** PUBLIC DISCLOSURE COPY **

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 15
P> Do not enter social security numbers on this form as it may be made pubilic.

OMB No. 1545-0047

Department of the Treasury

Intarnal Revenue Service »_Information about Form 990 and its instructions is at www.irs.gov/formg90.
A For the 2015 calendar year, or tax year beginning JUL 1, 2015 ) and ending JUN 30, 2016
B gggﬁgagle: C Name of organization ' D Employer identification number
éﬂ:r:g:s Miami Rescue Mission
L"ﬁ;‘,‘,;s Doing business as  Broward Outreach Center 59-1743865
it Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
{FZI?%I{‘J PO Box 420620 305-571-2273 , ,
ated City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 40,818,001,
tented| Miami, FL 33242 H(a) Is this a group return
[Jfse"* I'k Name and address of principal officer:Ronald Brummitt for subordinates?  [_JYes [X INo
pending same as C above H(b) Are all subordinates Included?lj Yes D No
| Tax-exempt status: [x ] 501(c)(3) I_I 501(c )< (insert no.) I_I 4947(a yor [ _Iso7 If "No," attach a list. (see instructions)
J Website: p- www.miamirescuemission.com H(c) Group exemption number P>
K_Form of organization: [ | Corporation -|_J Trust [T Association [T Other B> | L Year of formation: 1976 | M State of legal domicile: FL
[Pa Summary
o | 1 Briefly describe the organization's mission or most significant activities: Spiritual, physical, & social
e services to the homeless & needy men, women & children of Florida.
g 2 Check this box P> L_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part Vi, line 1a) 3 12
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 12
$| & Total number of individuals employed in calendar year 2015 (Part V, line2a) ... ... 5 v 214
£ 6 Total number of volunteers (estimate if necessary) ... 6 12000
§ 7 a Total unrelated business revenue from Part Vill, column (C), line 12 7a ) 0.
b Net unrelated business taxable income from FOrm 990-T, IN@ 84 ..............o.oo.oovvoeeeoeeeoeeoeeee oo 7b 0.
) ‘ ' Prior Year Current Year
0|8 Contributions and grants (Part VIIi, line 1h) . e ettt 15,356,087, 17,367,998,
5| 9 Program service revenue (Part VIll, line2g) ... e 1,593,459, 1,708,870,
E) 10 Investment income (Part VIll, column A),lines 3,4,and7d) . 5,301, 21,296,101,
11 Other revenue (Part VIl column (A), lines 5, 6d, 8¢, 9¢, 10¢,and 11e) . 0. 0.
12 _Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... 20,954,847, 40,372,969,
13 Grants and similar amounts paid (Part IX, column (&), lines1-8) . 4,192,637, . 4,348,880,
14 Benefits paid to or for members (Part IX, column(A), lined) . 0. : 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) . 5,971,996, 6,545,273,
g 16a Professional fundraising fees (Part IX, column (A), line 11e) 158,903, 151,540
g b Total fundraising expenses (Part IX, column (D), line 25)
U147 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) ... 10,677,307, - 11,188,259,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line25) . 21,000,843, 22,233,952,
19 Revenue less expenses. Subtract line 18 from line 12 ... -45,996. 18,139,017,
58 Beginning of Current Year End of Year
£51 20 Totalassets (PArtX, 18 16) ___.._....._..oooooooooesoooo 15,720,882, 33,960,632,
Zo| 21 Totalliabiliies (Part X, 0@ 26) ... 1,480,634, 1,581,367,
25 | 22 Net assets or fund balances. Subtract line 21 from N8 20 ........c..cooocivveiiiiiiniane 14,240,248, 32,379,265,

| Signature Block
Under penalties of perjury, | declare t aH have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declar fpreparer (othrey than officer) is based on all information of which preparer has any knowledge.

,mm/f%m | 11 /1/)¢
Sign Slgnature of o | [ Date °

Here Ronald Brummitt, President
Type or print name and title L

Print/Type preparer's name ProfRarer's sigretyre c ‘
Paid Pavid C, Moja MCJ L

Preparer | Firm's name p Capin Crouse LLP

Use Only | Firm's address > 1255 Lakes Parkway, STE 130
Lawrenceville, GA 30043 Phone no.678-518-5301

May the IRS discuss this return with the preparer shown above? (seeinstructions) ... [x ves L INo
532001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)

11/1/2016 | seit-employes  [PO0747006
Fim'sEIN ), 36-3990892




Form 990 (2015) Miami Rescue Mission 59-1743865 Page 2
rt 11| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 1l ...............o.ooo oo

1  Briefly describe the organization’s mission:
Our mission is to follow the Loxrd Jesus Christ's great commission by

serving homeless and needy men, women, and children, We provide
emergency services and comprehensive residential programs to effect
lasting change and empower people to become productive members of

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0F 890-EZ? || . ... e ee e e
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? I:lYes No
If "Yes," describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported. .
4a (Code: } (Expenses $ 7,955,625, jncluding grants of § 2,198,277, ) (Revenue § 400,041,

The Migsion operates two residential centers (Center for Men & Center
for Women andrchildren), and two non-residential programs (Community
Activity Center & Jeffery Tew Education Center) in Miami-Dade County.
The Activity Center provides a preventative program for at risk youth.
The 245-bed Center for Men provides emergency services, long-term care,
and transitional housing, Approximately 190 men are involved in an 8
to l4-month intensive program of education, rehab, counseling,

:’Yes No

discipleship training, career preparedness, and job re-entry mentoring
via the Regeneration Program, An additional 250 to 350 homeless men are
provided with a shower,K change of clothing, and a hot meal daily. The
Center for Women and Children is a 40-bed facility that serves homeless
or battered women and single mothers with minor children.

4b  (Code: ) (Expenses $ 9,836,960, including grants of § 2,065,335, ) (Revenue$ 141,805, )
There are two centers in Broward County, The Hollywood Center was
completed in 1997, providing the first emergency shelter and
comprehensive recovery program for the homeless in Broward County. The
Hollywood Center provides 90 beds for males including 39 transitiomal
spaces for graduates to prepare for external housing. The Hollywood
Center for Women and Children provides resgidential services to 45
women, single or with children, Program services include parenting
skills development, computer literacy, education, job placement,
budgeting and assistance with housing. The second center in Pompano
Beach provides another 239 beds for men, women and children providing
services similar to the Hollywood Center,

4c  (Code: ) (Expenses $ 1,003,607 including grants of $ 85,268. ) (Revenue$ 1,167,024, )
The Mission operates two thrift stores (The Bargain Barn and Bargain
Barn Plus) in Miami-Dade County, These stores provide gently used
merchandise such as clothing, appliances, furniture, bric-a-brac, etc,
to the general public, Donated items are picked up by our fleet of
trucks, and a dedicated staff that includes former program
participante, Many donations (furniture, paint, clothing, appliances,

etc,) are put into direct use by our Centers; the remaining items are
sold to help fund our programs. The Bargain Barn also accepts donated
cars and other motor vehicles, Vehicles that are not used in the
ministry are auctioned off on the first Saturday of each month, and
provide revenue for our programs, The Bargain Barn is also a place to
help train residents for future employment,

4d  Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
18,796,192,

4e Total program service experises P>

Form 990 (2015)
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Form 990 (2015) Miami Rescue Mission 59-1743865 Page 3
rtIV:[ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
[f "Yes," COMPIEte SCREUUIB A | ||| ... ........ccooiimimoireoeieeooee oo eee s e e s eee et 11X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? . . e, 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | | . e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule G, PArt Il || _._...........o.ccooerioooeeoesoeses oo 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Partiti .. . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partil . .. . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCHEAUIE D, PAMEII |||\ ..o s eoeeeoeeesee oo e ees e e e e eeee e eeeeeeeeoo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV e 9 | X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part Ve,
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, Vi, IX, or X
as applicable.
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
PAIEVI oo eee e ee e e et 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes, " complete Schedule D, Part VIl || | | ..., 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, PartIX . . . ..o 11d X
e Did the organization report an amount for other liabjlities in Part X, line 25? If "Yes," complete Schedule D, Part X . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," comp/ete
Schedule D, Parts XIANG XII ||| s e ee e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X/l is optional 12b | X
13 Is the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedule 13 X
14a Did the organization maintain an office, employees or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV . ... ... JOO OO 14b X
15  Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
forelgn organization? If "Yes," complete Schedule F, Parts lland IV ||| . ..o 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part] || ... .. 17 | X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil, lines
1cand 8a? If "Yes," complete Schedule G, Partll || | . et 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a? /f "Yes,"
complete Schedule G, Part Il ........cooiiiiiiiiiii e ettt s 19 X
Form 990 (2015)
532003

12-18-15
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Miami Rescue Mission 59-1743865

Checklist of Required Schedules (continued)

Did the organization operate one or more hospital facilities? /f "Yes," complete ScheduleH . .
If "Yes" to line 208, did the organization attach a copy of its audited financial statements to thisretum?
Did the organ;zation report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 17? If "Yes," complete Schedule I, Partslandll
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land il
Did the organization answer "Yes" to Part ViI, Section A, line 3, 4, or 5 about compensation of the organization's current

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

SOREUUIE U .....oo oottt e e+ eeeeee e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $1 00,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If '"No', gotoline25a . . . ... . e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
Did the organization maintain an escrow account other than a refunding escrow at any time during the vear to defease
any tax-exempt bonds?

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part |
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SCREAUIE Ly PAIT ..o ee e eeeeeee e e oo e oo
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes, "
COMPplete SCEQUIB L, PaIt Il | |||\ \\\\oooooooeoe oo eee e
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part /il .
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV |
instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV

Page 4

. Yes | No
20a X
20b

21| X

22 X

23 | X

24a X
24b

24c

24d

25a X
25b X

X

26

a
b A family member of a current or former officer, director, trustes, or key employee? If "Yes," complete Schedule L, Part IV 28b X,
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,

director, trustes, or direct or indirect owner? If 'Yes," complete Schedule L, PartiV 28c X

29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 20 | X

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If "Yes," complete SChQUIE M | | .. ... . . ... 30, X

81 Did the organization liquidate, terminate, or dissolve and cease operations?

If *Yes," complete Schedule N, PArt1 | e e 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete

SCREAUIE Ny PAIIT ||| ____..... ..o e e e 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il lll, or IV, and
PAITV,IINE T et s oo oottt 1o e eee oo oo 34 | X .

85a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X

b If "Yes" to line 354, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . 35b

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete Schedule B, Part V, iN€ 2 | .. il 36 X

37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVi 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note. All Form 990 filets are required to complete SChedUle O ... it 3 | X
Form 990 (2015)

532004

12-16-15




Form 990 (2015) Miami Rescue Migsion 59-1743865

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

2a

3a

4a

Sa

6a

o

¢ Did the organization sell, exchangs, or otherwise dispose of tangible personal property for which it was required

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) wWinNIngs t0 Prize WINNEIS? ... .......cc.ccoooiiiiiuiieitiereeeece oot
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by thisreturn
If at least one is reported on line 2a, did the organization file all required federal employment tax retumns?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during theyear? ... ...
If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? .
If "Yes," enter the name of the foreign country: |
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

If "Yes," to line 5a or 5b, did the organization file FOrm 8886-T? ... ...
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ...

If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nOt fax deAUCHIDIE? . ....__.........c...coouuicincrinc et s

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided? ... ... ... . ..

to file FOrm 82827 . ...ttt e e st n et

d If "Yes," indicate the number of Forms 82862 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .
f Did the organization, during the year, pay premiums. directly or indirectly, on a personal benefit contract? ...
g lIf the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the :
sponsoring organization have excess business holdings at any time during the year? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distrioutions under section4966? ... ...
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12 . 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilites . 10b
11 Section 501(c)(12) organizations. Enter:
a QGross income from members or shareholders | . . ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received oM themM.) ||| ..ottt ee s s s 11b
12a Section 4947(a)(1) non-exempt charitable trusts, Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... . o
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand || ... ..o 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b 14b
Form 990 (2015)
532005

12-16-15




Form 990 (2015) ) Miami Rescue Mission 59-1743865 Page6

/1| Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and fora "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI e

Section A. Governing Body and Management

1a

b Enter the number of voting members included in line 1a, above, who are independent 1b

2

3

4
5
6
7a

b

8
a
b

9

organization’s malling address? /f "Yes, " provide the names and addresses in SCheaule O ..............cococoooviivveeeeeeoirirvnnnn 9
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Enter the number of voting members of the govemning body at the end of the taxyear 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other -
officer, director, trustee, or key SMPIOYEE? | . e
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? ...
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . ...
Did the organization become aware during the year of a significant diversion of the organization’s assets? ... ...
Did the organization have members or stockholders? | e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the gOVErnINg BOTY? . oot e e 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body? | . et
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

TRe GOVEINING DOGY? | . et ettt et e s e ee e e e e e e eee e
Each committee with authority to act on behalf of the goveming body?
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

o |0 |~ |

10a
b

11a

12a

13
14
15

16a

exempt status with respect to suCh arrangemMents? .o . i 16b

Yes | No
Did the organization have local chapters, branches, or affiliates? . N 10a X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If "No,"go to fine 13
Were officers, directors, or trustees, and key employees required to disclose annually intergsts that could give rise to conflicts?
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done

12| X

12¢ | X

Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s GEO, Executive Director, or top management official ...
Other officers or key employees of the organization ... ...,
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). /

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity dUFNG TG YBAI? | oot ettt n e
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »FL,PA,SC,IL
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
E Own website IZI Another's website Upon request D Other (explain in Schedule O)
Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

. statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records: p-
Gordon Helsby - 305-571-2273
2159 NW lst Court, Miami, FL 33127

532006 12-16-15
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Form 990 (2015)

Miami Rescue Mission

59-1743865

Part Vil

it

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations),

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employes."

® | ist the organization’s five currenthighest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees;

and former such persons.

I___| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

regardless of amount of compensation.

highest compensated employees;

(A) (B) () (D) (E) (F)
Name and Title Average | o o crigfirﬁio??m anone Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for |3 T organization (W-2/1099-MISC) from the
related | 5 | £ g (W-2/1099-MISC) organization
organizations| £ | & g5 and related
below |E|€|.|E5 |28 s organizations
i) |E|E|E|5 (258
(L) Jeffrey A, Tew _2,00
Director/Chairman X X 0. 0. 0,
(2) Roger Gordon 2,00
Directox/Secretary X X 0. 0. 0.
(3) Carlos Acosta 1,00
Director X 0, 0. 0,
(4) Mark Beasoleil 1,00
Director X 0. 0. 0.
(5) Pete Gutierrez 1,00 )
Director X 0. 0. 0.
(6) John S. Liotta’ 1,00
Director X 0. 0. 0.
(7) 'William Lyons 1,00
Director X 0. 0. 0.
(8) Carlos Romero 1.00 .
Director , X 0. 0. 0,
(9) Marty Steinberger 1,00
Director X 0. 0. 0,
(10) Barbara Ann Tosi-Renna 1.00
Director X 0, 0, 0,
(11) Charles Waddell 1.00
Director X 0. 0. 0.
(12) Dr, Linda Washington-Brown 1.00
Director X 0. 0. 0.
(13) Ronald Brummit 60,00
President X 242,617, 0. 34,546,
(14) Goxrdon Helsby 50,00
Comptroller X 96,866, 0. 4,546,
(15) Marilyn Brummitt 60,00
Development Director X 132,386, 0. 4,546.
Form 990 (2015)
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Form 990 (2015) Miami Rescue Mission 59-1743865 Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

I
() (B) () (D) (E) (F)
Name and title Average (do ot c,igfﬁ'g;‘man one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
{list any g the organizations compensation
hours for | § 2 organization (W-2/1099-MISC) from the
related | g | & 2 (W-2/1099-MISC) organization
organizations| g | = 8(g and related
below |Z|5|,_|E (58] organizations
line) s|E(E|2|88| E
= —_— < = o o=
b Sub-total e > 471,869, 0. 43,638,
¢ Total from continuation sheets to Part VI, SectionA > 0, 0., 0.
d_Total (add [ines 10 and 10) ..o s ecesecncnssencsensnee | 471,869, ' 0. | 43,638,

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B>

3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual | . . . e,
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for SUChPEISOn ... ...ocoovivveiniiiii
Section B. Independent?ontractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) ©)
Name and business address Description of services Compensation
Miami Rescue Migsion Clinic
2015 NW 1lst Avenue, Miami, FL 33127 esident Health Services 424,000,
iHeart Media
Box 402535, Atlanta, GA 30384 ) : Radio Broadcasting 117,866,

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

Form 990 (2015)
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Form 990 (2015)
Part VI

Miami Rescue Mission 59-1743865 Page 9
| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI ...........ooooooomiiiioiiioieieeeeeeeeeana I:,
o (A) (B) (C) (D)
Total revenue Related or Unrelated R?}’&%‘ﬁfﬁﬂggsd
exempt function business sections
revenue revenue

nis
ar Amounts

Contributions, Gifts, Gra

and Other Simil

Federated campaigns

1a

b
c
d
e
f

9

=2

512-514

Membership dues

Fundraising events ...

Related organizations

Government grants (contributions) 1e

3,892,726

Al other contributions, gifts, grants, and
similar amounts not included above [ 1f

13,475,272,

Noncash contributions included in lines 1a-1f: $

8,741,829

Total. Add lines 1a-1f ...,

Program Service
Revenue

Sale of Donated Items

usiness Cod

900099

1,172,599,

1,172,599,

Transitional Housing

900098

247,219,

247,219,

Program Fees

900098

219,659,

219,659,

All other program service revenue

Total. Add lines2a-2f ..o

900099

69,393,

1,708,870,

Other Revenue

10

a

[+]

Investment income (including dividends, interest, and
other similar amounts),..............cccooooeeveerrreciernan, >
Income from investment of tax-exempt bond proceeds P>

Royalties .........ccoeeevveervennne.

8,163,

8,163,

(i) Real

Grossrents ...

Less: rental expenses __

Rental income or (loss) .

Net rental income or (loss)

Gross amount from sales of | (i) Securities

(ii) Other

assets other than inventory

21,732,970,

Less: cost or other basis
and sales expenses

445,032,

Gainor(loss) ...

21,287,938,

Net gain or (loss)
Gross income from fundraising events (not
including $ of
contributions reported on line 1¢). See

Part IV, line 18 a

Net income or (loss) from fundraising events
Gross income from gaming activities. See
Part 1V, line 19 . |
Less: direct expenses b

Net income or (loss) from gaming activities ...

Gross sales of inventory, less returns
and allowances a

21,287,938,

21,287,938,

»

Miscellaneous Revenue

Business Code

12

®© 0 0 T o

All other revenue

Total. Add lines 11a-11d

40,372,969,

1,708,870, 0.

21,296,101,

532008 12-16-15

Form 990 (2015)




Form 990 (2015) Miami Rescue Mission ] ] 59-1743865 Page 10
‘Rart'IX/| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line 0 EES PAIIX oo e ssnsecsesesenees L]
?; ';Zf gg’hgeda%;ugls,;if;ﬁd on lines 6b, Total exgenses Progral(w?)service Managé%)ent and Func(iga)ising
expenses general expenses expenses
1 Grants and other assistance to domestic organizations @ ‘ ‘
and domestic governments. See Part IV, line 21 250,000, 250,000,
2 Grants and other assistance to domestic
individuals. See Part IV, line22 4,098,880, 4,098 880,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paidtoorformembers .. ...
5 Compensation of current officers, directors, )
trustees, and key employees . . ... 535,953. 464,275, 22,852, 48,826,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}(3)(B) ... . 151,464, 131,207. 6,458, 13,799,
7 Other salaries and wages ., ... 4,741,297. 4,107,194, 202,161, 431,942,
8  Pension plan accruals and contributions (include _
section 401(k) and 403(b) employer contributions) 87,380, 75,694, 3,726, 7,960,
9 Other employee benefits .. .. ... 613,882. 531,781. 26,175, . 55,926.
10 Payrolltaxes . 415,297, 359,755.]. 17,708, 37,834,
11  Fees for services (non-employees): '
a Management B 140,676, 39,237, 101,439,
bolegal . .., 22,811, 22,811,
© ACCOUNTING ..........ovvvereirnnrirnsrensisre e 21,777, 21,777.
d Lobbying ...
e Professional fundraising services. See Part [V, line 17 151,540, 151,540,
‘f Investment managementfees ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Adverising and promotion . 182,783, 182,783,
13 Office expenses 2,052,034, 753,294, 34,166, 1,264,574,
14  Information technology
15 Royalties | ... ..., .
16 OCoUPANCY ..o 1,452,995, 1,393,378, 47,376. 12,243,
17 Travel -297,480, 273,658, 21,501, 2,321,
18 Payments of travel or entertainment expenses "
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ... 19,771, 10,518, 3,659, _ 5,594,
20 Interest ... 403, 403,
21 Payments to affiliates
22 Depreciation, depletion, and amortization 584,233, 532,615, 51,618,
23 INSUNance .. ..., 481,948, 442,942

24  Other expenses. Itemize expenses not covered
above. {List miscellangous expenses in line 24e. If line
24¢ amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

a Supplies - GIK 4,809 381, 4,809,381,

p Client health services 806,940, 522,385, 284 555,

¢ Digital marketing 104,418, 104,418,

g -

e All other expenses 210,609, 188,901, 21,708,
25 Total functional expenses. Add lines 1 through 24e 22,233,952, 18,796,192, 1,096,292, 2,341,468,
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P»- D if following SOP 98-2 (ASC 958-720)
Form 990 (2015)
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Form 990 (2015) Miami Rescue Mission - 59-1743865 Page 11
‘Part X | Balance Sheet

Accounts receivable, net
Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L .. ...,
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary

Check if Schedule O contains a response or note to any line in this Part X ... L]
@ )
Beginning of year End of year

1 Cash-noninterestbearing ............cccoooomvcmovneorerern, 1,924,546, 1 13,906,096.
2  Savings and temporary cash investments 1,458,457, 2 1,710,960,
3 Pledges and grants receivable, net ... .. 513,952, 3 1,116,860,
4 612,725, 4 157,000,
5

% employees’ beneficiary organizations (see instr). Complete Part ll of SchL 6

@ | 7 Notesandloans receivable,net ... 6,601.] 7 2,792.

< | & Inventoriesforsaleoruse ... 337,108.) 8 386,515,
9 164,830

9 Prepaid expenses and deferred charges ...

83,578

10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 23,852,042,
b Less: accumulated depreciation 10b 7,416,227, 10,466,086.| 10c
11 Investments - publicly traded securities ... . 251,631.] 11
12 Investments - other securities. See Part IV, line 11 . ... ... 12
18  Investments - program-related. See Part IV, line11 ... . 13
14 Intangible @ssels | . ... 14|
15 Otherassets. See Part IV, line 11 .. . . 66,198.] 15 79,764,
16 Total assets. Add lines 1 through 15 (must equallin@ 34) ... 15,720,882, 16 33,960,632,
17 Accounts payable and accrued expenses ... 396,176.| 17 466,906.
18 Grantspayable ... ... . 18
.| 19 Deferred revenue 1,000,000.| 19 1,000,000,
20 Tax-exempt bond liabilities ) 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 84,458, 21 114,461,

22 Loans and other payables to current and former officers, directors, trustees,

[

E"ié key employees, highest compensated employees, and disqualified persons.

s Complete Part l of Sohedule L ...t 22

= |23 Secured mortgages and notes payable to unrelated third parties . 23
24  Unsecured notes and loans payable to unrelated third parties 24 |

25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChedUIE D e
26 Total liabilities. Add lines 17 through 25
Organizations that follow SFAS 117 (ASC 958), check here p- |L] and
complete lines 27 through 29, and lines 33 and 34.

. 25
1,480,634.| op 1,581,367,

27 Unrestricted net @ssets . ...............ccccooooiiioimieeeeeeeeeeer e 14,012,498.] 27 32,178,380,
28  Temporarily restricted Net assets ... 202,750.| 28 175,885.
25,000.] 29 25,000

29 Permanently restricted netassets ...
Organizations that do not follow SFAS 117 (ASC 958), check here P [j,

and complete lines 30 through 34.

Net Assets or Fund Balances

80 Capital stock or trust principal, or currentfunds . 30

31  Paid-in or capital surplus, or land, building, or equipmentfund ... 31

32 Retained eamings, endowment, accumulated income, or other funds 32

33  Total net assets orfund balances .. ... ... 14,240,248.] 33 32,379,265,
34 Total liabilities and net assets/fund balances ... ... 15,720,882, 34 33,960,632,

Form 990 (2015)
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orm 990 (2015) ’ Miami Rescue Mission . 59-1743865 Page 12
Par

| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any ine i this Part Xl ..o l:]
1 Total revenue (must equal Part VIil, column (A), line 12) 1 40,372,969,
2 Total expenses (must equal Part IX, column (A), line 25) 2 22,233,952,
3 Revenueless expenses. Subtractline 2 fromline 1 .. 3 18,135,017,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 14,240,248,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investmentexpenses . . . e Lo bttt be ekt e ettt e s et e e nre et b e enbeeae e ereerr e et e esneeeaaaesesenseeannenenee 7
8  Prior period @dUSIMENTS || ... ..ot 8
9  Other changes in net assets or fund balances (explain in Schedule O) . ... ... 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMUMN (B)) ittt ettt ce e saer s seaemsasesaneseeeeensnsmenneseneessaesesssne e 10 32,379,265,
rt Xll| Financial Statements and Reporting .
Check if Schedule O contains a response or note to any iNe inthis Part X ....coveeveeveeeeeeieeeeeeeeeeeee oo eeeeee e seeeesees e

Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .. .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
L] Separate basis [ Consolidated basis ] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? .. . .. .
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
I:l Separate basis Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
8a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB GIrcUIRr AT83? oo e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... ... ... 3b
Form 990 (2015)
532012

12-16-15




OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

Form 990 or 990-EZ
( ) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ.

Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at WWWw.Irs,gov/form990.

Name of the organization Employer identification number
Miami Rescue Mission 59-1743865

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 ] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital’s name,
city, and state: )
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A){iv). (Complete Part Ii.)
A federal, state, or local government or governmental unit described in section 170(b)(1){A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A){vi). (Complete Part l.)
A community trust described in section 170(b)(1){A)(vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lll.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated eXclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a ,:] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the powér to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
] Type Il. A supporting organization s’upervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
L]

6
7

0 00

10
1

N

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

e L__l Check this box if the organization received-a written determination from the IRS that it is a Type |, Type II, Type il

functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of SUPpOrted Organizations || ... . ........c.ccouuieireeeeeeeeeee et ettt es e es et es e e e s e e | |

__9g Provide the following information about the supported organization(s).

d

(i} Name of supported (ii) EIN (iii) Type of organization Fv) Is the organization| (v} Amount of monetary ' {vi) Amount of
toatt i i . listed in your
organization (described on lines 1-9 b support (see other suppott (see
. N document?
above (see instructions)) [9SVEMING f ; i :
Yes No instructions) instructions)

Total _

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15
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Schedule A (Form 990 or 990-E7) 2015 Miami Rescue Mission 59-1743865 Page 2
|| Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(b)(1){A)(vVi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

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

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended onits behalf

38 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3 .

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 - - (f) Total

7 Amountsfromline4 . ... . . ‘

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __

9 Net income from unrelated business
actlvities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1)

11 Total support. Add lines 7 through 10 |

12 Gross receipts from related activities, etc. (see INStrUCHONS) ... ..o,

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

organization, CheCK this bDOX BN SR HErE ... it eee et esessessasssesessssmre et saesacene s encas eneenn enensnnsnnssnsnes
Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (/) ...
15 Public support percentage from 2014 Schedule A, Part i, line 14
16a 33 1/3% support test - 2015, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization | ... ... ...
b 33 1/3% support test - 2014, If the organization did not check a box on line 13 or 1643, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... .. ...
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . . > E
»

15 %

Schedule A (Form 990 or 990-EZ) 2015

532022
08-23-15




Schedule A (Form 990 or 990-EZ) 2015 Miami Rescue Mission 59-1743865 Page 3

Al: Support Schedule for Organizations Described in Section 509(3)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part ll. If the organization fails to
gualify under the tests listed below, please complete Part |I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> {a) 2011 {b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 16,456,636, 18 698 835, 19,416, 6161, 19,6356,087.] 17,367,998, 91,6295,6717,

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513 , .

4 Tax revenues levied for the organ- )
ization’s benefit and either paid to
or expended onits behalf

& The value of services or facilities
furnished by a governmental unit to

the organization without charge .
6 Total. Add lines 1 through 5 17,878,802, 20,354,003, 21,013 326, 20,949,546, 19,076,868, 99 272 545,

1,422,166, 1,655,168, 1,597,165, 1,593 459, 1,708,870, 7,976,828,

7a Amounts included on lines 1, 2, and .
3 received from disqualified persons 24,754, 49,380, 109,559,
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year 0,
421,075,

¢ Add lines 7a and 7b
8 _Public support. {Suptact] | 98,851,470,
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 {f) Total
9 Amountsfromliine6 17,878,802, 20,354,003, 21,013,326, 20,949,546, 19,076,868,/ 99,272,545,

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ___ 5,985,

b Unrelated business taxable income
(less section 511 faxes) from businesses
acquired after June 30, 1975

¢ Addlines10aand10b .. ... ... .

11 Net income from unrelated business

activities not included in line 10b,

whether or not the business is

regularly cariedon .
12 Other income. Do not include gain ] )

or loss from the sale of capital

assets (Explain in Part V1) ... 30,643, 30,643,
13 Total Support. (add lines s, 10¢, 11,and 12) | 17,915,430.] 20,357, 852, 21,019,339, 20,954,847, 19,085,031, 99,6332, 499,

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

167,024, 70,358, 421,075,

109,559

167,024,

3,849, 6,013, 5,301, 8,163, 29,311,

5,985, 3,849, 6,013, 5,301, 8,163, 29,311,

ChECK this DOX ANG S0P MO i ety Lt es st er st e et shscecnans ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 18, column () ... . . 15 99.52 9
16__ Public support percentage from 2014 Schedule A, Part 1L, iNe 15 ..o 16 99.53 o
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10¢, column (f) divided by line 13, column () ... ... 17 .03 %
18 Investment income percentage from 2014 Schedule A, Part lil, e 17 18 .03 9

19a 33 1/3% support tests ~ 2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... ... . >
b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14 _19a, or 19b, check this box and see instructions ...
Schedule A (Form 920 or 990-EZ) 2015
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Page 4

Sche

3dule A (Form 990 or 990-E7) 2015 Miami Rescue Mission
i| Supporting Organizations

(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E, If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

da

5a

9a

10a

Avre all of the organization's supported organizations I{isted by name in the organization’s governing
documents? /f "No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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

Did the organization have a supported organization described in section 501(c)4), (5), or (8)? If "Yes, " answer
(b) and (c) below. ‘
Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(2)(2)? /f "Yes, " describe in Part VI when and how the
organization made the determination.

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

Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 11a or 11b in Part |, answer (b) and (c) below.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B}
purposes.

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

Type 1 or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organizafion's organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes, " provide detail in
Part VI.

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

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

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

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

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

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizaticns, and all Type Il nori-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

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

532024 09-23-15
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Schedule A (Form 990 or 990-E7) 2015 Miami Rescue Mission 59-1743865 Pége 5
| Supporting Organizations /~on#ned) -

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢_A35% controlled entity of a person described in (a) or (b) above?!f "Yes" to a, b, or ¢, provide detail in Part VI,
Section B. Type | Supporting Orgamzatlons

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fitth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?
2 Were any of the organization’s officers, directors, or trustees either (j) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).
3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions):
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below. )
c l:l The organization supported-a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI Identify
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the ofﬂcers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes," describe in Part VI _the role played by the organization in this regard.
Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 980 or 990-E7) 2015 Miami Rescue Migsion

59-1743865 Page 6

Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970, See instructions. All

other Type H! non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

, (B) Current Year
(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

(6, B E-N [A 0 ) Ul PO

OO [N |

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

=)}

7 Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

(B) Current Year

(A) Prior Year (optional)

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

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

o (oo |o|e

Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

w

4]

B

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt:use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

(oo R I [0 4]

Minimum Asset Amount (add line 7 to line 6)

®INi® (O |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

gl |IN|=

(B IORE-N LN ) Ul PN

Distributable Amount. Subtract line 5 from line 4, unless subjsct to
emergency temporary reduction {see instructions)

i
6 |
» i S

7 LI check here if the current year is the organization’s first as a non-functionally-integrated Type lll supporting organization (see

instructions).

532026
08-23-15
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ScheduIeA (Form 990 or 990-EZ) 2015 Miami Rescue Mission 59-1743865 Page7

| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations -ontinued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part Vl). See instructions.
7 Total annual distributions. Add lines 1 through 8.
8 Disiributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vl). See instructions.
9 Distributable amount for 2015 from Section C; line 6
10 Line 8 amount divided by Line 9 amount
0 (i) i)
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;;:l:gg:gtlons ArerI::SJrr:tb :cfra k;10615

1 Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

«@

Excess distributions carryover, if any, to 2015:

o

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

Ta|=|e |a|o |T

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

—

Distributions for 2015 from Section D,
line 7: $

£

a Applied to underdistributions of prior years

o

Applied to 2015 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015, Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.
Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 Miami Rescue Mission 59-1743865 Page 8

Supplemental Information. provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Ill, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015




** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 1645.0047
gi%g;,?,?g)' 990-E2, . B Attach to Form 990, Form 990-EZ, or Form 990-PF.

epartment ot e Treasury P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 5
Internal Revenue Service its instructions is at www.irs.gov/form990 .

Name of the organization

Employer identification number

Miami Rescue Mission 59-1743865

Organization type (check one):

Filers of:

Section:

Form 990 or 990-EZ X | 501(c)( 3 ) (enter number) organization

Form 990-PF

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

Uo0o0o0oH

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General

]

Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

[x]

Caution.

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part i, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h,

or (ii) Form 990-EZ, line 1. Complete Parts | and II.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, 11, and llI.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any. one coniributor, during.the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Do hot complete any of the parts unless the General Rule applies to this organization because it received honexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear .. . > 3

An crganization that is not covered by the General Rule and/or the Special Rules does not filte Schedule B (Form 990, 990-EZ, or 990-PF),

but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part 1, llne 2,to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

523451
10-26-15




Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

Miami Rescue Mission

Employer identification number

59-1743865

Contributors (see Instructions), Use duplicate coples of Part | if additional space is needed.

{a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

2,719,135,

Person
Payroll D
Noncash [ ]

(Complete Part I for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person 1]
Payroll D
Noncash |:]

(Complete Part il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
' Type of contribution

Person D
Payroll D
Noncash [_|

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c}

Total contributions

(d)

Type of contribution

Person ]
Payroll D
Noncash I:]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

@

Type of contribution

Person D
Payroll |:]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b) -

Name, address, and ZIP + 4

(c)
Total contributions

@

Type of contribution

Person D
Payroll

Noncash [ |

(Complete Part Il for
noncash contributions.)

523452 10-26-15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 3

Name of organization

Miami Rescue Mission

Employer identification number

59-1743865

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) ' ()

No.

° . (b) ) FMV (or estimate) (d
from Description of noncash property given (see instructions) Date received
Part 1 Instru n

(a)

(c)

No.

° e (b) ) . FMV (or estimate) () .
from Description of noncash property given (see instructions) Date received
Partl

(a)

(c)
No.
§ ° . (b) . FMV (or estimate) ‘ (d .
rom Description of noncash property given (see instructions) Date received
Partl
(a)
(c)

No. .. (6) . FMV (or estimate) (d) i
from Description of noncash property given (see instr uctions) Date received
Part 1 )

(a)

(c)

No.

o L - {b) X FMV (or estimate) (d) .
from Description of noncash property given (see instructions) Date received
Part|

(a)

(c)

No. L (b) . FMV (or estimate) (d) .
from Description of noncash property given (see instructions) Date received
Part | ‘

]
Schedule B (Form

523453 10-26-15

390, 990-EZ, or 990-PF) (2015)




Page 4

Schedule B (Form 990, 990-EZ, or 990-PF) (2015) .
Employer identification number

Name of organization

59-1743865

Miami Rescue Mission
gPar 7] xclusively religious, charitable, etc., contributions to organizations described in section ¢)(7), (8), or at total more than $7, or
v the year from any one contributor. Complete columns (a) through (e) and the following line entry. For crganizations

completing Part Ill, enter the total of excluslvely rellglous, charltable, etc., contributions of $1,000 or less for the year. (Enter this Info. once.) > $
Use duplicate copies of Part 1l if additional space is needed.

(a) No.
,\;i‘aC:Tl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
/
(a) No.
lgraor’tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 ‘ Relationship of transferor to transferee
(a) No. .
l;r;'Tl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g;m . (b} Purpose of gift . {c) Use of gift (d) Description of how gift is held
| (e) Transfer of gift
Transferee’s name, address, and ZIP + 4 ) Relationship of transferor to transferee

523454 10-26-15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)




OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 5
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990.
Internal Revenus Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
Miami Rescue Mission 59-1743865

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

1 Totalnumberatendofyear . . ... . . ...

2 Aggregate value of contributions to (during year) ...

3 Aggregate value of grants from (during year) ...

4 Aggregatevalueatendofyear ...

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

are the organization’s property, subject to the organization's exclusive legal control? . . .. .. ... ... ... El Yes ] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impe MISSIDlE VAL DONE I it |:| Yes |:| No
] Conservation Easements. Complste if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
D Protection of natural habitat Preservation of a certified historic structure
[:] Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year

Total number of conservation aseMENTS | . ... .........cccooieiieiei et

Total acreage restricted by conservation @asements .. ...

Number of conservation easements on a certified historic structure included in (@) ...,

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National REGISTEr || ... . ....c.cooeieiees ettt es s 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year >

4 Number of states where property subject to conservation easement is located P>

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

Q 0 T w

violations, and enforcement of the conservation €asements it hOlAS T e s El Yes [:' No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
AN SEOHON 17OMNANBNI? ...t [dves [no

9 In Part Xll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements. .
il Organizations Malntalnlng Collections of Art Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASG 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIiI,
the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:

(i) Revenue included on Form 990, Part VIl ine 1 e > $

(i) Assets included in Form 990, Part X
2 Ifthe organization recsived or held works of art, historical treasures, or other simitar assets for financial gam provide

the following amounts required 1o be reported under SFAS 116 (ASC 958) relating to these items: '

a Revenue included on Form 990, Part VIl 0€ 1 e > 3

b Assets included in FOrm 990, Part X ... e » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
532051
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Schedule D (Form 990) 2015 Miami Rescue Mission 59-1743865 Pagﬁ
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
8 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a [ Public exhibition da ] Loan or exchange programs
b ] Scholarly research e [ other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
0 be sold to raise funds rather than to be maintained as part of the organization's collection? ... [ lves [ INo
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOM B0, PAMEX? | oottt e ettt sttt aet et et et ae e e e st n e e st eae st en e et e et et etnn [Jves [ElNo
b If "Yes," explain the arrangement in Part XlIl and complete the following table:

_ Amount
€ Beginning balance e ic
d AddItions dUMNG the YEAI ... .......ccoiiiiiricceir et ee e s en et n e 1d
e Distributions during the year 1e
fOENAING DAIANCE ...ttt e a ettt et ee ettt s e en e rerenae s 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... .. [% ] Yes L_INo
b_If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedon Part Xl ... 2:3

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

{a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of yearbalance ... 25,000, 25,000, 25,000, 25,000, 25,000,

b Contributions ...,

¢ Net investment earnings, gains, and losses 10, 10. 12, 10, 10,

d Grants or scholarships ...

e Other expenditures for facilities

and programs ____........ccocererriieninen. 10. 10. 12. 10. 10.
f Administrative expenses ... ) )
g Endofyearbalance ... ... 25,000, 25,000, 25,000, 25,000, 25,000,

2 Provide the estimated percentage of the current year end balance (IIne 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p> 100.00 %
¢ Temporarily restricted endowment P> % |
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: . Yes | No
(i) unrelated organizations | ... e et 3a(i) X
(i) related OrganiZations | .. ... ...ttt ea ettt . |3alii) 1 X
b If "Yes" on line 3a(ii), are the related organizations listed as required on SchedUle R? . .. e ees 3b
4 Des ribe in Part XlIl the intended uses of the organization's endowment funds.
i Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, lme 11a. See Form 990, Part X llne 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
4,198,063 S 4,198,063,
17,269,205, 5,384,814, 11,884,391,
77,896, 77,896, 0.
2,275,878, 1,953,517, 322,361,
31,000, 31,000,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10C.) ... oo » 16,435,815,

Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 Miami Rescue Mission 59-1743865 Page 3
Part VIII Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (ncluding name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financlal derivatives ...

(2) Closely-held equity interests ...,

(3) Other
A)
(B)
(9]
(D)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»>
Il] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

. (b) must equal Form 990, Part X, col. (B) ling 13.) B>
|| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

)]
{2)
(3)
4)
5
{6)
{7)
(8)
()

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f, See Form 990, Part X, line 25.
1. {a) Description of liability (b) Book value

(1) Federal income taxes

@

@)

&)

(5)

©

@

(8

)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) .............. »
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the

organization’s ligbility for uncettain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII

Schedule D (Form 990) 2015
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Schedu]e D (Form 990) 2015 Miami Rescue Mission 59-1743865 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements ...,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

43,840,827,

a Net unrealized gains (losses) oninvestments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prioryeargrants | ............. e 2c

d Other (Describe in PartXIIL) | ..o ees e _2d

e Addlines 2athrough 2d ettt et e e 3,467,858,
3 Subtractline 28 fromliNe 1 | . ... ..ot ere e 40,372,969,
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line 7b ... ... 4a

b Other (Describe in Part XIIL) ..o 4b

0.

o Add lines 4a and 4b e

40,372,969,

Reconcﬂlatlon of Expenses per Audited Fmanclal Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a,

1 Total expenses and losses per audited financial statements .. ..., 25,701,810.
2 Amounts included on line 1 but not on Form 990, Part X, line 25:

a Donated services and use of facilities ..., 2a 3,467,858,

b Prioryearadjustments 2b

¢ Otherlosses . ... 2c

d Other (Describe in Part Xill.) 2d

e AddIines 2atrougn 2d || ...ttt 3,467,858,
3 Subtract line 2e fromline 1 22,233,952,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . ................... 4a

b Other (Describe in Part XIil.) 4b

C ADAINES 4B AN AN oottt ettt et erese e e 0.

5 22,233,952,

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)
XHll| Supplemental Information.
Prowde the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Part IV, line 2b:

The Mission holds cash for program participants, and this agency fund is

reflected as a liability on Form 990, Part X, line 21.

Part V, line 4:

Provides funding for educational supplies and activities.

Part X, Line 2:

The financial statement effects of a tax position taken or expected to be

taken are recognized in the consolidated financial statements when it is

more likely than not, based on the technical merits, that the position

will be sustained upon examination. Interest and penalties, if any, are

.gg-?gﬁs Schedule D (Form 990) 2015
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Page 5

I'{ Supplemental Information (continued)

included in expenses in the consolidated gtatements of activities, As of

June 30, 2016 and 2015, the Organization had no uncertain tax positions

that qualify for recognition or disclosure in thé consolidated financial

statements,

The Organization files information tax returns in the U,S, and various

states, The Organization is generally no longer subject to U.S. federal

and state tax examinations by tax authorities for years before 2013,

Schedule D (Form 990) 2015
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Name of the organization

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

P> Attach to Form 990 or Form 990-EZ.

Miami Rescue Mission

P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at WWW.Irs.gov/form990.

59-1743865

OMB No. 1545-0047

Employer identification number

Fundraising Activities. Complets if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations

b B] Internet and emalil solicitations

c Phone solicitations
d |_L—| In-person solicitations

e Solicitation of non-government grants

f Solicitation of government grants

g D Special fundraising events

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

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

Yes

[:]No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{v) Amount paid

i indivi {ipoe 14 i ! vi) Amount paid
O g e o v macwy |y | S ol i | SREREE)
contributions? listed in col. (i) : ganization
Mission Resource Alliance - Yes | No
5310 Carnegie Avenue, pDirect mail X 2,571,487, 36,000, 2,535,487,
Gateway Communications -
16805 NE Mason Ct, Portland, Phone solicitation X 52,388, 40,540, 11,848,
Frank Jacobs - 3484 Highway
651, Ariton, AL 36311 Consulting X 0. 50,000, -50,000,
Maxine Jacobs - 3484 Highway
651, Ariton, AL 36311 Consulting X 0. 25,000, -25,000,
TOLAL | .ot e ettt e e et et e e ee s » 2,623,875, 151,540, 2,472,335,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
FL,PA,SC,IL

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

See Part IV for continuations

532081
09-14-15
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Schedule G (Form 990 or 990-E7) 2015 Miami Rescue Mission 59-1743865 Page 2
] ; Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.
(a) Event #1 {b) Event #2 {c) Other events

(d) Total events
(add col. (a) through
col. (c))

(event type) {event type) (total number)

Revenue

1 Grossrecelpts .. . ....c.ccoorirerrorrernrnnne.

2 Less: Contributions

7 Foodandbeverages ... ...

Direct Expenses

8 Entertainment

10 Direct expense summary. Add lines 4 through 9 in column (d)

11_Net Income summary. Subtract line 10 from line 3, column (d)
7] Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

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

) (b) Pull tabs/instant . (d) Total gaming (add

o
2 -(a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
[ -
3
[t

1 GrOSS YeVENUE .....c.ooiueiiiiiiieiiiiiiieiieicenens
w|2 Cashprizes | . .. ...
8
& v
(38 Noncashprizes | .. . ...
| .
"6' .
£14 Rent/facilitycosts ... :
a -

5 Otherdirect expenses ... c.coceeeeenene. : ‘

L Ives % |_|Yes % |_JYes %
6 Volunteerlabor . ... [ INo [ No [T no

8 Net gaming income summary. Subtract line 7 from line 1, column (d) ......ooocviieiiiiiiiiiiiiiiiiiiie e nneeis »

9 Enter the state(s) in which the organization conducts gaming‘ activities: )
a Is the organization licensed to conduct gaming activities in each of these states? . e |_l Yes L.__] No

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? ... L] Yes L InNo
b If "Yes," explain:

532082 09-14-15 Schedule G (Form 990 or 990-EZ) 2015




Schedule G (Form 990 or 990-E7) 2015 Miami Rescue Mission 59-1743865

Page 3
11 Does the organization conduct gaming activities With NONMEmMIDE S e L Jves [_INo
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? .. .. I:I Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s faGHILY  |...............cooiviicree ittt s bbb s st a et ss st 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name B> -
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . .. ... D Yes I:] No
b If "Yes," enter the amount of gaming revenue received by the organization P $ . and the amount

of gaming revenue retained by the third party P> $
¢ If "Yes," enter name and address of the third party:

Name P>

Address p>

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Description of services provided P>

|:| Director/officer |:| Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

....................................................................................................................................... [ Ives [ Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
rganization’s own exempt activities during the tax year » 3

| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii} and {v); and Part lil, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

Schedule G, Part I, Line 2b, List of Ten Highest Paid Fundraisers:

n
7

(i) Name of Fundraiser: Mission Resource Alliance

(i) Address of Fundraiser: 5310 Carnegie Avenue, Cleveland, OH 44103

\

(i) Name of Fundraiser: Gateway Communications

(i) Address of Fundraiser: 16805 NE Mason Ct, Portland, OR 97230

532083 09-14-15 ' Schedule G (Form 990 or 990-EZ) 2015
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P V| Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury P> Attach to Form 990. L
Internal Revenue Service P> Information about Schedule J {(Form 990) and its instructions is at www.irs.gov/form390. i =Ct i
Name of the organization Employer identification number
Miami Rescue Mission ' 59-1743865

| Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

First-class or charter travel IZI Housing allowance or residence for personal use
L] Travel for companions [:] Payments for business use of personal residence
Tax Indémnification and gross-up payments [ Health or social club dues or initiation fees
l:] Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain _.............................
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked inline1a? ..o,

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
éstablish compensation of the CEQO/Executive Director, but explain in Part Ill.

Compensation committee Written employment contract
Independent compensation consultant D Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? ... s

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?

¢ Participate in, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Iil.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 THE OFGANIZETIONT || . ...\t ieece et eeteeee s e sese s bbb a2 a e eR e e f e eb st ek eh bt et
b Any related OrgaNnIZALIONT | .. ... .ot ettt ettt et et et ae et s b ean e ettt b et e r e aere e nnenen
If "Yes" to line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of: ‘
a The organization? .. .. . ... s et et et e bt s et b es e s s oS eaeae e e R e R SRR A s h Atk b ke en etk et et bbb bas
b Any related OrganIZatiON? | . .. . . ettt ettt bt et aa et e et eee e et bt eans b s
If "Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described on lines 5 and 67 If "Yes," describe N Part 1., | .. ...t
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part IlI
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SECHON 58.4088-0(0) 7 ... it ittt i 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 290. Schedule J (Form 990) 2015
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
(Form 990 or 990-EZ)| p> Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury > Attach to Form 990 or Form 990-EZ.

Internal Revenue Service P> Information about Schedule L (Form 990 or 980-EZ) and its instructions is at www.lrs.gov/form990.
Name of the organization Employer identification number
Miami Rescue Mission 59-1743865

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 . - b) Relationship between disqualified L X d)C ted?
(a) Name of disqualified person (b) person apndeorganizatign aie (9) Description of transaction ( Y)esorrecNeo

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SEOHON 4958 | ettt e |

Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship | (c) Purpose |{d) Loantoor (e) Original (f) Balance due (@in [0 Approvedy i written
. ; ot from the ot by board or o
interested person with organization of loan organization? | PYincipal amount default? |committee? | 20reement?
To_[From Yes | No | Yes [ No | Yes | No

, > &

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 890, Part IV, line 27.

(a) Name of interested person {b) Relationship between (¢} Amount of (d) Type of (e) Purpose of
‘ interested person and assistance ’ assistance assistance

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2015

532131
10-02-15




Schedule L (Form 990 or 990-E7) 2015 Miami Rescue Mission 59-1743865 Page 2
Vil Business Transactions Involving Interested Persons. )

Complete if the organization answered "Yes" oh Form 990, Part 1V, line 28a, 28b, or 28c.

{a) Name of interested person {b) Relationship between interested {¢) Amount of {d) Description of é?é srnggggf;
person and the organization transaction transaction revenues?
Yes No
Marilyn Brummitt ee Sch L, Part V 151,464 ,See Part V X

Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

Sch L, Part IV, Business Transaction Involving Interested Persons:

'

(a) Name of Person: Marilyn Brummitt

(b) Relationship Between Interested Person and Organization:

Family member of Ronald Brummitt, President

(c) Amount of Transaction: $151,6464

(d) Description of Transaction: Employee compengation & benefits

(e) Sharing of Organization Revenues? = No

ss21a Schedule L (Form 990 or 990-EZ) 2015
10-02-15 .




SCHEDULE M Noncash Contributions OMB No. 1545-0047
(Form 990)
| 2 Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P> Attach to Form 990.
Internal Revenue Service P> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form890. | ;
Name of the organization Employer identification number
Miami Rescue Mission 59-1743865
Types of Property
(a) (b} (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts teported on noncash contribution amounts
items contributed| Form 990, Part Vill, line 1g

1 Art-Worksofart | ...

2 Art-Historicaltreasures ...

8 Art-Fractionalinterests ... ...

4  Books and publications ...

5 Clothing and household goods ... X 2,965,045 [fThrift store value

6 Carsandothervehicles . X 14,890.FMV - Sale of like items

7 Boatsandplanes . . .. ........

8 Intellectual property ...

9 Securities - Publicly traded ...

10 Securities- Closely held stock ...

11 Securities - Partnership, LLC, or

trustinterests .. ...
12 Securities - Miscellaneous
13 Qualified conservation contribution -

Historic structures ..o,
14 Qualified conservation contribution - Other
15 Real estate- Residential . ...................
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles

19 Food inventory . X 5,500 5,761,892,Price index
20 Drugs and medical supplies ........................

21 Taxidermy . ...

22 Historical artifacts ...

23 Scientific specimens ... ...

24 Archeological artifacts .............ccooeeiii v N N A

25 Other P , )

26 Other P ( }

27 Other P )

28 Other P ( )

29 Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement . . .. 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire holdING PEIOU? . ... e s

b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? | .. . .

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMIDULIONST | oottt ettt st et bbb sttt ettt ecerae
b If "Yes," describe in Part li. ‘ ’
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2015)

532141
08-21-15




Schedule M (Form 990) (2015) Miami Rescue Mission 59-1743865 Page 2
i| Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33 and whether the organization

is reporting in Part I, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete

this part for any addltional information.

532142 08-21-15 Schedule M (Form 990) (2015)




OMB No. 1545-0047

SCHEDULEO Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury > Attach to Form 990 or 990-EZ. ?
on

Internal Revenue Service D> information about Schedule O (Form 990 or 990-EZ) and its instryctions is at WWW.Irs.gov/form990. :

Name of the organization Employer identification number
Miami Rescue Mission 59-1743865

Form 990, Part III, Line 1, Description of Organization Mission:

society. Our services include providing food, shelter, spiritual

development, substance abuse treatment, education, computer literacy,

health care, programs for "at-risk" children, and affordable housing

with God's love.

Form 990, Part VI, Section B, line 11:

Form 990 is prepared by an independent CPA firm and reviewed in detail by

the organization's top management, The reviewed Form 990 is then reviewed

by the organization's board of directors prior to filing,

Form 990, Part VI, Section B, Line 12¢: !

The organization requires the board of directors and officers to complete a

conflict of interest disclosure statement annually, all of which are

reviewed by the President; should any conflict of interest present itself,

that person would excuse himself from decision making.

Form 990, Part VI, Section B, Line 15:

The Organization performs an annual compensation study through the Board's

Compensation Committee to determine the reasonableness of the President's

compensation, In addition, an independent comsultant is employed by the

organization to determine said reasonableness of compensation, and make a

recommendation to the Board Compensation Committee which makes a

recommendation to the independent Board of Directors., The independent

Board of Directors approves the compensation of the president and the

budget for all staff, The Pregident sets the compensation for the

Is_g-zlé1 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
09-02-15




Schedule O (Form 990 or 990-EZ) (2015)

Page 2

Name of the organization
Miami Rescue Mission

Employer identification number
59-1743865

Comptroller using comparable data from gimilar organizations, Further, the

compensation approval for the President and salary budgets are documented

in the minutes at the time of approval,

Form 990, Part VI, Section C, Line 18:

The organization makes its Form 1023 and Form 990s available to the public

upon request, Form 990 is also available on the organization's website,

Form 990, Part VI, Section C, Line 19:

The organization makes its governing documents, conflict of interest

policy, and financial statements available to the public upon request, The

organization also makes their financial statements available on their

website,

Form 990, Part VII, Section A and Schedule J, Part II:

Compensation reported in Form 990, Part VII, Column D and in Schedule

J, Part II, Column B ig the amount reported on the individual's w-2,

box 1 or 5 (whichever amount is greater) per the IRS instructioms., In

the case of minister's compensation when box 5 of the W-2 is not

applicable, box 1 compensation is used, Employee deferrals to qualified

retirement plans are normally captured in box 5, not box 1 of Form W-2,

For reporting purposes we have included the employee's retirement plan

deferrals in Form 990, Part VII, Column F and Schedule J, Part IT,

Column C,

Form 990, Part XII, Line 2c:

The organization has a Finance and Audit Committee that assumes

532212 09-02-15

Schedule O (Form 990 or 990-EZ) (2015)




Schedule O (Form 990 or 990-E7) (2015) Page 2
Name of the organization Employer identification number
Miami Rescue Mission 59-1743865

responsibility for oversight of the audit and of its financial

statements, It also recommends to the Board the selection of an

independent accountant which is approved by the full Board, This

process has not changed from the prior year,

532212 08-02-15 . Schedule O (Form 990 or 990-EZ) (2015)
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Schedule R {Form 990) 2015 Miami Rescue Mission
\/

59-1743865 Pages

Supplemental Information
Provide additional information for responses to guestions on Schedule R (see instructions).

532165 09-08-15
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