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2019 Return of Organization Exempt from
Income Tax Return

Rescue Missions Ministries, Inc.
DBA Durham Rescue Mission
1201 East Main Street
Durham, NC 27701



IRS e-file Signature Authorization OMB No. 1645-1878

rom 838T9-EQ for an Exempt Organization
For calendar year 2019, or fiscal year beginning , 2018, and ending .20

Department of the Treasury > Do not send to the IRS. Keep for your records. 20 1 9
Internal Revente Service » Goto www.irs.gov/Form8879EO for the latest information.
Name of exempt organization Emptoyer identification number
RESCUE MISSIONS MINISTRIES, INC.
DBA DURHAM RESCUE MISSION 58-1482590

¥ame and title of officer
ERNIE MILLS
CEQ

eturn and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. if you check the box
on line 1a, 2a, 3a, 4a, or 6a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank {(do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part |.

1a Form 990 check here P> b’ Total revenue, if any (Form 990, Part VIll, column (&), tine 12) 1 13,242,542,
2a Form 990-EZ checkhere P D b Total revenue, if any (Form 990-EZ line O) .. 2b
8a Form 1120-POL check here P |:| b Totaltax (Form 1120-POL, ine 22) i 3b
4a Form 990-PF check here |:i b Tax based on investment income {Form 980-PF, Part Vi, line 5) . 4b
6a Form 8868 check here P |:| b Balance Due (Form 8868, line3c) . TSRS 5b

Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2019
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitier, or electronic return originator (ERO) to send the organization’s return to the IRS and 1o receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, {b) the reason for any delay in processing the return or refund, and (c}
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlernant) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal. '

Officer’s PIN: check one box only

@ lauthorize NELSON & COMPANY, P.A. : to enter my PINI 12345 I
ERO firm name Enter five numbers, but

do not enter all zeros

as my signature on the organization’s tax year 2019 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

[ As an officer of the organization, | will entermy PIN as my signature on the organization's tax year 2019 electronically filed return. I | have
indicated within this return that a copy of the return is being filed with a state agency{ies) regulating charities as part of the IRS Fed/State

prograr, | will e my PIN on the retur:mure consent screen. :
Officer's signature P _ 7 o~ ﬂ /-h/l Date F&a“/l (Li‘ /; ‘w.ZD
_ /

Certification and Authentication

EROQ’s EFIN/PIN. Enter your six-digit electronic filing identification’

number (EFIN) followed by your five-digit self-selected PIN. [ 5664272 7713 |
- Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed return for the organization indicated above. .I
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File {MeF) Information for Autharized IRS
e-fife Providers for Business Returns.

7 A
ERO's signature p» S@x \‘p M& . Date P 5\'\'-!-\.'2\()
N ERO Must Retain This Form - See Instructions

Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2019)
023051 10-03-19
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Return of Organization Exempt From Income Tax

|___oMB No. 1545-0047

Form Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations) 20 1 9
(Rev. January 2020) P Do not enter social security numbers on this form as it may be made public. =
Department of the Treasury N
Internal Revenue Service P _Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2019 calendar year, or tax year beginning and ending
B Cneck if C Name of organization D Employer identification number
seicab | RESCUE MISSIONS MINISTRIES, INC. '
[ Jjowne: | DBA DURHAM RESCUE MISSION ‘
g'hag;e Doing business as 58-1482530
T Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
fe‘,t“lj*,'_n, 1201 EAST MAIN STREET {819) 688-9641
Zaa™ | City or town, state or province, country, and ZIP or foreign postal code . G _Gross receipts $ 13,521,697,
rnedl DURHAM, NC 27 72; H(a) Is this a group return '
[__J8%" [ F Name and address of principal officer: ERNIE MILLS for subordinates? . [ _Ives [(XINo
pending 12 0 1 EAST MAIN STREET ¥ DURHAM r NC 2 7 7 0 1 H(b) Are all subordinates included? DYES I: No
| Tax-exempt status: 501(c)(3) El 501(c) ( )< (insert no.) |:| 4947(a)(1) or |:| 527 If "No," attach a list. (see instructions)
J Website: p» WWW. DURHAMRESCUEMISSION.ORG H(c} Group exemption number p»
K_Form of organization: Corporation [ ] Trust- [_] Association [ ] Other B> | L Year of formation: 197 3] M State of legal domicile; NC

Summary

1 Briefly describe the organization’s mission or most significant activities;: OUR GOAL IS THAT TOGETHER,
§ THROQUGH THE POWER OF JESUS CHRIST, WE WILL MEET THE NEEDS QOF THE
g 2 Checkthis box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) - ..o, 3 , 8
g 4 Number of independent voting members of the governing body (Part VL, line 1b) ., 4 6
a & Total number of individuals employed in calendar year 2019 (Part V, line28) 5 44
£| 6 Total number of volunteers (estimate if NECESSAIY) .. ... . .o, 8 5519
S| 7a Total unrelated business revenue from Part VIll, column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, INe 39 ... 7b 0.
: Prior Year GCurrent Year
o| 8 Contributions and grants (Part VIll, line 1h) 9,163,873. 8,556,805.
2| 9 Program service revenue (Part VIIl, line 20} s 445,000. 523,918.
) % 10 Investment income (Part VIII, column {4), lines 3, 4, and 7d) 99,199, 70,339,
&1 11 Other revenue (Part VI, column (&), lines 5, 6d, 8c, 9¢, 10c, and 11¢) 4,053,523, 4,091,880,
12 Total revenue - add lines 8 through 11 (must egual Part VIII, column (A}, line 12) ... 13 .7 61 595, 13 ;2 42 9 42.
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3} ... 0. 0.
14 Benefits paid to or for members (Part IX, column (&), lined) 0. 0.
g| 16 Salaries, other compensation, employee bensfits (Part IX, column (A), lines 510) ... 2,047,867, 2,236,962,
21 16a Professional fundraising fees (Part IX, column (A}, line 11e) .. . . 34
§ b Total fundraising expenses (Part IX, column (D), line 25)
Wl 17 Other expenses (Part X, column (A), lines t1a-11d, 114246} . .
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line25) 12,855,506. 13,144,025,
19 Revenue less expenses. Subtract ling 18 from line 12 e 906,089. 98,917.
Sa Beginning of Current Year End of Year
'% 20 Total assets (Part X, line 18) 16,944, 266. 17,239,205,
<X 21 Total liabilities (Part X, line 26) 501,920, 483,819.
= 16,442,346.] 16,755,386,

Under penaltles of perjury, | declare that | have examingd t ﬁ%ﬂm, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
trug, correct, and completeeclaration.gf preparer {otherfhin Afficer) is based on all information of which preparer ftas any knowledge.

: } S_lgrlia%cllfzﬁ\?f(lcer / Yn M/) Date
Sign -Mad leo

Here ERNIE MILLS, CEO
Type or print name and title

Print/Type preparer's name afer's s ture, Check PTIN
Paid  [JENNIFER P. CREDLE gj, Cieclle %5]20 oo [P00117909
Preparer |Firm'sname p NELSON & COMPANY iA. Firm'sEiNp 56-1394660
Use Only [Firm's address . P+ O« BOX 52 179 .
DURHAM, NC 27717 Phoneno.{919)490-8585
May the IRS discuss this return with the preparer shown above? (see instructions - Yes . No
932001 01-202¢  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



RESCUE ( SSIONS MINISTRIES, INC. [ )
DBA DURHAM RESCUE MISSION _ 58-1482590  page2

Check if Schedule O contains a response ornoteto any lineinthis Park I i E_

Briefly describe the organization's mission:

OUR GOAL IS THAT TOGETHER, THROUGH THE POWER OF JESUS CHRIST, WE WILL
MEET THE NEEDS OF THE WHOLE PERSON - SPIRITUAL, EDUCATIONAL,
EMOTIONAL, PHYSICAL, VOCATIONAL, AND SOCIAL - SO THAT THOSE WHO ARE
HURTING MAY BECOME FULLY FUNCTIONAL MEMBERS OF SOCIETY. THE DURHAM

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

PHOF FOMM 990 0F SB0-EZ? ..o ee et [_Jves [XINo
if "Yes," describe these new services on Schedule O, .
Did the organization cease conducting, or make significant changes in how it conducts, any program semlces? _________ o |:|Yes IXI No

If "Yes," describe these changes on Schedule O.
Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, it any, for each program service reported.

4a

(Cude: ) (Expansas$ 6 7 7 8 6 ] 44 0 +_including grants of § ) .(Hevenues ’ 5 ] 51 9 7 6 3 0 . )
CHARITABLE PURPOSE - IN 2019 A TOTAL OF 1,413 NEW MEN, WOMEN AND
CHILDREN CAME TC THE DURHAM RESCUE MISSION FOR HELP, OF WHICH ON

- AVERAGE 28 WERE VETERANS. THE MISSION AVERAGED 401 RESIDENTS PER MONTH,

THE HIGHEST BEING 435 RESIDENTS IN DECEMBER 2019. THE MISSION
PROVIDED:

* 146,424 NIGHTS SAFE LODGING TO THE WEARY

* 445,990 NUTRITIOQUS MEALS FOR THE HUNGRY

* 60,626 ARTICLES OF GENTLY USED CLOTHING TO THE NEEDY

* FOUR COMMUNITY DINNERS ARE PROVIDED EACH YEAR AT EASTER, BACK TO
SCHOOL PARTY, THANKSGIVING AND CHRISTMAS EVENTS. IN 2019, A TOTAL OF
1,200 EASTER BASKETS, 2,200 BOOK BAGS, AND 33,000 SCHOOL SUPPLIES WERE
GIVEN TO AT RISK CHILDREN. A TOTAL OF 6,382 NEW TOYS WERE GIVEN TO AT

4b

(Code: } (Expenses $ 2 ) 262 ’ 147. including grants of $ } {Revenue s 1 N 839 . 876. )
EDUCATION - IN 2019 THE MISSION PROVIDED VOCATIONAL TRAINING AND GED
CLASSES FOR RESIDENTS:

* 815,791 HOURS OF VOCATIONAL ON-THE-JOB TRAINING IN DAYCARE, RETAIL
SALES, COQOKING, HOUSEREEPING, CARPENTRY, BLECTRICAL, PLUMBING AND
PAINTING, IT, DATA PROCESSING, AUTOMOTIVE, CUSTOMER SERVICE, SAFETY,
FUND RATSING, AND SUPERVISORY MANAGEMENT SKILLS.

* RESIDENTS ARE QOFFERED OPPORTUNITIES FOR EMPLOYMENT THROUGH A
TEMPORARY EMPLOYMENT SERVICE, TEMPS TO THE RESCUE, INC.

* RESIDENTS ARE PROVIDED SCHOLARSHIPS FOR DEGREE AND DIPLOMA RELATED
PROGRAMS THROQUGH A GRANT PROVIDED BY GLAXO-SMITH KLINE.

* RESIDENTS ARE ALSO PROVIDED SCHOLARSHIPS FOR CLASSES FROM A LOCAL
BIBLE COLLEGE.

4c

{Code: ) (Expenses $ 2,262,147, including grants of ) (Revenue § 1,839,876, )
RELIGIOUS - PEQOPLE WHO COME TO THE RESCUE MISSION ARE HURTING AND THINK
NO ONE LOVES THEM. OUR_GOAL IS FOR THEM TO SEE OUR STAFF LOVES THEM

AND VOLUNTEERS SHCOW LOVE AND CONCERN FOR THEM. WE WANT ALL WHO COME TO
KNOW THAT CHRIST LOVES THEM.

CHRIST'S LOVE IS SHARED THROUGH CHAPEL SERVICES, DAILY BIBLE CLASSES,
MORNING DEVOTIONS AND WEEKLY INDIVIDUAL COUNSELING CLASSES. OVER
249,961 COUNSELING HOURS WERE PROVIDED TQO RESIDENTS IN 2019.

WE HAVE SEEN WHEN PEOPLE REALIZE THEY ARE LOVED IT IS A MAJOR TURNING
POINT IN THEIR LIVES. WE ARE SO GRATEFUL THAT 407 INDIVIDUALS MADE THE
DECISION TO ACCEPT CHRIST THROUGH THE MINISTRIES OF THE DURHAM RESCUE

4ad

Other program services {Describe on Schedule O.)

(Expenses § including grants of § } (Revenue § )

4e Total program service expenses | 2 11 5 310 y 734.

Form 990 (2019)

£32002 01-20-20 SEE SCHEDULE O FOR CONTINUATION({S)
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RESCUE ( SSIONS MINISTRIES, INC. [ )
DBA_DURHAM RESCUE MISSION 58-1482590 Page3
Checklist of Required Schedules : K
) Yes | No
Is the organization described in section S01(c)(3) or 4847{(a)(1} (cther than a private foundation)?
1 "YES," COMPIBIE SCHEAUIS A ...\ eeeoeeeeoseeeeoe oo eeereres e eoeeree e ee e seee e eseeeeesses e s s s ereresaeseees s oo st essesessererem oo 1 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? ... et 2 | X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition 1o candidates for
public office? jf "Yes, " complete SCREAUIE T, PAFE L ..o eee e e em e e ree e et et eme e eeen 3 X
Section 501{c)(3) organizations. Did the organization engage in lobbying act:vntles or have a section 501 (h) election in effec’c
during the tax year? if "Yes, " complete SCheOUIE C, P Il . oot 4 X
Is the organization a section 501{c){4), 501(c){5), or 501(c)(B) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 88-197? Jf "Yes," complete Schedule C, Part Ml .........c.ocoovooeeeeeeeee 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such-funds or accounts? Jf "Yes, ' complete Schedule D, Part | 6 X
Did the organization receive or hold a congervation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? ff "Yes, co}nplete Schedule D, Part M ..o 7 X
Did the organization maintain collections of works of art, historical treasures. or other similar assets? Jf "Yes," complete
SCRBUUIE D, PAIEHI .....oo...oooooseooseveoos oo ssss s e s s ss e se e s s a8 s 4t 047200810051 215 e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotlatlon serv:ces‘?
If "Yes," complete SChedule D, P IV ... .....cccviii i iisies st ee st be b st s s bsrrbsbests s ssae e sen s e e am e s e esmnreeam e e eseemseenesbeene 9 X

Did the organization, directly or through a related organization, hold assets in donorrestricted endowments

or in quasi endowments? ff "Yas," complete SCHEAIE D, PAIT V' ... ..ot eeetv st sttt as s

f the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIl 1, or X
as applicable. .

Did the organization report an amount for land, buildings, and eqmpment in Part X, line 10? Jf "Yes," complete Schedule D,
1 S U S OO PU PO PTSTUBON .
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, fine 167 Jf "Yes," complete Schedule D, Part VIl ... oooeeeeeeeee e eoeeeeeeeeeeas e se e S
Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its totat
assets reported in Part X, line 167 Jf "Yes, " complete SChedule D, PArt VIl ..o oo oo
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 jf "Yes, " complete SCReAUIB D, PAITIX ... et ae e s re s ness s
Did the organization report an amount for other liabilities in Part X, line 25?7 ff "Yes, " complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)?" f "Yes, " complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? jr "Yes," complete
Schedute D, Parts XIand Xl ..o siiisriesees e ssis e sssassbsnassessresans et eeee e et ar b n g e eeenan [ e
Was the organization included in consoildated mdependent audtted flnanmal statements for the tax year’? '
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional
Is the organization a school described in section 170(b)(1HA)H)? if "Yes," complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes, " complete Schedule F, PAIS TANG IV ......cooocoooooeeeeoeeeeeeeeeeeeee e s
Did the organization report on Part IX, column (&), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? jf "Yes," complete Schedule F, Parts It and IV
Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
ot for foreign individuals? if "Yes," complete Schedule F, Paris lil and IV '
Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,

column {A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part! .................
Did the organization report more than $15,000 total of fundralsing event gross income and contributions on Part VI, lines

lcand 8a? if "Yes," complete Schedule G, Partfl ... e eteteetetteetesteaeuessisissassas et enteanesiatanteteseeteneiasenser et ereens e e eeaseeenin

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a7? Jf "Yes,"
complete Schedule G, Part Il '
Did the organization operate one or more hospital faciiities? If "Yes " comp,l'ei’e Schedule H
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column {A), line 17 _Jf "Ves " complate Schediyfe | Partsfand il ...

932002 01-20-20

11a| X
111b X
11c X
11d X
11e X
............ 1t X
12a| X
12b X
........................................... 13 X
................................................ 142 X
14b X
.................................................................................... 15 X
16 4 X
L 47 | X
‘18 X
19 X
................................................... 20a X
.............................. 20b
21 X

Form 990 2019)



RESCUE { BSIONS MINISTRIES, INC.
Form 990 (201 DBA DURHAM RESCUE MISSION ‘ 58-1482590  page4
art IV Checklist of Required Schedules consinued)

T
1
e

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on )

Part IX, cotumn {A), ine 22 Jf "Yes," complete Schedule I, Parts 1and Hl  ...........c.ococovivveivvesereeeeeeeeeveseeesasassessseseme e saeoen 22 X
23 Did the organization answer "Yes" to Part 'VII, Section A, line 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees?  f "Yes," complete

SOREAUIE J ... eoesesee e st oo e oo oo oo oo e oARsseeeee bt R 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 Jf "Yes, " answer fines 24b through 24d and complete

Schedule K. If "NG," GO IO NS 258 ... aer e s et rr e e et tom e e e e e e e ea st e eenetabEbET AT enenneenneeeeeeneemnaraarratsres 24a X
b Did the erganization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt BONAST | .. ..o et e s s 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any tirme during the L L 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] __._._.......ccoeireceeceeeninne, ... | 265a X

b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 890-EZ? [f "Yes," complete
SCROUUIE L, PAIT L ....cooovvovoesveoeessssseassssesosssesee oo eeess et et e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Jf "Yes,” complete Schedule L, Part il _.......covverivvcicorccccne. 26 X

27 Did the organization provide a grant or other assistance to any cumrent or former officer, director, trustee, key employes,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity {including an employee thereof} or family member of any of these persons? Jf "Yes," complete Schedule L, Part Iif

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions}:

a A current or former officer, director, trustes, key employee, creator or founder, or substantial contributor? Jf

"Yes," COMPIBTE SCRETUIE L, PATEIV ..ot te et et e st eb et e s £ ee e e e st em e e et ne et e r et e e 28a X

b A family member of any individual described in line 28a? If "Yes, " complete Schedule L, Part IV . 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 2867 4f
"YES," COmMPIETE SCREAUIE L, PAIE IV ... et e s te e e e nt et ea et a e ne e e b et 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? ff "Yes," complete Scheduwle M ._....c..coveeveviennn, 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes, " complete SCHETUE M .................oooovveeeeoeeeeecreeeerrnins et et eee e s e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? ff "Yes," complete Schedule N, Part | .................. |21 | X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I "Yes," complete
SCHEAUIE Ny PAIT I .....oooooeoo oo oo ee oo oo e oo oo e st b s b s 32 X
33 Did 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 B, Part! .......ocoovvoeeee e irneies e a3 X
34 Was the organization related to any tax-exempt or taxable entity? [f "Yes," complete Schedule R, Part I, Ill, or iV, and
PRIV BNG T oot ov s ensssssas s s snn s S |8 [ X
36a Did the organization have a controlled entity within the meaning of section 512(b){13)? : 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7 If "Yos,” complete Schedule R, Part V, B 2 ..ot sseeins 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I "Yes," complete SCRaAUIE Ry PAIE V, I8 2 ... et ee e s e et anar et e et s et eme et n e et et 36 | X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ........... e 7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V, lines 11b and 19?
Note: Ali Form 990 filers are required to complete Schedule O L g | X

Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -C- if not applicable . ‘ 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) winnings to prize winners? Attt

932004 01-20-20 Form 990 (2019)
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RESCUE { 5SIONS MINISTRIES, INC. ( )

Statements Regarding Other IRS Filings and Tax Eompliance_ (continued)

Form 990 (2019) DBA DURHAM RESCUE MISSION 58-1482590 page5

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... .. 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returng?
Note: If the sum of lines 1a and 2a is greater than 250, you may berequired to e-file {s6® instructions}
Did the organization have unrelated business gross income of $1,000 ormore during the year? .
If "Yes," has it filed 2 Form 990-T for this year? if "No" to fine 3b; provide an explanation on Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a fareign country {such as a bank account, securities account, or cther financial account)? ...
If "Yes," enter the name of the foreign country P .
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...,
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
if "Yes" to line Sa or Sby, did the organization file Form 88B6-T? | ... .. ..., vt
Doses the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable ComtibUtIONS?
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were MO G QeOUCH DI e et
Organizations that may receive deductible contributions under section 170{c}).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided? e,
Did the aorganization sell, exchange, or otherwise dispose of tangible personal property for which it was required

ORIl FOMM B2B2? oo e e e
If "Yes," indicate the number of Forms 8282 filed during the year .

5c

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. . ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

spongoring organization have excess business haldings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under Section A0B8 7
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c){7) organizations. Enter:

Initiation fees and capital contributions included on Part VIIL line 12 ..., T 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... 10b
Section 501(c){12) organizations. Enter:

Gross income from members of SharehOlBerS ... ... .....cccceeeeosesseeseseresess oo eseerenneeernes 11a
Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received fromthem.) e 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12b

Section 501({c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one State T o
Note: See the instructions for additional information the organization must report on Schedule O.

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

Enter the amount of reserves on hand 13¢

Did the organization receive any payments for indoor tanning services during the tax year? S
If “Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule O~ .............c...........
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s} during the Year? e
If "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

If "Yes," complete Form 4720, Schedule O.

©82005 01-20-20

W'NForm 290 (2019)



RESCUE ( SSIONS MINISTRIES, INC. ( )

Pgls

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthis Part VI TR L

Form 990 (2019} _ DBA DURHAM RESCUE MISSION 58-1482590
art Vi Governance, Ma“agement and Disclosure For each "Yes" response to lines 2 through 76 below, and for a "No" response

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a

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 on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or ey @mpIOYEET et b et
8 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? . . ...
4 Did the organization make any significant changes to its governing documents since the pricr Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?
- 6 Did the organization have members or stockholders? . || ... e
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 DOTY? || ...t et
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? : :
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing DOAY? et ee e eae et b et e et b e et e e e et et ae et n et anb e
b Each commities with authority to act on behalf of the governing body?-
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the

| B b B el b e e

organization's mailing address? jf "Ves " provide the names and addresses o8 Sohedle 0 s .
Section B. Policies 1/c Sacti asts f tion abaut polici i ! B ;

10a Did the organization have local chapters, branches, or affiliates?
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes?
11a Has the organization provided a complste copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 890.
12a Did the organization have a written conflict of interest policy? if "No," go to line 13
b Were officers, directors, or trusteas, and key employees required to disclose annually interests that could give rise to conflicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes," describe
in Schedule Chow thiswas done ... et eeeeeeeeeeeteeeessesseteraneisererearesesEeeEesinreeeasiarnteiinee et neeneeeesanaanis
13  Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction pollcy'?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official
b Cther officers or key employees of the organization . . e e et e e
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNNg the YO e s er e e ee s e
b If "Yes," did the arganization follow a written policy or procedure requiring the orgamzatnon to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organlzatlon s

exempt status with respect to such arrangements?

9 X
Yes | No
.......................................................................................... 10a X
....................................... 10b
11a] X
............................................................... X
__________________ 120 | X
12¢ | X
X
.................................................................. );§
.............................................................................. 15a| X
15b

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable), 990, and 890 -T (Section 501(¢)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
[X] Own website [X] Another's website X] Upon request L] other fexplain on Schedule O)

19 Describe on Schedule O whether (and if s0, how) the organization made its governing 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

MIKE STEPHENS - (919) 688-9641

507 EAST KNOX STREET, DURHAM, NC 27701

§32006 01-20-20
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- A
SCHEDULE M ~ Noncash Contributions |_ome no. teasanar
{Form 990} .

P Compiete if the organizations answered “Yes" on Form 990, Part IV, lines 29 or 30. L 201
Depariment of the Treasury P Attach to Form 990. . .

Internal Revenue Service P Go to www.irs.gov/Formg90 for instructions and the latest information. ;
Name of the organization RESCUE MISSIONS MINISTRIES, INC. Employer identification number
DBA DURHAM RESCUE MISSION 58-1482590
{a) ib) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art-Worksofart | ...
2  Art - Historical treasures
3 Arnt- Fractional interests
4 Books and publications
§ Clothing and household goods . 559,796, THRIFT VALUE
6 Carsand other vehicles 39,100.FMV
7 Boatsandplanes | ...
8 Intellectual property . ......cceoeene.
9 Securities - Publicly traded X 50,819.FMV
10  Securities - Closely held stock
11 Securities - Partnership, LLC,‘or
trustinterests ...
12 Securities - Miscellaneous
13  Qualified conservation contribution -
Historic structures ...
14 Qualified conservation conttibution - Other __
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other .
18 Collectibles ...
19 Foodinventory . X 5,000 2,698,333.|COST
.20 Drugs and medical supplies ...
21 Taxidermy e
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts ...
25 Cther P ‘ )
26 OCther P ‘ )y
27 Cther »  ( )
28 Other B )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding pericd?
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
GOMMADUTIONS? | L Lo oo oiooteoeeeoeeeoeeceses oo eeeoeoae o s oe e eeeeseeee s eses oo eser s s1eeses st ess e eeessesssesssenseneners
b If "Yes," describe in Part Il
33 If the organization didn't report an amount in colurmn (c) for a type of property for which column (a) is checked,
describe in Part |l ) =
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2019

932141 08-27-18



RESCUE ( SSIONS MINISTRIES, INC. [ )
Schedule M (Form 990) 2019 DBA DURHAM RESCUE MISSION ' 58-1482530 Page 2

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

632142 09-27-19 Schedule M (Form ©90) 2019



p
SCHEDULE O Supplemental Information to Form 090 Of 990-EZ | e

{Form 980 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 g )
Form 980 or 980-EZ or to provide any additional information.
Depariment of the Treasury P Attach to Form 980 or 990-EZ.
Internal Revenue Service : z Go to www.irs.qov/Form990 for the latest information. i
‘Name of the organization RESCUE MISSIONS MINISTRIES, INC. Employer identification number
DBA DURHAM RESCUE MISSION 58-1482590

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

WHOLE PERSON - SPIRITUAL, EDUCATIONAL, EMOTIONAL, PHYSICAL, VOCATIONAL,

AND SOCIAL. - SO THAT THOSE WHO ARE HURTING MAY BECOME FULLY FUNCTIONAL

MEMBERS OF SOCIETY. THE DURHAM RESCUE MISSION IS ACHIEVING THIS GOAL AS

WE MINISTER TO THE HOMELESS AND ADDICTED IN CENTRAL NORTH CAROLINA.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

RESCUE MISSION IS ACHIEVING THIS GOAL AS WE MINISTER TO THE HOMELESS

AND ADDICTED IN CENTRAL NORTH CAROLINA.

FORM 990, PART III, LINE 424, PROGRAM SERVICE ACCOMPLISHMENTS :

RISK CHILDREN FOR CHRISTMAS. ALSO 3,199 BAGS OF GROCERIES AND QOTHER

ITEMS WERE GIVEN TO FINANCIALLY STRUGGLING FAMILIES. A TOTAL OF 8,228

PEQOPLE ATTENDED OUR VARIOUS COMMUNITY EVENTS.

VOLUNTEERS ARE A MAJOR COMPONENT OF QUR MTINISTRY. IN 2019, OVER 5,519

INDIVIDUALS VOLUNTEERED AT VARIOUS TIMES AT THE DURHAM RESCUE MISSION,

LOGGING OVER 13,143 HOURS OF COMMUNITY SERVICE.

FORM 990, PART ITI, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

MISSION IN 2019!

" FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

TOTAL VALUE OF ALL GOQODS AND SERVICES PROVIDED TQO THE RESIDENTS AND

COMMUNITY IS ESTIMATED TO BE AROUND $25,775,878.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2019)
932211 09-06-19
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Schedule O (Form 990 or 990-E7) (2019) ' : . Page 2
Name of the organization RESCUE MISSIONS MINISTRIES, INC. Employer identification number

DBA DURHAM RESCUE MISSION 58-1482590

FORM 990, PART VI, SECTION A, LINE 2:

HUSBAND AND WIFE

FORM 990, PART VI, SECTION B, LINE 11B:

BOARD IS PRESENTED A COPY OF THE 990 AND REVIEWS TIT BEFQRE THE RETURN IS

FILED WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

EMPLOYEES AND BOARD DISCLOSE ANNUALLY ANY CONFLICTS OF INTEREST. BASED ON

INFORMATION, THE BOARD WILL DETERMIME WHETHER THE CONFICT OF INTEREST

EXISTS. THE INTERESTED PERSON SHALL NOT VOTE DURING THE DETERMINATION. IF A

CONFLICT OF INTEREST EXISTS, THE BOARD WILL DETERMINE IF ANOTHER

ARRANGEMENT CAN BE MADE AND IF NOT THE INTERESTED PERSON WILL NOT VOTE ON

THE ISSUE.

FORM 990, PART VI, SECTION B, LINE 15:

BOARD REVIEWS AND APPROVES SALARY OF OFFICERS AND CEO.

FORM 990, PART VI, SECTION C, LINE 18:

TAX RETURN IS PROVIDED ON THE ORGANIZATION'S WEBSITE, ECFA WEBSITE, AND AT

THE PUBLICS REQUEST.

FORM 990, PART VI, SECTION C., LINE 19:

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND

FINANCIAL STATEMENTS ARE PROVIDED UPON REQUEST.

FORM 950, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:

UTILITIES:
932212 D9.08-19 Schedule O {(Form 990 or 990-EZ) {2019)




@ )

Schedule O (Form 990 or 990-E7) (20191 . Page 2
Name of the organization RESCUE MISSIONS MINISTRIES, INC. Employer identification number

DBA DURHAM RESCUE MISSION 58-1482590
PROGRAM SERVICE EXPENSES 584, 060.
MANAGEMENT AND GENERAL EXPENSES 3,148.
FUNDRATSING EXPENSES 0.
TOTAL EXPENSES 587,208.
BENEVOLENT GIFTS:
PROGRAM SERVICE EXPENSES 432,509.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 432,509.
POSTAGE AND PRINTING:
PROGRAM SERVICE EXPENSES 211,957.
MANAGEMENT AND GENERAL EXPENSES 127,173.
FUNDRAISING EXPENSES 84,783.
TOTAL EXPENSES 423,913.
SUPPLIES:
PROGRAM SERVICE EXPENSES 356,464.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 356,464.
MAINTENANCE AND REPATRS:
PROGRAM SERVICE EXPENSES 265,166.
MANAGEMENT AND GENERAL EXPENSES 508.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 265,674 .

932212 09-06-19

Schedule O {Form 990 or 990-EZ) (2019}
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Schedule O {Form 990 or 990-E7) (2019) ( ) ) Page 2
Name of the organization RESCUE MISSIONS MINISTRIES, INC. Employer identification number
DBA DURHAM RESCUE MISSION 58-1482590
TRANSPORTATICON:
PROGRAM SERVICE EXPENSES 231,859,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0,
TOTAL EXPENSES 231,859,
PROFESSIONAL FEES:
PROGRAM SERVICE EXPENSES 106,042,
MANAGEMENT AND GENERAL EXPENSES 84,288.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 190,330.
COMMUNITY EVENTS:
PROGRAM SERVICE EXPENSES 113,063,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 113,063.
TELEPHONE :
PROGRAM SERVICE EXPENSES 89,162.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 89,162,
DEVELOPMENT :
PROGRAM SERVICE EXPENSES 22,660.
MANAGEMENT AND GENERAL EXPENSES 60,762,

832212 09-06-16

Schedule O (Form 990 or 890-EZ) (2019)
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Schedule O {Form 990 or 980-E2) (2019) . ﬂge_g
Name of the organizaton RESCUE MISSIONS MINISTRIES, INC. ' Employer identification number
DBA DURHAM RESCUE MISSION 58-1482590

FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 83,422.
STAFF TRAINING:
PROGRAM SERVICE EXPENSES 35,432,
MANAGEMENT AND GENERAL EXPENSES 2,225,
FUNDRAISING EXPENSES | 0.
TOTAL EXPENSES 37,657.
RESIDENT TRAINING:
PROGRAM SERVICE EXPENSES 21,187.
MANAGEMENT AND GENERAL EXPENSES 1,460.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 22,647,
INVESTMENT FEES:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 21,837,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 21,837.
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 2,855, 745.
FORM 990, PART XTI, LINE 9, CHANGES IN NET ASSETS:

- 3 .

ROUNDING ADJUSTMENT

990 XII, LINE 2C

THE AUDIT PROCESS HAS NOT CHANGED FROM PREVIQUS YEAR.

932212 09-06-19

Schedule O (Form 990 or 990-EZ) (2019}
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Schedule O (Form 990 or 990-E7) (2019} Page 2
Name of the organizaton RESCUE MISSIONS MINISTRIES, INC. Employer identification number
DBA DURHAM RESCUE MISSION 58-1482590

FORM 990, PART IX, LINE 24

OTHER EXPENSE - CONTRIBUTION OF $885,815 MADE TO RESCUE LEGACY FUND,

INC., (RLF, INC.) A NON-PROFIT ORGANIZATION, OPERATED EXCLUSIVELY FOR

THE PURPOSE OF PROMOTING AND SUPPORTING AND FACILILTATING THE WORK OF

DURHAM RESCUE MISSION.

FORM 990, PART III, LINE 4D

DURHAM RESCUE MISSION IS THE #1 RANKED RESCUE MISSION IN THE UNITED

STATES, ACCORDING TO CHARITY NAVIGATOR. CHARITY NAVIGATOR IS THE

NATION'S LARGEST AND MOST UTILIZED EVALUATOR OF CHARITIES. THE DURHAM

RESCUE MISSION HAS BEEN GIVEN A 4-STAR RATING WITH A PERFECT SCORE OF

100.

64% (ALMOST 2/3RD) OF ALL HOMELESS IN QUR AREA CHOOSE THE DURHAM RESCUE

MISSION FOR HELP, ACCORDING TO THE LAST COMPLETE DURHAM COUNTY

POINT-IN-TIME COUNT. WE ARE THANKFUL FOR THE ONGOING SUPPORT OF OUR

DONORS AS WE TOGETHER HELP MEN, WOMEN, AND CHILDREN IN NEED OF NEW LIFE

IN CHRIST.

932212 09-06-19 Schedule O (Form 980 or 890-EZ) (2019)
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| Supplemental Information
Provide additional information for responses to guestions on Schedule R. See instructions.

Schedule
B T Y

f5t

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

TEMPS TQ THE RESCUE

PRIMARY ACTIVITY: ASSIST RESCUE MISSIONS MINISTRIES RESIDENTS IN OBTAINING

& MAINTAINING JOBS

FORM R, PART IT

RESCUE LEGACY FUND, INC. - OPERATED EXCLUSIVELY FOR THE PURPOSE OF

PROMOTING AND SUPPORTING AND FACILITATING THE WORK OF DURHAM RESCUE

MISSION.
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