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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

f the Treasury

» Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form990 for instructions and the latest information.

i

2017

Open to Public I

] Inspection

A _For the 2017 calendar year, or tax year beginning 10-01 2017 and ending _ -~ 09-30 ,2018
Check if applicable C Name of organization ROCKFORD RESCUE MISSION MINISTRIES Lt D Employer identification no
Address change Doing business as “ ,¢'" 36-6132381

Amende

OO00000 w

Apphicati

Name change
Inimal retum

Final returnfterminated

Number and street (or P O box if mail 1s not delivered to street address)

PO BOX 1958

=1
* I Room/suite

E Telephone number

(815)965-5332

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

Rockford, IL 61110-0458

d return

G Gross receipts

= $ 6,896,217
e
on pending F Name and address of pnincipal officer et H(a) Is this a group retum for subordinates? D Yes F:i No

1 Tax-exempt status

501(c)(3) D 501(c) ( ) < (insert no ) D 4947(a)(1) or

~2
sz (1 /

H(b) Are all subordinates included? D Yes D No

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

J  Website » rockfordrescuemission.or H(c) Group exemption number »
K Form of organization Corporation El Trust D Association D Other » , I L Yearof formaton 1964 M State of legal domicile IL
[Partl| Summary )
1 Brnefly describe the organization's mission or most significant activities ROCKFORD RESCUE MISSION SHARES HOPE AND HELP
° IN JESUS' NAME TO MOVE PEOPLE FROM HOMELESSNESS AND DESPAIR TOWARD PERSONAL AND SPIRITUAL
g WHOLENESS. ALSO, SEE SCHEDULE O FOR ORGANIZATION'S §IGNIFICANT ACTIVITIES.
g /
% 2 Check this box » D If the orgamzation discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part Vl,line1a) . .. ... . ... . ... . ... .. 3 11
@ 4 Number of iIndependent voting members of the governing body (Part VI,line1b) . . . . . .. . ... ... .. 4 11
3‘§ 5 Total number of individuals employed in calendar year 2017 (Part V,line2a) . . . . ... ... ... .. .. 5 108
g 6 Total number of volunteers (estmate If necessary) . . . . . . . . . . . . L L e e e 6 526
7a Total unrelated business revenue from Part VIIl, column (C),llne12 . . . . . . . . . . . o oo 7a 0
b Net unrelated business taxable income from Form 990-T,lne34 . . . . ... .. .. e e e e e 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIll,lineth) . . . . ... ... ... . ... .. 4,669,699 5,673,701
§ 9 Program service revenue (Part Vill,line2g) . . . . . . . . . .. ... 0oL, 1,050,95 1,190,947
2 110 Investmentincome (Part Vill, column (A),ines 3,4,and7d) . . ... ... ... ...... 7,594 18,974
& 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . . . . . . . ... (15,315) (36,255)
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A),lne 12) . . . . . .. 5,712,929 6,847,367
13 Grants and similar amounts paid (Part IX, column (A),lines 1-3) . . . .. .. ... ... .. 107,371 125,628
14 Benefits paid to or for members (Part IX, column (A), A o 0
» |15 Salares, other compensation, employee benefits (Parj IX, colfR-{4) [Res/5510) 2,170,701 2,765,931
8=% 16a Professtonal fundraising fees (Part IX, column (A), ine 1fgf—"—"—"—"—"T">"=—= - - 379,436 328,090
g b Total fundraising expenses (Part IX, column (D), hne }‘3 > 92 f,{,)l.‘iz !
& [17  Other expenses (Part IX, column (A), lines 11a-11d, 1jtie) MAR.Z D 20T, [4]. 3,042,796 3,288,614
18 Total expenses Add lines 13-17 (must equal Part IX Jcoltma-tAdeline-25) e ] xl. 5,700,304 6,508,263
19 Revenue less expenses Subtract ine 18 fomiine 12 . . QGDEN. UT . 12,625 339,104
5§ Beginning of Current Year End of Year
o $5 |20 Totalassets (PArtX,ne16) . . . . oo oo i et e 16,049,288 17,430,317
S 22|21 Totallabilities (Part X, INE26) . . . .. L 1,657,488 1,662,307
o 23 |22 Netassets or fund balances Subtractline21fromhne20 . . . . . .. ... ... ..... 14,391, 800| 15,768,010
S[Partll | Signature Block

< Under penalties of penury, | declare that | have ex
>__,lrue correct, and complete Declaralxon of prepardr (

ined this return,

cluding accompanying schedules and statements, and to the best of my knowledge and belief, itis
olher Wn ofﬁ:"e ts based on all information of which preparer has any knowledge

<{ )
= A OV A —— /01
S"gn Signature of officer Date
R
(El_ere BRAD VANDER HEYDEN, CHAIRMAN
7 Type or print name and tille
< Print/Type preparer's name Preparer’s signature Date Check D PTIN
A
Paid — P3-06-2019 self-employed
P%parer Fim's name  » ! -\ . v ! Fim's EIN »
Use Only Fim's address » E) . | ——— \ Phone no
I

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

D Yes

For Paperwork Reduction Act Notice, see the separate instructions.

EEA
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Form 990 (2017) ROCKFORD RESCUE MISSION MINISTRIES 36-6132381 Page 2
Part 11l Statement of Program Service Accomplishments

Check If Schedule O contains aresponse ornoteto any lineinthisPart Il . . . . . . . . ... oo oo oL Lo 0oL, E]
1  Bnefly 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 @80 0or 980-EZ7 . . . ¢ . i s i i e e i e et e e e e e e e e e e e e e e e e e e I:l Yes E No
If “Yes,"” descnbe these new services on Schedule O

3 Did the organization cease conducting, or make signuficant changes in how it conducts, any program
SEIVICES? ¢+ ¢ ¢ & 4 4 s s 4 s s e e e e e e e am m 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 D Yes m 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 $ 4,405,594 Including grants of $ 164,185 ) (Revenue $ 101,566 )
OUR HOMELESS SHELTER PROVIDED SHELTER FOR 940 MEN AND 706 WOMEN AND CHILDREN. CASE MANAGEMENT

WAS PROVIDED TO EVERYONE IN OUR HOMELESS SHELTER. OUR FEEDING PROGRAM PROVIDED 153,264 MEALS.

OUR LIFE RECOVERY PROGRAMS ENROLLED 78 MEN AND 36 WOMEN, SOME WOMEN WITH THEIR CHILDREN.

EDUCATION IS PROVIDED AS A PART OF THESE PROGRAMS, INCLUDING VOCATIONAL TRAINING, BASIC LIFE

SKILLS, GED PREPARATION, COLLEGE ENROLIMENT, AND ADULT LITERACY. VOCATIONAL TRAINING IS

PROVIDED AT OUR THRIFT STORE AND RESTORATION CAFE. WE ALSO HAVE A MEDICAL, DENTAL, AND

CHIROPRACTIC CLINIC ONSITE. WE PROVIDED 3,827 APPOINTMENTS AND PARTNERED WITH A NUMBER OF

LOCAL MEDICAL PROVIDERS. THROUGH SERVICES PROVIDED IN OUR WORKS! EDUCATIONAL CENTER, 77

GUESTS AND LIFE RECOVERY RESIDENTS ATTAINED EMPLOYMENT.

4b (Code ) (Expenses $ 825,035 Including grants of $ ) (Revenue $ 1,054,201)
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 5,230,629
EEA Form 990 (2017)
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Form 990 (2017) ROCKFORD RESCUE MISSION MINISTRIES 36-6132381 Page 3
(PartIV | Checklist of Required Schedules
Yes No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes, "
complete Schedule A - « + - « « « ¢ c i i L e e e e e e st e e e e e e e e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . .+« ¢ o« ¢ v o0 2 X
3 Did the organization engage in direct or indirect political campaign actities on behalf of or In opposition to
candidates for public office? /f "Yes,” complete Schedule C, Part] . . . . « . . .« o« o L i e e e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actvities, or have a section 501(h)
election In effect during the tax year? /f “Yes,"” complete Schedule C, Partll . . . . . . « « o o o i i it i i i v v e 4 X
§ Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes, " complete Schedule C,
T o | 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,”" complete Schedule D, Part! . . - « .« « o i 0 i i e e e e e et e e e e e e e e e e e e e e e e e s 6 X
7 D 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, Partli . . . . . . . . ... ... 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other simitar assets? /f "Yes,"
complete Schedule D, Partlll . . . « « o v o i 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 8 X
9  Did the organization report an amount In Part X, ine 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or N
debt negotiation services? If "Yes," complete Schedule D, Part IV~ . - - .« « . o i i i L o e e e 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, PartV. . . . . . . . . .. .. 10 | X
11 If the organization's answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
Vi, VI, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 102 If "Yes,”
complete Schedule D, Part VI . . . « « « « « o i i o i i it e e e e e e e e e e e e e e e e e Ma | X
b Did the organization report an amount for iInvestments - other secunities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16 If "Yes,” complete Schedule D, Part VIl . . . + . « . . « . o o o v i oo 1b | X
¢ Dud the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 if "Yes,” complete Schedule D, Part VIl . . « « « . . .« o o o o v v oo 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported In Part X, ine 167 If "Yes," complete Schedule D, Part IX . . « - . . « i i i 0 i i i i i i i i s e e e e e e 11d X
e Dud the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, PartX - . . . . . . 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 posittons under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX . . . .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"” complete
Schedule D, Parts X1 and XIl <« « o o i e e e e it 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 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 line 12a, then completing Schedule D, Parts XI and XIl is optional . . . . . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E =~ . - « . . . . . o« o o . .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . .« . . . o o o v oo oL 14a X
b Didthe 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 organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign orgamization? If "Yes,” complete Schedule F, Parts fland IV~ . . . .« . ¢« v v v i b b i hn s s e e 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts llifand IV~ - - « « « « .« v v v oo v oo 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,"” complete Schedule G, Part (see Instructions) ~ « « « « « + « ¢« v o v v v v .. 177 | X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part ViIl, ines 1c and 8a? If "Yes,” complete Schedule G, Partll . « - . . &« ¢ 0 i i i i i e e e e e e e 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, ine 9a?
If "Yes," complete Schedule G, Partlll . . . .« « o i o i i 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 19 X
EEA Form 990 (2017)
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Form 990 (2017) 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? If "Yes,” complete Schedule H .« .« « « « . .« v v« o o o oL 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . .+ - .« o . . 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 1?2 If "Yes," complete Schedule I, Parts land il . . . . . . « <« . o« « o o 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes," complete Schedule |, Parts landlll . . . . . . .« . L L o oo 22 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J - « - - .« o o i L o e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100.,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If "No,"gotolne 25a . . . . - . « . .« c i i i it i e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excepton? - . . . . . . .. ... 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . L Lo L oLl L e e e s 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" issuer for bonds outstanding at any tme durng 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! . . « . . . . . .« .o oo . 25a X
b Is the orgamzation aware that it engaged in an excess benefit transaction with a disqualified person Iin a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 980 or 990-EZ2?
If "Yes," complete Schedule L, Part] . . . . - « o o 0 i i i i 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 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or i
disqualified persons? If "Yes,” complete Schedule L, Partll . « . « « « o« « o 0 0 i 0t i i e e e e 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, Partllil . . . « « . « « .« o o oo v v oL 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? /f "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 - .« v o o i i i i 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 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? /f "Yes,” complete Schedule L, PartlvV . . . . . . . . . ... .. 28c X
29 D the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M . . . . . . . . . .. 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,” complete Schedule M . . - . « « . . o L L L L e e s L e s s e e s e e e e e e 30 X
31  Dud the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
L o 3 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Partll - - - « < < « o o 0 v i 0 i i e i e et e e e e e e e e e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an enttty disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part! . . . « « « < « o o o i v 0 0 b i i i i e e v e s 33 X
34  Was the organization related to any tax-exempt or taxable entity”? If "Yes," complete Schedule R, Part i, ll],
oriV,and Part V,lIne 1 - « &« c i o i e i e i e e e e e e e et e e e e e e e e e e e e e e e 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 v o v v v v v v 0 v w0 s 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,lne 2~ . . . . .« « . . . .. 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?if "Yes,"” complete Schedule R, Part V, lIn@ 2« « « « « « v v v it i i i i i e s e e e e e e e e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal Income tax purposes? If "Yes,” complete Schedule R,
Part Vil « o« o o 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 e e e e e e e e e e e e e e e e e e e 37 X
38  Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 | X
EEA Form 990 (2017)




Form 990 (2017) ROCKFORD RESCUE MISSION MINISTRIES 36-6132381

b

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse or notetoany ineinthisPartv.~~ . . . . . . . . o v oo vn i

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if notapplicable . - . . . . . . .. . .. 1a 12 .
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable . . . . « . . . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and .
reportable gaming (gambling) winnings to prize winners? . . - . .. 0000 o e e e e e e e N IR TP 1c | X,
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax T
Statements, filed for the calendar year ending with or within the year covered by this return =~~~ . . . . . . 2a 108
b If at least one s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . 2b | X
Note. If the sum of lines ta and 2a Is greater than 250, you may be required to e-file (see instructions) . . .« . . . . . . . .. ]
3da Didthe organization have unrelated business gross income of $1,000 or more during theyear? . . . . . « . . o . o o 0oL 3a X
b If "Yes,” has it filed a Form 990-T for this year? If "No" to ine 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
=TT 111§ 4a X
b If “Yes" enter the name of the foreign country » - -
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
S§a Was the organization a party to a prohibited tax shelter transaction at any ime during the taxyear? . . . . . . . . . . . . .. 5a X
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? - - - . . . . . . . . 5b X
c If"Yes"to line Sa or 5b, did the organization file Form 8886-T? « « « & &« v v v et i i et e e e e e e e e e e e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization sohicit any contributtons that were not tax deductible as charitable contnbutons? . . . . . . oo oo oL 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
g|fts were not tax deductible? . ¢ ¢ . b i i i e e e b e e e e s 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 Dud the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services prowded to the payoﬁ ............................................. 7a X
b if "Yes," did the organization notify the donor of the value of the goods or services provided? . - . « .« o ¢ v o v v v v v v o 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file Form 82827 . . - . . o v Lt e e e e e e e e e e e e e e e e e e e e e e e e 7¢ X
d If “Yes," indicate the number of Forms 8282 filed durngtheyear - . . - . - . . . . . .. oL I 7d L
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . . . 7e X
f D the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . - . . . . .. .. 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h Irthe organzation received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?  « « « « « « « « . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the i
sponsonng organization have excess business holdings at any tme during theyear? . . . . . . v oo oo e 8
9 Sponsoring organizations maintaining donor advised funds.
a D the sponsonng organization make any taxable distnbutions under section 49667 . . . . . . . ..o o oo oo oo 9a
b Did the sponsonng organization make a distribution to a donor, donor advisor, or related person? < . . ... oo ool b
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VI, line12  « « « « « v v o v o o 0 0 e oL 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of ciub faclbtes . - . . . . . . 10b
1 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders .+ . « - . . . . oo oo oo oo e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) - - . . . .. ..o oo oLl oo 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 104172 . . . . . . . . .. 12a
b If "Yes," enter the amount of tax-exempt interest receved or accrued during theyear . - - . - . . . . I 12b I . R
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? . . . . . . . .« . o o oo oo 13a
Note. See the instructions for additional information the organization must report on Schedule O -
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization Is licensed to issue qualified healthplans . . . . .« .« v o v oo oo oL 13b
¢ Enterthe amountof reserveson hand - - - - - - o o it i e e e e e e e e e e e e e e e e e e e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? = « « ¢+ - . v o 00w e . 14a X
b If"Yes," has it filed a Form 720 to report these payments? I/f "No," provide an explanation in Schedule O~ . . . . . . . . ... 14b
EEA Form 990 (2017)
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Form 990 (2017) ROCKFORD RESCUE MISSION MINISTRIES 36-6132381

Page 6
| Part VI Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No*
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 lneinthusPartVl . . . . . o o v v o oo v oo v o i i s oL E]
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 11
If there are material differences in voting rights 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 11 - ‘J
2 Did any officer, director, trustee, or key employee have a family relattonship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . .. oL L oo e e e e 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . . . . . .. 3 X
4  Did the organization make any significant changes to its governing documents since the pnor Form 990 was flled? . . . . . . 4 X
§  Didthe 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 o 0 L L L L e e e e e 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 governing body?  « « . o 0 L s a s e e e e e e e et e e e e e 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 L oo oL Lo oo oo 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following
a Thegoverningbody? - « « « « ¢« o v b b i e e e e e e e e e e e e e et e e e e e e e e e e e e e s 8a X
b Each committee with authority to act on behalf of the governing body? . - . « . . . v o v oot s s e 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . . . . . . ... .. ... 9 X
Section B. Policies (Ths Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Dud the organization have local chapters, branches, or affiliates? . . . . .« . . o v oo oL Lo Lo oo e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure thetr operations are consistent with the organization's exempt purposes? - . « . « . . . . . 10b
11a  Has the organzzation provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 I
12a Did the organization have a written conflict of interest policy? If "No,"go tolne 13 . . . . . .« . . .o o oo Lo Lo 12a| X
b Were officers, directors, or trustees, and key employees required to disciose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
descnbe in Schedule O how thISWaS dONE - + « & & & v v v v 4 v 4 & & o s o o o o o s o s o o o b bt ot e e a e e e 12c¢ | X
13 Did the organization have a written whistleblower policy? .« « + v ¢ ot i L L e L e e s 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? .+ . « o o o oo s oo L 17| X
16 Dud the process for determining compensation of the following persons include a review and approval by R
independent persons, comparability data, and contemporaneous substantiation of the deliberation and deciston?
a The organization'’s CEO, Executive Director, or top management official =~ « « « - =+« « v ot bt c i e n c e 15a | X
b Other officers or key employees of the organmization - -+ - < . o o L oL Lo e e 15b| X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions) )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable enhty dunngtheyear? . . ¢ ¢ ¢ ¢ i s s 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 16a X
b If "Yes," did the organization follow a wntten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the B
organization's exempt status with respect to such arrangements? < -« . . < o L L i s L e e e e e s e e e e e e e e 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed » Tllinois
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

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

[:] Own website D Another's website E] Upon request L__] Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made Iits governing documents, conflict of interest policy, and

financial statements available to the public dunng the tax year
20  State the name, address, and telephone number of the person who possesses the organization's books and records | 4

JAN DANAHER (815)965-5332, PO BOX 1958, Rockford, IL 61110-0458

EEA Form 990 (2017)
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ROCKFORD RESCUE MISSION MINISTRIES

36-6132381

Page 7

.Part VI | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check If Schedule O contains a response or note to any line in this Part Vil

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the

organization's tax year

® Lst 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

® Lst all of the organization's current key employees, If any See instructions for definition of "key employee *

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation {Box S of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the

organization and any related organizations

® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any refated organizations
i

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

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest

compensated employees, and former such persons

E] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(C)
Postion
A B F
ol (8 {do not check more than one © © )
Name and Title Average box, unless person is both an Reportable Reportable Estmated
hours per officer and a directorftrustee) compensation compensation from amount of
week (istany from related other
hours for the organizations compensation
related 2| 2| § 3| S&| &| organization (W-2/1099-MISC) from the
organizations | z 2| & g s 23 g (W-2/1099-MISC) organization
belowdotted | § 5| 3 3 8% ° and related
ne) Tal o2 2 g organizations
al & 3 8
3 2 2
8 8
2
(1) BRAD_VANDER HEYDEN _ _ _ __________| _ 1.00_
CHAIRMAN X X 0 0] 0
2) sTAN_VALIULIS  _ _ _ _____ ________|_ 1.00_
VICE CHAIRMAN X X 0 0 0
() ANN DITTMAR _ _ _ __ _____________|_ 1.00_
SECRETARY X X 0 0 0
(4) MICHAEL, KALODIMOS _ __ __________|_ 1.00_
TREASURER X X 0 0 0
() RONALD BILLY Jxr._ _ _ __ _ _________|_ 1.00_
DIRECTOR X 0 0 0
6) TIM CLAUSON _ _ _ _ _ _____________|_ 1.00_
DIRECTOR X 0 0 0
(7) DAVID DAVITT _ _ __ _ ___ _________|L._ 1.00_
DIRECTOR X 0 0 0
(8) RHONDA GRAY _ _ _ _ _ _ _ ___________|._ 1.00_
DIRECTOR X 0 0 0
() ANITA MILLER _ _ _______________|L._ 1.00_
DIRECTOR X 0 0 0
(1OLAURA ORTIZ _ _ _ _ _ _ _ _ __________|_ 1.00_
DIRECTOR X 0 0 0
(1CHAR REMER _ _ _ _ _______________|_ 1.00_
DIRECTOR X 0 0 0
(\2)SHERRY PITNEY _ __ ___ __________|170.00_
EXECUTIVE DIRECTOR X 99,045 0 0
o o _____l_o____
0 b

Form 990 (2017)



Form 990 (2017)

ROCKFORD RESCUE MISSION MINISTRIES 36-6132381 Page 8
[Part VIl | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(€)
® G Posttion (D) € (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 directorftrustee) compensation compensation from amount of
week (listany from related other
hours for i é § g 2 g “:—E g the organizations compensation
related 3= E 8 sl 2 § 2 organization (W-2/1099-MISC) from the
organizations % ni g g_ E ’8' - (W-2/1099-MISC) organization
below dotted h g & “% 3 and related
line) a| d o B organizations
gl @ 3
8 g
g
a
s ___L____.
ae_ _ oo .
o _____L_____
08 o _____L_____
M lLo____
e o l__.__
ey ______l_____
@__ o __l_o___
@ Lo ..
ey o lo____
ey o _lo__.__
1b Subdotal - - - . . o e s s e e e e e e e e e e e e e e e e »
c Total from continuation sheets to Part Vil, SectionA . . . . .. .. ... ... >
d Total(addlinesiband1c) . . - - . . . . . . v v it e e e » 99,045 0
2 Total number of individuals (ircluding but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organizaton  »
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated J
employee on line 1a? /f "Yes,"” complete Schedule J for such individual . . - . . - . .. Lo .o Lo Lo Lol 3 X
4  Foranyindividual listed on line 1a, is the sum of reportable compensation and other compensation from the
orgamization and related organizations greater than $150,000? /f "Yes," complete Schedule J for such
L7/ 17 Lo 7 - 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual " _]
for services rendered to the organization? If "Yes," complete Schedule J for such person - . . . . « . . oo 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 Compensaton

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

EEA

Form 990 (2017)



Form 990 (2017)

.

ROCKFORD RESCUE MISSION MINISTRIES

Part Vili

Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII

(A)
Total revenue

(B)
Related or
exempt
functon
revenue

€

Unrefated
business
revenue

(D)
Revenue
excluded from tax
under sectons

512-514

Contnbutions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns
Membership dues
Fundraising events

Related organizations

- 6o Q o0 T

T Q

Total. Add lines 1a-1f .

Govemment grants (contnbutions)

All other contributions, gifts, grants,
and similar amounts not included above
Noncash contributions included in ines 1a-1f $

1a

1b

1c

164,185

1d

1e

1f

5,509,516

1,596,005

5,673,701

Program Service Revenue

2

RESALE STORE

Business Cade

R T RV

452000

979,961

CAFE SALES

722210

91,525

RECYCLE OF BULK GOODS

900099

74,240

TRANSITIONAL LIVING REN

721000

4,057

REMADE SHOP

452000

41,164

Total. Add ines 2a-2f

Q = o a o T

All other program service revenue

1,190,947

¢ Te m

Other Revenue

3 Investment income (Including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds RN

5 Royalties

6a Gross rents

b Less rental expenses - - . .

(7]

Rertal income or (loss)
d Netrental income or (loss)

7a Gross amount from sales of

assets other than inventory
b Less cost or other basis
and sales expenses
¢ Ganor (loss)
d Net gain or (loss)
8a

events (not including $

18,974

(1) Real

(i) Personal

(1) Secunttes

(1) Other

Gross income from fundraising

164,185

of contnbutions reported on line 1¢)

See Part IV, ine 18
b Less direct expenses

¢ Netincome or (loss) from fundraising events

9a

See Part iV, ine 19
b Less drrect expenses

Gross income from gaming activities

¢ Netincome or (loss) from gaming activities

10a Gross sales of inventory, less
returns and allowances

b Less costof goods sold -

(2]

Net income or (loss) from sales of inventory

T R Ea

_(48,850)

Miscellaneous Revenue

Business Code

T

Vo Are @ wm e UETWS

Ity e

VENDING SALES

900099

10,041

10,041

FARM RENT REVENUE

531190

1,800

1,800

MISCELLANEOUS

561499

754

754

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

® a0 o

12 Total revenue. See instructions

12,595/

6,847,367

1,222,516

(48,850)

EEA

Form 990 (2017)



Form 990 (2017)

ROCKFORD RESCUE MISSION MINISTRIES 36-6132381 Page 10
| Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamzatons must complete all columns All other organizations must complete column (A)
Check If Schedule O contains aresponse ornotetoany ineinthisPart IX . .« . . & . o 0 v v o v i i v v vttt i e e . X
Do not include amounts reported on lines 6b, 7b, (A) (8) (€} (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments See Part IV, line 21
2 Grants and other assistance to domestic
individuals See Part IV,lne22 . ... ... ..... 125,628 125,628
3  Grants and other assistance to foreign = pe
organizations, foreign govemments, and foreign
individuals See Part IV, ines 15and16 . . . . . . .
4  Benefitspadtoor formembers . . . . . ... ...
5 Compensation of current officers, directors,
trustees, and key employees - - - - o . ..o 99,045 49,523 24,761 24,1761
6  Compensation not included above, to disquahfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢)(3)(B) - - - - - -
7  Othersalanes andwages - - - « « « - . . . . .o 2,182,237 1,831,394 143,792 207,051
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 22,638 8,815 13,177 646
9  Otheremployee benefits - . - .« .« o o v n 298,667 238,403 29,163 31,101
10 Payrolitaxes - -« « v - v a e 163,344 133,572 12,540 17,232
11 Fees for services (non-employees)
a Management .....................
b Lega[ ......................... 720 720
c Accountmg ...................... 8,165 8,165
d lobbyng « - - - - oo
e Professional fundraising services See Part IV, ine 17 328,090 328,090
f Investment managementfees . . .. ... ......
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O ) 63,873 38,300 25,573
12  Advertising and promotion - . - . . ..o L oL L 162,132 162,132
13 Officeexpenses . - . - . o v v v vt 160,887 8,593 7,308 144,986
14  Informatontechnology - - - - « -+« . . o oL L
15 Royalttes - - . . . - - . o . ..o oL
16 Ocoupancy - « « + - o v oo 513,029 479,430 29,366 4,233
17 Travel « ¢« ¢ ¢ o 0 i e e e e e e e e e e e e e e
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials . - . . .
19  Conferences, conventions, and meetings . - . . . . .
20 Interest - - - + & 4 et e i h e e e e e e e e e e e . 58,572 58,572
21 Paymentstoaffilates . . . - . . . . ..o
22 Depreciation, depletion, and amortzation - . . . - . . 462,557 435,252 27,305
23 Insurance - - - - e e b o e i e s e e e e e 91,442 78,892 7,961 4,589
24  Other expenses Itemize expenses not covered . N . .- aen Ve - -
above (List miscellaneous expenses In ine 24e If - - - a2 0 - - P
line 24e amount exceeds 10% of line 25, column -
(A) amount, list line 21e expenses on Schedule O ) ™ P Ty T
a DONATED FOOD 1,592,691 1,592,691
b SMALL EQUIPMENT 18,267 16,189 1,022 1,056
¢ PROGRAM SUPPLIES 31,892 31,892
d
e All other expenses 124,387 103,483 17,639 3,265
25  Total functional expenses. Add ines 1 through 24e 6,508,263 5,230,629 348,492 929,142
26  Joint costs. Complete this line only If the
orgamzation reported in column (B) joint costs
from a combined educational campaign an
fundraising solictation Check here  » if
following SOP98-2(ASC958-720) - - - - - = « - - .
EEA Form 990 (2017)



Form 990

2017) ROCKFORD RESCUE MISSION MINISTRIES 36-6132381 Page 11
| Part X Balance Sheet
Check if Schedule O contains aresponse ornotetoany lineinthisPart X . -« . . . o v v v v o v oo v v i s o D
(R) 8
Beginning of year End of year
1 Cash -non-interest-beanng -« - - <« < ..o oo o e ool o s s e e e e 835,621 1 886,708
2  Savings and temporary cash investments . < . - - . ..o e 2,928,230 2 2,889,551
3 Pledges and grants recevable,net - - . . . . . .00 o oo oo 329,206 3 931,068
4 Accountsrecevable,net - - - . - . o o L L L o L L e e e e e e e 1,433 4 7,013
5 Loans and other receivables from current and former officers, directors, T )
trustees, key employees, and highest compensated employees
Complete Partllof Schedule L + « ¢ ¢ ¢ ¢« v v i vt it t et t e e e e e e 5 —
6 Loans and other receivables from other disqualified persons (as defined under section | T B o
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and ‘
sponsonng organizations of section 501(c)(9) voluntary employees’ beneficiary
organizations (see instructions) Complete Part ll of Schedulel. - - - - « « =« « o o o o 6
@ 7 Notes and loans receivable, net . . - - - -« . . ..o o000 oo 7
.g 8 Invertories for SAIE OTUSE « « ¢ ¢ v v o @ e o v v o v s h h e e e e e e e e e 338,824 8 275,605
2 9 Prepad expenses and deferedcharges - - « « - - . . oo 107,390 9 101,535
10a Land, bulldings, and equipment cost or ’
other basis Complete Part VI of Schedule D « - - -| 10a 15,521,551 ‘, T QA N PP oo
b Less accumulated depreciation - - . - . . . . . .. 10b 4,248,283 11,504,440 | 10c 11,273,268
11 Investments - publicly traded secunties - - . . . . .o o e 1
12 Investments - other secunties SeePartiV,lne11 . . . . . . .o oo 12 1,056,659
13 Investments - program-related See PartIV,lne11 . . . . . . ... ..o 13
14 Intangibleassets - - - . o 0 . oL oL L e c e e s e e e e e e e 14
16  Other assets SeePartIV,fine11 . . . - <« . . . . oo oL ool 0 Lo 4,144 15 8,910
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . . .. ... .. 16,049,288 16 17,430,317
17 Accounts payable and accrued expenses  « -+ ¢« - v o vt h e w e e a e e . . 202,720 17 258,931
18 Grants payable - - . - - . ..o s 18
19 Deferredrevenue - « - « & ¢ ot ik s et e e e e e e e e e e e e e e 19
20 Tax-exemptbond liabilittes - - - - « . . o ..o oo oo o0l 20
21 Escrow or custodial account liability Complete Part IV of ScheduleD - - . . - . . 21
a 22  Loans and other payables to current and former officers, directors,
‘_E trustees, key employees, highest compensated employees, and
@ disqualified persons Complete Part Il of Schedulel. . . - - . . .« . . oo oL 22
- 23  Secured mortgages and notes payable to unrelated third partes . . . . . . . .. 1,454,768 23 1,403,376
24  Unsecured notes and loans payable to unrelated third parttes ™ - - . . . . . . . .. 24
25  Other hiabilites (Including federal income tax, payables to related third
parties, and other lrabilites not included on lines 17-24) Complete Part X
of ScheduleD - -« v ¢ ¢t i i b i e e e e e e e e e e e e e e e e e e e e 25
26  Total liabilities. Add lines 17 through25 . . . . . . . . . . . .. ... ... 1,657,488 26 1,662,307
Organizations that follow SFAS 117 (ASC 958), checkhere » E] and
§ complete lines 27 through 29, and lines 33 and 34.
S 27 Unrestncted netassets « « « - o - ks e e e d h e e e e e e e e e e e e e e e 13,774,727 27 14,536,788
E 28  Temporarily restricted netassets - - . - . . ... oo oo 0oL 517,073 | 28 131,222
] 29  Permanently restnctednetassets - - - . - . o o ..o 0oL o000 oL 100,000 29 1,100,000
b Organizations that do not follow SFAS 117 (ASC 958), check here » I:] and
6 complete lines 30 through 34.
§ 30  Captal stock or trust principal, or current funds - - - - - - . oo oo Lo L 30
2 31 Paid-in or capital surplus, or land, bullding, or equipment fund < . . . < . . . . 31
< 32 Retained earnings, endowment, accumutated income, or other funds . . . - . . . 32
= 33 Totalnetassetsorfundbalances . . . . . . ... oo 14,391,800 33 15,768,010
34 Total lablities and net assets/fund balances - . . . . .o 0oLl 16,049,288 34 17,430,317

EEA

Form 990 (2017)




Form 990 (2017) ROCKFORD RESCUE MISSION MINISTRIES 36-6132381

Page 12

Part XI=| Reconciliation of Net Assets

Checkif Schedule O contains aresponse or notetoany ineinthisPart Xt~ . . . . . . v o o o v oo v v i Lol E]

W 0 NN EWN -

-
o

Total revenue (must equal Part Vill, column (A), Ine 12)  + «+ « <« v v v v vt o vt i s e 1

6,

847,367

Total expenses (must equal Part IX, column (A), lne 25) .« -+« o o o o et i e s e e e e s 2

6,

508,263

Revenue less expenses Subtracthne 2 fromline1 - . .« . .« v o oo oo Lol n ol i b s e e 3

339,104

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) < - -« + « & o« o . .. 4

14,

391,800

Netunrealized gains (losses) oninvestments - - < < ¢ o o oLl oL h oLl n b s s e s e s 5

22,536

Donated services and use of facilitieS + « « v v ottt i ki h k ks e e s e e e e n e e e e e e e e e e e e 6

88,504

INVeStMENnt EXPENSES - - « « o v vttt 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 s 7

Priorpertod adjustments  « « « .« o 0 L h L e e e e e e e e e e e e e e s e e e e e e e e e 8

Other changes In net assets or fund balances (explainin Schedule ©) .+ « « ¢ v v v v v v v v i ool L 9

926,066

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, hne
33,c0lUumn (B)) ¢ ¢« 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 m e e e e e e e e e 10

15,

768,010

[Part Xil,| Financial Statements and Reporting

Check If Schedule O contains aresponse or notetoany lneinthis Part X1l - - -« o o v v v v v v v i v i v it e i i e e E]

2a

b

3a

Accounting method used to prepare the Form 990 [] Cash E Accrual [:] Other
If the orgamization 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 basts, or both

|:| Separate basis [:l Consolidated basis E] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? - . . . . .. .o oL oL
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consolidated basts, or both

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

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

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

Schedule O

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

the Single Audit Actand OMB Circular A-1337 . &« o 0 v o v vt b i i et s s e e et e e e e e e e e e e e e e e e
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audtt or audits, explain why in Schedule O and descnbe any steps taken to undergo suchaudits .« . . . . . . . . ..

2c

Ja

3b

EEA

Form 990 (2017)



SCHEDULE A Public Charity Status and Public Support OMB o 15450047
Form 990 or 990-E2) Complete If the organization is a section 501{c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 201 7

( P> Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury X

Internal Revenue Service i » Go to www.irs.gov/Form990 for instructions and the latest information. = Inspection =~ =
Name of the orgamzation Employer identification number

ROCKFORD RESCUE MISSION MINISTRIES 36-6132381

[Part1| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a pnivate 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). j/

2 |:] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 980-EZ) ) O

3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 D 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 E] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part |l )

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

7 E An organization that normally receives a substantial part of its support from a governmental untt or from the general public
described n section 170(b)(1){A)(vi). (Complete Part Il )

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

9 l:] An agricuitural 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 income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Ill )

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

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section §09(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 lines 12e, 12f, and 12g

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.

b I:l 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 Il 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 D Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s 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 I:I Check this box if the organization received a wniten determination from the IRS that # is a Type |, Type Il, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization

f  Enter the number of supported organizations  « < « <« -« o Lt e s e e e e e e e e e e e e e e e e e l:]

g Provide the following information about the supported organization(s)

(1) Name of supported organization () EIN {n} Type of organization {1v) Is the organization | {v) Amount of monetary {v1) Amount of
(descnbed on lines 1-10 histed in your governing support (see other support (see
above (see nstructions)) document? instructions) nstructrons)

Yes No

(A)

®

(©)

(D)

E)

Total - - -

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017
EEA
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Page 2

|Part|||

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) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Cifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ™) - . . . . 2,954,311 5,622,680 4,494,190 4,833,268 5,673,701 23,578,150
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . . . .
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge . . . . . .
4 Total. Add lines 1 through3 . - - . . . 2,954,311 5,622,680 4,494,190 4,833,268 5,673,701 23,578,150
§  The portion of total contributions by . 1 I -
each person (other than a oo R B - R
governmental untt or publicly
supported organization) included on
line 1 that exceeds 2% of the amount .-
shownonimne 11, column(f) - - .. .. s e - Anr o o TR e
G Public support. Sublracthne 5 frann e d > o [ &R, 5 7S e a5 50 Sl " F 2 LVF T ORI TOTVL DL SO T LT L 23,578,150
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 {c) 2015 (d) 2016 {e) 2017 {f) Total
7  Amounts fromlined4 . . . . ... ... 2,954,311 5,622,680 4,494,190 4,833,268 5,673,701 23,578,150
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from
similar sources = = -« ... 6,849 11,714 7,595 10,043 18,994 55,195
9  Netincome from unrelated business
achvities, whether or not the business
Isregularly camedon .« . . ¢ ..o .
10  Other income Do not include gain or
loss from the sale of capttal assets
(Explanin PartVI) - . . . .o on 51,463 28,260 14,204 23,43 16,652 134,013
" Total support. Add hnes 7 Hugugh 10 .t R LY o e oo . L ™ ,._IA‘ v 23,767,358
12 Gross receipts from related activities, etc (seenstructions) . . . . . . . . oo oo oo ool 12 ]
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 thisboxand stop here - - . - . .« o vt 0 i Lt e e e st e e e e e e e e e e e e e e e » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (hne 6, column (f) divided by line 11, column (f)) - -« « « « « o v o oo L. 14 99.20 %
18 Public support percentage from 2016 Schedule A, Partll, lne 14 . . . . . . . . . o . oL oo oL 15 98.29 %
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization - . -« .+ & o ¢ 0 v v b e s e e e » Kl
b 33 1/3% support test - 2016. If the organization did not check a box on line 43 or 16a, and Iine 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . - « <+ & ¢ ¢ o o v oo Lo L e d e » [:|
17a  10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
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 orgamization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported
[T = Ta T 2o 3 » D
b 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part Vi how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly
supported organiZation .+ .+ ¢ s s e et i e b b e e e s s e e s e e e e e e e e e et e e e e e e et e e e e e e e e » 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
INSITUCHONS « ¢ ¢ & ot o et i i it v et it a4 4 4 o o e & & s s e et s o 8 s o s o e s s sttt e e e e e e » D
EEA Schedule A (Form 990 or 990-E2) 2017




Schedule A (Form 990 or 990-E2) 2017 ROCKFORD RESCUE MISSION MINISTRIES 36-6132381 Page/
| Partlil | 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 I
If the organization fails to qualify under the tests listed below, please complete Part I} )

Section A. Public Support /
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 /(?) Total
1 Gifts, grants, contributions, and membership fees /
recewved (Do not include any "unusual grants ") /

2 Gross receipts from admissions, merchandise
sold or services performed, or faciliies
furnished in any activity that i1s related to the
organization's tax-exempt purpose  + -+ » o

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

4 Tax revenues levied for the
organtzation's benefit and either paid to
orexpended onits behalf  « « ¢« ¢ ¢ . ..

5  The value of services or facilities
furnished by a govemmental unit to the

organzzation withoutcharge - » - - - - - - .
6 Total. Add knes 1through5 - - - - - - . .
7a Amounts included on lines 1, 2, and 3

receved from disqualified persons - - - -

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

C Addlines7aand7b - « « « « ¢« ¢ ¢ o . o
8  Public support. (Subtract line 7¢ from » ..
NeB) « « « =« v s e oo e e -
Section B. Total Support /
Calendar year (or fiscal year beginningin) » (a) 2013 (b) 2614 (c) 2015 {d) 2016 (e) 2017 (f) Total
9 Amountsfromlne6 - - - « « - - « ¢ . ..
10a Gross income from interest, dividends, /
payments receved on secunties loans, rents,
royalties and income {rom similar sources ~ «+ - /

b Unrelated business taxable income (less
section 511 taxes) from businesses

acquired after June 30,1975 - - - - - - . .
€ Addlnes10aand10b + « = « « - - - « « . /
11 Netincome from unrelated business
activities not included in line 10b, whether

or not the bustness s regularly carrnied on

12 Other income Do not include gain or
loss from the sale of capital assets

(ExplaninPatVli) . ....../4 ...
13 Total support. (Add lines 9, 10c,/11,

and 12 | R Ry SRR
14  First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boyand stophere . . . . . . . . . o L oL L e e e e e e e e e e e e e e e e e e e e » D
Section C. Computatioh of Public Support Percentage .
15  Public support percentzée for 2017 (ine 8, column (f) divided by ine 13, column (f)) .+ - - -« . o oo oL 15 %
16  Public support percentage from 2016 Schedule A, Part lll, hine 15 . . . . . . o o 0 oo e s e s e e 16 %
Section D. Compuytation of Investment Income Percentage
17  Investment |ncor?é percentage for 2017 (ine 10c, column (f) divided by line 13, column (f))  « « + « - = « . . . . . 17 %
18 Investment income percentage from 2016 Schedule A, Part lll, ine17 . . . « v« c v v o v b v ool 18 %
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . .« « « .+« > I:]

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s/not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton ~ « « « - « « « .+ » D

20 Private'foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ~~ + =+ + + « o o« « « » D

EEA Schedule A (Form 990 or 990-E2) 2017
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Page 4

PartIV-| Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. 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 |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 508(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).

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

Did the organization confirm that each supported organization qualified 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 determination

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

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

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

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)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

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

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the charntable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that aiso support or
benefit one or more of the filing organization's supported organizations? /f "Yes, " provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described In line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ)

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

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

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets In which the supporting organization also had an interest? if "Yes, " provide detail in Part VI

Was the organization 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 organizations)? /f "Yes, " answer 10b below

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

Yes

3a

3b

3c

4a

4b

4c

5a

5b

5¢

9a

9b

9c

L L

10a

10b

EEA

Schedule A (Form 930 or 980-E2) 2017
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[PartIV]| Supporting Organizations (continued)

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons? -
a Aperson who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? . 11a
b Afamily member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described In (a) or (b) above? If "Yes" to a, b, or ¢, provide detail 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
regularly appoint or elect at least a majonty of the organization’s directors or trustees at ail imes during the - -
tax year? /f "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, iIf any, apphed to such powers during the tax year 1

2 Did 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 carred 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 dunng 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 - °
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 Il Supporting Organizations
Yes| No

1 Dud the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a wnitten 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 (1) copies of the
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 (1) serving on the governing body of a supported orgamization? If “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
supported organizations played in this regard 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a [] The organization satisfied the Activities Test Complete line 2 below
b [] The organization I1s the parent of each of its supported organizations Complete line 3 below
¢ [] 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 Dud 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 their 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? /f "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
actwvities but for the organization's involvement 2b

3 Parent of Supported Organizations Answer (a) and (b) below.

a Duid the organization have the power to regularly appoint or elect a majornity of the officers, directors, or

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 ) -
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard 3b

EEA Schedule A (Form 990 or 990-EZ) 2017
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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 Ill non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Nha|WIN| =

DN BIW(N =

|

| 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

(A) Prior Year

(B) Current Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

(optional)

a Average monthly value of securities

b Average monthly cash balances

1b

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

1c

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 indebtedness applicable to non-exempt-use assets

N

3 Subtract ltne 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 hne 5 by 035

7 Recoveries of prior-year distributions

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

RN (O

Section C - Distributable Amount

Current Year

1 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, Iine 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

W=

Dl B(W|N

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see Iinstructions)

6

7 [0 Check here if the current year 1s the organization's first as a non-functionally-integrated Type 11l supporting organization (see

instructions)

EEA

Schedule A (Form 990 or SS0-EZ) 2017
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Page 7

|[PartV |

Type Il 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
organizations, 1n excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualfied 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

9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
. (ii) (i)
Section E - Distribution Allocations (see instructions) Excess Di(;)tributions Underdistributions Distributable
Pre-2017 Amount for 2017
1 Distributable amount for 2017 from Section C, line 6
2 Underdistributions, if any, for years prior to 2017
(reasonable cause required - explain in Part VI) See
instructions
3 Excess distributions carryover, if any, to 2017 . o ,
al — R e —
~ b From2013 . .......
c From2014 ........
d From2015 ........
e From2016 ........
f Total of hnes 3a through e
g Applied to underdistnibutions of prior years
h Applied to 2017 distributable amount
i Carryover from 2012 not applied (see instructions) ) -
j Remainder Subtract lines 3g, 3h, and 31 from 3f
4 Dislnbutions for 2017 from Tt R )
Section 1), line 7 $ RO . . v S
a Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder Subtract lines 4a and 4b from 4
§ Rematning underdistributions for years prior to 2017, if
any Subtract lines 3g and 4a from line 2 For resuit
greater than zero, explain in Part VI See instructions
6 Remaining underdistributions for 2017 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions
7 Excess distributions carryover to 2018 Add lines 3)
and 4c
8 Breakdown of line 7
a Excess from 2013 )
b Excess from 2014
¢ Excess from 2015
d Excess from 2016 . ... - .
e Excess from 2017 iy O Ve a veriane | s e a s e
EEA Schedule A (Form 990 or 990-E2) 2017




Schedule A (Form 990 or 990-E2) 2017 ROCKFORD RESCUE MISSION MINISTRIES 36-6132381 Page 8
{Part VI Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part
I, line 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2, Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines 1c, 2a, 2b,
3aand 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.)

0l1. Other income (Part II, line 10 or Part III, line 12)

VENDING SATEKS AND MISCELLANEOUS RECEIPTS $16,652

2016 AMOUNT 23,434
2015 AMOUNT 14,204
2014 AMOUNT 28,260
2013 AMOUNT 51,463

EEA . Schedule A (Form 990 or 990-E2) 2017



SCHEDULE D Supplemental Financial Statements OMB No 15450047

(Form 990) » Complete if the organization answered "Yes" on Form 990, 2017

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. " Open to Public = -
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ROCKFORD RESCUE MISSION MINISTRIES 36-6132381

Part1| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete 1f the organization answered "Yes" on Form 990, Part IV, line 6

N b WN 2D

{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)

Aggregatevalueatendofyear - - . . - . . . ..

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

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . . . . . ..o L. D Yes
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charttable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? - - . . . . L L0 L Lo L e e e e e e e e e e D Yes

Partll Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7

a o o e

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) E] Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space

Complete ines 2a through 2d if the organization held a qualified conservation contribution In the form of a conservation

easement on the last day of the tax year Held at the End of the Tax Year
Total number of conservationeasements . - . < < . Lo Lo Lo oL 0oLl Ll . 2a

Total acreage restricted by conservation easements - - - . . . o oo oL Lo oLl 0o . 2b

Number of conservation easements on a certified historic structure includedin@ - . - -« « .« . .. r{

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure histed in the National Register < -« « . -« . v v v v vt bbb i n e e L 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 wntten policy regarding the periodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . . . . ... L oL s i s o |:| Yes
Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements dunng the year

»

Amount of expenses incurred in monitoning, inspecting, handling of violations, and enforcing conservation easements during the year

>$

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

and section 170(h)(4)(B)(||)’) ................................................ D Yes
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 descnibes the

organization's accounting for conservation easements

Part Ill 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

a
b

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 in furtherance of

public service, provide, in Part XIlI, the text of the footnote to its financial statements that descnbes these items

If the organization elected, as permitted under SFAS 116 (ASC 958), to report In tts revenue statement and balance sheet

works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide the following amounts relating to these items

() Revenueincludedon Form 990, Part VIII, Ine1 - « ¢« v o v v i i e e e e e e e e e e e e e e > $

(i) Assetsincludedin Form 990, PartX -« « « « « o o i it e e e e e e e e e e e e e e e e e »$

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
Revenueincluded on Form 990, Part VIl line 1« « « v v v o v v it b it e s e > $

Assets Included in Form @80, Part X - - -« & & o 0 o L L L e e e e e e e e e e e e e e e |

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

EEA

Schedule D {Form 990) 2017



Schedule D (Form 990) 2017 ROCKFORD RESCUE MISSION MINISTRIES 36-6132381 Page 2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organzation’s acquisition, accesston, and other records, check any of the following that are a significant use of its
collection tems (check all that apply)
a D Public exhibition d E] Loan or exchange programs
D Scholarly research e D 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
X
§  Duning 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 collection? . . . .. .. ... ... D Yes [:] 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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Included on FOrm 890, Part X? + ¢t ¢ i i o i i 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 e D Yes D No
b If "Yes,"” explain the arangement in Part XIIl and complete the following table

Amount
¢ Begnningbalance - - . . . . e e o e e e e e e e e e e e e e e e 1c
d Addtions dunngtheyear - - + « ¢ . . o o L L e e e e e e e e e e e e e e e e e e 1d
e Distributions duringtheyear — « « « - o o o i i i e e e e e e e e e e e e e 1e
f Endingbalance - - - - v« 0 o o e e e e e e e e e e e e e e e e 11f
2a Did the organization include an amount on Form 980, Part X, ine 21, for escrow or custodial account habiity? . . . . . . . .. D Yes D No
b If "Yes," explain the arangement in Part Xill Check here If the explanation has been providedon Part XIll .+ -« « . ¢« v v v o v v v v o D
PartV{ Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back {d) Three years back {e) Four years back
1a Beginning of year balance - - . . . . .. 224,915 108,840 92,521 91,505 91,088
b Contnbutons . . . - . ..ol 110,287 115,995 16,266 991 417
¢ Netinvestment earnings, gains, and
JOSSES - « + ¢ ¢ v 4 s s e n s e e e e e 14,712 80 53 25
d Grants or scholarships - - - - . . . . ..
e Other expenditures for facilities and
programs - < s ¢ 4 s s e s oo e .
f Administrative expenses - - - . . . oL
g Endofyear balance .. .. ... .. .. 349,914 224,915 108,840 92,521 91,505
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » 45.00 %
b Permanent endowment P 55.00 %
¢ Temporanly restncted endowment > %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possesston of the organization that are held and administered for the
organization by Yes [ No
(i) unrelated orgamizations  « « . . . . o s 0 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 3al(i) X
(i) related organzations .« ¢ ¢ . . . L 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 3aii) X
b If "Yes" on 3a(u), are the related organizations listed as required on ScheduleR? . . . . . . . . . ... .o oo 3b

4  Describe in Part XIIi the intended uses of the organization's endowment funds
| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10

Description of property (a) Costor other basis {b) Cost or other basis {€) Accumulated {d) Book value
(investment) (other) depreciation
o - T T 2o 590,224 - 590,224
b Buldngs - .........0000 0L 13,692,829 3,396,069 10,296,760
¢ Leasehold mprovements - - - - . ... ...
d Equpment . ... ... 000l 1,238,498 852,214 386,284
e Other .+ « - - ¢ v & o 6 it vt e e e e e e ..
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c) - « -« « « « « = « . . . | 4 11,273,268

EEA Schedule D (Form 990) 2017



Schedule D (Form 980) 2017

ROCKFORD RESCUE MISSION MINISTRIES

36-6132381

Page 3

Investments - Other Securities.

Part Vii |

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

{(a) Descaption of securtty or category
(including name of security)

{b) Book value

{¢) Method of valuation
Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

725,679

MV

(A) FIXED INCOME

277,448

MV

(B) ALTERNATIVES

53,532

©)

©)

(E)

)

©)

H)

Total (Column (h) must equsl Frvm QQN, Part Y, ~of (B) ne 12)

»>

Qe paLn G gl 2 UG Uk,

. :_:l_rr_- wr mnjg.ﬁ "?-‘1

|‘ Part Vil ] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Descriphion of investment

{b) Book value

(c) Method of valuation
Cost or end-of-year market value

)

2)

3)

{4)

(5)

(6)

@)

{8)

)

Total (Column (b) must equal Form 990, Part X, col (B) line 13)

»

{Part IX j Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Descripton

{b) Book value

(1) GIFT CARDS

8,910

@

3)

{4)

5)

(6)

@)

(8)

9)

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

8,910

Other Liabilities.

L Part X

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Descnption of liabilty

{b) Book value

(1) Federal income taxes

[ T T

@)

)

o B IR T TR P - I SYRTRNRY. . N, J3F RLCENRTT A 3

“

©)

(6)

@)

8

]

Total (Column (b) must equal Form 990, Part X, col (B) line 25)

»

=r O R R N L B

PR LT TN A .5 i AT

ey

R T ST S P

©nued

meR e m popk )

2. Liability for uncertain tax posttions In Part XIII, 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 Xill

EEA



Schedule D (Form 990) 2017 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 . . - . . .« . oo oo o e 1 7,007,257
Amounts included on line 1 but not on Form 980, Part VI, line 12
a Netunrealized gains (losses) oninvestments - . .« - - . - . ..o 2a 22,536
b Donated services and use of facihites - - - - - -« . - ..o oo oo oL 2b 88,504
C Recoveries of prior year rants - « « « « = = = v o s s st e e e o4 e e 2¢
d Other (Descnbem Part XHl) - « - o v o« v v i it i e e e e e 2d 48,850
e Addhnes2athrough2d . - . . . . o o i it e e e e e e e e e 2e 159,890
3 Subtractline2efromline 1 . . - & & v o 0 i L L L e e e e et e e e e e e e e e e e e e e e e e e e s 3 6,847,367
Amounts included on Form 990, Part VIll, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIll, lne7b . . . . . . . . . 4a
b Other (DescnbemnPart XI) - - - o v v o v o o v it it e e e 4b
c Addiinesd4aanddb - . - ¢ . i i ittt e e et e e et e e e e e e e e e e e e e e e e e e e e e e 4c
§ Totalrevenue Add lines 3 and 4c. (This must equal Form 990, Part! fine 12) . . « . « v o v v o v v 0 v o s & 5 6,847,367
| Part XIl ] 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 0oL c v oo L 1 6,645,617
Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donatedservicesanduseof facilities - - - « . - . . oo oo L 2a 88,504
b Prioryearadustments - - -« c s ot s e et e e d e e e e e e e e e .. 2b
C Otherlosses .« + ¢ ¢ v v v i i i i i e e e e e s e e e e e e e e e e e e 2c
d Other (Descnbem Part XIll) « « ¢ ¢« v v e v v v v vt v v i v i s 2d 48,850
e Addlines2a through o T 2e 137,354
3 Subtractline2e fromline 1 - - & ¢ v o o o o e i i e e e e e e e e h e e e e e e e e e e e e e e e e e e 3 6,508,263
4  Amounts included on Form 980, Part IX, ine 25, but not on line 1
a Investment expenses not included on Form 980, Part Vi, lne7b .+ . . . . . . .. 4a
Other (Descnbemm Part Xill) - « « ¢ ¢ ¢ v v v v v v v v i ot e i 4b
¢ Addiinesd4aanddb .« ¢ - ¢ o o it 0t e e e e et e e e et e e e e e e e e e e e e e e e e e 4c
Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl hne 18) . . . . « . . .« o o o o v .. 5 6,508,263

5
[Part Xill |  Supplemental Information.

Provide the descriptions required for Part i, lines 3, 5, and 9, Part |ll, lines 1a and 4, Part IV, ines 1b and 2b, Part V, ine 4, Part X, line

2, Part XI, lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

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

ENDOWMENT FUNDS THAT ARE BOARD DESIGNATED ARE TO BE USED FOR FUTURE NEEDS OF THE MISSION

AT THE BOARD'S DISCRETION.

ENDOWMENT FUNDS THAT ARE DONOR RESTRICTED WILL BE HELD

PERMANENTLY TO GENERATE EARNINGS FOR FUTURE NEEDS OF THE MISSION TO BE USED AT THE BOARD'S

DISCRETION.

EEA

Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 ROCKFORD RESCUE MISSION MINISTRIES 36-6132381 Page §
[Part Xlll |  Supplemental Information (continued)

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

SPECIAL EVENT EXPENSES $48,850

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

SPECIAL EVENT EXPENSES $48,850

EEA Schedule D (Form 990) 2017



SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered “Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, Iine 6a

P Attach to Form 990 or Form 990-EZ.
P Go to www.irs.gov/Form990 for the latest instructions.

OMB No 1545-0047

2017

Open to Public
Inspection ~

Name of the organization

ROCKFORD RESCUE MISSION MINISTRIES

Employer identification number

36-6132381

Part |

Form 990-EZ filers are not required to complete this part

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
e @ Solicitation of non-government grants

a g] Mail solicitations

b E internet and email solicitations
c E] Phone solicitations

d Xl In-person solicitations

f D Solicitation of government grants
g E] Special fundraising events

2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part V1) or entity in connection with professional fundraising services?

Kl Yes

b If "Yes," list the 10 highest paid individuals or entities (fundrarisers) pursuant to agreements under which the fundrarser Is to be
compensated at least $5,000 by the organization

DNo

(i) Name and address of individual
or enbity (fundraiser)

(i) Activity

() Did fundraiser have
custody or contro! of
contributions?

{1v) Gross receipts
from activity

{v) Amount paid to
(or retamned by)
fundraiser listed in
col (1)

(vi) Amount paid to
(or retained by)
organization

1 BREWER DIRECT INC
507 S MYRTLE AVENUE, 91016

PIRECT MAIL
APPEALS

Yes No

X

1,867,381

414,514

1,452,867

2 GATEWAY COMMUNICATIONS IN
16805 NE MASON COURT, 97230

TELEPHONE
APPEALS

10,004

8,449

1,555

3

10

Total

1,877,385

422,963

1,454,422

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

registration or licensing

Illinois

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ.

EEA
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Schedule G (Form 890 or 980-EZ) 2017

ROCKFORD RESCUE MISSION MINISTRIES

36-6132381

Page 2

jRartillll  Fundraising Events. Complete If the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundrarsing event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross receipts greater than $5,000
(a) Event #1 (b) Event #2 (c) Other events (d) Total events
TELETHON RED CARPET 2 (add co! (a) through
(event type) (event type) (total number) col ()
9| 1 Grossrecepts - « - - . . - .. 115,812 13,200 35,173 164,185
i
2 Less Contributons . . . . .. 115,812 13,200 35,173 164,185
3 Gross income (line 1 minus
Iine 2) .............
4 Cashpnzes - - ... .....
5 Noncashprizes - .......
§ 6 Rentfacitycosts - - - « - . . .
5
| 7 Foodand beverages - - - - - .
B
&S| 8 Entetanment . . .. ... ..
: 9 Other directexpenses - - . - - 30,687 5,022 13,141 48,850
| 10 Direct expense summary Add lines 4throughSincolumn(d) - - « « « « ¢ o o v v v vt b ot oL > 48,850
| 11 Netincome summary Subtract line 10 fromline 3, column(d) - - -« « <« . v v o v ool o L » (48,850)

[Rartilll

than $15,000 on Form 990-EZ, line 6a

Gaming. Complete If the organization answered "Yes" on Form 980, Part IV, line 19, or reported more

o (b) Pull tabsfinstant (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo () Other gaming col (a) through col (c))
] (7]
| 3
1 x 1 Grossrevenue - - - - . . . ..
|
|
| w] 2 Cashpnzes . .........
| 2
| ®
| =3 3 Noncashpnizes ... .....
| w
| B
0! 4 Rentfaciitycosts - . .. ...
a
6 Other drectexpenses . . . . .
D Yes % D Yes % D Yes %
6 \Volunteerlabor . . . .. ... [:] No [:] No E] No
7 Direct expense summary Add lines 2throughSincolumn(d) - - - - - -« « o v v v oo o ool >
8 Netgaming income summary Subtractline 7 fromline1, column(d) - - - . . . . ... ... ... >
9 Enter the state(s) in which the organization conducts gaming activities
a Is the orgamzation licensed to conduct gaming activities In each of these states? .+ - .« « .« o o o ool oL [:] 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," explain
EEA Schedule G (Form 930 or 990-E2Z) 2017
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SCHEDULE M Noncash Contributions
(Form 990)
» Complete if the organizations answered "Yes" on Form 990, Part 1V, lines 29 or 30.

» .
Department of the Treasury Attach to Form 990

OMB No 1545-0047

2017

~Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. -~ lnspection
Name of the orgamization Employer identification number
ROCKFORD RESCUE MISSION MINISTRIES 36-6132381
[Part] | Types of Property
(a) (b) () (d)
Check If Number of contributions or f;lrc:]r;ﬁ‘stz f::ggg;nf: Method of determining
apphicable items contnbuted Form 990, Part VIII, ine 1g noncash contribution amounts
1 Art- Worksofart - - - . . . . .
2 Art- Histoncal treasures
3  Art- Fractional interests
4  Books and publications - - . - . il
§  Clothing and household B
goods - - . eeaeea e X .- ) 67,259 | REPLACEMENT COST
6 Cars and other vehicles AR X 1 4,504 COST OF COMPARABLE
7 Boatsandplanes - - . ... ..
8 Intellectual property . . . . . ..
9  Securities - Publcly traded . - . .
10  Secunties - Closely held stock
11 Securities - Partnership, LLC,
ortrustinterests . . - . . . ..
12 Secunties - Miscellaneous
13  Qualfied conservation
contnbution - Histonc
structures - « - <« - ... .
14  Qualified conservation
contribution - Other . . . . . . .
15  Real estate - Residential
16  Real estate - Commercial
17 Realestate-Other . . . . . ..
18 Collectbles . . . - - . . .. ..
19 Foodinventory . . ....... X 630,082 1,518,497 | REPLACEMENT COST
20  Drugs and medical supplies
21 Taxidermy « « « ¢ ¢ - 0 .o
22 Histonicalartfacts - . . . . ..
23  Scentficspecimens - - - - . .
24  Archeological artifacts . . . . .
25 Other P )
26  Other P )
27  Other P )
28  Other »( )

29 Number of Forms 8283 received by the orgamization dunng the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . - . . . . « . . .« . . .

30a Durning the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which 1sn't required
to be used for exempt purposes for the entire holding perod? .« .« .« - . . o oo
b If "Yes," descnbe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
ContrIbULIONS? - & & i h e i e e e e e e et et h e e e e e e e e et e e e e e e e e e e
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
[ 8] 011 {10 2 - 32
b If "Yes," descnbe in Part i1
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part i

29
Yes | No
"
........ 30a X
........ 31 | X
........ 32a X

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

Schedule M (Form 990) 2017



Schedule M (Form 990) 2017 ROCKFORD RESCUE MISSION MINISTRIES 36-6132381 Page 2
Partll | -Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part 1, column (b), the number of contnbutions, the number of items received,

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

0l. Number of contributions or items or both (Part I, col b)

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

BY THE NUMBER OF VEHICLES DONATED.

EEA Schedule M (Form 990) 2017



SCHEDULE O OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ
(Form 930 or 990-EZ) L . ) .
Complete to provide information for responses to specific questions on 2 7
Form 990 or 990-EZ or to provide any additional information.
> Att Opento]Public
Department of the Treasury ach to Form 990 or 990-EZ: . -.&_'
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Insp_e_ctlon
Name of the orgamzation Employ b
ROCKFORD RESCUE MISSION MINISTRIES 36-6132381

01l. Form 990 governing body review (Part VI, line 11)

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

AND APPROVAL BEFORE IT IS FILED.

02. 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 QTHER ACTION TAKEN BY THE

BOARD WHICH RELATES TO THE TRANSACTION IF A CONFLICT OF INTEREST IS DETERMINED TO BE

PRESENT. ALL POTENTIAL CONFLICT OF INTEREST PROCEEDINGS ARE DOCUMENTED IN THE MINUTES OF

THE GOVERNING BOARD.

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

THE BOARD OF DIRECTORS REVIEWS COMPARATIVE WAGE INFORMATION TO DETERMINE THE ANNUAL

COMPENSATION FOR THE EXECUTIVE DIRECTOR AND LEADERSHIP TEAM. THE BOARD PERSONNEL

COMMITTEE REVIEWS AND RECOMMENDS TO THE FULL BOARD OF DIRECTORS ANNUAL WAGES FOR KEY

LEADERSHTP SALARIES. RECOMMENDATIONS ARE BASED ON BOARD APPROVED SEMI-ANNUAL COMPENSATION

CHARTS. THE COMPENSATION CHARTS ARE COMPILED FROM COMPARABILITY DATA FROM OTHER

ORGANTZATIONS. _THE MOST RECENT REVIEW WAS DONE IN 2017 FOR ALL PERSONNEL POSITIONS. THE

APPROVAL OF COMPENSATION BY THE BOARD OF DIRECTORS IS DOCUMENTED IN THE MEETING MINUTES.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 930 or 990-E2) (2017)
EEA



Schedule O (Form 990 or 990-E2) (2017)

Page 2

Name of the organization

ROCKFORD RESCUE MISSION MINISTRIES

Employer identification number

36-6132381

04. other officer or key employee compensation (Part VI, line 15b

SEE DESCRIPTION OF PROCEDURES FOR _LINE 15a

05. Governing documents, etc, available to public (Part VI,

line 19)

UPON REQUEST, FORM 990 AND AUDITED FINANCIAL STATEMENTS ARE AVAILABLE FQR_PUBLIC

INSPECTION.

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

Decrease In Temporarily Restricted Net Assets $(385,831)

Net Assets Released From Restraction 400,401

Increse In Permanently Restricted Net Assets 1,000,000

Donated Professional Services (88,504)

TOTAL $ 926,066

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

PROGRAM SUPPLIES $ 31,892
DONATED CLOTHING 56,009
EMPLOYEE EDUCATION 30,218
EQUIPMENT REPAIRS 7,227
VEHICLE OPERATIONS 19,153
MISCELLANEQUS 8,274
VOLUNTEER OPERATIONS 3,506
TOTAL $124,387

EEA

Schedule O {(Form 990 or 990-E2) (2017)



Schedule O (Form 990 or 990-EZ) (2017)

Page 2

Name of the organization

ROCKFORD RESCUE MISSION MINISTRIES

Employer identification number

36-6132381

08. General explanation attachment

990, PART TIII, 4b — THRIFT STORE EXPENSES

SALARIES AND WAGES $417,254
PAYROLIL, TAXES 29,047
RETIREMENT 1,958
ZMPLOYEE BENEFITS 41,911
WORKER'S COMP INSURANCE 11,649
LIFE INSURANCE 934
DONATED CLOTHING 56,009
PROFESSIONAL FEES 12,530
OTHER PROMOTIONAL ACTIVITIES 12,392
OFFICE SUPPLIES 899
OTHER SUPPLIES 31,892
TELEPHONE 1,618
BUILDING MAINTENANCE, SUPPLIES 61,840
EQUIPMENT REPAIRS 1,163
SMALL_EQUIPMENT PURCHASES 4,130
UTILITIES 93,950
VEHICLE EXPENSES 6,121
VEHICLE INSURANCE 903
EDUCATION 1,732
DEPRECIATION 30,260
BUILDING INSURANCE 874
LIABILITY INSURANCE 2,226

EEA

Schedule O (Form 930 or 990-EZ) {2017)



Schedule O (Form 990 or 980-E7) (2017) Page 2

Name of the organization Employer identification number
ROCKFORD RESCUE MISSION MINISTRIES i 36-6132381
MISCELLANEQUS 3,743

TOTAL $825,035

PART I, LINE 1, SIGNIFICANT ACTIVITIES

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

EDUCATION, VOCATIONAL TRAINING, AND MEDICAL AND DENTAL CLINIC

EEA Schedule O {(Form 990 or 990-E2) (2'01 k)]



