| OMB No 1545-0047
Fom 990 Return of Organization Exempt From Income Tax 2@(}2

- Under section 501(c}, 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung
benefil trust or private foundation)

Department oH‘h.Trouury Open to Public

Intenal Revenus Sérvice » The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2002 calendar year, or tax year heginning _ , 2002, and ending , 20
B Check 4 applicable " Yo Employer identfication number
[Jadaress change 29 IB_VP 36-6132381 200312 b 1D ADE)
[ name e ROCKFORD RESCUE MISSION MINISTRIES E Telephone number
chang ROCKFORD RESCUE MISSION R % Ig Q (0 15 -5 3272
(3 i reom PO BOX 4083 s 219
[ Final return ROCKFORD IL 61110-0583 P68 P75 F Mccountng method: (] cash  [¥ Accrual
D Amended retum . lI"lllII"Ill"lIl""llll'llll‘llIlllllIl"IIII‘lII“IIlII" 4 D Other (Spﬁ:lfy, »
H and | are not appiicable to section 527 orgarizations
. Appication pending us:;i: ':n::::?t(zho;g cTr:\z::la:un; sa::o;m?ﬂg;n;o;;;?mgmm Hia) Is this a gr‘:ﬁ)) retum for affihates? Yes No
G Web site > Hib) If “Yes,” enter number ot affilates »
H(c) Are all affilates included? Cvee Cne
J Organzation type (check only one) b X soney 3 ) « {insert no ) a 4947{a)(1) or Ul sz (it “No,” attach a st See instructions )
Hid) s this a separate retum filed by an
¥ oC:;:l:ﬂl:g: r;eld:' m';:f r};eaor;gil:r:.:::;‘n;eglr:gs' t;zic?ﬁt:a z::amz :.?a:egrz g:)a:n t)%so c:’):ck:;g organzation covered by a group rilng? Oves Lo
m the mail 1t should fils a retum without financial dala Some states require a complets retum. | Enter 4-digit GEN »
M Check » [X i the organization 1s not required
L Gross raceipts Add lines 6b 8b, 9b, and 10b to lina 12 » to attach Sch B (Fomm 990, 990-EZ, or 990-PF)
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 17 of the instructions )
1 Contrnibutions, gifts, grants, and similar amounts received
a Direct public support 1a | 4,489,551
b Indirect public support 1b
¢ Government contnbutions {grants) 1c A
d Total (add Iines 1a through 1c) (cash $ 1,862,099 noncash § L215i8 1d a '480‘- 5561
2 Program service revenue including government fees and centracts (from Part VII, ne 93} 2 1 a4, 25 5
3 Membership dues and assessments 3
4 Interest on savings and ternporary cash investments 4 ‘. 803
5 Dwidends and interest {rom secunties 5
6a Gross rents ate mentd | 6a [3,2
b Less rental expenses 6b 7Z
¢ Net rental income or (loss) {subtract ine b from line 6a) 6c (2. 214
g 7 Other imvestment income (descnbe b ) 7
§ 8a Gross amount from sales of assets other {4) Secunties (B} Other
2 than inventory 8a D7,643
b Less cost or cther basis and sales expenses Bb 1Ot o
. ¢ Gan or (loss) (attach schedule) 8c LY 116> ' '
d Net gam or {loss) (combine ine 8¢, columns (A) and (B) SHade ment 2 8d £E 1LY
o 9 Special events and actvities (attach schedule)
e a Gross revenue (not including $ 1= 3 %1z of Uq 53
:,?\ contnbutions reported on line 1a) 8a - :
- b Less direct expenses other than fundraising expenses 9b L3 4D71 L11%. 831
§ ¢ Net income or {loss) from special events (subtract ine 9b from line 9a) 9c ! >
10a Gross sales of inventory, less returns and allowances 10a
b Less cost of goods sold 10b
c Gross profit or {loss) from sales of mventory (attach schedute} {subtract ine 10b from iine 10a} 10c
11 Other revenue {from Part VII, ine 103) J‘\ 1 483
12  Total revenue (add hines 1d, 2, 3, 4, 5, 8¢, 7, 8d, 9¢, 10¢, and 19, A S —.. 12 2,198,207
13 Program services {from lne 44, column (B)) 13 R bt |, §25
@8 |14 Management and general (from line 44, column (C)) 14 Q45,4 Zi
§ 15 Fundraising (from line 44, column (D)) 15 Yy 6, 234
d | 16 Payments to affilates (attach schedule) 16
17 Total expenses (add ines 16 and 44, column (A)) e s o 17 3,353 48n
g 18 Excess or (deficit) for the year (subtract ine 17 from line 12}\\‘%‘3& 13' F:fg& 18 £ 115, 13>
(19 Net assets or fund balances at beginning of year (from line 73, column ))*h‘\.\ 18 S, lbu, 717 X
+ |20 Other changes in net assets or fund balances (attach explanation) 20
Z |21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 H,989,044

For Paperwork Reduction Act Notice, see the separate instructions Cat No 11282Y Form 990 2002)




Form 990 (2002)

m Statement of

Page 2

Functional Expenses

All orgarizations must complete column (A} Columns (B}, (C), and (D) are required for section 501{c)(3) and (4) organizations
and section 4947(a}{1) nonexempt chantable trusts but optional for athers (See page 21 of the instructions )

T
— -22~ Grants and allocations (attach schedule) | |
{cash § noncash $ )

23 Specific assistance to ndviduals (attach schedule) | 23 | 1,189 EINEE
24 Benefils paid to or for members (attach schedule) 24
25 Compensation of officers, directors, etc 25 5‘5‘000 21,500 1. 500
26 Other salanes and wages 26 2239422 | 419,03 134, €20 25 59
27 Pension plan contnbutions 27 b.525 b.525
28 Cther employee benefits 28 | lo1,091 2,22 5,862 132 927
29 Payroll taxes 29 o3 852 5,033 6,11 b, 101
30 Professional fundraising fees 30| (23 b33 (33 63
31 Accounting fees 31 A2kt 1,499 [ 369
32 Legal fees 32
33 Supples 3 “'.-),1'.05'1 1401 l.bio 30
34 Telephone 34 e, 119 (3, 130 | 562 ol
35 Postage and shipping as ba 44 1q 2 1,039 {0, 43
36 Occupancy 36 Qo 1 s Q¢ oy 2,832 2,832
37 Equipment rental and maintenance 37
38 Prnting and publications 38
39 Travel 39
40 Conferences, conventions, and meetings 40
41  Interest a1 | b 1y 41,503 I Sou (. 8o¢-
42  Depreciation, depletion, efc (atiach schedute) | 42| 218, 006 1€3943 e Qbi i1,3q7
43  Other expenses not covered aboye (ilemize) a . 43a

b Mmend. . (43913 by | H371,707 | 2 59 | %8 487

d Keepers. Sade et 5 0 Jasd] 12072 | 13,072

| | I 43 73

e hean sty o | 4 [3353,080 | Zbobl €265 | 35,921 | Hude,23¢

Joint Costs. Check » [] if you are foliowing SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicttation reported in (B) Program services?
If “Yes,” anter ({} the aggregate amount of these joint costs $

(m) the amount allocated to Management and general §

What 1s the omganization's pnmary exempt purpose? b

Adl organizations must describe their exempt purpose achievenents In a clear and concise manner State the number
of clients served, publicattons 1ssued, et¢ Discuss achievements that are not measurable (Section 501(c}3} and {4)
organizations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others )

» [ Yes (INo

, (i} the amount allocated to Program senvices $
, and () the amount allocated to Fundraising $

Statement of Program Service Accomplishments (See page 24 of the instructions )

Horreless She lder

Program Service
Expenses
(Requireg tor 501{c)(3) and
{4) orgs  ang 4947{a){1)

frusts but optional for

others } s
a Hesoue Soyviges <
Donaded %#csswnal CenViees. 37005 (not
reludedy (1,964 524 &
(Grants and allocations  $ ) g
b .. .
Keepers Unlimded . Resatc Saop. -
Keepexs 2. . 201y »
K eepers o (Grants and allocations ~ $ ) -
c .. e i
- Music Muustry .Ger ¥
T o (Grants and allocations ~ $ )
d
(Grants and allocatrons ~ $

e Other program services {attach schedule)

(Grants and allocations  $

f Total of Program Service Expenses (should equal ine 44, column (B), Program services)

)
)
> 2,078 559

Form 990 (2002



Farm 990 (2002}

Page 3

Balance Sheets (See page 24 of the mnstructions )

Note | Where required, attached schedules and amounts within the descrption (A) (B}
column should be for end-of-year amounts only Beginning of year End of year
45 Cash—non-interest-bearing 304, 40> 45 | 3¢ 330,
46 Savings and temporary cash investments 46
47a Accounts receivable 47a k.43 q .~ a4 6.9
b Less allowance for doubtful accounts 47b : 47¢ 433
7,
48a Pledges receivable 48a 4, 231 . % u.
b Less allowance for doubtful accounts 48b b0 l"‘ 48c 23
49 Grants recewvable 49
50 Recewables from officers, directors, trustees, and key employees
(attach schecdule) 50
51a Other notes and loans receivable (attach
2 schedule) 51a H,do0q b. 1Bl %
%! b Less allowance for doubtful accounts 51b ' Sic 4. 4oq
<| 52 Inventones for sale or use 22% .8 28 52| 315190
53 Prepad expenses and deferred charges o, s 53 4 a3,
54 Investments—secunties {(attach schedule) » [1cost [Jrmv 54
§5a Investments—land, bulldings, and
equipment basis 55a
b Less accumulated depreciation (attach 7
schedule) 55b 55¢
56 Investments—other (attach schedule) 56
57a Land, buldings, and equipment basis 57a| b, U4, 4q2
b Iggzzdu?;cumulated depreciatton ({attach 578 Loy 6, 150 5.6¢ b, 18 e 5, 21 3, 3442,
58 Other assets (describe tend de posit ) 4.3¢0 58 H,2380
59 Total assets (add lines 45 through 58) (must equal line 74) C 2L U |50 B.8Ab.0QG
60 Accounts payable and accrued expenses 7.k 60 (23 5ep
61 Grants payable 61
62 Deferred revenus 9.150 62 2,000
E 63 Loans from officers, directors, trustees, and key employees {attach
= schedule) 63
‘B | 64a Tax-exempt bond habilties (attach schedule) 64a
='| b Mortgages and other notes payable (attach schedute) 631,019 64b| L, S
85 Other Iabilities (describe P temend b ) A4, g 65 | A4, (O
66 Total habilibes (add lines 60 through 65) t.0et, Qb 66 Qon 060,
Orgamizations that follow SFAS 117, check here » L\—Ll and complete lines 7
™ 67 through 69 and lnes 73 and 74 Z
§ 67 Unrestricted o0 42 er H, Az, 181
S|68  Temporarly restricted 47,975 68 08,263
0|69 Permanently restncted 69
‘g’ Organizations that do not follow SFAS 117, check here » ] and %
o complete lines 70 through 74 Zz
6|70 Capital stock, trust pnncipal, or current funds 70
2|71 Pad-in or capital surplus, or land, building, and equipment fund 71
@ | 72 Retained earnings, endowment, accumulated income, or other funds 72
f, 73 Total net assets or fund balances (add lines 67 through 69 or lines /
3 70 through 72, %
column {A) must equal ne 19, column (B) must equal line 21) 9,164, 1 73 H.ag q, 04
74 Total habilities and net assets / fund balances (add lines 66 and 73) b,a)b b2y |74] 5,876,069

Form 990 1s available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization 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 1s complete and accurate and fully descnbes, in Part Ill, the organization’s
programs and accomphshments




Form 990 (2002)

Reconcihation of Revenue per Audited

Financial Statements with Revenue per
Return (See page 26 of the instructions )

a Total revenue, gains, and other support

per audited financial statements »> .

b Amounts included on line a but not on
hne 12, Form 990

(1) Net unrealized gains
on Investments

(2} Donated services
and use of facilities M__

(3) Recoveries of prior
year grants

4) Oth
TRy aang
cpecial eleps s W UET

Add amounts on lines (1) through {4} »

¢ Lineamnusineb > |

d Amounts included on line 12,
Form 990 but not on line a:

{1) Investment expenses
not included on lne
6b, Form 990 $

(2) Other (specify)

Add amounts on lines {1) and {2) W
e Total revenue per ine 12, Form 990

2%/

Page 4

CURLE:E  Reconcihiation of Expenses per Audited
Financial $tatements with Expenses per
Return - _

242149

3,18 307

N a

td]

3

{4}
ao
Spe il edents

Total expenses and losses per
audited financial statements »
Amounts included on line a but not
on line 17, Form 980

Donated services 3
and use of facihities LM__
Pnor year adjustments

reported on line 20,

Form 990 $

L osses reported on

ine 20, Form 930 $

Other (specify -
st of ﬁu\d) 0Uarg
' 3 GHs5

$
-
Add amounts on Iines (1) through (4)»
Line a rminus line b »
Amounts included on line 17,

Form 990 but not on line a.

Investment expernses
not included on hne
6b, Form 990 8

Other {specify)

.

332G

o $
Add amounts on lines {1) and (2) » |d

Total expenses per ine 17, Form 990
{ine c plus lne d} > e

ine ¢ plus hne d} >
m List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see page 26 of
the instructions )

{C) Compensation (0} Contrtutions to {E] Expense
{A) Narme and address 'B'Jlii %r;%;galgepgg::gnper {If not paid, #nter | employse benef1 ptans & | account and other
-0-) delered compensation allowances

See athh ched hList

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your
organization and all related organizations, of which more than $10,000 was provided by the related organizations? P ] Yes No

If “Yes,” attach schedule—see page 26 of the instructions

b

Form 990 (2002)



Form 990 (2002)
Other Information (See page 27 of the instructions )

76
77

78a
b
79

TG -0 aond

[nd the organization engage in any actiity nol previously reported to the IRS? If “Yes,” attach a detarled descnption of each actwity
Were any changes made in the orgaruzing or governing documents but not reported to the IRS?

If “Yes,"” atlach a conformed copy of the changes

Did the orgarization have unrelaled business gross income of $1,000 or more dunng the year covered by this retum?
If “Yes,” has 1t filed a tax return on Form 990-T for this year?

Was there a liquidation, dissolution, termination, or substantial contraction dunng the year? If “Yes,” attach a statement
Is the organization related {other than by associahon with a statewide or nationwide organization) through common
membership, goverming bodies, trustees, officers, etc , to any other exempt or nonexempt organization?

If “Yes,” enter the name of the organization b oL
. . . and check whether it s [ exempt or O nonexempt
Enter direct or indirect political expenditures See line 81 instructions (81a] (v)

Yes| No
76 hi
77 bt
7
78a hd
78b X
¥

Did the orgamization file Form 1120-POL for this year? 81b

Did the organization receive donated services or the use of matenals, equipment, or facilities at no charge

or at subgantlally less than farr rental value? %‘T)e ment o 82a ¥

If “Yes,” you may indicate the value of these items here Do not include this amount} /
as revenrle in P:rt | or as an expense in Part Il {See instructions in Part Il ) |82b | 31 005 7% %
Did the organization comply with the public inspection requirements for returns and exemption applications? | 83a ¥

Did the organization comply with the disclosure requirements relating to quid pro quo contributions? A)/f\ 83b hd
Did the orgamization solicit any contnbutions or gifts that were not tax deductibla? 84a X
If “Yes,” did the orgamization include with every solicitation an express statement that such contributions 7 Hi
or gifts were not tax deductible? N/A |84

501(c)(4), {5), or {6) orgaruzations a Were substantially all dues nondeductible by members? NJ/A |85a

Did the organtzation make only in-house lobbying expenditures of $2,000 or less? A/a [BSb

if “Yes™ was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization

received a waiver for proxy tax owed for the prior year

Dues, assessments, and stmilar amounts from members 85¢ Nl A

Section 162(e} lobbying and political expenditures 85d ANJA

Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e NfA

Taxable amount of lobbying and poltical expenditures (line 85d less 85e) 85f NIA //
Does the arganization elect to pay the section 6033(e) tax on the amount on line 8517

It section 6033(e){1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its

reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax

year? N /A 85h

501(c)(7) orgs Enter a Intiation fees and capital contnbutions included on line 12 B6a NJA—

Gross receipts, included on line 12, for public use of club facilihies 86b NlA

507(c)(12) orgs Enter a Gross income from members or shareholders 87a NI

Gross income from other sources (Do not net amounts due or paid to other N / A /
sources agamst amounts due or received from them ) 87b ///
At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or

partnership, or an entty disregarded as separate from the organizaton under Regulations sections \
301 7701-2 and 301 7701-37 If “Yes,” complete Part IX 88

501(c)(3) organizations Enter Amount of tax imposed on the organization dunng the year under /
section 4911 » [s) , section 4912 » 0] , section 4955 p %
501(c)(3) and 501(c)(4} orgs Did the orgamzation engage in any section 4958 excess benefit transaction

during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” attach .
a statement explaning each transaction 89b

Enter Amount of tax /mposed on the organization managers or disqualified persons dunng the year under

sections 4912, 4855, and 4958 >

Enter Amount of tax on line 89c, above, reimbursed by the organization »> 8]

List the states with which a copy of this return is filed » T {1 NOIS
Number of employees employed in the pay penod that includes March 12, 2002 (See instructions ) |90b |

48

The books are in care of B _LEVEV Ly Gilo ] .
Located at » “US . Shade. G Pocklnd, IL {102, zPp+ap (o110
Section 4947(a)(1} nonexempt charitable trusts fitng Form 990 n heu of Form 1041—Check here

and enter the amount of tax-exempt nterest received or accrued durnng the tax year > | 92|

Telephone no »( §{S 1 QL E-5A,

Form 990 (2002




Form 990 {2002) Page 6
=Vl  Analysis of Income-Producing Activities (See page 31 of the instructions )

Note. Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514° " la(?d
; elated or
——I_ntlca@ - - - —_— T T T 7 ’enm - - —(B,' - = _(c) - | (D,_ - = exe_mﬁt hTﬁEtléh_ - -
93 Program service revenue Business code Amount Exclusion code Amount ncome
tSnle  Sloles Tl (5b
= al 42,649

Medicare/Medicaid payments

Fees and contracts from government agencies

84 Membership dues and assessments

95 Interest on savings and temporary cash investments % 1 $o0¢8

96 Dividends and interest from securities L - 1

97 Net rental income or {ioss) from real estate W //////////////é///////////ﬁ/////////////////%y//////////////
a debt-financed property
b not debt-financed property I LYoo 58

98 Net rental income or {loss) from personal property

99 Other investment income

Qa -0 a0 ow

100  Gamn or (loss) from sales of assets other than inventory < §776>
101 Net income or (loss) from special events £ {| g_ YLy
102 Gross profit or (loss) from sales of inventory
103 Other revenue a b3
b |11t
c
d
e
104 Subtotal (add columns (B), (D), and (E)) 820k 806 oY
105 Total (add line 104, columns (B}, (D), and (E)) > {, 8,150
Note. Line 105 plus Iine 1d, Part i, should equal the amount on line 12, Part |
Pa Relationship of Activities to the Accomplhishment of Exempt Purposes {See page 32 of the instructions }
Line No. | Explam how each activity for which income is reported in column (E) of Part VIl contributed importantly lo the accomplishment
v of the orgamization's exempt purposes (other than by providing funds for such purposes}

Shfement 8

Information Regarding Taxable Subsidianes and Disregarded Entities (See page 32 of the instructions )

Name, address, and EIN of corporation, Perce(nBt!:ge of Nature é?!ncuwtles Totaltga:ome End—(oE)?(ear
partnership, or disregarded entity ownership interest assefs
%
N/A %
%
%
IEEEE¥  Information Regarding Transfers Assoctated with Personal Benefit Contracts {See page 33 of the instructions )
{a} Did the orgamization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? (] Yes [INo

(b} Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? O ves [INo
Note. If “ Yes™ toh)-fie Form 8870.and Form 4720 (see nstructions)

that | have examined this retum including accompanying schedules and statements and to the best of my knowledge
ther than officer) 1s based on all information of which preparer has any knowledge

| Bidlo3




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 4847(a)(1) Nonexempt Charitable Trust

Department of the Treasury
Intemal Revenue Service

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

OMB No 1545-0047

2002

Name of the organzation

Rocktwd Recoue Micdion M)mstries

Employer identificatlon number

o bid 2381

(See page 1 of the instructions List each one If there are none, enter “None ")

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

N and add f sach (b} Title and hou (d) Contributions to {e) Expense
(8) Name af rﬁ: no sgg-[mearm:\k!srearlaldmcwa mrweeek o w;\;:atgemmf;n {c) Compensation r(;?'!;yrr:: ‘t:rg::;gngtr:gn& accgll.lllo'l‘l'v :nnd ce(;ther
* Directyr ot

Rev. Poctrick. Qlinton

N 3* - ST Ay ---OU_'*’QQC"\"& 32 500 L‘- |20 Z0,000
$201 Jonquii Pl thurch Relatins| 74 oy
Rock-Ffovd , 1L 01107 e e e
Total number of other employees pad over
$50,000 > 0

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

{a) Name and address of each independent contractor paxd more than $50,000

(b} Type of service

{c) Compensation

Grizzosa ¢ Msar Dieat Co.

Los Anoeles,c A

Diect Magl @

kcbu,l.mh&n

2.5, 0qy

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

O

For Paperwork Reduction Act Nobics, see the Instructons for Form 890 end Form 990-EZ.

Cat No 11285F

Schedule A (Form 990 or 860-EZ) 2002



1.

Schedule A (Form 890 or 990-EZ) 2002

Part il Statements About Activibes (See page 2 of the instructions )

attempt to influence public opinion on a legistative matter or referendum? If “Yes,” enter the total expenses paid
or incurred In connection with the lobbying activities » § {Must equal amounts on hne 38,
Part VI-A, or hne y of Part VI-B }

Organizations that made an efection under section 501(n) by filng Form 5768 must complete Part VI-A Other
organizations checking “Yes," must complete Part VI-B AND attach a statement giving a detalled descnption of
the iobbying activities

2 Dunng the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, Key employees, or members of therr families, or
with any taxable organization with which any such person is affiiated as an officer, director, trustee, majonty
owner, or prncipal beneficiary? (If the answer to any question is “Yes," attach a detailed statement explaining the

transactions )
a Sale, exchange, or feasing of property?
b Lending of money or other extension of credit?
¢ Fumishing of goods, services, or faciitres? 2c ¥
14
d Payment of compensation (or payment or reimbursement of expenses i more than $1,000)? 2d
v
e Transfer of any part of its income or assets? 2e
N
3 Does the organization make grants for scholarships, fellowships, student toans, etc ? (See Note below ) 3

Note* Attach a statermnent to explain how the organization determinas that individuals or organizations receiving grants

4 Do you have a section 403(b) annuity plan for your employees? 4 X

or loans from it in furtherance of its chantable programs “qualfy” to receive payments

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

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

(1
O
O
O
O

1¢c
11a (1

116 [J
12 O

O o~ ;W

13 O

14 [

A church, convention of churches, or association of churches Section 170(b)(1){A)1)
A school Section 170(b}{1)}{A)1) (Also complete Part V)
A hospital or a cooperative hospital service organization Section 170({b){1}A}m)
A Federal, state, or local government or govemmental unit Section 170{b}{1){A}v)
A medical research orgamzation operated in conjunction with a hospital Section 170(b}1}{A)(} Enter the hospital’s name, city,
and state »  __ - - . e - - -
An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1 WAV
{Also complete the Support Schedule in Part IV-A)
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
Section 170(b)(1)(A)v) (Also complete the Support Schedule in Part IV-A}
A community trust Section 170(0)(1)(A)(v1} (Also complete the Support Schedule in Part IV-A )
An organmization 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%% ot
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 509(a)(2) {(Also complete the Support Schedule in Part IV-A)
An organization that 15 not controlled by any disqualified persons (other than foundation managers) and supports organizations
descnbed n (1) lines 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) Line number

from above

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

An organization organized and operated to test for public safety Section 508{(a){4) (See page 5 of the instructions }

Schedule A (Form 990 or 990-EZ) 2002




Schedule A (Form 990 or 990-EZ) 2002 Page 3

MSupport Schedule (Complete 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 begmningin) » {a) 2001 {b) 2000 {c) 1999 {d) 1998 {e) Total

15

Gifts, grants, and contnbutions recewved (Do

not include unusual grants See line 28) 2,56 Wsb 2,883, 5U3 | 2,908, 42 2,446 624 10, 344 174y

16

Membership fees received

17

Gross receipts from r?dmlsguons. Perc?\andlsef
sold or services performed, or fumishing o
facilities i any actwity that is related to-the £q0, 710 | HuT 3o 3Q7,5u4 | 390,721 (2,025 84
organizahion's chantable, etc , purpose

18

Gross income f{rom nterest, dmdends,
amounts received from payments on secunties
loans {section 512(aj(5)), rents, royalties, and
unrelated business taxable income {less
section 511 taxes) from businesses acquired ”0 01> l']. cas3 1,405 25,4 0§ 65‘ q-:q
by the organization after June 30, 1975 !

19

Net income from unrelated business
activities not included tn line 18

Tax revenues levied for the orgamzation's
benefit and either paid to it or expended on
its behalf

21

The value of services or faciities furnished to
the organization by a govemmental unit
without charge Do not include the value of
sarvices or facilities generally fumished to the

public without charge Sts4ement g

Other income Attach a schedule Do not
inciude gain or {loss) from sale of capital assets Al 'bq’ A4 8 i3 IO. 10§ IO, 67"’ (0-’. l@ Y-

23  Total of ines 15 through 22 3,084,499 [ 2,072,715 (3,323,703 [2.923 U35 | 12, 503 B&S
24 Line 23 nunus line 17 2,494,229 [2.525, g |2.825 665 2,532,704 | fo,475.0%
25 Enter 1% of line 23 ~ Al U6 30,12.% 33232 25,130
28 Orgamizations descnbed on Iines 10 or 11 a Enter 2% of amount m column (g), ine 24 > ;GB 209, 5b
b Prepare a list for your records to show the name of and amount contnbuted by each person {other than a // //
govemmental unit or publicly supported orgamization) whose total gifts for 1998 through 2001 exceeded the Z
amount shown In line 26a Do not file this hst with your retumn. Enter the total of all these excess amounts » | 26b 46707
c Total support for section 509(a)(1) test Enter ne 24, column (&) » | 26¢] (0,475 037
d Add Amounts from column (e) for lines 18 _@ﬁﬁ_ 19 _L_ %
22 (1,284  2gp S8, 71 > |26d %Tq.clﬁo
e Publc support (ine 26c minus Ime 26d total) » [260]4,1G8 0 57
f Public support percentage {ine 26e {numerator) divided by line 26¢ (denominator)) » | 26t q 5.5 %
27 Organizations descnbed on hne 12 a For amounts included in lines 15, 16, and 17 that were recewved from a “disqualified

person,” prepare a list for your records to show the name of, and total amounts received in each year from, each “disqualified person *
Do not file this hst with your retum. Enter the sum of such amounts for each year A) I A

{2001) - - - (2000) - e - (1999 . . e e - (1998)

For any amount included in line 17 that was received from each person (other than “disqualified persons™), prepare a list 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 line 25 for the year or {2} $5,000
{Include in the list organizations described in ines 5 through 11, as well as indmviduals ) Do not file this hist with your retum After computing
the difference between the amount received and the larger amount descnbed in {1) or {2), enter the sum of these differences (the excess
amounts) for each year

{2001) e e (2000) __ . . . (1999) e el (1998) __ . -- .
¢ Add Amounts from column (e)fortnes 15 = 16
17 20 2 » |2rc| N/a
d Add Line27atotal and ine 27b total » (27d| NJ/A
e Public support (hne 27c total minus line 27d total) » {276 N/&
t Total support for section 509(a)(2) test Enter amount from line 23, column (e) »l27t] N/A 7
g Publc support percentage (ine 27e (numerator) divided by line 27 {denonunator)) > |27 N !ﬁ %
h Investment Income percentage (line 18, column {e) (numerator) divided by iine 27f (denominator)) » | 27h Al ]q %
28  Unusual Grants. For an organization descnbed in ine 10, 11, or 12 that received any unusual grants dunng 1998 through 2001,

prepare a hst for your records to show, for each year, the name of the contnbutor, the date and amount of the grant, and a bnef
descrption of the nature of the grant Do not file this hist with your return Do not include these grants in line 15

Schedule A (Form 990 or 990-EZ} 2002



Schedute A (Form 990 or 990-EZ) 2002

Page 4

Private School Questionnaire (See page 7 of the instructions ) N [p(
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

——29—Does the organization have a racially nondiscnmifatdry policy toward students by statement in its charter, bylaws,

30

31

32

other goverming instrument, or In a resolution of its goverrning body?

Ooes the orgamization include a statement of its racially nondiscriminatory policy toward students i aif its
brochures, catalogues, and other wntten communications with the public dealing with student admissions,
programs, and scholarships?

Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media duning
the penod of solicitation for students, or durning the registration penod if it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves?

If “Yes,” please descnbe, if “No," please explain {If you need more space, attach a separate statement )

Does the organization maintain the following
Records indicating the racial composrtion of the student body, faculty, and administrative staff?

Records docurmnenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory
bass?

Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships?
Capies of all matenal used by the arganization or on its behalf to solcit contnbutions?

If you answered “No" to any of the above, please explain {If you need more space, attach a separate statement )

Does the orgamzation disciminate by race in any way with res-;;ect to
Students’ nghts or privileges?

Admissions pohcies?

Employment of faculty or administrative staff?

Scholarships or other financial assistance?

Educational policies?

Use of faciliies?

Athletic programs?

Other extracurncular activities?

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

Does the organization receive any financial aid or assistance from a governmental agency?

Has the organization's right to such aid ever been revoked or suspended?
If you answered “Yes" to either 34a or b, please explain using an attached statement

Does the organization certify that 1t has complied with the applicable requirements of sections 4 01 through 4 05
of Rev Proc 75-50, 1975-2 C B 587, covenng racial nondiscnrmination? f “No,” attach an explanation

Yes




Schedule A (Form 880 or 990 EZ) 2002

. Page 5

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

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

N JA

Check »a [] if the crganization betongs to an affilated group

Check » b [] if you checked “a™ and “Iimited control” provisions apply

Limits on Lobbying Expenditures

(a)

Alfihated group

(b)
To be completed

totals for ALL elacting
{The term “expenditures™ means amounts paid or incurred ) organizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expendrtures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40 L -
41 Lobbying nontaxable amount Enter the amount from the following table— 77 7
If the amount on line 40 15— The lobbying nontaxable amount 15— /
Not over $500,000 20% of the amount on line 40 /
Over $500,000 but not over $1 000,000  $100,000 plus 15% of the excess over $500,000 %
QOver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 I I
i 200 7
Over $1 500,000 but not over $17,600,000 $225,000 plus 5% of the excess over $1,500,000 /
Over $17,000,000 $1,000,000 Z 7 %
42  Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract ine 42 from ne 36 Enter -0- if iine 42 1s more than ne 36 43
44 Subtract line 41 from ine 38 Enter -0- if ine 41 1s more than hne 38 44
Caution /f thers 1s an amount on either line 43 or iine 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 N / A
See the instructions for ines 45 through 50 on page 11 of the instructions )
Lobbying Expenditures Dunng 4-Year Averaging Period
Calendar year (or (a} (b} (c) (d} (e)
fiscal year beginning 1n) b 2002 2001 2000 1999 Total
45 Lobbying nontaxable amount D
V 0
48 Lobbying celling amount (150% of line 45{(e))
0
47 Total lobbying expenditures
48 Grassroots nontaxable amount o
49 Grassroots celling amount (150% of hne 48{e)) (8]
50 Grassroots lobbying expenditures 0O
e Ril:] Lobbying Activity by Nonelecting Public Charities NiA

(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instfuctions )

Duning the year, did the orgamization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of

-FTo o Q0o

Volunteers

Paid staff or management {Include compensation i expenses reported on lines ¢ through h)

Media advertisements

Mailings to members, legistators or the public

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes

Drrect contact with legislators, therr staffs, government officials, or a legislative body

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

Total lobbying expenditures (Add lines ¢ through h.)

Yes

No

Amount

_

If “Yes" to any of the above, also attach a statement giving a detalled descnption of the lobbying activities

o

V222

Schedule A {Form 990 or 990-E2) 2002



Schedule A (Form 990 or 990-EZ) 2002

Part VI Information Regarding Transfers To and Transactions and Relationships With Noncharttable
Exempt Organizations (See page 12 of the nstructions )

51 Did the reporting organization directly or_indirectly engage 1 any of the following with any other organizatlondescnbed 1n"section
501(c) of the Code {other than section 501(c}3} organizations) or n section 527, relating to political organizations?

Page B

a Transfers from the reporting organization to a nonchantable exempt organization of Yes| No
() Cash 51afi N
() Other assets afif) ¥
b Other transactions
{0 Sales or exchanges of assets with a nonchantable exempt organization b} b
{n) Purchases of assets from a nonchantable exempt orgamzation b(ir) ¥
(m) Rental of faciibes, equipment, or ather assets b{ui) ¥
(v} Reimbursement arrangements biiv) b3
(v} Loans or loan guarantees b{v) ¥
{vi} Performance of services or memberstup or fundraising soliciations b{vi) hd
¢ Shanng of facilittes, equipment, mailing bists, other assets, or paid smployees c ¥

d [f the answer to any of the above I1s “Yes,” completa the following schedule Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization [f the organization received less than fair market value m any
transaction or shanng arangement, show in column {d) the value of the goods, other assets, or services received

(a) (b} {c) d
Line no Amount involved Name of nonchantable exempt organization Descnption of transfers, transactions and sharing arrangements

5§2a Is the organizatton directly or indirectly affihlated with, or related to, one or more tax-exempt orgamizattons

descnbed n section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 » [J ves [ No
b If “Yes,” complete the following schedule
{a) ®) (c)
Name of organization Type of crganzation Descnption of relationship

Schedule A (Form 880 or 990-EZ) 2002




ROCKFORD RESCUE MISSION MINISTRIES
FORM 990
2002
36-6132381

Page 1, Part | Revenue, Expenses & Changes in Net Assets or Fund Balances, Line 8 Special Events

Net

Evert Receipts Contnbutions Revenue Expenses Income
Telethon 109,846 109,848 0 83,248 -83,248
Walkathon 6,485 6,485 0 9,397 -9,397
Banquet 50,294 24,934 25,360 51,566 -26,206
Golf Playday 23,023 1,262 21,761 20,174 1,587
Fal} Concert 3,817 1,285 2,532 4102 -1,570

193,485 143!812 49!653 188!487 -1 18!834
Included in hne 1a 143,812
Total for hne 9a 49 653
Total for line 9b 168,487

fNet income for hine 9¢ -118,834



ROCKFORD RESCUE MISSION MINISTRIES

FORM 990
2002
35-6132381
Page 2, Part }l, Statement of Functignal Expenses Line 42, Depreciation,
Fund
Program General Raising Total

Building & property improvements 116,628 10,064 10,175 136,867
House 535 535
Vehicles 11,426 11,428
Tools and equipment 4613 4613
Office & kitichen equipment 51,276 6,387 6,367 64,010
Musical equipment 4] 1] 855 855
183,943 16,966 17,397 218,306

—l——



ROCKFORD RESCUE MISSION MINISTRIES
FORM 990
2002
36-6132381

Page 2, Part i1, Statement of Program Accomplishments

a Rescue Services Aid assistance and care of homeless men, women and children through provision of
temporary lodging. meals, clothing, counseling, et¢c dunng 2001, 47,319 cases of temporary lodging,
122,056 meals and 31,123 dems of food, clothing, and household rems were provided to individuals
and families

b Keepers Unimited Resale Stores Provides outlet for sale of used, donated clothing and merchandise
¢. Music Ministry Southem Gospel Singing Group which provides programs 10 a vanety of churches and

organizations The pnmary focus i1s to commumcale the outreach of the organization to the homeless,
hurting (phys:cally and emotionally) and hungry
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ROCKFORD RESCUE MISSION MINISTRIES
FORM 990
2002
36-8132381

Page 3, Part |V, Balance Sheets, Line 57, Land, Buildings and Equipment

2002
Accumulated Net Book Depreciation
Basis Depreciation Value Expense

Land 323,227 323,227
Buildings & improvements 5,376,038 842,570 4,533,468 135,617
House, Antler Trail 0 0 ] 5§35
Land Improvement 15,194 4459 10,735 1,250
Vehicles 84.637 52,007 32,630 11,426
Musical Instruments & sound

equipment 13,675 11,883 1,792 855
Furmishing, Program 261,732 115,181 146,551 34,162
Office Equipment 197,970 123,314 74,656 22,696
Krtchen Equipment 111,167 40,015 71,152 7.152
Tools & equipment 31,845 22012 9,833 4,613
Fuixtures & equipment in

resale store 54,007 34,709 19,298 0

6,469,492 1,246,150 5,223,342 218,306
2001
Accumulated Net Book Depreciation
Basis Depreciation Value ense

Land 356,263 356,263
Buiidings & improvements 5,417,333 710,972 4,706,361 142,211
House, Antler Traii 117,313 36,062 81,251 5,081
Land Improvement 15,194 3,210 11,984 1,250
Vehicles 77,237 40,841 36,396 12,365
Musicat Instruments & sound

equipment 13,675 11,028 2647 855
Fumishung, Program 257,691 81,019 176,672 32,886
Office Equipment 197,870 100,618 97,352 23,429
Kitchen Equipment 111,167 32,862 78,305 7,362
Tools & equipment 31,845 17,399 14,446 3,837
Fixtures & equipment in

resale store 54,007 28,903 25104 6,927

5,649 695 1,062 914 5586 781 238,203
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2002
36-6132381

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

(A (B) ©) D) (3]
Contnbutions Expense Act
Trtle and to Employee and Other

Name & Address Avg Hrs per Wk GCompensation Benefit Plans Allowance
Dawvid Dawvitt
6455 Muirfietd Ln Board Director,
Rockford, IL 61114 President -0- -0- -0-
Gary Bocker
10862 IL Rt 64 W
Polo, il. 81064 Board Director, -0 -0- -0
Judy Bocker
10662 IL Rt 64 W Board Director,
Polo, IL. 61064 Treasurer -0 0 -0-
John Koehler, M D.
750 Orth Rd Board Director,
Rockford, IL 61114 Secretary -0 -0 -0-

Sheila Kordash
5601 Knoliwood Rd
Rockford, IL 6H07 Board Director, -Q- -0- -0-

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

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

Michael Kalodimos
724 N. Highland
Rockford, i 61107 Board Director, 0 0- -0-

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

Curtis Halton
3427 Holday Dr #8
Rockford, IL 61109 Board Director, -0- -0- -0-

Carol Kiint
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) (8) © D) (E)
Contnbutions Expense Act
Title and to Employee and Other
Name & Address Avl Hs per Wk Compensation Benefit Plans Allowance
Stanley Valuhs
2869 Hanford Dr
Rockford, IL 61114 Board Director, -0- -0 -0
Gerald Pitney
2006 Fremont St
Rockford, IL 61103 Sr Board Director $6,525 X -0- -0-
Cheryl Piiney
6544 Antler Trail Executive
Rockford, IL 61102 Director $55,000 * -0~ -0-
$61,525

x Retirement
*  Salary




ROCKFORD RESCUE MISSION MINISTRIES

36-6132381

FORM 990 - 2002 ~ RENTAL INCOME

STATEMENT 1

KIND AND LOCATION OF PROPERTY

FACILITIES

TOTAL TO FORM 990, PART I, LINE 6A

GROSS
RENTAL INCOME




ROCKFORD RESCUE MISSION MINISTRIES

366132381

OFiM 990 - 2002 GAIN (LOSS) FROM SALE OF OTHER ASSETS STATEMENT 2
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
6544 ANTLER TRAIL FEB 1991 JAN 2002 PURCHASED
1990 ACURA LEGEND OCT 2001 MAR 2002 DONATED
GROSS COSTOR  EXPENSE NET GAIN

NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPR OR({LOSS}
PERRY & CHERYL PITNEY 137,693 191,644 0 47,516 -6,436
JUNKED 0 2,600 0 260 -2,340
TO FORM 980, PART |, LN8 137,693 184,244 0 47,776 8776




ROCKFORD RESCUE MISSION MINISTRIES

366132381
FORM 990 - 2002 SPECIFIC ASSISTANCE TO INDIVIDUALS STATEMENT 3
DESCRIPTION AMOUNT
SUNDRY ASSISTANCE TO HOMELESS, INCLUDING MEDICAL CARE,

EDUCATION, AND RECREATION 31,189

TOTAL TO FM 990, PART I, LINE 23

31,189




ROCKFORD RESCUE MISSION MINISTRIES

FORM 930 - 2002 OTHER EXPENSES ~ STATEMENT 4
(A) (B) (CO) (D)
PROGRAM  MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
BUILDING MAINT 37 511 33124 2,096 2,291
DONATED FOOD, CLOTHES

HOUSEWARES 353,665 353,665

EDUCATION/AWARENESS 1,869 1,274 301 294
INSURANCE 39 361 29,650 8078 1,633
MANAGEMENT SERVICES 5,657 5,557

MISCELLANEOUS 7.052 676 6,376

MUSIC MINISTRY 1,961 1,961

OFFICE SUPPLIES & 20,022 6,740 7.897 5385
SERVICE

OTHER EMPLOYEE EXP 4,332 4,332

PROMOTION, PUBLICATIONS 37,267 37,267
R/E TAXES 277 277
UNCOLLECTABLE PLEDGES -2.500 -2 500

VEHICLE OPERATIONS 5,461 3342 2 2,117
VOLUNTEER OPERATIONS 1,808 1,808 0
TOTAL TO FM 990, LN 43 513,643 437,797 26,859 48 987




ROCKFORD RESCUE MISSION MINISTRIES

FORM 990 - 2002 KEEPERS THRIFT STORES STATEMENT 5
(A) (B) (CO) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
ADVERTISING 444 444
BUILDING MAINTENANCE & SUPPLIE! 4663 4,663
BUILDING INSURANCE 4,503 4,503
BUILDING RENTAL 139,004 139,004
DEPRECIATION 12,706 12,706
EDUCATION 644 644
EQUIPMENT REPAIRS 279 279
HEALTH, DISABILITY, & FLEX INS 28,576 28,576
LIABILITY & OTHER INSURANCE 2,841 2,841
MISCELLANEOUS 2,124 2,124
OFFICE SUPPLIES & SERVICES 1,609 1,609
PAYROLL TAXES 25 059 25,059
POSTAGE 21 21
PURCHASED ITEMS FOR RESALE 28,259 28,259
SALARIES & WAGES 372,056 372,056
SMALL EQUIPMENT PURCHASES 1,032 1,032
RETAIL SUPPLIES 7,901 7,901
OTHER SUPPLIES 6,471 6,471
TELEPHONE 3963 3,963
UTILITIES 46310 46,310
VEHICLE INSURANCE 5912 5,912
VEHICLE OPERATION 8364 8,364
WORKER'S COMPENSATION INS 9331 9,331

TOTAL TO FM 930, LN 43 _712,072 712,072 0 0




ROCKFORD RESCUE MISSION MINISTRIES

FORM 990 - 2002 BALANCE SHEET STATEMENT 6
— OTHER LIABILITIES

BEGINNING
DESCRIPTION OF YEAR END OF YEAR
FUNDS HELD FOR RESIDENTS 16,569 3,268
ACCRUED LONG-TERM COMPENSATION 230,902 220,892
TOTAL TO FORM 990, PART IV, LINE 65 247,471 224,160




ROCKFORD RESCUE MISSION MINISTRIES 36-613281

e — ]
FORM 990 - 2002 PART VI - OTHER INFORMATION STATEMENT 7
DONATED PROFESSIONAL SERVICES

LINE

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

UNRESTRICTED SUPPORT

PROGRAM ACTIVITIES 34,490
ADMINISTRATIVE ACTIVITIES 1,350
FUNDRAISING ACTIVITIES 1,165

TOTAL 37,005




ROCKFORD RESCUE MISSION MINISTRIES

FORM 990 - 2002

" OTHER INCOME

366132381

STATEMENT 9

DESCRIPTION

RENT

PARKING

SOFT DRINKS

MISC SCRAP MAT
MISC REC & REFUNDS

TOTAL TO SCHEDULE A, LINE 22

2001 2000
AMOUNT AMOUNT
12,919 13,875
7,012 7,882
885 1,545
875 1,511
21,691 24,813

1999

AMOUNT

4,159

5,719
230
0

10,108

1998

AMOUNT

4,182

6,476
14
0

10,672




ROCKF RESCUE MISSION MINISTRI 132381

FORM 980 - 2002 VIl - RELATIONSHIP OF ACTIVITIES TO

ACCOMPLISHMENT OF EXEMPT PURPOSES

~ STATEMENT 8

LINE 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

103B REVENUE FROM SALE OF SCRAP MATERIALS USED TO COVER GENERAL COSTS
OF MINISTRY TO HOMELESS AND HURTING PEOPLE



