Form 99

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{a}{1) of the Intemal Ravenue Code (except black lung

benefit trust or pnvate foundation)

Department of the Treasury

Intemal Ravenue Sarvice

| OMB No 1545 0047

Open to Public
» The organization may have to use a copy of this retum to satisty state reporting requirements Inspection

D Address change
[:l Name change
D Intral retum

D Final retum

A For the 2001 calendar year, or tax year beginnin: , 2001, and ending , 20
B d pe 104701 FHEHF R RAUTOR#3-DIGIT &11 D Emplayer identification number
Checkd appicable I/ ROCKFORD RESCUE MISSION WINISTRIES P19 1| 36 b1>2%8)
:: ROCKFORD RESCUE MISSIDN R T c1al
' alaphone number
w PD BOX 4083 B 172 g,
o5 ROCKFORD IL 61110-0383 1 R15) b 533
Ins J F Accountngmethot: | ] Cash B Accnal
x ll”unu”u|||u|””|n“nu|||||||||||”|Il|||u“llll|” D Other (specrfy)

D Amended retum

[:I Applicaton pending

G Webste » rocKtyyd (¢ SCEide Mission , ofq

o Section 501(c)(3) organizations and 4847{e)(1) nonexempt charitable | H and | ae not applicable to section 527 organzations
trusts must attach a completed Schadule A (Form 890 or 890-EZ} H{a) Is this a group retum for affilates? Yes B Mo

J Orgamzation type (check onty ong) i 501(c) { 3 ) 4 (mseri no) a 4947(a)(1) or s

K Check here » D if the orpamzation's gross receipts are normally not more than $25,000 The
orgamzation need not file e retumn with the IRS, but If the organization received a Form 990 Package

H{b) If “Yes,” enter number of affikates »
Hic) Are all affitates included? O ves Cho
{f “No,” aftach a bt See instructiona)

H(d) ts this a separate retumn filed by an
organization covered by a group nuling? O ¥es NMne

in the mail 1t should file a return without financial data Some states require a complete retumn | Enter 4-digit GEN »

L Gross receipts Add lines 6b, 8b, 9b, and 10b to ins 12

M Check » [ If the organization is not required
to attach Sch B (Form 990, 990-EZ, or 980-FPF)

mje.-wemg1 Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 16)

1 Contnbutions, gifts, grants, and similar amounts received

1a 1.56’1,[60

g a Direct public support
g b Indirect public support 1b
vl ¢ Government contnbutions {grants) _ .
2 d Total (add lines 1a through 1c) (cash $ L.858,397T noncash $ ﬂ'_CLB. (T3 ) 9] 2,351, l_ o
=2 2 Program service revenus including government fees and contracts (from Part VI, line 93) 2 b6, H03
- 3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 1a, 313
5 Dwmvdends and interest from securities 5
% 6a Gross rents 5+a+€ ment | 6a 14 i 11 q
b Less rental expenses 6b 2
— ¢ Net rental income or {loss) (subtract ine 6b from line 6a) 6¢c “=, 114
m", 7  Other investment income (descnbe P , 7
E 8a Gross amount from sales of assets other (A) Securities (B) Other
S than inventory 8a| 1,500
" b Less cost ar other basis and sales expenses 8b > ;‘)g- '1&:]
¢ Gain or (loss) (attach scheduls) 8c L ENy.] .
d Net gain or {loss) {combine Ine 8c, co'umns (A) and (B) tateMmend Z ad ¢39:7162y
® Special events and activities {attach slchedula)
a Gross revenue (not ncluding $ OH 4bl of
contributions ref oried ; 9a 34,8677
b Less direct exppnses dtH Epenses 9b 14,465 L3
¢ Net income or (ipes : : Bct ine 9b from line 9a) 9c 1 s g >
10a Gross sales of | to s fe rw alGhnces 10a
b Less cost of goptiy scmﬁ It? ‘ 10b Z
¢ Gross profit or (lofls) fee Echedule) (subtract line 10b from iine 10a) 10¢c
11 Other revenue (Jom P@@Dwm 11 2,172
12 Total revenue (M af 9c, 10c, and 11) 12 *, 489 547
13 Program services {from line 4-4, column (B)) 13 2,15 4y
g 14 Management and general (from line 44, column (C)) 14 246,561
3 15 Fundrasing {from ine 44, column (DY) 15 45U osg
16 Payments to affihates (attach schedule} 16
17 Total expenses {add fines 16 and 44, column (A)) 17 3 . dbo,0q2
18 Excess or (deficit) for the year {subtract ine 17 from lne 12) 18 SUT, S5 >
i 18 Net assets or fund balances at beginning of year (from line 73, column {A)) 19 5,636, 262
£ | 20 Other changes in net assets or fund balances (attach explanation}) 20
Z |21 Net assets or fund balances at end of year {combne lines 18, 13, and 20) 21 514,11y

Reduction Act Notice, see the separate instructions

Cat No 11282Y Form 990 (2001}

P

V7



Form 990 (2001)

Pnguz

Al

Statement of

must complete column (A). Columns (B), {C), and {D} are requred for section 501{c){3) ard (4) orgarzations
Functional Expenses msemndsd?(ammmmdmmﬂemmmﬁ]homﬁmmmmusmmem)

Do not include amounts reported on line
&b, 8b, 9b, 10b, or 16 of Part |

% {A) Total

(B) Program
sanices

(C) Management
and general

{D) Fundriwaing

22 Grants and allocations (attach schedule) ’///// ///%/
(cash § aoncash $ ) (22 7 /4

23 Specific assistance to ndividuals (attach schedule) |23 41791 H81T iy’ 27
24  Benefits paud to or for members (attach schedute) | 24 %///////////%
25 Compensation of officers, directors, etc 25 90,000 A5 000 *5.000
26 Other salanes and wages 26| (,59%.995 | L,2bd,281 | lou, Qb 1,342
27 Pension plan contnbutions 27 i, au L,0949 (2
28 Other employee benefits 28| v L84 93,490 %, aB5 13 Qua
20 Payroll taxes 29 | (20,455 loo, 41 9,539 6,435
30 Professional fundraising fees 30 o, 29 10,29
31 Accounting foes )| fp. 928 10,920
32 Legal fees 32
33 Supples 33 4 580 i+ 550
34 Te|ephone 34 Q.:LC{BB I’I,QI"! [ng‘.-ﬂ 3‘ "‘DL
35 Postage and shipping 35 52 dé-1 Qb1 |, 265 5i, 110
38 Occupancy 36 | ¥z 499 | 34 G 4 190 2,848
37 Equipment rental and maintenance 37 4, 220 3,505 40 >5
38 Pnnting and publications 38
39 Travel 39
40 Conferences, conventions, and mestings 40
41 Intarest 41 (98(120 (03, ;\ll ll_“‘{'i ql‘—'q"i
42 Depreciation, depletion, elc {attach schedule; | 42 1235, b1E 205 409 b, Qbsb 12,740
43 Other expenses not covered above (temze) a 43a| %6 H20 | 136 417 43 359 li2, 584

b Statement 4 43b

c 43¢

d 43d

e _________________ - .. - R m
44 Total fnes 22

Tl o expees bl s 2 b 9 rnmtens | e [30460,00 2,165,447 |duto,657 | 45w, 088

Joint Costs Check » [ if you are following SOP 98-2

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

It “Yes,” enter (i) the aggregate amount of these joint costs §
(ini) the amount allocated to Management and general $

> [ Yes XINo

. {ii) the amount allocated to Program services $
. and {iv) the amount allocated to Fundraising $

cA91l] Statement of Program Service Accomplishments (See Specific Instructions on page 24 )

What Is the organization's primary exempt purpose? B M€ SCUE  HISSLON

_| Program Service

Expenses

All orgaruzations must descnbe their exempt purpose achievements in a clear and concise manner State the number | (Requied for 5u1(:;(3 and
of clients served, publications ssued, elc Discuss achievements that are not measurable (Section 501(c3) and {(4) (‘il *:_ftgsb;ﬂd 484 llg')
organizations and 4947(a)(1) nonexempt chantabe trusts must also enter the amount of grants and allocations to others ) e e
a Bestue | Seviliges
oo A0 1,467
{Grants and allocations  $ )
b Hecpers Unhimited  Resale Shop .
Rewper> 2o ... .. . ...
Keepers 3 T T oo o ek
Ber Ders Y (Grants and allocations § )
e .. Kusio. Muwstey o 0 0 i i
SN . e e - e- [ 106
B ‘(Grants and allocations  $ i 0
d
""" (Grants and allocations  § B
e Other program services (attach schedule) (Grants and aliocations % )
> 2,k 5, Y4y

f Tota! of ngmm Service Expenses (should equal line 44, column (B}, Program services)

Form 990 (2001



Form 890 (2001)

Page 3

Balance Sheets (See Specific Instructions on page 24 )

Note: Where required, attached schedules and amounts within the descrption (A} (B)
column shoufd be for end-of-year amounts only Beginning of year End of year
45 Cash—non-interest-bearing Gy 470 45 209,403
48 Savings and temporary cash investments {,o49 48 -0 -
47a Accounts recevable 47a 9192 q
b Less allowance for doubtful accounts 47h 2o 47¢ 919>
48a Pledges recevable 48a| Wb,020 92 G g % 4t 030
b Less allowance for doubtful accounts 48b 9,000 ' 48c :
49 Grants receivable 49
50 Recewvables from officers, directors, trustees, and key employees
{attach schedulg) | 50
S1a Other notes and loans receivable (attach G
a 51a 166
schedule) (58 & A 6.5
3 b Less allowance for doubtful accounts 51b .20 51¢c !
52 Inveniones for sale or use 238 g35H 52 2.8 83.3’
53 Prepaid expenses and deferred charges >3 3y 53 Yo, 315
54 Investments—securiies {(attach schedule) » [Jcost Llrmv 54
55a Investments—Iland, bulldings, and
equipment basis 55a
b Less accumulated depreciation (attach Z
scheduls) 55b 55¢
56 Investments—other (attach schedute) 20,519 56 —¢-
57a Land, bulldings, and equipment basis 57a| L L9 .L4S %
b Less accumulated depreciation (attach A
schedule) . s7p| M0, A D134, B¢ 57¢c| 5.58k,1€1
58 Other assets (descnbe b __Reryt oot ) L2, 360 158 4280
59 Total assets (add lines 45 through 58) {must equal hine 74) b, 172,495 |sg| b.22b bS5
60 Accounts payable and accrued expenses 1o, 41l 60 o1, b
61 Grants payabla 61
62 Deferred revenue 62 9,180
€83 Loans from officers, directors, trustees, and key employees (attach Z
£ schedule) €3
8| 84a Tax-exempt bond hiabilities (attach scheduls) Tod . qys le4a|l b1, 079
| b Mortgages and other notes payable (attach schedule) 250, %12 |64b] QYT W
65 Other labilities {(describe W é’hl monsy 5 ) 65
66 Total liabiliies (add tines 60 through 65) Ui, 323 a8 L,oei,467
Organizations that follow SFAS 117, check here » O and complete (ings
"~ 67 through 69 and lines 73 and 74 1
§ 67 Unrestncted St 5%49.01 9 67 S . 42;
% |68 Temporarly restrictad U 283 68 1. 498
@69 Permanently restricted 69
B Organizations that do not follow SFAS 117, check here ] and %
e complete lines 70 through 74
6|70 Capital stock, trust principal, or current funds 70
B171 Pad-in or capital surplus, or land, bulding, and equipment fund m
3 72 Retained earnings, endowment, accumulated income, or other funds T2
« | 73 Total net assets or fund balances {add lnes 67 through 69 OR lines
2| 70 through 72, 5,636,200 “ o, T
column (A} must equal line 19, column (B) must equal ine 21) ' ' 73 S, »
74 Total habilihes and net assets / fund balances (add lines 66 and 73) 772,495 | 74 o dalk, b8S

Form 990 s avallable for public inspection and, for some pecple, serves as the pnmary or sole source of information about a
particular orgamization How the public perceives an organization in such cases may be determined by the information presented
on its return Therefore, please make sure the return is complete and accurate and fully descnbes, in Part I}, the organization’s
programs and accomplishments

S




Form 980 (2001) Page 4

GEIUWSLALY  Reconciliation of Revenue per Audited CIMVE]  Reconciliation of Expenses per Audited

Financial Statements with Revenue per Financial Statements with Expenses per
Retumn (See Specific Instructicns, page 26 ) Retum

Y P
a Total revenue, gains, and other support /W a Total expenses and losses per ﬁ/ / 7 7
per audited financial statements »> 7 audited financial statements » QL S 1

b  Amounts included on line a but not on 7

97
b Amounts included on line a but not %/

on e 17, Form 980

(1) Donated serwices
and use of facilities

(2} Pnor year adjustments

77

-

.

_

reported on lme 20, %
%

T

_

%

.

kine 12, Form 990
(1) Net unrealzed gains
on investments $

(2) Donated  services
and use of facihties $ otk a1

(3} Recovenas of prior

AT Y

Form 990 s

year grants $ (3) Losses reported on S
(4) Other (speciy) - line 20, Form 990
&o&A oE ?jfl-_yl_rul Y QUSANG

NMHAImnnk

“@ gtot;r c(;sip wdrmd‘f)
spraaal edenis s 11 985
Add amounts on lines (1) through (4)»
c Line a minus ine b »

d Arnounts included on hine 17,
Form 990 but nct on line a:

Spetial ederds $__T AR5

Add amounts on iines (1} through {4)

¢ Line a minus line b >
d Amounts inctuded on line 12,
Form 990 but not on line a
{1) Investment expenses
not included on line
6b, Form 990
{2) Other (specify)

(1} Investment expenses
not included on line
6b, Form 980 $

{2} Other {specify)

Jnne

R . 8
Add amounts on lines (1) and (2) » Add amounts on hnes (1) and (2) »
e Total revenue per hne 12, Form 990 aqgg Sl e Total expensas per ine 17, Form 990

o7 {ine ¢ plus hne d) b o] 240,002

line ¢ pius hne d) > le
List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see Specific
Instructions on page 26 }

7%

a
[}

(C) Compensation (D) Contnbutions to (E) Expense
(Blv;fll;z adr;t‘!’:t;gralgop:g::gnper {if not paid, enter | amployes benefit plans & | account and other
-0-}) cterred compensahon allowances

(A} Name and address

[

_See atmched &t

75 Dud any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your
organization and all related organizations, of which mora than $10,000 was provided by the related organizations? (Jves DX No

If “Yes,” attach schedule—ses Specific Instructions on page 27

Form 990 (2001)

]




Form 880 (2001}

Other Information (See Specific Instructions on page 27 ) Yes | No
76 D the organization engage in any actvity not previously reported to the IRS? If “Yes,” attach a detailed description of each actmity 76 ¥
77 Were any changes made Iin the organizing or governing documents but not reported to the IRS? 77 b
If “Yes,” attach a conformed copy of the changes 7
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? | 78a h.
b If “Yes,” has it filed a tax return on Form 990-T for this year? 78b
79 Was there a iquidation, dissolution, termination, or substantial contracton during the year? If “Yes,” attach a staternent 79 ¥
80a Is the organization related (other than by association with a statewide or nationwide orgamization) through common 7
membershiup, goverming bodies, trustees, officers, et , 10 any other exempt or nonexempt organization? 80a ¥
b If “Yes,” enter the name of the orgamzation » . _
.- e e . .. .. and check whether |t IS D exempt OR |:| nonexempt
81a Enter direct or indirect polltlcal expendltures See line 81 instructions [81a | 0~ %
b Did the organization file Form 1120-POL for this year? 81b b
82a Did the organization receive donated services or the use of materals, equipment, or facilities at no charge ¥
or at substantialty less than fair rental value? 82a
b if “Yes,” you may indicate the value of these items here Do not include this amount Haterment b
as revenue in Part | or as an expense in Part Il (See instructions in Part [11) (62b| by uzy A
83a Dnd the organization comply with the public Inspection requirernents for returns and exemption apphcations? |83a]
b Did the organization comply with the disclosure requirements relating to quid pro quo r:,ontrlt:)utlt:)ns’t""llA a3b
84a Did the orgamization solicit any contnbutions or gifts that were not tax deductible? 84a X
b If "Yes,” did the organization include with every solicitation an express statement that such contnbutions 7
or gifts were not tax deductible? N/a  |84b
85 5071(c){4), (5), or (6) organizations a Were substantially all dues nondeductible by members? N/a |85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? N/A 1 85b
If “Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the crganization
received a waiver for proxy tax owed for the prior year
¢ Dues, assessments, and similar ameunts from members 85¢ N{A
d Section 162(e) lobbying and political expenditures 85d NJA
e Aggregate nondeductible amount of section 6033{e){1}(A) dues notices 85e NIA
f Taxable arnount of lobbying and political expenditures {ine 85d less 85¢) a5f N JA Z
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? N.I A |85
h If section 6033(e)(1)(A) dues notices were sent, does the organizahon agree to add the amount on line 85f to its
reasonable estmate of dues allocable to nondeductible lobbying and political expenditures for the following tax
year? Nia  |8sh
B6 507(cH7) orgs Enter a Iniauion fees and capital contnbutions ncluded on line 12 86a Nja
b Gross receipts, included on line 12, for public use of club faciities 86b N A
87 501(c)(12) orgs Enter a Gross income from members or sharehoclders 87a N A
b Gross income from aother sources (Do not net amounts due or pad to other (s
sources agamst amounts due or recerved from them ) 87b Nik 7

88 At any time duning the year, did the organization own a 50% or greater interest 1in a taxable corporatton or
partnership, or an entity disregarded as separate from the orgamization under Regulations sections
301 7701-2 and 301 7701-37 If “Yes,” complete Part IX
89a 501(c)3) orgamzations Enter Amount of tax imposed on the organization dunng the year under
section 4911 » o e , section 4912 » -0 , section 4955 —o-
b 501(c)(3) and 501(c)(4) orgs Dhd the orgamzation engage (n any section 4358 excess benefit transaction
during the year or did 1t become aware of an excess benefit transaction from a prior year? If “Yes,” attach

a statement explaining each transaction agh x
¢ Enter Amount of tax imposed on the organization managers or disquahfied persons during the vear under
sections 4912, 4955, and 4958 > .
d Enter Amount of tax on line 89¢, above, rembursed by the organization > —o-
90a List the staies with which a copy of this return 1s filed b - - R .
b Number of employees employed in the pay penpd that mncludes March 12, 2001 (Sae mstructlons) |90b | %0
91 The books are in care of b 6\10(_1\{ =110 . .- .. Telephoneno M (: 815 ) QLS B33,
Located at » 115 10 State. S4 ' Rockfpvad, ' "V =77 zpvam . (01102 -
92 Section 4947{a)(1} nonexempt charitable trusts fmng Form 990 in treu of Form 1041—Check here » O
and enter the amount of tax-exempt interest raceived or accrued durning the tax year > 92|

Form 990 (2001)



Form 990 (2001) Pzge 6
mahrsis of iIncome-Producing Activities (See Speciiic Instructions on page 32 )
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by secton 512, 513, or 514 (E}
Related or
indicated (B} {C) (D) exempt function
93 Program service revenue Business code Amount Exclusion codg Amount ncome
a m&esme Stares (023,710
b - Qlo+hun D8, 233
c
d
e
f Medicare/Medicaid payments
g Fees and contracts from government agencies
894 Membership dues and assessments
95 Interest on savings and temporary cash investments 44 ‘+_I 271
96 Dividends and interest from secunties 1 1 i i
97 Net rental income or (loss) from real estate WWMWWMW
a debt-financed property
b not debt-financed property Vb b, 179
98  Net rental mcome or (loss) from personal property
99 Other investment income
100 Gam or (loss) from sales of assets other than inventory <39 7ba>
101 Net income or {loss) from special events L1, {19 >
102 Gross profit or (loss) from sales of inventory
103 Other revenue a Adrnk T olu
b _MMLEC. {160
¢ \ndeyeed uncovve Frpon Sole of
& ___poornan Teladed Osceds Y E.b11
e
104  Subtotal (add columns (B), (D), and (E)} £849> [ ©oa,3q¢
105 Total (add line 104, columns (B}, (D), and (E) > 31,387

Note. Line 105 plus iine 1d, Part |, should equal the amount on iine 12, Part |

Line No

Relationship of Activities o the Accomphishment of Exempt Purposes (See Specific Instructhons on page 32 )

v

Explain how each activity for which income 1s reported in column (E} of Part VIl contributed impartantly to the accomplishment
of the organization's exempt purposes (other than by providing funds for such purposes)

State (et 1

Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructions on page 33 )

(B) (C) (
Narne, address, and EIN of corporation, Percentage of Nature of actuvities Total 'ncome End-g:?- ear
partnership, or disregarded entity ownership interest assets

%

NTA

%

%

%

EEXEd  information Regarding Transfers Assoctated with Personal Benefit Contracts (5ee Specific Instructions on page 33 )

{a) Did the orgaruzation, dunng the year, recenve any funds, directly or indwectly, to pay premiums on a personal henefit contract?
{b) Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [1ves MK No
Note. /f “Yes" to (b), file Form 8870 and Form 4720 (see instructions)

ves (ANo

Under penattiag of perjury | declare that | have examined this return, including accompanying schedules and statements and to the best of my knowledge

|

r {other than otficer) 15 based on all intormation of which preparer has any knowladge

Sikjo

Y

Board

Date




SCHEDULE A
(Form 990 or 990-EZ)

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section 501{e), 501{f), 501(k),

501(n), or Section 4947(a)(1) Nonexempt Charitable Trust

Department of the Treasury
Internal Revenue Sernce

Supplementary Information—{See separate instructions.)
» MUST be completed by the above organizations and attached to their Form 990 or 990-E2

OMB No 1545-0047

2001

Name of the organizatio

Rootfpved S0ue

Employer identification number

3l i1>238|

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions List each one If there are none, enter “None )

(@) N d add 1 h | d b} Tt 4 hours {d) Contributions to (e} Expanse
a) Name and a n:::nosgg% ngp oyee paid more - WIOQ i '.:;\w ;‘.’:ﬁgemli.on {c) Compensation L?ep’ﬂ:ggg g:rn:;gnil:trllgn& mﬁ:ﬁ g:gegiher
Rev 'Pa—\-ﬂcK Qlirvlon r of Qudreacn
N, R ¢ chureh Retatgns L300 (&,000
F07 TR qui 1 1 38, b2 hous
Rockfrva "I i1 45 o) v

Total number of other employees pad over
$50,000 >

.

m Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions bist each one (whether individuals or firms) If there are none, enter “None ")

(s} Name and address of each independent contractor paid more than $50 000

{b) Type of service

{c) Compensation

Grizzard ¢ hsgr Divect Co
los Angeles, cA

Direct Madl &

PT&%LLL‘SI Yon

oLeEz2g

Total number of others receiving over $50,000 for
professional services >

—0 —

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

Cat No 11285F Schedule A (Form

... .

990 or #90-EZ) 2001



Schedule A {Form 990 or 990-E2) 2001 Page 2

=Ll Statements About Actwities (See page 2 of the instructions ) Yes | No

1 Dunng the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If “Yes,” enter the total expenses paid
or mcurred n connection with the iobbymg actvties » 8 = = {Must equal amounts on line 38,
Part VI-A, or line 1 of Part vI-B)

Organizations that made an election under section 501(h) by filng Form 5768 must complete Part VI-A Other
organizations checking “Yes,” must complete Part VI-B AND attach a statement giving a detailed descnption of
the lobbying activities

2 Dunng the year, has the orgarnuzation, etther directly or indirectly, engaged in any of the following acts with any
substantial contnbutors, trustees, directors, officers, creators, key employees, or members of therr familtes, or
with any taxable organization wrth which any such person 1s affliated as an officer, director, trustee, majortty
owner, or principal beneficiary? {f the answer to any question 1s “Yes," attach a detailed statement explaining the

{ransactions )
a Sale, exchange, or ieasing of property?
b Lending of money or other extension of credit?
¢ Furnishing of goods, services, or facinties? 2 | ¥
d Payment of compensation (or payment or reimbursement of expenses If more than $1,000)7 2d ¥
¥
e Transfer of any part of its iIncome or assets? 20
Y
3 Does the organzaton make grants for scholarships fallowships, student Joans, et ? {See Note below ) 3
4 Do you have a section 403(b) annuity plan for your employees? 4 ¥

Note Atltach a statement to explain how the orgarnization deterrmines that individuals or organizations receiving grants
or loans from 1t in furtherance of its chantable programs “qualify” to receive payments

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

The organization 1s not a private foundation because it 1s (Please check only ONE applicable box }

5 [ A church, convention of churches, or association of churches Section 170(EX1)(A)()

[0 A school Section 170(b)(1){A)N) {Also complete Part V)

O A hospital or a cooperative hospital service organization Section 170(b}1)(ANun

I3 A Federal, state, or local govermment or governmental unit Section 170{b){1}{ANv)

[J A medical research organization operated in conjunction with a hosprtal Section 170(b){1){A)(n} Enter the hospital’s name, city,

and state » __ e e = - . - - - -

10 [J an organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170{b)(1)AXIv)
{Also complete the Support Schedule in Part IV-A )

11a A An organizaton that normally receives a substanbal part of its support from a govemmental unit or from the general pubhc
Section 170(b)(1){A}vi) (Also complete the Support Schedule in Part IV-A)

11b {1 A community trust Sechion 170(b)(1){A)(v1) {Also complete the Support Schedule in Part IV-A )

12 O An organization that normally receives (1) more than 33%% of its support from contnbutions, membership fees, and gross
receipts from activities related to its chartable, etc, functions—subject to certain exceptions, and {2) no more than 33%% of
1ts 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 sectton 509(a){2) (Also complete the Support Schedule in Part IV-A )

© 0O~

13 [ An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations
descnbed in {1} ines 5 through 12 above, or {2) section 501(c)(4), (5), or (6), if they meet the test of section 509{(a)(2} (See
section 509(a)(3) )

Provide the following information about the supported organizations (See page 5 of the instructions )

{b} Lme number
from above

{a) Name(s) of supported organization(s)

14 (] An organizaton organized and operated to test for public safety Section 509(a){4} {See page 6 of the instructions )
Scheduls A (Form 890 or 980-EZ) 2001




Schedule A (Form 990 or 800-E2Z) 2001 Page 3

X EVERY Support Schedule {Complets only if you checked a box on line 10, 11, or 12) Use cash method of accounting
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year beginningin) M {a) 2000 (b} 1999 {c) 1998 {d} 1997 (o) Total

15 Gifts, grants, and contnbutions received (Do

not include unusual grants See line 28) 222543 | 2,908, 1o b Quat Lad) 4,581,710 | 10,410,019

16 Membership fees received

17 Gr’oss receipts from rE'ldmlesgIOﬂS. 1Lrl.'nert:.lllanc!:se;
sold or services performed, or fumishing o
facilties in any activity that i1s related to the 54—1.301’
organization's chanitable, etc , purpose

3qq,508 | 300,12 | 332,03 | bbb, 12

18 Gross mincome from nterest, dividends,
amounts received from payments on secunties
Ioans (section 512(a)(5)). rents, royatties and
unrelated business taxable income {less

section 511 taxes) from businesses acquired 11002 405 2, 5o¢ 4R 019 Qq 495

by the organization after June 30, 1975

18 Net income from unrelated business
activities not included in hne 18

20 Tax revenues levied for the organization's
benefit and either paid to it or expanded on
its behalf

21 The value of services or facilities furmished to
the orgamization by a govemmental unit
without charge Do not include the value of
services or faciities generally furrished to the
public without charge

34—0:'&‘: Y\Ierﬁ \p)
22 (Other ncome Attach a schedule Do not

include gain or {loss) from sale of caprtal assets 24,313 15,103 10, b2 13, 5§/ i S, 7
23  Total of lines 15 through 22 012,161 |3, 323,203 | 2,923,435 302y 4d1 [12,353 7190
24 Line 23 minus line 17 2,525,047 [2,9251655 [ 2,532, 10d [R.702,370 | 10,682,115
25 Enter 1% of iine 23 20,12K 33 232 20,3 3y 20,344
26 Orgamzatons descnbed on lines 10 or 11 a Enter 2% of amount in column (g), ine 24 p [26a] 213,72
b Prepare a list for your records to show the name of and amount contnbuted by each person (other than a /
governmental unit or publicly supported organization) whose total gifts for 1997 through 2000 exceeded the 4 7Z
amount shown i line 26a Do not file this kst with your return. Enter the total of all these excess amounts » | 26b | g qo
¢ Total support tor section 50%a)(1) test Enter Iine 24, column (e} » &
d Add Amounts from column (g) for ines 18 1, 5 19 -0 -
20 MBI 2 19693 » |26d| 195,852
e Public support (lne 26¢ minus line 26d total) » (2609, 390 32k
f Public support percentage (line 26e {(numerator) divided by line 26¢c (denominator}) > | 26f q:l, 555 %

27 Organizations descnbed on hine 12:  a For amounts included in ines 15, 16, and 17 that were received from a “disqualified
person,” prepare a l;st for your records to show the name of, and total amounts receiwved in each year from, each “disquahfied person

Do not file this list with your retum Enter the sum of such amounts for each year A} ja

{2000y _ . _ . - {1989) . cee meee- - {1098) e e e - (1997) — . -

b For any amount included in ine 17 that was receved from each person {cther than “disqualified persons™ prepare a Iist for your records to
show the name of, and amount received for each year, that was more than the larger of {1} the amount on ling 25 for the year or {2) $5.000
(Include 1n the list organizations descnbed in lines 5 through 11, as well as indivicduals ) Do not file this [ist wath your retum After computing
the difference between the amount received and the ‘arger amount descnbed in (1) or (2), enler the sum of these differences (the excess

amounts) for each year

{2000y e e e (1999) .  __... e ... (1998) ____ _.. . ... (1997) O . ..
¢ Add Amounts from column () for ines 15 16
17 20 21 » |z7e]  AfA
d Add Line27atotal and line 27b total » |27d| N/A
e Public support (ine 27¢ total minus hne 274d total) p | 270 A7a
f Total support for section 509(a)(2) test Enter amount from line 23, column {e) > L271] AfA 7
g Public support percentage (line 27e (numerator) divided by line 27f {denommator}) » | 279 | N[A %
h Investment income percentage {line 18, column {e) (numerator) divided by line 27f {denominator)) » | 27h A /A %

28 Unusual Grants For an organization described in line 10, 11, or 12 that recewved any unusual grants during 1997 through 2000,
prepare a Iist for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a bnef

descnption of the nature of the grant Do not file this hst with your return Do not include these grants in hne 15

Schadule A (Form 900 or 990-EZ) 2001




Schedule A (Form 990 or 990-EZ) 2001

Private Schoo! Questionnaire (See page 7 of the instructions ) 2
{To be completed ONLY by schools that checked the box on line 6 in Part {V) }q
29 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws, Yes| No

other goveming mstrument, or in a resolution of its goveming body?

30 Does the organization include a statement of s racially nondiscniminatory policy toward students in all its
brochures, catalogues, and other wntten communications with the public dealing with student admissions,
programs, and scholarships?

31 Has the orgamization publicized its racially nondrscnminatory policy through newspaper or broadcast media dunng
the penod of solicitation for students, or dunng the registration period if it has no solcitation program, in a way
that makes the policy known to all parts of the general community it sarves?

If “Yes,” please descnbe, «f "No,” please explain (If you need more space, attach a separate statement )

32 Does the organization mantain the following
a BRecords indicating the racial composition of the student body, faculty, and administrative staff?

b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory
basis?

¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing
with student admissions, programs, and schotarships?
d Copies of all matenal used by the orgamzation or on its behalf to sclicit coninbutions?

It you answerea No™ to any of the above, pleass explan (If you need more space attach a separate statement )

33 Does the organization discnminate ;ay race In any-' -w.ay with respect to
a Students’ nghts or prvileges?
b Admissions policies?
c Employment of faculty or administrative staff?
d Scholarships or other financial assistance?
e Educational policies?
f Use of facilities?
g Athletic programs?
h Other extracumcular activities?

If you answered “Yes" to any of the above, please explain {if you need more space, attach a separate statement )

34a Does the organizahion receive any financial aid or assistance from a govemmental agency?

b Has the orgarzation’s nght to such aid ever been revoked or suspended?
If you answeared “Yes" to either 34a or b, please explan using an attached statemant

35 Does the organwization certify that it has comphed with the apphcable requirements of sections 4 01 through 4 05
of Rev_Proc 75-50, 1975-2 C B 587, covenng racial nondiscnmination? if *No,” attach an explanation

8

§ [

8

\

8
-]

Schedula A (Form 930 or 990-EZ) 2001




Schedule A {Form 890 or 990-E2Z) 2001

Page D

({To be completed ONLY by an eligible organization that filed Form 5768)

Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions )

NIA

Check »a LJ ifthe organization belongs to an affiiated group

Chack ® b [] if you checked “a” and “limited control” provisions apply

Limits on Lobbying Expenditures

{The term “expenditures” means amounts paid or incurred )

(a)
Affilated group
totais

(b)
To be completed
for ALL elacting

organizations

38 Total lobbying expenditures to influence public opinicn (grassrocts fobbying) 36
37 Total lobbying expenditures to influence a legislative body {direct lobbying) 37
38 Total lobbying expenditures (add hnes 36 and 37) 38
39 Other exempt purpose expanditures 39
40 Total exempt purpose expenchtures (add lines 38 and 39) | 40 | I
7y 7

41 Lobbying nontaxable amount Enter the amount from the following table— /

if the amount on ine 40 19— The lobbying nontaxable amount 15— /

Not over $500,000 20% of the amount on line 40 / /

QOver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 //

Qver $1,000,000 but not over $1,500,000  $175,000 plus 10% of the excess over $1,000,000 T -

Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 727 7 /

Over $17,000,000 $1,000,000 ///
42 Grassroots nontaxable amount {enter 25% of line 41) 42
43 Subtract ine 42 from line 36 Enter -0- f ine 42 1s more than line 36 43
44  Subtract ine 41 from line 38 Enter -0- «f Iine 41 15 more than line 38 | 44 - b

D% %
Cauton {f there 15 an amount on either ine 43 or line 44, you must file Form 4720 % %
4-Year Averaging Period Under Section 501(h}
{Some organizations that made a section 501(h} election do not have to complete all of the five columns below A} ‘ A
See the instructions for lines 45 through 50 on page 11 of the instructions )
Lobbying Expenditures During 4-Year Averaging Penod

Calendar year (or (a) {b) (c) {d) (e}

fiscal year beginning in} » 2001 2000 1999 1998 Total
45 Lobbying nontaxable amount
48 Lobbying ceiling amount {(150% of line 45({e)) % % % %
47 Total lobbying expenditures
48 Grassroots nontaxable amount

A 7 % %
49 Grassroois celling amount {150% of ine 48(s)) / % ; %
80 Grassroots lobbying expenditures
GEIIR'YIR:Y Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instructions )

Dunng the year, did the crganization attempt to influence national, state or local legislation, including any | yes | No Amount
attempt to influence public opimion on a legislative matter or referendum, through the use of

Volunteers

Pad staff or management {Include compensation in expenses reported on hines ¢ through h.) 7

- THO -0 00T

Media advertisements

Mailings to members, legislators, or the public

Publications, or published or broadcast statements
Grants to other organizations for lobbying purposes
Direct contact with legislators, therr staffs, government officials, or a legislative body

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

Totat lobbying expenditures {Add lines ¢ through h}
If “Yes" to any of the above, also attach a statement giving a detailed descnption of the lobbying activities

odh

Schedule A {(Form §80 or 900-EZ) 2001

NiA
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Schedule A (Form 990 or 990-E2) 2001 Page 6

Information Regarding Transfers To and Transactions and Relationships With Noncharitabfe
Exempt Organizations (See page 12 of the instructions )

51 D the reporting organization directly or ndirectly engage in any of the following with any other organization descnbed In section
501(c} of the Code (other than sectron 501(c)3) organizations) or in section 527, relating to poitical organizations?

a Transfers from the reporting organization to & nonchantable exempt arganization of Yos | No
{) Cash 51af(i} Y
{ii) Other assets afii) ¥
b Other transactions
(i} Sales or exchanges of assets with a nonchantable exempt organization b(i ¥
(i) Purchases of asssts from a nonchantable exempt organization bfii) b S
(i) Renta! of facilities, equipment, or other assets biii) ¥
(iv) Reimbursement amangements bv) ¥
{v) Loans or loan guarantees biv} ¥
(vi} Performance of services or membership or fundraising solicitations bivi) bl
¢ Shanng of facilities, equipment, mailing hists, other assets, or paid employees c 4

d If the answer to any of the above 1 “Yes,” complete the following schedule Column (b) should always show the fair market vaiue of the
goods, other assets, or services given by the reporting orgarization I the organization receved less than far market vafue in any
transaction or shanng arrangement, show In column {d) the value of the goods, other assets, or services received

(a) b) (c) ()
Line no Amount invotved Name of nonchantable exempt organization Description of transfers, transactions, and shanng amangements

52a Is the orgamization directly or indirectly affihated with, or related to, one or more tax-exempt organizations

descnbed in section 501(c) of the Code {ather than section 501(c)(3)) or in section 5277 » [ Yes [ No
b If “Yes,” complete the following schedule
{a} M) ()
Name of organization Type of organization Descnption of relationship

Scheduls A (Form 990 or 990-EZ) 2001



ROCKFORD RESCUE MISSION MINISTRIES

36-6132381

FORM 990 - 2001 RENTAL INCOME

STATEMENT 1

KIND AND LOCATION OF PROPERTY

MISSION ACRES
FACILITIES

TOTAL TO FORM 990, PART |, LINE 6A

GROSS
RENTAL INCOME

2,200
13.979

16,179




ROCKFORD RESCUE MISSION MINISTRIES

36-6132381

FORM 990 GAIN (LOSS) FROM SALE OF OTHER ASSETS STATEMENT 2
DATE DATE METHOD
DESCRIPTION ACQUIRED  SOLD ACQUIRED
1987 FORD VAN MARCH 1994 NOV 2001 PURCHASED
1987 FORD BRONCO APRIL 1998  NOV 2001 DONATED
1989 FORD CARGO VAN NOV 1999 NOV 2001 PURCHASED
DONATED ART VARIOUS 2001 DONATED
MISCELLANEOUS PERSONAL PROPERTY  VARIOUS 2001 DONATED
GROSS COSTOR  EXPENSE NET GAIN
NAME QF BUYER SALES PRICE OTHERBASIS OF SALE DEPR OR(LOSS)
ROBIN DAVIS 600 5,250 0 5,250 600
BRYAN PARRISH 300 2,000 0 571 (1,129)
FLOYD SUGGS 600 2,200 0 367 (1,233)
DONATED ART 0 38,000 0 0 (38,000)
VARIOUS 0 31,277 0 31,277 0
TO FORM 990, PART |, LN8 1,500 78,727 0 37,465  (39,762)




ROCKFORD RESCUE MISSION MINISTRIES 36-6132381
FORM 890 - 2001 SPECIFIC ASSISTANCE TO INDIVIDUALS STATEMENT 3
DESCRIPTION AMOUNT
SUNDRY ASSISTANCE TO HOMELESS, INCLUDING MEDICAL CARE,

EDUCATION, AND RECREATION 41,781
TOTAL TO FM 990, PART II, LINE 23 41,781




ROCKFORD RESCUE MISSION MINISTRIES

FORM 990 - 2001

OTHER EXPENSES STATEMENT 4
(A) (B) (CO) (D)
PROGRAM  MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
BUILDING MAINT 41,983 36,503 3,304 2,176
BUILDING RENTAL 144,083 144,083
DONATED FOOD, CLOTHES
HOUSEWARES 428,064 428,064
EDUCATION/AWARENESS 19,348 11,003 4,898 3,447
INSURANCE 52,804 42,163 9,154 1,487
MANAGEMENT SERVICES 3,646 2,042 1,604
MISCELLANEQUS 31,018 25,186 4,597 1,236
MUSIC MINISTRY 1,706 1,706
OFFICE SUPPLIES &
SERVICE 23,116 11,915 5715 5,486
OTHER EMPLOYEE EXP 9,684 9,684
PROMOTION, PUBLICATIONS 88,820 3,498 95,322
R/E TAXES 5,047 5,047
UNCOLLECTABLE PLEDGES 2914 2,914
VEHICLE OPERATIONS 18,543 16,713 4 1,826
VOLUNTEER OPERATIONS 5,643 5,643 0 0
TOTAL TO FM 990, LN 43 886,420 726,477 47,359 112,584




ROCKFORD RESCUE MISSION MINISTRIES

FORM 990 - 2001 BALANCE SHEET STATEMENT 5
OTHER LIABILITIES
BEGINNING
DESCRIPTION OF YEAR END OF YEAR
FUNDS HELD FOR RESIDENTS 10,008 16,569
ACCRUED LONG-TERM COMPENSATION 240,804 230,802

TOTAL TO FORM 990, PART IV, LINE 65 250812 247 471




ROCKFORD RESCUE MISSION MINISTRIES 36-613281

FORM 890 - 2001 PART VI - OTHER INFORMATION STATEMENT 6
DONATED PROFESSIONAL SERVICES

LINE

82b LINE 1 AND LINE 43 INCLUDE DONATED PROFESSIONAL SERVICES AS FOLLOWS

UNRESTRICTED SUPPORT

PROGRAM ACTIVITIES 52,850
ADMINISTRATIVE ACTIVITIES 62
FUNDRAISING ACTIVITIES 11,425

TOTAL 64,437




ROCKFORD RESCUE MISSION MINISTRIES 36-6132381

FORM 890 - 2001 PART VIll - RELATIONSHIP OF ACTIVITIES TO STATEMENT 7
ACCOMPLISHMENT OF EXEMPT PURPOSES

-
m

EXPLANATION OF RELATIONSHIP OF ACTIVITIES

93A SALE OF DONATED HOUSEHOLD ITEMS AT RESALE SHOP

938 DONATED PERSONAL/HOUSEHOLD ITEMS SOLD AS RECYCLE OR BULK
MATERIALS

103A REFRESHMENTS TO PROGRAM PARTICIPANTS, WORKERS AND STAFF

1038 REVENUE FROM SALE OF SCRAP MATERIALS USED TO COVER GENERAL COSTS
OF MINISTRY TO HOMELESS AND HURTING PEOPLE

103C INTEREST INCOME FROM SALE OF PROGRAM RELATED ASSETS (BUILDING & BUS)



ROCKFORD RESCUE MISSION MINISTRIES
FORM 990
2001
36-6132381

Page 1, Part | Revenue, Expenses & Changes in Net Assets or Fund Balances, Line 9 Special Events

Net

Event Receipts Contnbutions Revenue Expenses lncome
Telethon 94 983 94 983 0 34,210 (34,210)
Walkathon 6,620 6,620 0 1,121 (1,121)
Banquet 18,561 1,505 17,056 15,700 1,356
Golf Playday 19,109 1,298 17,811 20,954 (3,143)

139,273 104,408 34 867 71,985 (37,118)
Included In line 1a 104,406
Total for line 9a 34,887
Total for ine 9b 71,985

Net Income for line 8¢ {37,118)



ROCKFORD RESCUE MISSION MINISTRIES

Page 2, Part ||, Statement of Functional Expenses Line 42, Depreciation

Building & property improvements
House

Vehicles

Tools and equipment

Office & kitichen equipment
Keepers store fixtures

Musical equipment

FORM 990
2001
36-6132381

Fund

Program General Raising Total
133,215 5123 5123 143,481
5,081 5,081
12,365 12,365
3,837 3,837
49 584 6,762 6,762 63,088
6,927 6,927
1] 4] 855 855
205,908 16,966 12,740 235 614




ROCKFORD RESCUE MISSION MINISTRIES
FORM 860
2001
36-6132381

Page 2, Part li], Statement of Program Accomplishments

a8 Rescue Services Aid assistance and care of homeless men, women and children through provision of
temporary lodging, meals, clothing, counseling, etc dunng 2001, 47,319 cases of temporary lodging,
122,056 meals and 31,123 items of food, clothing, and househoid items were provided to individuals
and families

b  Keepers Unlimited Resale Stores Provides outlet for sale of used, donated clothing and merchandise
¢ Music Ministry Southern Gospel Singing Group which provides programs to a vanety of churches and

organmizations The pnmary focus 1s 1o communicate the outreach of the organization to the homeless,
hurting {physically and emotionally) and hungry
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ROCKFORD RESCUE MISSION MINISTRIES
FORM 990
2001
36-6132381

Page 3, Part IV, Balance Sheets, Line 57, Land, Bulldings and Equipment

2001
Accumulated Net Book Depreciation
Basis Depreciation Value Expense
Land 356,263 356,263
Buildings & improvements 5,417,333 710,972 4,706,361 142,211
House, Antler Trail 117,313 36,062 81,251 5,081
Land Improvement 15,194 3,210 11,984 1,250
Vehicles 71,237 40,841 36,396 12,365
Musical instruments & sound
equipment 13,675 11,028 2,647 855
Furmishing, Program 257,691 81,019 176,672 32,886
Office Equipment 197,970 100,618 97,352 23,429
Kitchen Equipment 111,167 32,8682 78,305 7,362
Tools & equipment 31,845 17,399 14,446 3,837
Fixtures & equipment 1n
resale store 54 007 28,903 25104 6,927
6,649,695 1,062,914 5,586,781 236,203
2000
Accumulated Net Book Depreciation
Basis Depreciation Value Expense
Land 356,263 356,263
Buildings & improvements 5,400,812 567,707 4,833,105 142,229
House, Antler Trail 117,313 30,881 86,332 4,430
Land Improvement 15,194 1,960 13,234 1,250
Vehicles 69,862 34,664 35,198 9,101
Musical Instruments & sound
equipment 13,675 10173 3,502 935
Fumishing, Program 242,125 42,303 199,822 28,904
Office Equipment 185,480 101,282 84,198 22,705
Kitchen Equipment 118,969 33,494 85,475 7,307
Tools & equipment 44 161 29,488 14,673 5113
Fixtures & equipment in
resale store 38,801 16.015 22.786 4,955
6,602,655 868,067 5,734,588 226,929
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ROCKFORD RESCUE MISSION MINISTRIES
FORM 990
2001
36-6132381

Page 4, Pant V, List of Officers, Directors and Trusiees

(A) B (C) (D) €)
Contnbutions Expense Act
Title and to Employee and Other

Name & Address Avg Hrs per Wk  Compensation Benefit Plans Allowance
David Davitt
8455 Muirfield Ln Board Director,
Rockford, IL 61114 President -0- -0- -0-
William Roop
8937 Flying Cloud Ct
Cherry Valley, IL 61016 Board Director, -0- -0- -0-
Glenn Miller
11702 Galloway Ln Board Director,
Belvidere, IL 61114 Treasurer -0- -0- -0-
John Koehter, M D
750 Orth Rd Board Director,
Rockford, IL 61114 Secretary ~-0- -0- -0-

Sheila Kordash
5801 Knollwood Rd
Rockford, IL 61107 Board Director, -0- -0- -D-

Greg Hackbarth
3003 Bummmont Rd
Rockford, IL 61107 Board Director -0- -0- -0-

David Bates
817 Midlothhan Way
Rockford, IL 61107 Board Director, -0- -0- -0-

Kathenne Gorham, MD
8071 11th St
Dawvis Junction, IL 61020 Board Director, -0- -0- -0-

Robert Gnffith
11358 Joncey Dnve
Roscoe, IL. 61073 Board Director, -0- -0- -0-

Curtts Halton
3427 Holiday Dr #8
Rockford, IL 61109 Board Director, -0- -0- -0

Carol Khint
422 Wood Rd
Rockford, IL 61107 Board Director, -0- -0- -0-



ROCKFORD RESCUE MISSION MINISTRIES

FORM 990
2001

36-6132381

Page 4, Part V, List of Officers, Directors and Trustees

(A) (B) (<) (D) (E)
Contnbutions Expense Act
Title and to Employee and Other
Name & Address Avg Hrs per Wk Compensation Benefit Plans Allowance
Stanley Valiulis
2869 Hanford Dr
Rockford, IL 61114 Board Director, -0- -0- -0-
Gerald Pitney
2006 Fremont St
Rackford, IL §1103 Sr Board Director $6,500 * -0- -0-
Cheryl Pitney
6544 Antler Trail Executive
Rockford, IL 81102 Director $47,500 * -0- -0-
$54,000

* Salary




ROCKFORD RESCUE MISSION MINISTRIES 36-6132381

SCHEDULE A - 2001 OTHER INCOME STATEMENT 8
2000 1999 1998 1997
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
RENT 13,875 4,159 4,182 5,637
PARKING
SOFT DRINKS 7,882 5719 6,476 3,814
MISC SCRAP MAT 1,545 230 14 62,618
MISC REC & REFUNDS 1,511 0 0 612

TOTAL TO SCHEDULE A, LINE 22 24 813 10,108 10,672 72,581




