections

512-514

Contnbutions, Gifts, Grants
and Other Similar Amounts

1a

- 0o Q0T

T Q

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

94,886

Related organizations 1d

Govemment grants (contnbutions) 1e

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

4,574,813

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

1,161,616

4,669,699

Program Service Revenue

2a

Q@ = o O 6 0

RESALE SHOPS

Business Code

452000

880,786

880,786

CAFE SALES

722210

90,310

90,310

RECYCLE OF BULK GOODS

900099

66,885

66,885

TRANSITIONAL LIVING REN

721000

3,980

3,980

REMADE STORE

452000

8,990

8,990

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

1,050,951

Other Revenue

(1]

7a

10a

1}

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

Income from investment of tax-exempt bond proceeds R

Royatties

10,043

10,043

Gross rents

Less rental expenses . - - -

Rental income or (loss)

Net rental income or (loss)

Gross amount from sales of (1) Secunties

(1)) Other

assets other than inventory

(2,449

Less cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)
Gross Income from fundraising

events (not including $ 94,886
of contnbutions reported on line 1c)

See Part IV, ine 18
Less direct expenses
Netincome or (loss) from fundraising events
Gross Income from gaming activities

See Part IV, line 19
Less direct expenses
Net tncome or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances

Less cost of goods sold
Net income or (loss) from sales of inventory

_(2,449)

(34,769

1
t
!
;
t

e ek

(34,769)

t
l
!
1
'
i

Miscellaneous Revenue

Business Code

1Ma

[0 ~ W s T -

12

VENDING SALES

900099

13,143

13,143]

FARM RENT REVENUE

531190

1,800

1,800

MISCELLANEOUS

561499

4,511

4,511

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

19,454

5,712,929

1,077,999

0 (34,769)

EEA

Form 990 (2016)



Form 990 (2016)

ROCKFORD RESCUE MISSION MINISTRIES 36-6132381 Page 10
|Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)
Check If Schedule O contains aresponse ornoteto any lneinthis Part X« « v« v & & v v v it b et i i e e e i i e .. K
Do not include amounts reported on lines 6b, 7b, (A) (e) (€) D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations ‘
and domestic governments See Part IV, Iine 21 (
2  Grants and other assistance to domestic ;
individuals SeePartIV,lne22 . . . ... ...... 107,371 107,371 1
3  Grants and other assistance to foreign -
organizations, foreign govermments, and foreign
individuals See Part IV, ines15and16 . . - . . . .
4  Benefits paid toor formembers - - - - - . . .. ..
5 Compensation of current officers, directors,
trustees, and key employees . . - . . .o ... e e 93,152 34,466 29,343 29,343
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) - - - - - -
7 Othersalanesandwages - - + « - « « = « - . . .. 1,664,368 1,396,439 122,446 145,483
8  Pension plan accruals and contributions (include
section 401 (k) and 403(b) employer contributions) 15,952 9,600 3,460 2,892
9  Otheremployee benefits - - . - - - . . . . . o oo 267,927 217,858 14,991 35,078
10 Payrolitaxes « « - - . o oo oo e e e e e 129,302 107,796 10,368 11,138
1 Fees for services (non-employees)
a Management . . . - . . . oo a0l s el s
b Legal - - =« « + v« v o v e e e e 2,550 2,550
€ Accounting « - - -+ s 4 s e a e a e e s e 8,250 8,250
d Lobbying « « + « ¢« ¢ o hah s s e
e Professional fundraising services See Part IV, ine 17 379,436 - ~ 379,436
f Investment managementfees . . . « . . - . .. ... 5,586 5,586
g Other. (if ine 11g amount exceeds 10% of ine 25, column °
(A) amount, list ine 11g expenses on Schedule O ) 16,492 16,492
12  Advertising and promotion < - . . . . .0 oL o0 . 68,698 5,274 63,424
13 Officeexpenses - « « + ¢« v o v v v v v w0 137,510 23,886 12,346 101,278
14  Informationtechnology - - - - « - - . . . . . oL . 12,427 1,016 11,411
15 Roya|t|es .......................
16 OccupanCy - - - « = ¢ @ c 4 e 4 e s d e e e s e e s 288,687 269,728 14,991 3,968
17 Travel « « = & v o h e s s e e e e e e s s e e s e e
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials - . - . .
19 Conferences, conventions, and meetings - - - . . - .
20 interest - - - - - &« - . . - - e e e s e e e e e e e 60,620 60,620
21 Payments to affiiates . - - - . . . o000
22  Depreciation, depletion, and amortzaton - . - . - . . 432,056 418,457 7,064 6,535
23  INSUrANCE = « + ¢ s s w e e e e e e e e e 77,998 50,489 23,500 4,009
24  Other expenses. ltemize expenses not covered o ) ‘ o ’ ,'
above (List miscellaneous expenses in line 24e If »
hine 24e amount exceeds 10% of ine 25, column §
(A) amount, list ine 24e expenses on Schedule O ) . ) |
a DONATED FOOD 1,150,007 1,150,007
b THRIFT STORE EXPENSES 697,213 697,213
¢ PROGRAM SUPPLIES 31,284 28,900 1,777 607
d SMALL EQUIPMENT 7,517 7,132 280 105
e All other expenses 45,901 28,817 12,826 4,258
25 Total functional expenses. Add lines 1 through 24e 5,700,304 4,615,069 297,681 787,554
26  Joint costs. Complete this hne only if the
organization reported in column (B) joint costs
from a combined educational campaign an
fundraising solicttation. Check here  » if
follomng SOP98-2 (ASC958-720) =« « - - + « + « =« -«
EEA

Form 990 (2016)




Form 9

90 (2016) ROCKFORD RESCUE MISSION MINISTRIES 36-6132381 Page 11
[Part X| Balance Sheet
Check If Schedule O contains aresponse ornotetoany llneinthisPart X . .« - ¢ o v v o v o v v v o o v v it v e s, D
; (A) (8)
Beginning of year End of year
1 Cash- non-interest-beanng - - - - - . 0 - o o a L el el s e e e 380,996 1 835,621
2 Savings and temporary cash investments .« - - - - - . o o000 w0 e 2,832,157 2 2,928,230
3 Pledges and grants receivable,net . . . . < - . ..o Lo oo o s oo 479,483 3 329,206
4 Accounts receivable, net - - - - - - - o Lo d e e e e sl e e sl a e e 9,243 4 1,433
5 Loans and other receivables from current and former officers, directors, )
trustees, key employees, and highest compensated employees L
Complete Part l1of Schedule L = = « « ¢ o v v v v v e e e e e e e e | B 5
6 Loans and other receivables from other disqualified persons (as defined under section ]
4958()(1)), persons described in section 4958(c)(3)(B), and contributing employers and i
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary T I J
organzations (see insfructions) Complete Part [l of ScheduleL - « « + « « & v o v 0 0 o 6
* 7 Notes and loans receivable, net - . « .« .« o o Lo dn s o s e e 7
§ 8 Inventories forsaleoruse - - - . . o oo oo oLl el L n e e 331,921 8 338,824
2 9 Prepad expenses and deferedcharges - - - - -~ v v oo oo el a el 120,111 9 107,390
10a Land, bulldings, and equipment cost or !
other basis Complete Part VI of Schedule D 10a 15,290,166 | L o
b Less accumulated depreciaton - - . . . . . . - . . 10b 3,785,726 11,676,213 | 10c 11,504,440
11 Investments - pubiicly traded secunttes - « - - . - . .00 o000l el "
12  Investments - other secunties See PartIV,lne 1t - - . .« . . oo oo oo 12
13  investments - program-related See PartIV,lne11 . . . - . . - . o o v 0 o0 13
14 Intangibleassets - . . < - ..ol o d ol e e o s s e e 14
15 Otherassets SeePartIV,lne11 . . « . . - v o v o 0o v b v ot e hd e 465 15 4,144
16  Total assets. Add lines 1 through 15 (mustequaline34) . . . . . . . .. .. .. 15,830,589 16 16,049,288
17  Accounts payable and accrued expenses - - - - - - o ¢ e 0 .t d e 0w s e . . 207,560 17 202,720
18 Grantspayable - - - « « « « & o 4 0 v hh s e e d s e e e 18
19 Deferredrevenue -+ = « ¢ = = = = ¢ ¢« e s = = = = 2 o s @ 2 " v ow o e s 19
20 Tax-exempt bond habilittes - - - - « « . . ..o o o s n s e 20
21 Escrow or custodial account liability Complete Part IV of ScheduleD - . . - . . . 21
3 22  lLoans and other payables to current and former officers, directors, . ‘
‘_E trustees, key employees, highest compensated employees, and R ;
E disqualified persons Complete Part Il of ScheduleL - - - . - .« . o o oo 0o 22
- 23  Secured mortgages and notes payable to unrelated third partes . . - . .. ... 1,500,000 23 1,454,768
24  Unsecured notes and loans payable to unrelated third parties . . .« . - . . . . . . 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabiihes not included on lines 17-24) Complete Part X
ofScheduleD - ¢« &« & & v & 4 o 4 4 i e e e h e e e m e e a s a e e e e e e 25
26 Total liabilities. Add ines 17through25 . - . . . .. . . . . ..o 0000w u 1,707,560 | 26 1,657,488
Organizations that follow SFAS 117 (ASC 958), checkhere  » [X] and o - ;
§ complete lines 27 through 29, and lines 33 and 34. - R _w______w'
% 27 Unrestricted netassets -« « =« ¢ & & ¢« ¢« v v ¢ @ @t 8 s 2t mmae e 13,940,313 27 13,774,727
g 28 Temporarily restricted netassets - - - . - - - oo oo oo s n e e e 182,716 28 517,073
e 29 Permanently restnctednetassets - - - . - - - o oL s oo e oo e e e 29 100,000
I Organizations that do not follow SFAS 117 (ASC 958), check here  » [ ] and ‘
‘S complete lines 30 through 34. = . e
e 30 Captal stock or trust principal, or current funds - = « - ¢ o . oo 0oL 30
ﬁ 31  Paid-in or capttal surplus, or land, building, or equipment fund . . - <« . . . . . . 31
b 32 Retained earnings, endowment, accumulated income, or other funds - - -+ . . . 32
= 33 Totainetassetsorfundbalances - - . .« . - - ¢« ¢ o oo oo ool o 14,123,029 33 14,391,800
34  Total labilities and net assets/fund balances - - - - . - - ..o 000 0oL 15,830,589 34 16,049,288

EEA

Form 990 (2016)




Form 990 (2016) ROCKFORD RESCUE MISSION MINISTRIES 36-6132381 Page 12

| Part XI ] Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any lneinthis Part XI - < . ¢ v v 0 v v v v v v v o e v o s

1 Total revenue (must equal Part VIil, column (A), IiIne 12) - - - - -« -« + o ot n e e s e e e e e e e e e 1 5,712,929
2 Total expenses (must equal Part IX, column (A), Ine25) - - - - -« < . o oo e s e s e e e e e e 2 5,700,304
3 Revenue less expenses Subtractline2fromline 1 - + « ¢ « ¢ o v vt L e s bt e e s e e 3 12,625
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) - - « -« + « =« = o o o . 4 14,123,029
§ Netunrealized gains (losses) on investments - - -« -« - - - - - Lo e n s e o s e e e e e e e 5
6 Donatedservicesanduseoffaciities - - - - ¢ v v s s s e h h s e i s e e s e e e e e s e e e e e e e e e s 6 163,569
7 Investment eXpenses - - -« -t s o b e h i i d v s e et e e e e s e s e e s e e e e e e e e e e e 7
8 Priorperiodadiustments .+ - -« - s 4 o a e h e e e e e e e e e s e e e e e e e e s 8
9 Other changes in net assets or fund balances (explain in Schedule ©) « « - < . ¢« « v v o000 s e e 0w e L 9 92,577
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33,c0UMN(B))  « » + ¢ s e s e e e e a e e e e e e e wa e s e e e w o aa e e e e e e a e e e e e s 10 14,391,800

|Part X | Financial Statements and Reporting

Check If Schedule O contains aresponse or note to any hneinthisPart Xlf . . . . . . . o0 vt v e n v .

2a

b

3a

Accounting method used to prepare the Form 990 [:I Cash Xl Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in

Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant? . - . . . . .. .. ...
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, consolidated basis, or both

D Separate basis D Consolidated basis D Both consoclidated and separate basis

Were the organization’s financial statements audited by an independent accountant? . . « .+ « . 0 o v oo L
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis, or both

E Separate basis [:] Consolidated basis D Both consolidated and separate basis

If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audt, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . . ..
If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O

As a result of a federal award, was the orgamzation required to undergo an audit or audits as set forth In

the Single Audit Actand OMB Circular A-1337 - < - - - & - s v i e vt e b e v et e s s e s e e e s e e e e e
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audt or audits, explain why in Schedule O and descnbe any steps taken to undergo suchaudts - - . . - . - . . ..

2a i

2b | X

2¢ | X

3a X

3b

EEA

Form 980 (2016)




SCHEDULE A Public Charity Status and Public Support OMB No_1545-0047
(Form 990 or 930-E2) Complete if the organization is a section 501(c){3) organization or a section 4947(a){1) nonexempt charitable trust. 201 6
Department of the Treasury » Attach to Form 990 or Form 990-EZ. OpentoPubl|P L
Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. " Inspection

Name of the organization Employer identification number

ROCKFORD RESCUE MISSION MINISTRIES 36-6132381

|Partil.] Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because itis (For lines 1 through 12, check only one box )

1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). %

2 A school described in section 170(b)(1)}(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) ) / /
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4

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 I:] An organzation operated for the benefit of a college or university owned or operated by a governmental urut described in

section 170(b)(1)(A)(iv). (Complete Part Ii )

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organzation that normally receives a substantial part of its support from a governmental unit or from the general public

descnbed in section 170(b)(1)(A)(vi). (Complete Part I} )

A community trust described in section 170(b){1)(A)(vi). (Complete Part it )

An agricuttural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or

university

10 D An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross Investment income and unrelated business taxable iIncome (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part 1II )

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the funchions of, or to carry out the purposes

of one or more publicly supported organizations descrbed in section 509{a)(1) or section 509(a)(2) See section 509({a)(3).

Check the box in lines 12a through 12d that describes the type of supporting organization and complete hnes 12e, 12f, and 12g

a D Type l. A supporting organization operated, supetvised, or controlled by its supported organization(s), typically by gving
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 |:] Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested In the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see Instructions) You must complete Part IV, Sections A, D, and E.

d E] Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(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.

e D Check thus box if the organization received a written determination from the IRS that & s a Type 1, Type i, Type (il
functionally integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations -« « - -« < ¢ . o o L L L o n sl e s s s e e e e e e :I
g Provide the following information about the supported organization(s)

1"
12

aaod

(1) Name of supported organization (iv) EIN (1) Type of organization (1v) Is the orgamzation | (v} Amount of monetary {v1) Amount of
(descrnibed on lines 1-10 Iisted In your governing support (see other support (see
above (see instructions)) document? nstructions) instructions)

Yes No

(A)

(B)

()

(D)

(E)

Total - b

|E= gr Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2016
A



Schedule A (Form 990 or 990-EZ) 2016

ROCKFORD RESCUE MISSION MINISTRIES 36-6132381 Page 2
| Partll Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginningin) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 {f) Total
1  Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ) - - - - - 3,057,744 2,954,311 5,622,680 4,494,190 4,833,268 20,962,193
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf - . - . . .
3  The value of services or facilities
furnished by a governmental unit to the
orgamzation without charge . . . . . .
4  Total. Add lines 1 through3 - . . . . . 3,057,744] 2,954,311} 5,622,680 4,494,190/ 4,833,268 20,962,193
§  The portion of total contributions by .
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column(f) - - - - . .
6  Public support. Subtract line 5 from line 4 - - 20,962,193
Section B. Total Support
Calendar year {or fiscal year beginning in) » {a) 2012 {b) 2013 (c) 2014 (d) 2015 (e) 2016 {f) Total
7 Amounts fromlned4 - . - . ... - . 3,057,744 2,954,311 5,622,680 4,494,190 4,833,268) 20,962,193
8 Gross Income from interest, dividends,
payments receved on secunties loans,
rents, royalties and income from similar
SOUMCES - « - = = + = = = = & & = o .. 6,993 6,849 11,714 7,595 10,043 43,194
9 Netincome from unrelated business
activities, whether or not the business
Is regularly camedon - - -« . - . ..
10  Other income Do not include gain or
loss from the sale of captal assets
(ExplaninPartVl) - - - -« . o« ... 204,721 51,463 28,260 14,204 23,434 322,082
11 Total support. Add lines 7 through 10 ) 21,327,469
12 Gross receipts from related activities, etc (see instructions) - -+ « <« ¢ o v o o nn s s s s el e e 12 l
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop 17 - T T T T T T T T T » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 (line 6, column (f) divided by line 11, column(f)) - - - - - - - - - - - . - . . 14 98.29 %
16  Public support percentage from 2015 Schedule A, Partll, line14 - . - . . - o o oo oL o ool 0L 15 98.08 %
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and ine 14 1s 33 1/3% or more, check this
box and stop here. The organization qualffies as a publicly supported organization - « « ¢ ¢ & o v o 0wt b0l e s e e » E
b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and fine 15 1s 33 1/3% or more, check
this box and stop here. The organization quallfies as a publicly supported organization ~ « « - = = = ¢+ o v o v v ot h et n e e e e » D
17a 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 141s
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
orgamzaﬂon ............................................................... » D
b 10%-facts-and-circumstances test - 2015. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly
supported orgamzaﬂon ......................................................... » D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCLIONS = « = ¢ & ¢ & = = = = s o = s = =« = = o 2 « 5 o &« » = =& = s = = 2 = = = = = = « = = = = o« s « « o s s = ¢« o o « s s s ¢ « = a » D
EEA

Schedule A (Form 930 or 990-EZ) 2016
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[Part HI |

ROCKFORD RESCUE MISSION MINISTRIES

36-6132381

Support Schedule for Organizations Described in Section 509(a)(2)

>

(Complete only if you checked the box on line 10 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 11.)

7

Section A. Public Support

y

Calendar year {or fiscal year beginning in) »

1

2

7a

c
8

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 1n any activity that is related to the
organization's tax-exempt purpose

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

Tax revenues levied for the
organization's benefit and either pard
to or expended on its behalf ~ » - « -« . .
The value of services or facilties

furnished by a govemmentat unit to the
organzzation without charge

Total. Add lines 1 through 5§

Amounts included onlines 1,2, and 3
recewved from disqualified persons - - - - -
Amounts included on lines 2 and 3

received from other than disqualfied

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support. (Subtract line 7¢ from
line 6)

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(€):2016

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginningin) »

9
10a

1

12

13

14

Amounts from ine 6

Gross income from interest, dividends,
payments receved on secunties loans, rents,
royalties and mcome from simiar sources

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

Addines10aand 100 = « = « v« =« = = 4

Net income from unrelated business
activities not included in line 10b, whether
or not the business 1s regularly carned on

Other income Do not include gain,or
loss from the sale of caprtal assets
(Explain in Part V1) /

Total support. (Add lines 9/ Oc, 11,
and 12)

First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thy5 box and stop here

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

() Total

/
/

Section C. Computation of Public Support Percentage

16 Public support penéentage for 2016 (line 8, column (f) dvided by line 13, column (f)) - - - « -« -« - - - . oL 15 %
16 Public support percentage from 2015 Schedule A, PartIll, ne 15~~~ .+ - - - -+« @ v o 0 0 e v o e e e e 16 %
Section D. Cgmputation of Investment Income Percentage

17 Investmentdncome percentage for 2016 (line 10c, column (f) divided by ine 13, column (f)) -+ . <« + -« o - . - 17 %
18 Investment income percentage from 2015 Schedule A, Part Ill, ine 17

19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

2

fine 18 is not more than 33 1/3%, check this box and stop here. The organtzation qualfies as a publicly supported organization
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

Aen

Schedule A (Form 390 or 990-EZ) 2016




Schedule A (Form 990 or 890-E2) 2016 ROCKFORD RESCUE MISSION MINISTRIES 36-6132381 Page 4
PartIV | Supporting Organizations
{Complete only if you checked a box in line 12 of Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? /f “No, " describe in Part VI how the supported organizations are designated. If designated by ]
class or purpose, describe the designation If historic and continuing relationship, explain 1

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below 3a

b Did the organization confirm that each supported organization qualfied under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the
organization made the determmation "3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) -
purposes? if "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization”)? /f ) i
“Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below da

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes, " describe 1n Part VI how the organization had such control and discretion _
despite being controlled or supervised by or in connection with its supported organizations 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)}(3) and 509(a){(1) or (2)? /f "Yes, " explan in Part VI what controls the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170(c)(2)(B) ]
purposes 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," ;
answer (b) and (c) below (if apphcable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed; (it) the reasons for each such action; ;
() the authonty under the organization's organizing document authorizing such action; and (iv) how the action )
was accomplished (such as by amendment to the organizing document) 5a

b Type | or Type ll only. Was any added or substituted supported organization part of a class already o
designated In the organization's organizing document? 5b|

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (1) 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. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined 1n section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with !
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ) 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described In line 72 . |
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ) 8

9a Was the organization controlied directly or indirectly at any time during the tax year by one or more ‘
disqualified persons as defined 1n section 4946 (other than foundation managers and organizations described ’
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI 9a )

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

¢ Did a disqualified person {as defined in ine 9a) have an ownership interest in, or derive any personal benefit

from, assets 1n which the supporting organization also had an interest? If "Yes, " provide detail in Part VI ' 9¢

10a Was the arganization subject to the excess business holdings rules of section 4943 because of section !
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting orgamzations)? If “Yes," answer 10b below 10a B

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to N
determine whether the organization had excess business holdings.) 10b

EEA Schedule A (Form $50 or 950-E2) 2016




Schedule A (Form 990 or 990-EZ) 2016 ROCKFORD RESCUE MISSION MINISTRIES 36-6132381 Page §
{PartIlV | Supporting Organizations (continued)

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons? ’
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) B
below, the governing body of a supported organization? Ma|

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" to a, b, or ¢, provide detall in Part VI 11c
Section B. Type | Supporting Organizations

Yes| No
1 Dud the directors, trustees, or membership of one or more supported organizations have the power to o
regularly appoint or elect at least a majonty 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 If the orgamzation had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were alfocated among the supported
organizations and what conditions or restnctions, If any, applied to such powers during the tax year 1

[

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

Yes| No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors )
or trustees of each of the organization's supported organization(s)? If “"No, " describe in Part VI how control . 1

or management of the supporting organization was vested in the same persons that controlled or managed )

the supported organization(s) 1
Section D. All Type lll Supporting Organizations

| SO

Yes| No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the i
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax ; - ;
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and {in) copies of the - o
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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

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

Section E. Type il Functionally-integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test durning the year (see instructions)
a [J The organization satisfied the Activities Test Complete line 2 below
b [J The organization 1s the parent of each of its supported organizations Complete line 3 below
¢ [J The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test Answer (a) and (b) below. Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of |
the supported organization(s) to which the organization was responsive? /f "Yes, " then in Part VI identify :
those supported organizations and explain how these activities directly furthered thejr exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a
b Did the activities described In (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement 2b

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

S,

I
I
)
SRS FUN S |

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

EEA Schedule A (Form 990 or 980-EZ) 2016
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36-6132381 Page 6

[PartV |

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

1 [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type IIf non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(B) Current Year

Y.
(A) Prior Year (optional)

1

Net short-term captital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add hnes 1 through 3

Depreciation and depletion

NHIWIN|=

D A|WIN

Portion of operating expenses paid or incurred for production or

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

7

Other expenses (see instructions)

8

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

Section B - Minimum Asset Amount

(B) Current Year

(A) Prior Year (optional)

1

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

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

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

1d

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

2

Acquisition iIndebtedness applicable to non-exempt-use assets

N

3

Subtract line 2 from line 1d

w

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

see instructions)

5

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

6

Multiply ine 5 by 035

7

Recoveries of prior-year distributions

8

Minimum Asset Amount (add line 7 to line 6)

XIN|D ||

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

Qi WIN| =

DN B(WIN

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

emergency temporary reduction (see instructions)

6

7 [ Check here If the current year I1s the organization's first as a non-functionally-integrated Type IlI supbortlng organization (see

instructons)

EEA

Schedule A (Form 990 or 990-E2) 2016
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36-6132381 Page 7

(PartV |

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

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported

orgahizations, in excess of iIncome 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)

Other distributions (describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6

Distributions to attentive supported organizations to which the organization is responsive

(provide details In Part VI) See instructions

Distributable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(i1)

(iii)

Underdistributions Distributable

Pre-2016

Amount for 2016

Distributable amount for 2016 from Section C, line 6

Underdistnbutions, If any, for years prior to 2016
(reasonable cause required - explain in Part Vi) See
instructions

Excess distributions carryover, If any, to 2016

]
‘

From2013 . ... ....

From2014 . .......

From2015 ...... ..

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

Remainder Subtract lines 3g, 3h, and 3i from 3f

P l-izla|~|o|alo|o|o|®

Distributions for 2016 from
Section D, line 7. $

-]

Applied to underdistributions of prior years

o

Applied to 2016 distributable amount

(1]

Remainder Subtract lines 4a and 4b from 4.

Remaining underdistnbutions for years prior to 2016, If
any Subtract lines 3g and 4a from line 2 For resuit
greater than zero, explain in Part VI See instructions

Remaining underdistnibutions for 2016 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions

Excess distributions carryover to 2017 Add lines 3)
and 4c

Breakdown of line 7-

Excess from 2013

Excess from 2014

Excess from 2015

o|olo|o o

Excess from 2016

EEA

Schedule A (Form 980 or 990-E2) 2016




ScheduIeA (Form 990 or 990-E2) 2016 ORD 36-6132381 Page 8
; 15| Supplemental Infonnatlon Prowde the explanatlons reqmred by Part Il, line 10; Part Il, line 17a or 17b; Part

ill, line 12; Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and11c Part IV, Section

B. lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

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

0l. Other income (Part II, line 10 or Part III, line 12)

VENDING SAILES AND MISC RECEIPTS

2012 AMOUNT $ 204,721
2013 AMOUNT $§ 51,463
2014 AMOUNT $ 28,260
2015 AMOUNT $ 14,204
2016 AMOUNT $ 23,434
EEA
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SCHEDULE D Supplemental Financial Statements OMB No 15450047

(Form 990) » Complete if the organization answered "Yes" on Form 990, 2016

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

» Attach to Form 990. Open to Public
Department of the Treasury
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the Grgamzatlon Employer identification number
ROCKFORD RESCUE MISSION MINISTRIES 36-6132381

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

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

N b WON =

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

Total number atend ofyear . . . . . ... .. ..

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value atend ofyear . - - - - . . . ..

Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive fegal control? - - . . . . . . .. oo oo o0 D Yes
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used

only for chartable purposes and not for the benefit of the donor or donor advisor, or for any cther purpose

conferring impermissible private benefit? - . - - . - . oo 0oL L o0 c s s s s s s e e e s e e e e e e I:l Yes

DNo

Part 1l Conservation Easements.

Compilete If the organization answered "Yes" on Form 990, Part [V, line 7

e 6o T o

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

D Preservation of land for public use (e g , recreation or education) D Preservation of a historically important land area
|:| Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space

Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year -1 Held at the End of the Tax Year
Total number of conservationeasements - - -+« . . - a0 Ll h s dn dd e e e e e e e e 2a

Total acreage restricted by conservation easements - - - - - - . - . o oL ool 2b

Number of conservation easements on a certified historic structure includedin{@) . .« . « « « . . . .. 2¢

Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register - - - - -« - ¢ o o v v o o v o v d e e 2d

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

Number of states where property subject to conservation easement is located »
Does the organization have a written policy regarding the periodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? - . . .« . -« . v o o Lo Lo ol d Ll e e |:| Yes

Staff and volunteer hours devoted to monrtoring, inspecting, handling of viclations, and enforcing conservation easements dunng the year
»—_

Amount of expenses incurred in monitonng, Inspecting, handling of violations, and enforcing conservation easements during the year

>3

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

and section 170(h)(A)(B)Y(I)?  + « = = « & s s s s & o st e e e e e e e e e e e e e e e e [ ves
in Part XIll, descnbe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that descrbes the

organization's accounting for conservation easements

DNo

DNo

| Part i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research Iin furtherance of
public service, provide, in Part X!li, the text of the footnote to its financial statements that descnbes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other simiiar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these tems
(i) Revenueincluded on Form 990, Part VIIl,fine1 - - « - = v v o o o v o o ot t h e e e e e e e e e e >3
(li) Assetsincludedin Form 990, Part X - « ¢+ ¢ o o bt o et b i e e s e e e e e e e e e e e e . |
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems
a Revenueinciudedon Form 890, Part VIIl,Iine1 - - « - - - - o - o v it ittt e e e e e e e e e >3
b Assetsincludedin Form 980, Part X - « . ¢« & 4 4ttt e e e e e e e e e i e e e e e e e e e e e e e e >3

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

EEA
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Schedule D (Form 990) 2016 ROCKFORD RESCUE MISSION MINISTRIES 36-6132381 Page 2
[Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
3 Using the organzzation’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection tems (check ali that apply)
a D Public exhibttion d D Loan or exchange programs
[0 Scholariy research e [] other
c D Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5 Durning the year, did the organization solictt or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collecton? - - . . . . . .. . ... D Yes [:l No
[Part IV | Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not
included on Form 990, Part X? ¢ ¢ & ot t vttt et e e s e s e s e s e e e e e e e e e e e s e e e e e s e e e D Yes D No
b if"Yes," explain the arrangement tn Part Xlll and complete the following table

Amount
[ Begmmng DalanNCe @ « « = @ s s e a s a s e e w s s mw a e s e w e s e e e s aa s s e a4 e 1c
d Addtions duringtheyear - « - - - - o L 0oL d e Ll e s e s e s e 1d
e Distributions duringtheyear .+ - - - . . . L oL oo Lol s s e e 1e
f Endmg (o110 o - R R T T T T T T T T T T T 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hiabilty? - - . . . . . . . D Yes D No
b If "Yes,” explain the arrangement in Part XIil Check here If the explanation has been providedonPart Xill . - . . . . . . . . o000 |:|
PartV]| Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.
(a) Cument year (b) Prior year {c) Two years back {d) Three years back {e) Four years back
1a Begmning of yearbalance @ . - - -« . . . 108,840 92,521 91,505 91,088 72,423
Contnbutions ~ + « + - - 40w e e 115,995 16,266 991 417 18,665
¢ Net investment earnings, gains, and
0SSES - « » = « ¢ = = = 2 e s 4 e woa s oe 80 53 25
Grants or scholarships ™~ « « < -« =« « o . .
e Other expenditures for facilities and
programs - « o+ . s s e e s e s e e o .
f Administrative expenses . - - - - . ..
g Endofyear balance @ - - . . .. oo . 224,915 108,840 92,521 91,505 91,088
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » 100.00 %
Permanent endowment » % .
¢ Temporarly restncted endowment » %
The percentages In lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OorganizZations  « =+ = . o 4 . o ke e i e e e e e e e e s e e e e e e e e e 3a(i) X
(i) relatedorganizations - = = ¢« ¢ o e h s s e e e e e a e s e s e s e e e e e a s e s e e s e e e e 3a(ii) X
b If "Yes" on 3a(n), are the related organizations listed as requrred on ScheduteR? - . .« . v o o c v o v o n v Ll 3b

4  Describe in Part Xill the intended uses of the organization's endowment funds
{ Part Vl-] Land, Buildings, and Equipment.

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

Descnption of property {a) Costor other basis {b} Cost or other basis (c) Accumulated {d} Book value
(investment) {other) depreciation
1@ Land -« vt e e e e e e e e e e e e e e e e e 581,989 | - 581,989
b Buldngs - - - -« - 0o s oo 13,583,999 3,023,378 10,560,621
¢ Leasehold mprovements - . . . < . .. ...
d Equpment - - - .- -0, 1,115,978 762,348 353,630
e Other - - - - & ¢ & & o 4 4 o m v e e e e e e 8,200 8,200
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . - . . . . . . . .« .. > 11,504,440

EEA Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 ROCKFORD RESCUE MISSION MINISTRIES 36-6132381 Page 3
Part Vil ] Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category {b) Book vaiue {¢) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financial denvatives - = = « « = - = s o o s n e e e a s
(2) Closely-held equity interests - « - = = = = v v 0 v v vt
(3) Other
A
(8)
©)
(D)
(E)
(F)
©
(H)
Total (Column (b) must equal Form 990, Pert X, col (B) hne 12) » ’ !
Part VIIi ] Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

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

(1)
{2)
(3)
4)
(5)
(6)
@
(8)
(9)
Total (Column (b) must equal Form 990, Part X, col (B) line 13) »> = - J:
{ Part IX Other Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X line 15.
(a) Descripton {b) Book value
(1) GIFT CARDS 4,144
(2)
3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)line 15.)) < - « « « o « o v o v v v v 0 0 00 e e s 0 0 r = s > 4,144
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liabilty {b)} Book value E
(1) Federal income taxes j
(¢ i
©)] |
@
5) 5
®) ;
) '
(8) !
© !

Total (Column (b) must equal Farm 990, Part X, col (B) Iine 25) » B i

2. Liability for uncertain tax positions In Part XIil, provide the text of the footnote to the organization's financial statements that reports the

organization's liabilty for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl s E]

EEA Schedute D (Form 980) 2016




Schedule D (Form 990) 2016 ROCKFORD RESCUE MISSION MINISTRIES 36-6132381 Page 4
- | Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

| 1 Total revenue, gains, and other support per audited financial statements .+ .+« « - 0 0 a e e e e e 1 5,911,267
; 2  Amounts included on line 1 but not on Form 990, Part VIil, tne 12
a Netunrealized gains (losses) on investments - - - « + « . oL L0 2a
b Donated servicesanduseof facilities - - - - -« - 4 o000 e e a0 2b 163,569
¢ Recoveriesof prioryeargrants - - « + « « - s o s h i e e e e e e e 2c
d Other (Descnbe In Part XIll) - -« v o v o v v v e i i i d s e e e e 2d 34,769 o
e Addlnes2athrough2d . . « -+ - & o ittt e e e e e e e e e e e e e e e e e e 2e 198,338
3 Subtracthine2efromline1 . « ¢« ¢« & & & & v 4t 4 v b e s e e e s s e s e e e e e e a e s e s e ae e 3 5,712,929
‘ 4  Amounts included on Form 990, Part VIIi, line 12, but not online 1
1 a Investment expenses not included on Form 990, Part VIll, lne7b « « - = « « « . 4a
Other (Descnbemm Part XIlI) - « - « ¢« c v v v v v v vt v i v v e e e e s 4b A
c Addlines4aanddb . - ¢ ¢ & -t f 0 h h t h 4t e s e m e e e w e s e e e e s e as aa s e e e 4c
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part] line 12) <« « « « v v v v v v 0 o 0 v 0 v s 5 5,712,929
} [ Part Xi! | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
: 1  Total expenses and losses per audited financial statements - -« « + + o v 0 v s s e e s e e 1 5,898,642
Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donatedservicesanduseoffacilities - - -« - =+ ¢ v 0 o o s e e e s e e 2a 163,569
b Prioryearadustments - « « « .+ s s w e e e b e b b e e e e e e e e e e 2b
C OtherlosSes - + « v « = & ¢ s ¢ s s = = = = « s o & & & » = = = = = = = « » » « » 2c
d Other (DescnbeinPart XIII) - = -« -« -« v v v vt e v v v e v o e e 2d 34,769 ~
e Addines 2a through 2d - - f - e e e s sk ek e e e s s e s e s s e e s s s e s n s s s ams e e s s 2e 198,338
3 Subtractiine2efromliine1 - - « - & &+ & 4 o s o o s s s s s 5w e = s e m e e e « e s momom e aas e 3 5,700,304
4  Amounts included on Form 990, Part IX, tine 25, but not on line 1
a Investment expenses not included on Form 990, Part VIli, ine 7b  + - < - « « . . . 4a
b Other(Descnbem PartXIll) -« - « « = - =« - 0 o v v v e n e e e e e 4b o
¢ Addlinesdaandd4b - - - - & ¢ st e - h it e e s s s s m m o m e m s e m s a e ae s ommm e s s e e 4c
Total expenses Add lines 3 and 4¢. (This must equal Form 990, Partl, line 18) - « « « « « « & & v« & & = -+ 5 5,700,304

5
[Part XIll | Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, ine
2, Part XI, ines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any addittonal information

01. Endowment funds intended uses (Part V, line 4)

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

EEA Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 ROCKFORD RESCUE MISSION MINISTRIES 36-6132381 Page 5§
{Part XIIl |~ Supplemental Information (continued)

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

SPECIAL EVENT REVENUE $94,886

SPECIAL EVENT REVENUE $94,886

v

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

SPECIAL EVENT EXPENSES $34,769

SPECIAL EVENT EXPENSES $34,769

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

THE TNTERNAIL, REVENUE SERVICE HAS DETERMINED THAT THE MISSTON QUALIFIES FOR EXEMPTION FROM

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

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

STATEMENTS .

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

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

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

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

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

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

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

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

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

CURRENTLY FILES OR FILED WITH.

EEA Schedule D (Form 990) 2016




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No_1545-0047
(Form 990 or 990-EZ) Complete if the organization answered “Yes™ on Form 990, Part IV, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury » Attach to Form 990 or Form 990-EZ.
Internal Revenue Service P> Information about Schedule G (Form 890 or 990-EZ) and its instructions is at www.irs.gov/form990.
Name of the organtzation Employer identification number
ROCI(I‘éRD RESCUE MISSION MINISTRIES 36-6132381

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part
1 Indicate whether the orgamization raised funds through any of the following activites Check all that apply

a E] Mail solicitations e E] Solicitation of non-government grants
b E Internet and email solicitations f EI Solicitation of government grants
c EI Phone solicitations g @ Special fundraising events

d El In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed In Form 990, Part VII) or entity in connection with professional fundraising services? E Yes D No
b If "Yes," ist the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(v) Amount pad to :
(i) Name arl;lid ad{dr%ss of individual (i) Activity ('gl)jgg’ d;u:?;z':ter;lh:fve (iv: Grosstrecelpts (or rglalned by) (\l(lc),;‘\rr;g:lnn;dpzlyt; to
or ertity {fundraiser) contributions? rom actwty fundra::s;r (I:Tted n organization
Yes No
1 BREWER DIRECT, INC. DIRECT MAIL
507 S. MYRTLE AVE., 91016 APPEALS X 1,545,362 357,347 1,188,015
2 GATEWAY COMMUNICATIONS TELEPHONE
16805 NE MASON COURT, 97230 APPEAILS X 415 8,449 (8,034)
3 MIILWAUKEE DIRECT MARKETINDIRECT MAIL
675 N BARKER RD, SUI, 53045 PEALS X 42,540 13,640 28,900
4
5
6
7
8
9
10
Total « + & ¢ & . h e e e e s e e e e e e e e e e e e e . »> 1,588,317 379,436 1,208,881

3 List all states tn which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

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

Mississippi, New Jersey, North Carolina, Pennsylvania, South Carolina, Tennessee, Florida
Texas, New York, Iowa, Michigan

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E7) 2016
EEA




Schedule G (Form 990 or 990-E7) 2016 ROCKFORD RESCUE MISSION MINISTRIES 36-6132381 Page 2

P Fundraising Events. Complete if the organization answered "Yes" on 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 recelpts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
TELETHON CONCERT None (add colI (a) through
(event type) (event type) (total number) col ()
g
@| 1 Crossrecepts - - . .. - . .- 90,901 3,985 94,886
o
2 less Contrbutons . . . . . . 90,901 3,985 94,886
3 Gross income (hne 1 minus
Ine2) « v« e v v v vt
4 Cashpnzes - -« « .+« -«
§ Noncashprizes - -...- .-
2| 6 Rentfaciitycosts - - - - - - «
e
3
o5 7 Foodand beverages - - - - - -
k]
g
a 8 Entertanment . . - ... . .-
9 Other directexpenses - - - - - 30,763 4,006 34,769
10 Drrect expense summary Add lines 4throughQincolumn(d) - » « + + » « = = v 0 0 v v e a oo v o o » 34,769
11 Netincome summary Subtract ine 10 from line 3, column(d) - - + « « = = =« v o v 00000 w0 .- » (34,769)
Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a
’m (b} Pull tabs/instant (d) Total gaming (add
2 {a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
g
@
1 Grossrevenue - - - -+ » - - -
ol 2 Cashpnzes - - - -« ... .. .
@
C
8| 3 Noncashpnzes . .......
w
B
©| 4 Renvfacilitycosts - . . - - .
a
§ Other drectexpenses - - - . .
D Yes % D Yes % D Yes {‘ -
6 \Volunteerlabor . - - . . - . . [] nNo ] No 1 No ’
7 Direct expense summary Add nes 2throughSincolumn(d) - - =+ « = = v o v 0 v e v e e e e »
8 Netgaming income summary Subtract line 7 from hine 1, column(d) - - - - - - v v @ o0 000w L. - >

9 Enter the state(s) In which the organization conducts gaming activities”
a |s the orgamzation licensed to conduct gaming activities in each of these states? - . . . - . . . o v o v v v o el [:] Yes D No
b If "No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the taxyear? ~ « « « =+« - . .+ - D Yes I:] No
b If “Yes," explan

EEA Schedule G (Form 930 or 990-E2) 2016
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SCHEDULE M Noncash Contributions OMB No 15450047
(Form 990) 20 1 6
» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Deparmn‘t of the Treasury » Attach to Form 990. Open to P_ublic§
internal Revenue Service » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
ROCKFORD RESCUE MISSION MINISTRIES 36-6132381
(Partl | Types of Property
(a) (b) (© (d)
Check If Number of contributions or Zr%%ﬁ\stz f:;otﬂgénf: Method of determining
applicable items contnbuted Form 990, Part VIil, ine 1g noncash contribution amounts
1 Art- Worksofart - - - - . - - -
2  Art- Histoncal treasures
3  Art- Fractional interests
4  Books and publicatons . . . . .
5  Clothing and household
goods . . ... X ) 112,114 | REPLACEMENT COST
6  Cars and other vehicles X 1 2,000 SALE OF COMPARABLE
7 Boatsandplanes - . - - . - - .
8 Intellectual property - - . - . - .
9  Securnties - Publicly traded . . - .
10  Securities - Closely held stock
1M Secunties - Partnership, LLC,
ortrust interests - . . . - . ..
12  Secunties - Misceilaneous
13  Qualified conservation
contribution - Histonc
structures - » « ¢ « + & o 0 .
14  Qualified conservation
contribution - Other - . . . . . .
15  Real estate - Residential
16  Real estate - Commercial
17 Realestate-Other - . . . . ..
18 Collectibles - - - -+ -« -+« « .
19 Foodmventory - . . - .. ... X 475,000 1,155,770 | REPLACEMENT COST
20  Drugs and medical supplies
21 Taxdermy - « - - « -« . - ..
22 Histoncalartifacts - - - - - . .
23  Sclentificspecimens - - . - - .
24  Archeological artifacts . . . . .
25 Other M )
26  Other »{ )
27  Other P( )
28  Other M( )
29  Number of Forms 8283 received by the organization dunng the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement .« . - . - . . . v v o 0 o 29
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 nttial contribution, and which isn't required 1 L ‘
to be used for exempt purposes for the entire holding period? - - - - .« . o oo oo oo s el d e 30a | | X
b If “Yes,” descnbe the arrangement in Part || g
31 Does the organization have a gift acceptance policy that requires the review of any non-standard ) | '
CONMDULIONS? = + 5 ¢ @ & & & & & & 2 o o = = = & = = « = = = = = & s 2 2 = 2 2 « =2 = « = 2 = = s » = « » s ¢ 2 5 a s =« 3—1« ) X‘ oo
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIDULIONS? = = & ¢ ¢ &t bt e 4 e s s s & m m m m m e e e e e e a e e e e e e e e e e s e e e e 32a X
b If "Yes," descnbe in Part I} l
33  If the organization didn't report an amount in column (c) for a type of property for which cotumn (a) Is checked, 5
descnbe in Part Il

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

EEA

Schedule M (Form 990) (2016)




Schedule M (Form 990) (2016) ROCKFORD RESCUE MISSION MINISTRIES 36-6132381 Page 2

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

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

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

BY THE NUMBER OF VEHICLES RECEIVED.

EEA Schedule M (Form 930) (2016}
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SCHEDULE O . OMBNo 1545-0047

Forrm 990 or 990 EZ Supplemental Information to Form 990 or 990-EZ >

(Form or ) Complete to provide information for responses to specific questions on 20 1 6

. Form 890 or 990-EZ or to provide any additional information. e

Department of the Treasuy > Attach to Form 990 or 990-EZ. =@penito ic2
internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. zinspectiond 'y
Name of the organization Employer identification number
ROCKFORD RESCUE MISSION MINISTRIES 36-6132381

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

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

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

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

AND APPROVAL BEFORE IT IS FILED.

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

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

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

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

A COVERED INDIVIDUAL HAS A DIRECT OR INDIRECT FINANCIAL INTEREST WITH AN ENTITY WITH WHICH

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

MAY HAVE A CONFLICT OF INTEREST ONLY IF THE APPROPRIATE GOVERNING BODY OR COMMITTEE

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

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

EXECUTIVE BOARD WHICH RELATES TO THE TRANSACTION IF A CONFLICT OF INTEREST 1S DETERMINED

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

MINUTES OF THE GOVERNING BOARD.

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

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

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 930 or 990-EZ) (2016)
EEA




Schedule O (Form 990 or 890-EZ) (2016) Page 2
Name of the organization Employer identification number
ROCKFORD RESCUE MISSION MINISTRIES 36-6132381

THE CQMPENSATION CHARTS ARE COMPILED FROM COMPARABILITY DATA FROM OTHER ORGANIZATIONS.

THE MOST RECENT REVIEW WAS COMPLETED IN 2017 FOR ALL KEY PERSONNEL POSITIONS. THE

APPROVATL OF COMPENSATION BY THE BOARD OF DIRECTORS 1S DOCUMENTED IN THE MEETING MINUTES.

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

SEE DESCRIPTION OF PROCEDURES FOR LINE 15a

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

FORM SS90 AND AUDITED FINANCIAL STATEMENTS ARE AVAILABLE FOR PUBLIC INSPECTION UPON

REQUEST.

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

Net Assets Released from Restraictions S 139,641
Increase in Temporarily Restricted Net Assets 16,505
Increase in Permanently Restricted Net Assets 100,000
Donated Professional Services ( 163,569)
Total 92,577

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

EQUIPMENT REPAIRS $ 8,251
VEHICLE OPERATIONS $13,920
VOLUNTEER EXPENSES $ 2,859
EDUCATION & MATERIALS $10,462
MISCELLANEQUS $10,4009
TOTAL $45,901

EEA Schedule O (Form 990 or 950-EZ) (2016)




Schedule O (Form 9890 or 990-E2) (2016)

Page 2

Name of the organization

ROCKFORD RESCUE MISSION MINISTRIES

E

1
PIOYy

36-6132381

09. General explanation attachment

THRIFT STORE EXPENSES: (PART IX, 24b)

ADVERTISING $ 4,659
BUILDING MAINTENANCE AND SUPPLIES $ 47,804
BUILDING INSURANCE $ 986
DEPRECIATION $ 30,975
EDUCATION $ 870
EQUIPMENT_ REPAIRS $ 2,692
HEALTH INSURANCE $ 32,541
LIABILITY INSURANCE $ 2,340
LIFE INSURANCE $ 706
OFFICE SUPPLIES AND SERVICES S 790
PAYROLL TAXES $ 32,712
PROFESSIONAIL FEES $ 14,205
RETIREMENT $ 1,372
SALARIES AND WAGES $384,752
SMALIL EQUIPMENT PURCHASES $ 2,052
RETAIIL SUPPLIES S 5,179
OTHER SUPPLIES $ 27,456
TELEPHONE $ 1,618
UTILITIES S 85,655
VEHICLE INSURANCE $ 859
VEHICLE OPERATION $ 3,282
WORKERS ' COMPENSATION INSURANCE $ 11,035
MISCELLANOUS $ 2,673
EEA

Schedule O (Form 980 or 990-EZ) (2016)




Schedule O (Form 990 or 930-EZ) (2016) Page 2
Name of the organization Employer identfication number
ROCKFORD RESCUE MISSION MINISTRIES 36-6132381

TOTAL $ 697,213 FORM 990, PART I, I1.INE 1, DESCRIPTION OF ORGANIZATION

MISSION:

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

EDUCATION, VOCATIONAL TRAINING, AND MEDICAL AND DENTAL CLINIC. SCHEDULE D, PART XI AND

XII, LINES 2D: SPECIAL EVENT EXPENSE NETTED WITH REVENUE $34,769

EEA Schedule O (Form 990 or 990-EZ) (2016)




