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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)

2949327905722 8§

OMB No 1545-0047

2017

Department of the Treasu; » Do not enter social security numbers on this form as It may be made public. Open to Public

Intemal Revenue Service ® Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2017 calendar year, or tax year beginnlng , 2017, and endinL , 20

B Check if applicable C Name of organization RESURRECTION STREET MINISTRY, INC. D Employer identification no.

[0 address change Doingbusmessas_ §.T,.U.F.F. THRIFT STORE 55-0799053

D Name change Number and street (or PO box if mail Is not delivered to street address) Room/suite E Telephone numper

(3 ialreturn 891 BOXELDER PLACE . (480) 615-2799

D Final return/terrmnated City or town, state or province, couniry, and ZIP or foreign postal code - ‘G Gross recepts

D Amended retum CHANDLER, AZ 85225-1852 - -~ $ 3,149,539

D Application pending F Name and address of pnncipal officer WILLIAM E BERRY H(8) s this a group retum for subordinates? Yes No
891 W BOXELDER PLACE, Chandler, AZ 85225-1852 «~2 | H(b) Are all subordinates inciuded? Yes D No

| Tax-exempt status 501 (c)(3) D 501(c) { ) 4 (nsertno) D 4947(a)(1) or D 527 L It "No,” attach a list {see instructions)

J  Website:

»

WWW.RSMAZ . ORG

>

H(c) Group exemption number

K Form of organization Corporation D Trust D Association D Other P

] L Year of formaton 2002 M Siate oflegal domicite AZ

[Partl| Summary i
1 Brefly describe the organization's mission or most significant activites:  PROVIDING NUTRITIONAL FOOD BOXES FOR LOW
3 INCOME VETERANS, SENIOR CITIZENS, HOMELESS FAMILIES AND GROUP HOME RESIDENTS AND PROVIDING
g TRANSPORTATION FOR VETERANS, CLOTHING FOR NEEDY INDIVIDUALS AND CONGREGATE FEEDING PROGRAMS
£ RELATED TO PERISHABLE FOODS
3 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
:'3 3 Number of voling members of the governing body (Part Vi,linefa) -+ = « « v v 0 o o v v v 0 it 00 e v o 3 7
@ 4 Number of independent voting members of the governing body (Part Vi, line 1b)  « + « « = « + < v« & . 4 6
% 5 Total number of individuals employed in calendar year 2017 (Part V,fne2a)  « = » + = s o ¢ « v ¢ v s & o« 5 0
B 6 Total number of volunteers (estimate if necessary) = » - = « = » ¢+ 2 ¢ 4t c 4t s s b e st r e e e 6
< 7a Total unrelated business revenue from Part VI, column (C),n@ 12  + « ¢ ¢ o v v v v v 0 c v v v v 0 n n 0 u s 7a 0
b _Net unrelated business taxable income from Form 990-T,lne34  « - « v v ¢ o v v o 0 0 0 s s e v 1 a0 0 v s 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIl ine1h) = - « « <« o v 4 W . R R R 6,748,689 2, 937,108
g 9 Program servicerevenue (Part VI, INB2g) » « « + « » = s « s o s o v s bt e v o n s noa s 238,972 212,431
® [10 Investmentincome (Part VI, column (A), fines 3, 4,and7d) - - + « ¢ = v a v v v v o h 0
é’ 11 Other revenue (Part Vili, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11€)  + « = « « v « « o « « 4 0
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), Ine 12) =« « « = + . . 6,987,661 3,149,539
13 Grants and similar amounts pard (Part IX, column (A), lInes1-3) = « + = o v 4 o o 0 v 0 0 W 6,622,818 2,875, 214
14 Benefits paid to or for members (Part IX, column (A), line 4) ----------------- 0
« |15 Salanes, other compensation, employee benefits (Part IX, oolumn (A)? Ilnes‘S—-‘I 0)/\-;- 2 v - 37,294 0
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) gz a s _-' - 47 5,736 5,000
2 b Total fundraising expensas (Part IX, column (D), line 25) ?D \?000 ‘A
di |17 Other expenses (Part IX, column (A), lines 11a-11d, 11124e)51 SEP. 2 3_2.0_8, ; Irol 321,119 254,157
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), llng 35) e (/') - 6,986,967 3,134,371
19  Revenue less expenses Subtract line 18 fromlne 12+« . - ﬁ-f-\ ,--\,.~ ‘-‘ s CY./- . 694 15,168
Eg ~-7 T Beginning of Current Year End of Year
'f,‘,ﬁ 20 Totalassets (Pari X, lin@16) « « « » o v s o e v 0 v 0 u v v s . L R 357,942 395,538
ﬁ"é 21  Total liabilities (Part X, INE26) + « o = = » = = = = 4 o e = x s 4 v v e s o b mn e e 87,938 86,102
22 |22 Net assets or fund balances Subtract line 21 fromine20 « « = + o« o v v v o s s e ae s 270,004 309,436
[PartW ] Signature Block

Under penalties of perjury, | declare that | have examined thts retumn, including accompanylng schedules and statements, and to the best of my knowledge and beliet, it is

trus, comrect, and complete Dedlaration of preparer (other than officer) 1s based on all info

1 of which prep has any knowledge

WILLIAM BERRY W / 28 SE y AL g
Sign } Signature of officer - Date
Here } WILLIAM BERRY, EXECUTIVE DIRECTOR

Type or pnnt name and ttle

PrintType preparer's name Praparer's signature Date Check D if | PTIN
Paid Pat Hammons Pat Hammons 4-26-2018 self-employed P00018243
Preparer Firmsname P AZ Tax Advisors Firm's EIN P
Use Only | frms agaress » 2824 N Power Rd PMB 113 278 Phone no
Mesa AZ 85215 602-809-3212

May the IRS discuss this return with the preparer shown ahove? (S inSIFUCHIONS)  « « « = = + « = « s = s & « = s o s s s s o s s a2 4 Yes No

For Paperwork Reduction Act Notice, see the separate Instructions.
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‘ Form 990 (2017) RESURRECTION STREET MINISTRY, INC. 55-0799053 Page 2
! [Part Tl [ ~ Statement of Program Service Accomplishments
Gheck It Schedule O contans aresponse ornotetoanyhne inthisPart Il = = - v ¢ o v o v i 0 s i v ma s s s a0 s s v o o s o D
1  Briefty descnbe the organization's mission:
PROVIDING NUTRITIONAL FOOD BOXES FOR LOW INCOME VETERANS, SENIOR CITIZENS, HOMELESS FAMILIES
AND GROUP HOME RESIDENTS AND PROVIDING TRANSPORTATION FOR VETERANS, CLOTHING FOR NEEDY
INDIVIDUALS AND CONGREGATE FEEDING PROGRAMS RELATED TO PERISHABLE FOODS

2  Dnd the organization undertake any significant program services during the year which were not listed on the
prior FOrm 930 0r990-EZ7 =+ + ¢ = « o = ¢ o o o 4 0 4t t u c s e s et e e e e s e s et e s s s s e e e D Yes m No
if "Yes,” describe these new services on Schedule O.

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
SOIVICES? o o o ¢ + o v = s x 0w s s s 4w e e e a e s P T T T D Yes m No
If "Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomphshments for each of s 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 $ 1,148,832 includinggrantsof $ 9,500 ) (Revenue $ 1,145,503)
NUTRITIONAL FOOD BOX PROGRAM SERVING OVER 200,000 PEOPLE IN EXCESS OF 3,800,000 POUNDS OF
FOOD & NON-FOOD ITEMS. PROGRAMS INCLUDE SERVICES TO VETERANS, SENIOR CITIZENS, GROUP HOME
RESIDENTS, HOMELESS, CONGREGATE FEEDING AND FAMILIES AND PROVIDING IN EXCESS OF 100,000
PIECES OF CLOTHING AND 1,000+ HOUSEHOLD ITEMS TO HOMELESS, VETERANS AND OTHER INDIVIDUALS IN
NEED PROVIDING NON EMERGENCY TRANSPORTATION SERVICES TO VETERANS, SPECIAL ASSISTANCE TO
SENIOR CITIZENS AND PROVIDING SPECIAL PROGRAMS TO HOMEBOUND VETERANS AND SENIORS. MORE °‘THAN
3,400 FAMILY UNITS (7,875 INDIVIDUALS) SERVED.

4b (Code: ) (Expenses $ including grants of § ) (Revenue § )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of _ § ) (Revenus §$ )
4e _Total program service expenses P 1,148,832
EEA Form 990 (2017)
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Form 930 (2017) RESURRECTION STREET MINISTRY, INC. 55-0799053 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)? If “Yes,”
complete Schedule A + » = « + ¢ o s s s bt s b s st e e st it e s sy P e s 1 X
2 s the organization required to complete Schedule B, Schedule of Coninbutors (see instructions)? - < « » » « I 2 X
3  Dud the organization engage in direct or indirect politcal campargn activiies on behalf of or in opposition to
candidates for public office? If “Yss,” complete Schedule C, Part| . « « . . e I R I R 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? /f "Yes,” complele Scheduleg C, Partll - - - « « = = « =+ o ¢ s s s ot o v v 00000 4 X

5§ Is the 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 98-197? If *Yes, " complete Schedule C,
Partlll « « « o o o v s = s e e e e P e e s e n e m e e aeeaae e e e e h e e e e s 5

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

*Yes,"complete Schedule D, Part! = « + « « « + ¢ « v ¢ & s o 0 s 6 s i e a st ma e s e e e st 6 X
7  Dud the orgamization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll < + » « « « + + s - v v = 4 7 X
8  Did the organization maintain collechons of works of ant, histoncal treasures, or other similar assets? /f “Yes,"”

complate Schedule D, Partlll + = « « «+ « v s o 4 o e s et ot it s e e v s e s e s e e et e e e e e .| 8 X

9  Did the organization report an amount in Part X, Iine 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or

debt negotiation services? If "Yes,” complete Schedule D, Part IV~ « « « « -« ¢t v v v vt s it s et e s e s e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V.~ « « « « o« v v o v o s 10 X

11 if the organization's answer to any of the fallowing questions is "Yes," then complete Schedule D, Parts Vi,
VI, VHL, iX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Pan X, line 107 if "Yes,”

complete Schedule D, PartVI « « « « « « + + » e h e s s e e e e s s s s s n e s s Pt e e v s oaa s e r e 1ia b4
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, ine 167 If "Yes,” complete Schedule D, Part VIl + « = = « « « v ¢« v o 0 v v v a0 v v v 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIl « « « « « « « = ¢« v ¢« v v 0 a0 ™ .- el 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, line 167 /f "Yes,” complete Schedule D, PartIX « « « « = ¢« + o o s « e s vttt e v v b s e v v o s 0o 11d X
e Did the organization report an amount for other liabtlities in Part X, ne 257 If "Yes,” complete Schedule D, Part X+ « « « + + & 1le X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X  « « + « « 111 X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland Xl + « = + + = v« ¢ e e v 0 o s s s e s e e e s m et aa s e as e et e e e 12a X

b Was the organization included in consolidated, independent audited financial statements for the tax year? If

"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil isoptional  » « « + + « + |12b X
13 Is the orgamzation a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E~ + « = = + « « o« o v 0 v = v s 13 X
14a Did the organization maintain an office, employess, or agents outside of the United States?  « - « + - = v« = v o v v o0 v o 0 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, nvestment, and program service activities outside the United States, or aggregate

toreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts land IV~ « - «+ « « « « v ¢« o v o v o o 14b 1 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 toreign organization? If “Yes,” complete Scheduie F, Parts land IV =~ « « « « = ¢ « v v 0 i i et s v v v v 0 a0 v 15 X
16 Dud 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 Hland IV - - - « « ¢ v ¢ o o v v 0 i v v s s v v 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 mstructions) = « + « » . R I B 17 | X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VI, lines 1¢ and Ba” If “Yes,"complete Schedule G, Partll « « » = « + + <+« e e e v v s s v ot 0 n v s C e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a?

If "Yes,” complete Schedule G, Partll « « = « = « « o & v s o s o o oo o o s s o s n s et i et e e ey e o] 19 X

EEA Form 990 (2017)




Form 930 (2017) RESURRECTION STREET MINISTRY, INC. 55-0799053 Page 4
[Part V] Checkiist of Required Schedules (continued)

. Yes | No
20a Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H ~ « « « « o « « v o v o e o v e s s s 20a X
b if “Yes" to line 20a, did the organization aftach a copy of its audted financial statements to thisreturn? =~ - = . « . « 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), ine 1? If *Yes,” complete Schedule I, Parts land Il » + « « « « « + 4 v« & N4 X
22  Did the organization report mare than $5,000 of grants or other assistance to or for domestic individuals on
Part iX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Il I I I R ces e e | 22 X

23 D the organization answer "Yes" to Part Vi, 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 v o 0 e it it i s e s e e e s 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 lings 24b

through 24d and complete Schedule K. If "No,"gotoline25a « - « « + o v o v ot o v a vt o v i v b vt a o b e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?  « « ¢ & 2 ¢ s 0 o v . .| 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptBONdS?  « « » & » o & o v st e b uu s e i e s s e s e s e e 24c¢
d Did the organization act as an "on behalf of* 1ssuer for bonds outstanding at any time during theyear? . « « « = « « « » ¢ o« 24d
25a Section 501(c)(3), 501(c)(4), and 501(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]  « « « « « = v o« a v 2 v s s« .| 258 X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part] - « « « « « & o o & o 4 ot 4 o o ot s s s s o o a2 o 2 50 o a s nansonasnoe 25h X

26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Partll  « = « « « v o ¢« o o s o 0 o o s o v s s n n a0 n st o e e .| 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor 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, Partill  + « « « = + v o o v o v v e v v v v v s 27 X

28 Was the organization a party o 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? If "Yes,” complete Schedule L, PartIV « « « + « « v v v 2 0 o v & 28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yas,” complete
Schadule L, PartIV « = « o v c o o & 4 o e o s o o o 2 o 5 a8 s 28 2 s a s s = 228 s ¢ a s ¢ o a s o5 ¢ acaanasasasns 28b X
¢ An entity of which a current or former officer, diractor, trustee, or key employse (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If *Yes," complete Schedule L, Part IV~ + = =« « « « v « v ¢« o« s o 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributians? If "Yes," complete Schedule M+ « « + « « « « = - & 29 X
30  Did the organization receive contributions of an, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,” complele Schedule M - + « « « « =« 2 o o .. L O L R N R R 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
Part!« « « o+ o ¢ v o n o n o s s R e e e s s e s s s e ase e s e s s e s e e e e s e e ne s e . o | 31 X
32 Did the orgamzation sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll « « « « + « « v o o s s v 4 S s e s e s s s s s s s s s e e e am e e s . e | 32 X
33  Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part] « « » « « « « + = v s c 0 s+ s O R 3 X
34  Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part li, lil,
oriV,andParntV,line 1 « + « + + + » e, s e v m e e r e e ns e f et e hee ot e e k7 X
35a Dud the organization have a controlied entity within the meaning of section 512(b)(13)? = = « » « =+ ¢ s s = s v o s e 0 = v v o s 35a X
b If "Yes” to ine 35a, did the organization receive any payment from or engage in any transaction with a
controlted entity within the meaning of section 512(b)(13)? if "Yes," complete Schedule R, Part V, hne2 = = « « « « = + o = « 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization?/f "Yes,” complete Schedule R, Part V, lin@2 + « « « « v « « v o v = o o s s s s a et s s st e s 0 s 36 X

37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that s treated as a parntnership for tederal income tax purposes? if "Yes,” complete Schedule R,

PartVl « = s « s o v s ¢ o & e h e e e as s “ e s 8 s m s s e se s s s oe s e et e e | 37 X
38 Dud the organization complste Schedule O and provide explanations in Schedute O for Part V), lines 11b and
197 Note. All Form 990 flers are required to complete Schedule O. 38 | X

EEA Form 990 (2017)




Form 990 (2017) RESURRECTION STREET MINISTRY, INC. 55-0799053 Page 5

[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this PartV. « - « « -« R I L L N s am e D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable < - - -+ « & ¢ v o v o 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable  « « - « - venesal 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambhng) winnmgs to prize winnpers? " s e v s e s e e s O I [
2a Enter the number of employees raported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return = » = - « - | 2a ‘ 0
b if at least one I1s reported on Iine 2a, did the organization file all required federal employment tax retums?  « = + « « = « =+ o . & 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to -file (see instructions) I I I IR
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? I N 3a X
b {f "Yes," has it filed a Farm 990-T for this year? If "No" ta line 3b, provide an explanation in Schedule O« « « « = « « ¢ o o . s 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
account)? =+ s s s s i s a e i e e s e s s e e P T T T 4a X
b If "Yes,” enter the name of the foreign country. »
See instructions for filng requirements for FiInCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
58 Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? = « + « + = v » ¢ + o o ¢« « 5a X
b D any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? < -+ ¢« + ¢+ o+ v s 5b
¢ If"Yes" tofine 5a or 5b, did the organization file Form 8886-T?  « = « + o ¢ o v v o v v v v v v et v b s s e v n e 5¢
6a Does the orgamization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as chartable contributions? ~ « + =« « = ¢t o 0 s 0 4. 6a X
b it "Yes,” did the organization include with every solicitation an express statement that such contributions or
gftswere nottaxdeductible? « = « ¢ o ¢ ¢ - o 2 e it e e e e b e i c e et ettt ety 6b
7  Organizations that may receive deductible contributions under section 170(c).
a2 Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services prowded to the payor? .« e .. .- “ v e e s e S s s @ s 4 m s s moa s s e s s s e e ous e 7a X
b I "Yes," did the organization notify the donor of the value of the goods or services provided? S I B R R AT PR RPN 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required totile FOrm 82827 + « + « v v+ s« a « v o« Ve s e e s s n e e s s e st “ e s e e P B X
d If "Yes,” indicate the number of Forms 8282 filed dunng theyear = = + » « « o o v o« T e e L 7d !
¢ Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? <« « « « » « » « s Te X
t  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? - « + « « o ¢+« 4 o« 7t X
g Ifthe organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  If the organization receved a contribution of cars, boats, airplanes, or other vehicles, did the orgamization filea Form 1098-C?  « + « » » + « « « | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
spansaring organization have excess business holdings at any time duringtheyear?  + « ¢ ¢ v« v v v v v e v et n 4 a s 8 X
8  Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distributions under section 49667  + « « « ¢ ¢ s s s @ c x s s e s v e e 9a X
b Did the sponsonng organization make a distnbution to a donor, donor adwisor, or related person? “e s e nasa e | Sb X
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, ine 12 .« = « . - . o o . s v e ey 10a
b Gross receipts, included an Form 990, Part VHi, line 12, for public use of club facifites - - « + + « + « 10b
k| Section 501(c)(12) organizations. Enter:
a Grossincome from membersorshareholders + « « ¢ - = v v 0 s b i e il i e i e e 1ta
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) - « « + . « N I LI RCIR R I ) [ )
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . .+ « « . . .« 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued duringthe year = - « « « « - - - L1 2b I
13 Section 501(c){29) qualitied nonprofit health insurance Issuers. S
a Is the organization licensed to issue qualfied health plans in more than one state? L fe e e s e 13a b
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 maintan by the states in which
the organization 1s licensed to issue qualified health plans R LI AT A IR +++113b
¢ Entertheamountofreservesonhand « « -« v vt i v a e s e i e u a et + - [13¢
14a  Did the organization receive any payments for Indoor tanning services dunng the tax year?  « = = o = s v « v o s o s 4 5 = & 14a
b__If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O~ « « « <« « o 4 + « & 14b
EEA Form 990 (2017)




Form 930 (2017) RESURRECTION STREET MINISTRY, INC. 550799053 Page 6
{Part VI| Governance, Management, and Disclosure roreach "Yes* response to lines 2 through 7b below, and for a "No"

rasponse to hne 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or notetoany bneinthisPart VI« « = v « s v 0 v v v a v e c i v n oo o0 s o =« v
Section.A. Governing Body and Management

Yes No
1a Enter the number of voting members of the goverming body at the end of thetaxyear - = » » - - « « o - & 1a 7
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority 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 ~ « « « « « - <« o . 1b 6
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? © s s s s s s v s s omoe s aeroEor e m s ae e e e s e ae s 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? Y I X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .. . - . . 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets? se s el § X
6 Did the ofganizaﬁon have members or stockholders?  « « ¢« ¢ ¢ « o = o » e b e s s u s e m ows s s v & a s s e s 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’) ................ s s a2 & m w s % & =2 aaasoaeoweos 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 govemingbody? < = « « + v« v 0 0 o v o s C st s s e e v e s s s e 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following .
a The goveming body‘? e s s s 8 8 e mon o ] e 8 s 2 s e e 3 s e mos s oo P R T T T P 8a X
b Each commitee with authonty to act on behalf of the goverming body? = « = & s s & =« o« o v v et s v s a0 0 s 0 e v o 8b X
9 Is there any officer, director, trustee, or key employes listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? /f "Yes," provide the names and addresses in Schedule O+ « « « - - P e e s e e e s 9 X
Section B. Policies (7ns Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Dud the organization have local chapters, branches, or affifiates?  + « « « « - L R R 10a X
b If "Yes," did the organization have written policies and procedures governing the actvities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? L IR 10b

1ta Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? «olMa} X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No," go to Iine 13 BRI IR A I R 12| X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b| X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? i "Yes,”
dascribe in Schedule QOhowthiswasdone » « « « « v+ s s s ¢ s 2 s o v s = s v = s 4 s s e omos e e « s e s « « | 12¢ X
13  Did the organization have a written whistieblower policy? -« - « « « R I I R R R T R R CECEE I 13 X
14 Did the orgamization have a written document retention and destruction policy? < » + « v o = e s ot a0 b e s 000 e n e 14 X

15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contempaoranecus substantiation of the deliberation and decision?
a The organization's CEQ, Executive Diractor, or top management official = - « « « + « = o v o v v v 00 v 0 v v v 0 v v n o ns 15a X

b Other officers or key employees of the organization -« « = « + « =+ o« s s o o » e s e s e s e e e e ch e e e .1 15b X

If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or simiar arrangement
with a taxable entty during the year? - « . « « . . W e e s s e s s e W e s e s e mae e e s e s s e e e e 16a X

b If "Yes,” did the organization foliow a written 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
organmization's exempt status with respect to such arrangements? = - - = - « < o & & & 2 o0+ s b k- somnr et e 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » Arizona

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabls), 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 Upon request D Other (explain in Schedule O)
19 Dascribe in Schedule O whether (and it so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: >
WILLIAM BERRY (480)615-2799, 891 BOXELDER PLACE, CHANDLER, AZ 85225

EEA Form 990 (2017)




Form 990 (2017)

RESURRECTION STREET MINISTRY,

INC.

55-0799053

Page 7

{ Part VII ] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

independent Contractors

Check if Schedute O contains a response or note to any line in this Part VIi

Sectlon A.

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

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

organization's tax year.

® List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of
compaensation. Enter -0- in columns (D), (E), and (F) #f no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for defimtion 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 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

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

® List all of the organization's tormer 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 orgamizations.

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

compensated employees; and former such persons

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

©
Position

(8) (B) (D) (E) (F)
(do not check more than one
Nams and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a directortrustes) compensalion compensation from amount of
wesk (list any from related other
hours for the organizations compensaton
refated 2F 2 ] g 3&| g orgamzation (W-2/1099-MISC) fromthe
orgamizatons | £ s é’ gl o §3 31 (W-2/1093-MISC) organization
bolowsoned | S 5| & | §| 32| % and related
hine) = 3| 2 g § organizabons
4 S o 3
3 2 2
3 g
8
() WILLIAM E BERRY __ _____________| 40.00_
EXECUTIVE DIRECTOR 40.00 X X X 0 0
(2) DALE BENNETT _ ___ ___ __________| 20.00
MEMBER AT LARGE X 0 0
(3) MICHELLE BONDURA _ _ __ __________ | 40.00_
MEMBER AT LARGE X 0 0
(9) CHRISTINE_JOHNSON _ _ _ _ __ ______._ | 10.00_
MEMBER AT LARGE X 0 0
(5) CHARLES BOYLE _ ___ ____________| 10.00_
PRESIDENT X X 0 1]
(6) JUDY KONOP _ _ _ _ _ __ ____________}|20.00_
SECRETARY X X 0 0
(") GENE_VANDENBOSCH _ _ _ _ __________ | 20.00_
MEMBER AT LARGE X 0 0
(8) BECKY RODDY _ _ __ __ ____________|_____
TREASURER X X 0 [¢)
® e
ao_ ol
(11)
__________________________________ o
0 b
(L R R
[ Y S

Form 990 (2017)
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Page 8

Form 990 (2017) RESURRECTION STREET MINISTRY, INC.
! Part Vil ] Section A. Officers, Directors, Trustees, Key Employess, and Highest Compensated Employees (continued)
©)
a) ®) Position ) ®) "
(do not check more than one
Name and titte Average box, unless person 1s both an Reportable Reportable Estmated
hours per officer and a directorftrustee) compensation compensaton from amount of
week (list any from related other
hours for 23 3| 2 5 é’ EINS the organizations compensation
reiated | S2| E| 8| o| 25| 3| owamzaon | W-211099MiSC) trom the
oganzavors | SE| 8 | 4] 3 ; 2| w-2n099-MISC) argarizatian
belowdotted | 5| 2 gl "5 and related
Iine) a) o B organizatons
g @ 3
3 8
2
(0 RO I
ae o ___l-o____
0N ol
B
08 e beo
09 oo __
@ i ilem_o
en._ o )oo_-.
@__ oo __
@ b
@) e balo_.
@ b __
b Subdotal -+ . ittt et e e e p
¢ Total from continuation sheets to Part VI, SectionA - - - - . . . . . .. v p
d Total(addlinestband1c) « . ¢ - + v o ¢« ¢ o v et 0 v e v st o s o naeses » 0 o 0
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of
reportable compensation from the organization  » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or huighest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual ~ + - « » « + + « » . R 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
orgamizatton and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such
AIvVidual + + « = v « + o« & 5 4 4w s a s 2 s e s s e s s e s am e s s s onowaows amae aes weomaase s 4 X
5§  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indmdual
for services rendered to the organization? If “Yes,” complete Schedule J for such person R R 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) 8 ©
Name and business address Dascription of services Compensation

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

EEA Form 990 (2017)




Form 990 (2017) RESURRECTION STREET MINISTRY, INC. 55-0799053 Page 8
{Part VIIl | Statement of Revenue
. Check if Schedule O contains aresponse ornote toany hneintins Part VIl ¢ = @ = « o @ o o o0 o 0 0 v oo o s v e -~ s v me s D
A ®) ©) D)
e |t | G nee
funchon revenug under sections
revenue 512-514
a8a 1a Federatedcampaigns - + « « « - + . 1a
E% b Membershipdues « « -« + o v - o 1b
‘:-5 ¢ Fundraisingevents ... ..... | 1c 7,145
g g d Related organizations  « + » « - « . - 1d
gg e Government grants (contnbutons) - - le 67,437
%3 1 All other contributions, gifts, grants,
ﬁ g and similar amounts not included above 1t | 2,862,526
SE g Noncash contributions included in lines 1a-1f: §
©% | h Total. Addlnesta-1f « oo t.vn.. ci.....> | 2,937,108
Business Code
2a STUFF_THRIFT STORE 453310 212,431 212,431
-4 b
8 c
§ |
e
4 t Al other program service revenue « - « « « .o
& g Total. Addines2a-2f « « « « .« ... REEERE ce 212,431
3 Investment income (including dividends, interest,
and other similar amounts} - « « » . . D
4 Income from nvestment of tax-exempt bond proceeds - - - P
5 Royalties » = = ¢ » « 0« 0 a0 a0 P &
{) Raal {n) Personal
6a Grossrents « » » » o ¢ « o
b Less: rental expenses - - - -
¢ Rental income or (loss) - « -
d Netrentalincomeor (Ioss) « » « + + + = @ v v o v s s oo »>
7a Gross amount from sales of (D) Securities () Other
assets other than inventory
b Less- cost or other basis
and sales expenses  » + » -
c Gainor(loss) - -+ v o v -
d Netgainor(loss) « « « = » = =+ « e s s s s v u s e »
§ Ba Gross income from fundraising
2 events (notincluding  § 7,145
& of contributions reported on line 1¢)
& SeePartIV,ling 18 « + + + + + + « - <. a
o b Less direct expenses « « + = s s = s o » b
¢ Net income or (loss) from fundraisingevents  + - - - . « - - »
8a Gross income from gaming activities.
SeePartV,line19 « « « = ¢ v 0 v ¢ s s a
b Less directexpenses =« + s+« s -+ s+ - b
¢ Netincome or (loss) from gaming activites - » « - « . . .. >
10a Gross sales of inventory, less
retumns and allowances « « s » + - . a
b Less.costofgoodssold - - -+ ¢« - - b
¢ Net income or (loss) from sales of inventory - » - - - . . . . »
Miscallanecus Revenue B Code
11a
b
c
d Allotherrevenue - « + « s « « o v a ¢ o = «
e Total. Addlines11a-11d  « « « » = =« s s o o = & R
12  Total revenue. See INStruchions = = « » « » = = « = .« » 3,149,539 212,431 0 0
EEA Form 990 (2017)




Form 990 (2017)

RESURRECTION STREET MINISTRY, INC.

55-0799053

Page 10

[PartIX| Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b, (A) (8) © (D)
Total expensas Program service Managemant and Fundraising
8b, 9b, and 10b of Part VIl expanses general expenses eaxpenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 - 12, 688 12,688
2 Grants and other assistance to domestic
individuals. See Part iV, line22 « = « « « =« « « « =« o . 2,862,526 2,862,526
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
indviduals. See Part IV, imes 15and16 - - - + - . .
4  Benefits paid to or for members - - « . . . . LR
5 Compensation of current officers, directors,
trustees, and key employees -« - - . - sen e
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) - - - - - -
7 Othersalariesandwages - « « -« c s s 2 o o oo
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contnbutions)
9 Other employee benefis - - - ¢« ¢ 00000 o0l
10 Payrolltaxes = » » + » s + s s s s 0 s s s o “« ..
11 Fees for services (non-employees):
a Managemem R R 57,812 18, 000 39,812
b legal » » « ¢« = s ¢ v 0 v o » = e e s a s e
c Aocountmg A e s e s e a s e e N e e 675 675
dLobbying..-......---.......-...
@ Professional fundraising services. See Part IV, line 17 5,000 5,000
t Investment managementfees « = = =+ s v ¢ . 0. ..
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O ) 1,838 1,838
12  Advertisingand promotion - + « « s - ¢ 0 s 4 s e
i3 cheexpenses “ s s s s % e s ueuewssomaea 16,524 7,436 9,088
14 Informationtechnology =+ » « - « « L 3,403 1,531 1,872
15 Royafttles « = + « = ¢ 4 vt s v b i i h e e ..
16 OCCUPANCY = * = o = = ¢ o o v s o s o v s n s s u o 122,876 55,294 67,582
17 Travel - « ¢« ¢ v & c i s e h e e h s e s s e 34,821 31, 409 3,412
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials AR
19  Conferences, conventions, and meetings - « « = « « «
20 Interest » « s« ¢+ = =« « v 4 4 s ms e m e s s e 5,599 5,599
21  Paymentstoaffiliates - « « « « + v v v 00 .
22  Depreciation, depletion, and amontization =« » » - + . .
23 lnSUranCce =+ « = » = o = « s « « 2 o s a8 s oo .. 10, 609 10,056 553
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in ling 24s. if
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
P
b
[
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 3,134,371 3,000,778 128,593 5,000
26  Joint costs. Complete this line only if the

following SOP 98-2 (ASC 958-720) St e tmeeaas

EEA

organization reported in column (B) joint costs
from a combined educational campaign a|
fundraising solicitation Checkhere #» L] if

Form 990 (2017)
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RESURRECTION STREET MINISTRY, INC.

55-07999053

Page 11

(Part X| Balance Sheet

Check if Schedule O contains a response or nota 10 any line in this Part X

(A) (B8)
. Beginning of year End of year
1 Cash-non-interest-beanng  + « « « + ¢ » o = o o & I I ST R 15,942 1 35,538
2  Savings and temporary cashinvestments « « = ¢ o = s 4 0 h s 0 h e e s e 2
3  Pledges and grants receivable, net - - - . . ) e meae e s 3
4 Accountsreceivable, net « = ¢ ¢ s c o s s i s 4 e bt 4 i i i s e e e e e 4
5 Loans and other recetvables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part i of ScheduleL < « « - + =+ ¢ & & * s s n s s e s weme s 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1}), persons descnbed in section 4958(c}(3)(B), and contnbuting employers and
sponsoring orgamzations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions). Complete Part il of Schedulel. » « « . . s s e e e m e 6
Py 7 Notes and loans receivable,net  « « -« « s o v a0 L e et e e e e 7
8 8 Inventoriesforsale oruse » = « « ¢ » » = o 2 e 0 8 v 0. ., s s e e s e w o w s 80,000 8 82,500
2 9 Prepald expenses and deferred charges = « » + « « < - . L 9 3,000
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of ScheduleD - - . - | 10a 274,500
b Less: accumulated depreciation + « + » ¢ ¢ . s o . 10b 262,000 | 10c 274,500
11 investments - publicly traded secunties « - « » - . f e e . 11
12  investments - other securittes. See PartiV,line 11« « « + v ¢« 0 v v v 0 v v v o 12
13  Investments - program-related. SeePartV,line 11 - . -+« o v 0 o v o 0w 0 .. 13
14 |ntang|b|e asSefS ¢ = « + s e e s s € 2 4w e oe LT T T T o 14
15 Other assets See Part IV, line 11 « « = v o v o o e e e ese e P 15
16 Total assets. Add lines 1 through 15 (mustequallne34) .. ... ... R 357,942 | 16 395,538
17  Accounts payable and accrued expenses « = s = « s o s« 5 0 s 0 0w s .. .. 305 ( 17
18 Grantspayable « » = « « « o ¢t 4 m e v e s s e s e e e e e s e e e 18
19 Deferredrevenue =« « « » = & O I . . P 19
20 Tax- -exempt bond liabilities - - « - “ e s e e s R 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD -+ ¢ - - . « 21
2 22 Loans and other payables to current and former officers, directors,
_g_ trustees, key employees, highest compensated employees, and
§ disquaified persons Complete Part  of ScheduleL  « + + « v v« s s s v o v s s 22
23  Secured mortgages and notes payable to unrelated third parties - - . . . . - - . 87,633 | 23 86,102
24 Unsecured notes and loans payable to unrelated third parties « = = « « « = = o 4 & 24
25  Other habilties (including federal income tax, payables to retated third
parties, and other liabiliies not included on lines 17-24). Complete Part X
OfSCheduleD - « « + = o o & o & n s s s e a s e e e et 25
26 Total liabilities. Add lines 17 through25 =« - « « - « « R 87,938 26 86,102
Organizations that follow SFAS 117 (ASC 958), check here p [X| and
3 complete ilnes 27 through 29, and fines 33 and 34.
5 27 Unrestricted net assetsS « « = o = = = ¢ o o ¢« v o o 2 2 8 s 5 0 6 s 2 55 0 0 8 8 270,004 27 309,436
@ | 28 Temporanlyrestrictednetassets - -+ s s s s re e e e reuaa o 28
B | 29 Pemmanently restnicted netassets + « + + s s s o v s v e u s s R I 29
@ Organizations that do not follow SFAS 117 (ASC 958), check here » [] and
6 complete lines 30 through 34.
§ 30 Capial stock or trust principal, or currentfunds  « « » « ¢+« o . . see s 30
& 31 Pad-in or capral surplus, or fand, building, or equipment fund L 31
> 32 Retained earnings, endowment, accumulated income, or other funds - - - - « . . 32
= 33 Totalnetassetsorfundbalances « « » = « = = = v o s o s s v s s e e e n e 270,004 33 309,436
34 Total habilties and net assetsfund balances - « « » - - « . R 357,942 34 395,538
EEA Form 980 (2017)



Form 990 (2017) RESURRECTION STREET MINISTRY, INC. 55-0799053

Page 12

[PartXI|  Reconciliation of Net Assets

Check it Schedule O contains a response or note to anylineinthis Part Xl = = &« ¢« o 0 v o v o i e u v a s v v w oo s r o D
1 Total revenue (must equal Part VIII, column (A), line 12) o s e v v s 0w « v s s a8 s a s s s e s oma v s . 1 31L49, 539
2 Total expenses (must equal Part IX, column (A), line 25) R I R I . e 3,134,371
3 Revenue less expenses. Subtracthne 2fromline1  + « « s ¢ vt c v i i i e i i s e i i i i s i i al]| 3 15,168
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) -« « » « «+ + + « = . . .. 4 270,004
5 Netunrea]izedgams(losses)oninvestments LI T T T T PR T PR 5
6 Donated services and use of facilities P P s e s e e e e s e 6
7 INVeStMent @Xpenses - - = = « « = = = = = - s . s e et e s e s et s e s e e e aaa e 7
8 Pnor period ad;ustments ........................ T T T T T 8
9 Other changes in net assets or fund balances (explain in Schedule O) R L R R 9 [4)
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33,coMN(B)) = =« s s e s e s u s s e e e e e s s e s e s e e e s s e e e e e e 10 285,172
{ Part Xil | Financlal Statements and Reporting
Chack if Schedule O contains a response or note to any line in this Part Xil s e e e e e s R . .« e e D
Yes No
1 Accounting method used to prepare the Form 990° E Cash D Accrual D Other
It the organization changed its method of accounting from a pnior year or checked "Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? S I B IR se-| 28] X
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
E Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountamt?  « = « + + + + s s s v v 4 e e b e a 2b X
If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
¢ I "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibitity for aversight
of the audit, review, or compitation of its financial statements and selection of an independent accountant?  « « « « « + 4« 4 « | 2¢ X
If the organization changed either its oversight process or selection process durning the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? P e s e e e e R I 3a X
b If “Yes,” dd 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 dascnbe any steps taken to undergo such audits t e et aaeee 3b
EEA Form 990 (2017)




SCHEDULE A Public Charity Status and Public Support °”“";‘5‘5°°"
(Form 980 or 990-E2) Complete if the organization Is a section 501(c)(3) organization or a section 4847(a)(1) nonexempt charitable trust. 01 7
Department of the Treasury » Attach to Form 990 or Form 990-E2. Open to Public
Imtemal Revenue Senice » Go to www.Irs.gov/Form990 for instructions and the latest Information. inspection
Name of the organization Employer identification number

RESURRECTION STREET MINISTRY, INC. 55-0799053
| Parti| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.) C/L
9

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

A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)

A hosprtal or a cooperative hospital service organization described in section 170(b)(1)(A)(ili).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)ili). Enter the

hospital's name, city, and state.

An organization operated for the banefit of a college or university owned or operated by a governmental unit described in

saction 170(b)(1){A)(iv). (Complete Part il.)

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

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

descnbed in sectlon 170(b)(1){(A)(vi). (Complete Part Il.)

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

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

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

university:

An organization that normally recerves. (1) more than 33 1/3% of its support from contributions, 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 ii.)

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

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

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

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

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the powar 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 D Type Il. A supporting organization supervised ar controlled in connection with its supported organization(s), by having
controt or management of the supporting organization vested in the same parsons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

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

d D Type lll non-functionally Integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type H, Type li
functionally integrated, or Type Ii! non-functionally integrated supporting organization

t  Enter the number of supported organizations

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

2
3
4

B0 O O0O4d

[- ]
0o

10

O

11
12

0a

{i) Name of supportad organization

(N EN

(i) Type of organization
{descnbed on hines 1-10
abova (ses instructions))

{iv) s the organization
listed in your gaverning
document?

Yes No

{v) Amount of monetary

support (see
Instructions)

(v1) Amount of

other support (sae
Instructions)

A

(8)

©

(D)

(E)

Total

Eg Paperwork Reductlon Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule A (Form 990 or 830-EZ) 2017



Schedule A (Form 980 or 980-E2) 2017

[Fari 1]

RESURRECTION STREET MINISTRY, INC. 55-0799053 Page 2
Support Schedule for Organizations Described in Sectlons 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 tailed to quality under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support
Calendar year (or tiscal year beginning in) P (a) 2013 {b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) - -« - .| 9,322,180 5,618,671 6,987,661] 6,347,415 3,099,939 31,375,866
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf - - -« . .
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge - = « » « «
4 Total. Add lines 1 through3 - « -« . - 9,322,180, 5,618,671 6,987,661| 6,347,415 3,099,939 31,375,866
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown online 11, column (f) « « « « . & 399,895
6  Public support. Subtractline 5 fromne 4« » 30,975,971
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 ] (f) Total
7 Amountsfromline4 =« - .- .o 9,322,180 5,618,671 6,987,661] 6,347,415 3,099,939‘ 31,375,866
8  Gross income from interest, dividends,
payments received on securtties loans,
rents, royalties and income from
similarsources » - « » = ¢ . . .. N
9  Netincome from unrelated business
activities, whether or not the business
isregularly carnedon .+ - s s 0 0 ..
10  Other mcome. Do not include gain or
loss from the sale of capital assets
(ExplaninPant Vi) « + o o v o v v v u
11 Total support. Add lines 7 through 10 31,375,866
12 Gross receipts from related activities, etc. (see instructions) - » » = « - =« ¢« 2 o . . P I I IR R N R 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 this box and stophere =« = - + » s s o0 oo e s % s s s m s a4 s s s s oas e osasesaea s e » D
Section C. Computation of Public Support Percentage _
14  Public support percentage for 2017 (iine 6, column (f) divided by line 11, column (f)) L I 14 98. 73 %
15  Public support percentage from 2016 Schedule A, Part Il line 14 - « . « . . . e ) 15 100. 00 %
16a 33 1/3% support test - 2017, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization T I TR R R R R > [X
b 33 1/3% support test - 2016. If the orgamzation did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization ~ « « « « ¢ s = = = s ¢ s v v st o v s v v a0 ot » D
17a 10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "tacts-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
orgamzaﬁon ............................................................... » D
b 10%-facts-and-circumstances test - 2016. If the orgamzation did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization mests the “facts-and-circumstances” test. The organization qualifies as a publicty
supported orgamzation <« - . 4. ., e s st s s e s s s s e aee s “ e e s a s C r e e e a e e e e h s s 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
instructions  » « -« & [ s e moaes s % s s e s s s e s s s s oaae e w e enes e t 4 s s e s et s e m et e | D
FEA Scheduls A (Form 880 or 990-EZ) 2017




Schedule A (Form 990 or 890-E2) 2017 RESURRECTION STREET MINISTRY, INC. 55-0799053

\

/ Page 3

[Part @! | Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked thé,box on line 10 of Part | or if the organization failed to quality under Part II

If the organization fails to qualify under the tests listed below, please complete Part Il.)

4

Section A. Public Support \

Calendar year (or flscal year beginning in) » (a) 2013 \ (b) 2014 {c) 2015 (d) 2016 {e) 2017

(D Total

1 Gifts, grants, contributions, and membership fees ,
received. (Do not include any "unusual grants.”) /

2  Gross receipts from admissions, merchandise \ Ve
sold or services performed, or facilties N e
furmshed in any activly that 1s related to the \\ /
ofgamization's tax-exempt purpese = ¢ » + = ¢ )

A
3 Gross receipts from activities that are not an : /
unrelated trade or business under section 513 - \ Vs

4 Tax revenuss levied for the \
organizabon's benefit and etther paid to 3 P
or expendedonitsbehalf = « - o o o . ' \ /

§ The value of services or facilities \ ’
furmished by a govemmental unit to the N 7
organization without charge « = « « « « « » . \ ,

6 Total Addlines 1throughb - » - = « « - - \ /

Ta Amounts included on lines 1, 2, and 3 \ /’
receved from disqualified persons = = ¢ o« N

b Amounts inciuded on lines 2 and 3 \
received from other than disqualfied A
pearsons that exceed the greater of $5,000 / \
of 1% of the amount on iine 13 for the year - - N

€ Addlines7aand7b « = » = ¢ ¢ 4 2 4 0 v \

8 Public support. (Subtract line 7¢ from , N
ine 6) S A R s e e e / \

Section B. Total Su Jport \

2 \

Calendar year (or fiscal year beginning in) » |  (a) 2013 " (0) 2014 {c) 2015 _(d) 2016 {e) 2017

{1) Total

9 Amountsfromine6 = « « = + ¢« ¢« s v ¢ o / N

;
10a Gross income from interest, dividends, ’ \\
payments recewved on securties loans, rents, / \
royaltes and income from similar sources .. /

S

section 511 taxes) from businesses

b Unrelated business taxable income (less //
/
acquired after June 30, 1975 v « « + - o ¢ 4/

€ Addines10aand10b = » » = = « o » « s & / o

11 Net income from unrelated business ’ \
activiies not induded in line 10b, whether

or not the business 1s regularly carried on / .

12 Other income. Do not include gain or
loss from the sale of caprtal assets”

13 Total support. (Add lines 9.10c, 11,

14  First five years. If {
organization, ch

Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

this box and s“&here ............................................

..-:.»D

Section C. Cemputation of Public Support Percentage

15 Public sﬁ)pon percentage for 2017 (line 8, column (f) divided by ine 13, column (f))  « « « = o o v ¢ v v 0 o o .. 15 %
16 Public support percentage from 2016 Schadule A, Part Ill, line 15 R 16 %
Section D. Computation of Investment Income Percentage R
17  Investment income percentage for 2017 (kne 10c, column {f) divided by line 13, column (f)) + « » + « ¢ « = <« u o 17 %,
18 Investment income percentage from 2016 Schedule A, Part I, lne 17  « = « + « + = = v 4 o s 0 o v v e v 4 0 o™ 18 %
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization « « « « + + » = « =« > D

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is 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 organization < ¢ ¢ = - = " ¢ > 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« = = = > D

EEA Scheduls A (Form 990 or 890-E2) 2017




Schedule A (Form 590 or 990-£7) 2017 RESURRECTION STREET MINISTRY, INC. 55-0799053 Page 4
[Part V] Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ 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

Yes| No

1 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, descnbe the designation. If historic and continuing relationship, explain. 1

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

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

b Did the organization confirm that each supported organization 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. 3b

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

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported orgarmzation? If "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. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? 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. 4c¢

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

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organmizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in Part VI. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes,"” complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a 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. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI. 8b

¢ 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. 9¢c

10a 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 Ili non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a

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

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




Sthedule A {Form 990 or 880-EZ) 2017 RESURRECTION STREET MINISTRY, INC. 55-0799053 Page 5
[Part V]  Supporting Organizations (continued)

Yes| No

11 Has the Brganization 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 Atfamily 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 c, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? /f "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's aclivities. 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, if any, applied 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 carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yos| No

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

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided dunng the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) 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 (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No,"” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type Iil Functionaily Integrated Supporting Organizations
1 Check the box next to the method that the organization used to salisty the Integral Part Test during the year (see Instructions).
a [J The organization satisfied the Activities Test. Complete line 2 below.
b [] The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [J The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes; No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "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? If “Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization'’s involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

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," dascnibe in Part VI the role played by the organization in this regard. 3b

EEA Schedule A {Form 890 or 930-E2) 2017




Schedule A (Form 990 or 990-£Z) 2017 RESURRECTION STREET MINISTRY, INC.

55~0799053 Page 6

[PartV |

Type NIl 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 HI non-functionally integrated supporting organizations must complete Sections A through E.

Section'A - Adjusted Net Income

(A) Prior Year

(B) Cumrent Year
(optional)

1

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

NN =

DN WIN

Portion of operating expenses paid or incurred for production or

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

7

Other expenses (see instructions)

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

o~

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1¢)

1id

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 line 2 from line 1d.

w

a

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 line 5 by .035.

7

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

AR - K

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, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

PN~

NN

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

emergency temporary reduction (see instructions).

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

instructions).

EEA
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Scheduls A (Form 990 or 890-E2) 2017 RESURRECTION STREET MINISTRY, INC. 55-0799053 Page 7

[PartV ] Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity ‘
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions {describe in Part VI). See instructions.
7 _Total annual distributions. Add lines 1 through 6.
8 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 _

. o . . 0 am
Section E - Distribution Allocations (see instructions) Excess Distributions Und::ﬂz:;l;utlons

(iii)
Distributable
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 n Part VI). See
instructions.

3 Excess distnbutions carryover, if any, to 2017

a

b From2013 ........

¢ From2014 ........

d From2015 ........

e From2016 ........

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)
J] Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2017 from

Section D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

S Remaining underdistributions for years prior to 2017, if
any. Subtract ines 3g and 4a from line 2. For result
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
EEA
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[Part VIT Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part
Il line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b: Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047

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

. Part iV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Oeparivent of the Troasury » Attach to Form 980. Open to Public
Intemal Revenue Senice » Go to www.Irs.gov/Form990 for Instructions and the latest information. Inspeclion
Name of the organization Employer identifi b
RESURRECTION STREET MINISTRY, INC. 55-0799053

[Partl] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

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

¢ bW N =

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

Total number atendofyear « » » » = « ¢ « = =+ -

Aggregate value of contributions to (during year)

Aggregate value of grants from {dunng year)

Aggregate value atend ofyear « « « « o o - o

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

funds are the organization's property, subject to the organization's exclusive legal controf? ~ « = - « =+ o 0 v v v w000 v 0 e e [:] Yes
Did the organization inform afl grantees, donors, and donor advisors In writing that grant funds can be used

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

conferrng mperm issible private benefit? = s« v e x e 00 4w a0 e 0 e s e o s e e 5 e s a b s e s e e re as o D Yes

[ no

[1 No

|Part ] | Conservation Easements.

Compiete if the organization answered "Yes" on Form 990, Part 1V, line 7.

a 0o o w

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g , recreation or education) D Preservation of a tustorically tmportant land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservationeasements « = = « + o = ¢ ¢ ¢ v s v et e s s s s e e e 2a

Total acreage restricted by conservation easements  « « « » =« ¢ s o s et a0 0 a esse | 2b

Number of conservation easements on a certified historic structure includedin (@)  « « « = = « + =+ & 2c

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

historic structure fisted in the National Register  « « =« » - ¢+« o v v 0 o v o S L LI R 2d

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

taxyear »

Number of states where property subject to conservation easement is located ™

Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

viotations, and enforcement of the conservation easements it holds? = - = « « ¢ o e s v v v o a v o v s v 0 s 0w s s e e D Yes
Staff and volunteer hours devoted to montaring, inspecting, handling of violations, and enforcing conservation easements during the year

>

Amount of expenses incurred in monitoring, 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)(i)

and section 170(h)(4)(B)(u)? T I T T T T T e C e e e s s e r e e e s e e s D Yes
In Part XiHl, describe 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 describes the

orgamization's accounting for conservation easements.

DNo

DNo

[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes” on Form 990, Part 1V, line 8.

1a

b If the organization elected, as permittad under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items.
{I) Revenue included onForm 990, Part VIl tine1  + « « « v v ¢ v« s o o a0 & R I R A >3
(I)) Assets iIncluded NForm 990, Part X« v = » « o ¢ s s ¢ s s s o s @ ¢ s v v s a2 s u a2, N o
2 [f 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 items:
a Revenue included on Form 990, Part VI, line 1 R e I I BT IR R I I I P > 35
b Assetsincluded N FOrm 390, Part X - + = = o o & & s o e o b b e s e e m e s ee e s s e st s s « >3

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibiion, education, or research in furtherance of
public service, provide, in Part Xiil, the lext of the footnote to its financial statements that descnbes these items.

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

EEA




Schedule D (Form $90) 2017 RESURRECTION STREET MINISTRY, INC.

55-0799053

Page 2

[Partll ]

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the toflowing that are a significant use of s
collection items (check all that apply):
a D Rublic exhibition
b D Scholarly research

d I:] Loan or exchange programs
(-] D Other

[ 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 Pan
Xiil.
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .

[Jves_[INo

l. PartlV| Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
b )t "Yes,” explain the arrangement in Part Xlll and complete the following table

Amount
[+ Beginmng balance = = ¢ v ¢ ¢ s s e s s s e e e a u e w s e a s e s s e e s s s e e ic
d Addtions dUNNGthe YBar  « « = o = s+ » o s s s s o s a v s s a et n s e e aa s ool 1d
e Distributions duringthe year ~ « « « « « o e e e e e e ca st e e P A T
f Endingbalance + » « = s s o s s s s n i s e e e as e s s s s s amuews s oan o 0| ¥
2a Did the organization include an amount on Form 990, Part X, fine 21, for escrow or custodial account hability? @ -« « « v = o o« D Yes D No
If "Yes,” explain the arrangement in Part XHil. Check here if the explanation has been providedonPartXill = « « + = + « = « v = « o « + . D

‘Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

|PartV|

{a) Cument year (b) Prior year {c) Two years back {d) Three ysars back

{e) Four years back

1a Beginning of year balance e e e

Contributions

¢ Net investment earnings, gains, and
losses

d Grants or scholarships

e Other expenditures for facilities and
programs

f Administrative expenses

g End of year balance .

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment  » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a  Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() unrelated OrganIZAIONS  « = « » = + v = o o s s o = o = 2 ¢ s s o a s a2 = s ¢ s s » 2 2 s s 82 s esnna=sasa 3a(i)
(1) related organizations  « + « s e o v s 00 s F e e et e e e ar s Ee e . . . e e e 3a(li)
b If "Yes" on 3a(ii), are the related organizations listed as required on Schedule R?  + « « = ¢+ ¢ ¢ v v 0 vt h et s 00w 3b
Describe in Part XIll 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) Cost or other basis () Cost or other basis {c) Accumulated (d) Book value
(investment) {other) depreciation
18 Land -~ » > ¢ e m v e m b e mne 98, 634 98, 634
b Buildings =« « = s ¢« s v et it 26,366 26,366
€ Leasehold improvements - - » + ¢ o 0 0 0. .
0 EQUpMEnt =« = = v =ttt et e 149,500 149,500
@ Other =« » = = = & ¢ o & 4 0 b o o v e u s o 0 o
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), lin@ 10C.)  « = = = + « « v« s+ « « & » 274,500
EEA

Schedule D (Form 830) 2017



Schedule D (Form 990} 2017 RESURRECTION STREET MINISTRY, INC. 55-0799053 Page 3
[Part Yll | Investments - Other Securities. ‘
Gomplete if the organization answered "Yes" on Form 930, Part IV, line 11b. See Form 990, Part X, line 12,

(a) Descnphon of securily or category {b) Book value {c) Method of valuation.
. (including name of security) Cost or end-of-year market value

(1) Financial denvatives « = « » » =« » « » o = = e n s v
(2) Closely-heid equity mterests < « =« = = ¢« v« » o 0
(3) Other

(A

(8)

(%]

(8]

(€)

(3]

(G)

(H)
Total. {Column (b) must equal Form 990, Part X, col (B) ine 12) »

{Part VIII] Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a8) Descnption of investment (b) Book value (c) Method of valuation.
Cost or entd-of-year market value

1)
(2
3
(4)
(s)
(6)
@
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) hng 13 ) »
[PartIX]| Other Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Descnpilon {b) Book value

(1
(2)
(3)
(4
(5)
(6)
4]
(8
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) R I I e s e e e »
[PartX] — Other Liabilities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Descnption af hability (b) Book value
(1) Federal income taxes
(2
)]
4)
e
(6)
)
_8
9
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) . b

2. Liabifity for uncertain tax posiions. In Part Xiit, provide the text of the tootnote to the orgamzation's financial statements that reports the
organization's hability for uncertain tax posttions under FIN 48 (ASC 740). Check here if the taxt of the footnote has been providedin Part XIlb « « « = .+ « - D
EEA Schedule D (Formn 990) 2017




Schedule D {Form 990) 2017 RESURRECTION STREET MINISTRY, INC.

55-0799053 Page 4

[PartXI | Reconclliation 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 audied financial statements ~ « » « =« =« s 0o s vt 0L L. 1
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:

a Netunrealized gains (losses) on investments ~ » - - » - I 2a

b Donated services and use of facilities < » » = ¢« = ¢« ¢ o o .. S I 2b

¢ Recoveriesof prioryeargrants = - « ¢ « s s v s s 0000w S e e e s s e 2¢c

d Other (Describein Part Xill.) =+ + » - « = + - e e s e e e chn e s 2d

8 Add lnes 2a through2d - - = =« - = - I T [ H e s e s e e s oans o 2e
3 Subtractiine 2efromtnet - « « o « s v o v ¢ o o et b s s e a s a e S e e s m s me s e e 3
4  Amounts included on Form 990, Part Vill, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b  « = « « « » =« » 4a

b Other (DescribemPart XIlL) - « « ¢ s ¢ 0 0 0 o v ot [ T A T 4b

c Addlinesdaandd4b =« - « = ¢ s s s+ » - . @ s s s s s a4 s moe s o= s 8 s & s e s e s aws s s 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line@ 12) + = v = + s « =« v o 0 v 0 s o s

[ Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1  Total expenses and losses per audited financial statements  « « = = = « « =« s s s e n e s s s e a e

2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use offacilities « » « = « s ¢« o« o s i i c e e e

2a
Prior year adj USIMENES ¢ « ¢ ¢ o o o o o ¢ & =« = s & » 2 o s « ¢ s a e s o s s s 2b

Otherlosses s+ » = = = ¢ « ¢ ¢ ¢ ¢ s 2 a s 2 ¢« 5 s a s 8 2 s s 2 s s 8 2 a s » .. 2c

Other (DescribeinPart XH) + » + o o a0 v v v o v v as 2d

o Qo on

3 Subtract line 2e fromline1 - « « « - - 8 6 s s a e s s s e e ms e P h e s ws e e
Amounts included on Form 990, Part I1X, line 25, but not on hine 1.
Investment expenses not included on Form 980, Part Vil line7b  « + « « « = = &

Addlines2athrough2d - - « ¢ s =« e ¢ s o 2 v v v s v e 0 n o Pene e e P e s e s s s e e

2e

oo

42
Other (Describein Part XlIl.)  « « « » ¢ « ¢ o e e ks e e maa et s 4b

C Addlinesd4aanddb -+ « « s ¢ ¢ 5t o 5 5 e v e m s E s u s m e E e s e e mwaan s s e as e

4c

5  Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl, lin@ 18) « « « = « « « « s a v« s
[PartXiliT Supplemental information.

Provide the descriptions required for Part I, lines 3, 5, and 9, Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part X, line

2; Part XI, lines 2d and 4b, and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

EEA

Schedule D (Form 990) 2017



v33

(£102) (066 Wu0d) § SINPEYIS 066 WI0J JO} SUONINIISU| By} 868 ‘@d[JON 19V UOIINPaY syiomiaded 104

PR 8|qE) | 8uy 8y} u peisy suoneziuebio Jeylo jo Jequinu [elol JAU3 €
P R I R 8|gE) | BuI| By} Ul paysy suoneziuebio Juewuienol pue (£)(2) 106 uoRdes JO Jequinu [El0} BT 2
aoo.mczou AR
% 4oo
HOunHD HEovadol)
aood-NO AR
T Qoo
SYAINAD SNYNELIA YA
aqood-No. ANS
% goo
M 8 waLaveo avals)
noo.mnzﬁ AR
* doo.
vo0d V1 53 01sINHOW
aood-NO. ARd
% doo
vsn saravd XN qaza(9)
aood—NO ARJ
3 doo
WAINTO HOVENLNO gawaaquu(s)
aood-NO AR
3 oo
HOVENLAO X¥OLDIAP)
aqooa aood-No ARSI
% goo
FSNOH xaNdnor sgoovr ()
aoo noomuzo# AR
¥ Qoo
WaD xor 30 simauys(e)
aoo aoo.uuzou AR
% aoo
IINLS FHL NO HounHD(H
8IUR|SISSE JO 80UB)S|SSE YSEOLOU — ako.ﬁm. 1 %000) GIUR|SISSE YSED weid (eiqeoydde p) uaunLsact 10
ueiIB jo esoding (y) j0 uonduaseq (B) uonen(ea ;0 poyian () -uou jo unowy (8) yseo Jo yunowy (p) uoRdes Oy (9) N3 (@ uoneziuebio jo SseIppPR puB SWEN (8) i

"papaau 5| aoeds [BUOHIPPE ji paeoldnp eq UBd || Ued "000°'S$ UBY) 810w paAigdal Jeyl Juaidioss Aue 10} ‘1.z eul ‘Al Ued ‘066
W04 U0 ,SBA, Peismsue uopeziuebio ey ji 819dwo) "SIUBWILISA0Y djjsawoQ pue suopezjuebi0 dlisawo( 0} 20UL|SISSY 43410 pue sjueLD _ _Emm _
“sejels pejun ey} us spun; ueid Jo esn ey) Buuoyuow Joj seinpezoid s,uoneziuebio eyl Al Led w1 BquIseg g
OZD ﬂ0>E P T T T T T T T T O S R I I R T R I omgmwm_mmmhomucm.am..tD‘_w;mOquw:mCO-:uCO:um_OwQE
puk ‘eouesISSE 0 sielb ay) 1o; AgiBiie sesjue.b ey ‘eaur]sisse 1o siueIB ay) jo JUNOWE ay) ejequelsqns o) sp10%as urejuiew uoneziuebio ey seoq |

@0UB]SISSY PuUk SJURLD) UO UOIBWIOJU] Jesdudn | | ued|

’ £€5066L0-SS "ONI ‘XZ¥ISININ LIEEMIS NOILONIENSTY

Jaqunu uopespluep) sedojdug ucpe2webio ey) Jo ewepy

:o_auﬂnm:_ *uojjeuLIojU) jsoje] ay} 10} 8@.Eomx>ow..g§§ 0]09 4« | 80)A185 BNUBAGY [BuiBlv}

ajiqng o} uedo : oxr o "oge S iod O U2y 4 e sqip uesesa
Z2Z 10 1T Sl ‘Al Led ‘066 uu0 uo S84, pasemsuB uojiezjueBio eyl ) eleidwod

1102 $3)e1S paliuf 3y} Ul S|eNpIAIpU| PUE ‘SJUBLIUIDA0Y) (066 wiod)

LY00-SYSL ON WO ‘suoneziuebiQ 0} aoue}sisSy 1Yl pue sjueln 1 37INAQ3IHIS




(£102) (086 uLO4) | GNPOYIS

va3

‘066 W04 10} SUOJIINISU] @Y} @8s ‘ad]JON 19y uoponpey yiomeded 104

IR

€ Tttt terettsesaaaearrsaiesane e

8]qEl | 8ul 8Y) Ul paysy suopeziueblio Jayio Jo Jequinu elo}elul ¢

8|qe) | eull 8y} ul pa)sy suojjeziuebio wewuieaol pue (£)(0)10G U0HI8eS jO JequInu [BI0} BIUT T

:

(o1)
(6)
(8
V2]
(9)
XONIDYINI-NON ARd
ITH
NOTIVINOASNVNI SNVYAL3A(S)
? SWALI AWZ
QO0J-NON &d
ST 98L‘06T] STTIKOH 3 SHOINZS ‘SNYuaLIzA ()
g1/0L°T ARA
? aooa &
lS9T 6LS‘pp0’ STTAWOH 3 SYOINZS ‘SNwyEI3Alf)
ao0.3-NO! AN3
3 Qoo
HOMAHD NVILSIWHD NOISSIW)
qo0a-NON ANE
3 qood
HONNHD XIINTNI(H)
82Ue)SISSe 10 BOUB)S|SSE LSEOUOU ‘ese &%m,_%w‘ 4 “y000) BOUB|SISSE Yses esd {sjqeoydde j1) JuewuBA0B Jo
1ueiB jo esoding (4} | o uopduoseq (B) uonenea jo poylepy ) ~uou jo Junowy () 4389 JO Wnowy (p) uoies JHj (9) N3 (@ uopeziuebic jo sseippe pue eweN (8) |
"pepeau sy ededs jeuonippe ji psjedyidnp aq ued | Led ‘000'G$ UBY) 810w POAIRIS. Jey) jueididss Aue 10j ‘12 eull ‘Al Hed ‘066
W04 Lo ,S9A, pesamsue uojeziuebio ey) ji 818|dwo "SJUBLLIBAOCY) J)ISaLIOQ pue suopezjuebBiQ opsawo( O} IoUB)SISSY JaYI0 PUB SjURID @
*SelelS pajun eyl ui spuny Juesb jo esn ay) Bupojiuow 10} Se.NpPadoLd suoneziueBbio ey A UEd Ul BQUISeq 2
OZD ¢0>D P I T T T R T T T R T T T S R R R S R R R R R R R I ooucmuw_wmmhomacm..awzuU-m;moutow:mtmuco:O:ow_www_.:
pue ‘eoue)sisse Jo sjueib ayj Joj Alpqibie saejueib ey ‘eouejsisse 10 sjueib ay) Jo Junowre ay} ajelueISqNS O} SP093l Ulejulew uoneziuebio ey seog |
99UE)SISSY pue Sjueir) uo uojjewsoju) jessusy | | ued|
: £€S066L0-SS *ONI ‘ZN¥ISINIW IEHNILIS NOILOIWENSHY
JOGUUINU UOREIJAULP) JeAojdury uonezjuabio eyl |0 oueN
uonoadsuy| “UO[IBULIOUI }S81E] OU) 1O} 0GGULIO/ACD SII'MMM O} 0D 4 annmh,__”mm___wﬁm
dlqnd oj uado 2T 40 LT 8uy ‘Al Wed ‘066 E.mwa:u_.h.wuh. _.,_Mwﬁ:u uogiezjuebio ey} 4| sYejdwod
2102 S3Je)S palun 3y} Ui S[ENPIAIPU] PUE ‘SIUSWILIINOY (066 wiod)
LVBO-S¥SL "ON BNO ‘suofezjuebiQ o) asuelsissy JaYlQ pue sjueln | m._:oom:om




(2102) (068 W0d) | INPIYPS

\EE}

‘uoNewW.ojul [BUOKIDPE JBYI0 AuB pue !(q) uwn|od ‘|j] Hed 2 auj ‘| Bed ul pasinba) uojew.ojul 8y} 8PINOLd “uopeutio) [euswaiddng | Al Wed |

L

eouelsISse yseouou jo uopdusseq ()

(1810 ‘|esreudde ‘AN
'%00Qq) uonEnfes jo poylap (e)

B82UB)S|SSE YSeoU
10 wnowy (p)

juesB yseo
JO Junowy (9)

sjuedines
jo sequini; (q)

eaue)sisse 4o jueld jo adA | (B)

‘pepaau S| aoeds [euonippe Ji pajedidnp aq ued || Ued
‘22 9Ul| ‘Al UBd ‘066 W04 U0 SaA, pasamsue uoneziuebio ey) ji ajejdwor) S[enpiAIpul 9)3SaW0Q O} IIUB]SISSY JOYIO pue sjuely | |1t Wed |

Z efed €5066L0-5G

"ONI

‘XMISININ ITTIIS NOILOTIMAST  (£102) (066 uuod)) anpeyos



. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ | el
(Form 990 or 890-E2) Complete to provide information for responses to specific questions on 201 7

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

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Intemnal Revenue Service » Go to www.irs.gov/Form990 tor the latest information. Inspection
Name of the orgaruzavon Employer identification number
RESURRECTION STREET MINISTRY, INC. 55-0799053

0l. Form 990 governing body review (Part VI, line 11)

EACH BOD MEMBER _WAS PRESENTED AN ELECTRONIC COPY OF THE 990 AND A PHYSICAL COPY OF THE 890

AT A REGULARLY SCHEDULED BOD MEETING. 1IN ADDITION TQ THE 990 EACH BOD MEMBER WAS

PRESENTED A COPY OF THE ORGANIZATION'S FINANCIAL REPORTS FOR 2017.

02. Conflict of interest policy compliance (Part VI, line l2c¢)_

COMPLIANCE COMMITTEE MEETS MONTHLY AND REPQRTS TO THE BOARD ANY INFORMATION AND/OR

RECOMMENDATIONS THAT THE BOARD SHOULD TAKE ACTION ON.

03. Governing documentsg, etc, available to public (Part VI, line 19)

ALL REQUIRED DOCUMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions tor Form 990 or 990-E2. Schedute O (Form 890 or §90-E2) (2017)
EEA



