Form 990

** PUBLIC DISCLOSURE COPY **

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

Depariment of the Treasury

Intemal Revenue Service

Return of Organization Exempt From Income Tax

P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2017

BT |
Open to Public

Inspection !

For the

OOOOOa = (>

Check if applicable:

Final return/terminated
Amended return

Application pending

2017 calendar year, or tax year beginning 07-01

, 2017, and ending

06-30

,2018

C Name of organization Miami Rescue Mission, Inc.

D Employer identification no.

Address change Doing business as  Broward Outreach Center 59-1743865
Name change MNumber and street (or P.O, box if mail is not delivered to street address) Room/suite E Telephone number
Initial return PO Box 420620 (305)571-2273

City or town, state or province, country, and ZIP or foreign postal code

Miami, FL 33242

$

G Gross receipts

22,650,131

F Name and address of principal officer: Ronald Brummitt

Same as C above

D 4947(a)(1) or D 527

D 501(c) (

H(a) Is this a group retum for subordinates? D Yes

H(b) Are all subordinates included? D Yes I:l No

Xl no

I Tax-exempt status: 501(c)(3) ) < (insert no.) If "No," attach a list. (see instructions)
J  Website: P WWW.miamirescuemission.com H(c) Group exemption number B
K Form of organization: E Corporation D Trust D Assaciation D Other P | L Yearof formation: 1976 M State of legal domicile: F'L
{Partl] Summary
1 Briefly describe the organization's mission or most significant activities: Our mission is to follow the Lord Jesus
@ Christ's great commission by serving homeless and needy men, women and children. We provide
E emergency services and comprehensive residential programs to effect lasting change and
g empower people to become productive members of society.
= 2 Check this box & |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a)  « « « « « & & v v v v v v o o v o0 v v u s 3 12
a 4 Number of independent voting members of the governing body (Part VI, line 1b)  « = =« « =« v o v o o 0 0 v s 4 12
Zg 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) - « « « « ¢ v v v v v 0 v v u s 5 233
5 6 Total number of volunteers (estimate ifnecessary) - « « « « o v v o b h 0 d e d e e e e e e e 6 9,000
- 7a Total unrelated business revenue from Part VIII, column (C), lin@ 12« « « ¢ v« v v v v v 0w v 0 0w v 0w s 7a 0
b Net unrelated business taxable income from Form 990-T, line 34  « « « = « « ¢ v o v 0 v 0 v 0 it h v w e .. 7h 0
Prior Year Current Year
8 Contributions and grants (Part VIIl, line 1h) = = « = & v v v v v v v v v v o v w v s o o s o 19,365,043 20,879,955
% 9 Program service revenue (Part VIII, line2g) « = « « « v v v v v v v v v v i v e s e e s 1,635,562 1,731,166
o 10 Investmentincome (Part VIII, column (A), lines 3,4, and 7d) -+ « « « « « « « v 0 s 0 000 . 19,868 39,010
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e) - « « « « « o v v o v 0
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12)  « « « « « . . 21,020,473 22,650,131
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) + « « « = =« o« 0oL L 4,695,274 5,358,725
14 Benefits paid to or for members (Part IX, column (A), lined4) . « « « <« . . . . . ... L 0
w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)  « - . « . . 6,974,220 6,597,746
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) = + « « « « ¢ & & v = o 0 v o . s 127,982 289,438
g b Total fundraising expenses (Part IX, column (D), line 25) & 2,400,969
o |17 other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) - « « « « v 4 0 v o v 0 v o 0 s 11,608,043 11,492,181
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) « = « « « « « = « . 23,405,519 23,738,090
19 Revenue less expenses. Subtractline 18 fromline12 « - « « « v v v v v v v v 0 0 0w 0 (2,385,0454) (1,087,959) -
‘5§ Beginning of Current Year End of Year
%é 20 Totalassels (PartX, ine18) « = = « ¢ v o o s v s o s v s s s v m e e s m a s s aamnan 31,518,986 30,446,659
ﬁﬁ 21 Total liabilities (Part X, line26) - « « « « « v v v v v v vt s e 1,524,767 1,629,027
EE 22 Net assets or fund balances. Subtractline 21 fromline20 . . . « « « ¢ v ¢ v o 0 0 v o oL 29,994,219 28,817,632
|Partll [ Signature Block

Under penalties of perjury, Imat I have examined this return, including accompanying schedules and statements, and ta the best of my knowledge and belief, it is

true, correct, and complete.

eclarajfon of preparer (otherdhan officer) is based an all information of which preparer has any knowledge.

. [ AV.m i St 1y
Slgl'l Sigﬁﬂ’!ur@ofofﬁcer L Date '
Here Ronald Brummitt, President

Type or print name and title
PrintType preparer's name Preparer's signature Date Check D if [PTIN
Paid Lawrence Master Laanence Wlaster, GPA 11-14-2018 self-employed P00696725
PI'EPHTET Firm's name  ® Broward Tax Services Fim's EIN P
Use Only Firm's address B~ 5595 Orange Drive Ste 207 Phone no.
Fort Lauderdale FL 33314 954-864-1117

May the IRS discuss this return with the preparer shown above? (see instructions)

@ Yes |:| No

For Paperwork Reduction Act Notice, see the separate instructions.

EEA

Form 990 (2017)
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Form 890 (2017) Miami Rescue Mission, Inc. 59-1743B65 Page 2

Statement of Program Service Accomplishments
Check if Scheduls O contains a response ornate to any line Inthis Part Il « v v v v v v v w W s R I I T |:|

Briefly describe the organization's mission:

Our migsion is to follow the Lord Jesus Christ's great commission by serving homeless and
neady men, women and children. We provide emergency services and comprehensive residential
programs to effegt lasting change and empower people to become produgtive members of society.

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

prior Form 980 0r990-E27 « v v v v v v v b e . I e e e e e ---[:]Yes No
If"Yes," describe these new services on Schedule O,

Did the organization cease conducting, or make significant changes In how it conducts, any program

SERVICEST v+ v v v Ca e e e e e e e T L T T T ' [:I Yes El No
If"Yes," describe these changes on Schedule O,

Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

4a

{Code: ) (Expenses $ 9,180,803 Including grants of $ 2,835,257 ) (Revenue § 176,140 )
There are two genters in Broward County, "Tha Hollywood Center was gompleted in 1997,
providing the first emergency shelter and comprehensive recoveary program for the homeless in
Broward County. The Hollywood Center provides 90 beds for males including 39 transitional
spaces for graduates to prepare for external housing. The Hollywood Center for Weomen and
Children provides residential services to 45 women, single or with children. Program services
inciude parsnting skills development, computer literacy, eduycation, job placement, budgeting
and assistance with housing, The second center in Pompano Beach provides ancther 239 beds for
men, women and children providing services similar to the Hollywood Center,

4b

{Code: ) {Expenses §$ 9,162,201 including grents of $ 2,493,960 ) (Revenue § 469,061 }
The Mission cperates two residential centers (Center for Men & Center for Women and
Children), and two non-residential programs (Community Activity Center & Jaffery Tew
Education Center) in Miami-Dade County. The Activity Center provides a praventative 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, discipleship training, career preparedness, and jcb
re-entry mentoring via the Regeneration Program., An additional 250 to 350 homeless men are
provided with a shower, change of glothing, and a hot meal daily. 'The Center for Womsn and
Children is a 40-bed facility that serves homeless or battered women and single mothers with
minor children. '

4c

(Code: } (Expenses $ 2,250,062 including grants of $ 29,508 } (Revenue § 1,017,767 )
The Mission operates two thrift stores (The Bargain Barn and Bargain Barn Plug) in Miami-Dade
County. These stores provide gently used merchandise such as olothing, appliances, furniture,
bric-a-brag, ete. to the general public. Donated items are picked up by our fleet of trucks,
and a dedicated staff that includes former program'participants. Many donations (furniture,
paint, olothing, appliances, eto.) are put intc direct use by cur 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 revenus for our programs. The Bargain Barn is also
a place to help train residents for future employment,

4d

Other program services (Describe in Schedule 0.)
{Expenses % including grants of $ ) (Revenue § )

4e

Total program service expenses  » 20,593,066

EEA

Form 990 (2017)
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Form 980 {2017) Miami Rescue Mission, Inc. 59-1743865 Page 3
Checklist of Required Schedules
Yes Na
1 Is the organization described Ih section 501(c)(3) or 4847(a)(1) (cther than a private foundatlon)? if "Yes,”
completo Sehedufe A « « v v o v o v v u v e s D N P e e e e P e e e o 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? Ve e e e 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or In oppasition to
candidates for public office? if *Yes, " complete Schedule C, Parfl v v « + « « 4« . R T TR - 3 X
4 Sectlon 501(c)(3) organizations, Did the organization engage in lobbying activilies, or have a section a801(h)
election In effect during the tax year? If "Yes, "complete Schedule C, Pardll . v v v v v . R I 4 %X
5  lIsthe organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-197 #f "Yes," complete Schedule C,
Parfllf « v v v v o v ot e e e e e e e e e e e e e e e e e e e s . 5 ¥
§  Did the organization maintain any donor advised funds or any similar funds or accounts for which dohors
have the right to provide advice on the distrlbution or investment of amounts in such funds or accounis? if
"Yes,"complete Schedule D, Partf  « v v v v o v v . & L T e e e e - 6 ¥
7 DId the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes, Y complete Schedule D, Patt If P e e e . . 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other slmilar assets? /f "Yes,*
complete Schedule D, Part it « « « « « . .. e e L R T T T T e I 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 managemeant, credit repair, or
debi negotiation services? If "Yes, “complele Schedule D, Part iV« + - v v v v v v . L T N T T 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,” complate Schedule D, Part V.« v« .+ . -
11 Ifthe organizatlon's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi,
VI, VL 1%, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,”
complete Schedule D, Part VI + « « . . « « .. R P e e e N L I s Ma | X
b Did the crganization repert an amount for investments - other securities in Part X, line 12 that is 5% or more
of its fotal assets reported in Part X, ine 167 If "Yes," complate SCheTUIe D, PAREVI « v « v v v v v v s v e e e e e s v b | X
¢ Did the organization report an amount for investments - program related In Part X, line 13 that Is 5% or more
of its tolal assets reported in Part X, line 187 If "Yes, * complets Schedule D, Part Vill e e s e e e e Me X
d Did the organization repori an amount for other assets In Part X, Ine 15 that Is 5% or more of its tolal assets
reported in Part X, line 167 if "Yes, " complete Schedule D, PartiX + « « « + .+ . e Ve L I o d X
e Did the organlzation report an amount for other liabllities in Part X, line 257 I "Yos,* compfete Schedule D, Part X v [ 1le X
f Did the organization's separate or consolidated financlal stalements for the tax yearinclude a footnote that addreszes
the organization's liabillty for uncertain tax positions under FIN 48 {ASC 740)? If "Yes,* complete Schedule D, Part X . 1 | X
12a  Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedile D, Parfs Xl and Xl « « v v v v v v v v e v b e e n e ey L T T T « e [12a X
b Was the organization included In consolidated, independent audited financlal statements for the tax year? If
"Yes, " and if the organization answered "No” to line 12a, then compieting Schedule D, Parts X! and X1 is optional Vo 12h | X
13 s the organization a school describad In section 170(b)(1)}(A)IN? If "Yes,” complete Schedule E e e Ve 13 X
14a  Did the organization maintaln an office, employees, or agents outside of the Unfted S1ates? v v o + v v « o o v v s - 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investmant, and proegram service acfivities oulside the United States, or aggregate
forslgn investments valued at $100,000 or more? If “Yes, * complete Schedule F, Parts | and IV I R T A T S 14h X
16  Did the organlzation report on Part |X, column {A), line 3, more than $5,000 of grants of other assistance to or
for any forelgn organizatlon? If "Yes, " complete Schedule F, Parts Hand IV + v o v v v v o v s e e e e ves | 15 X
16 Did the organizatlon report an Part IX, cotumn (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for forelgn individuals? if *Yes," complete Scheduls F, Parts i and IV« + - . . . A T T 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 t1e? If "Yes, " complete Schedule G, Part | (see instructions) P I A I 17 | X
18 DId the organization report rmore than $ 15,000 total of furndraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes,“complefe Schedule G, Partll + + « « « v v« . . . I R A R P e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line a7
If "Yes," complete Schedule G, Partifl « + + « « « « . R I R N T R N T T TR, IR |19 X
EEA Form 990 (2017)
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990 (2017) Miami Rescue Mission, Inc. 59-1743865 Page 4
| Checklist of Required Schedules (continued)

Yos No
20a  Did the organization operate one or more hospital facililies? if "Yes, " complete Schedule H L v | 20a X
b {f "Yes"toline 20a, did the organization attach a copy of lts audited financlal slatements to this retum? . . . . . T
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domeslic government on Part IX, column (A), line 17 "Yos,"compiete Schedule |, Partsfand i « -« « & v v v v e v e e e . 21 X
22 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 | and fit e e v e e Ve e e v el 22| X

23 Did the organizatlon answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
arganization’s current and former officers, directors, trustess, key employees, and highest compensated
employees? if "Yes,"complete Schadtle d  « =+ v b i n h t e e e e e e e v v e | 23| X

24a  Dld the organization have a tax-exempt bond issus with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after Decembar 31, 20027 If “Yes," answer lines 24h

through 24d and complete Schedule K. IF'NO," g0 T0MINE 258  + « v v v 4 v v b e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exception? e e e v | 24b
Did the organlzation maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? .+ « . .« v o .o . .. e e e e e e e e e r e e s e e e e e 24¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? .+ . . . . . . cee | 244
26a  Section §01(c)(3), 501(cH4), and 501(c)(29) organizations, Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, "complete Schedite L Parti  « v v v » T + o | 2Ba X

b Is the organization awars that It engaged in an excess benafil transaction with a disquallfied parson in & prior
year, and that the fransaction has not been reported on any of the crganization's prior Forms 990 or 890-EZ?
If "Yes," complete Scheduie L, Fart! « « « o v v v v v v v v v a s [ e e e s Pr e e 0 | 250 X

26 Did the organization report any amount on Part X, line 5, 8, or 22 for recelvables from or payables to any
current or former officers, directors, frustees, key employees, highest compensated employees, or
disqualified persons? If “Yes," complete Schedule !, Partli .« - « « . . . I I R R e e 26 X

27  Did the organization provide a grant or other assfstance 1o an officer, director, trustee, key employee,
substantfal contributor or employee thereof, a grant selection commiliee member, or to a 35% controlied

entity or family member of any of these persons? if “Yes,” complefe Schedule LParthl v o v v v i e e X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule |, L
Part IV instructiens for applicable filing thresholds, conditiens, and exceptions): i P !
a A cuirent or former officer, director, trustee, or key employee? If "Yes,” complefe Schedule L, ParttV - -« . . . o 0. ~[2Ba| X
b A family member of a current or former officer, director, frustee, or key employes? if “Yes,* complefs
Schedle L, PartlV + -« « v v v o v s v 4w P T A R I I A I [ T4
¢ An enlity of which a current or former officer, director, trustee, or key employee (or a tamlly member theieof)
was an officer, director, frustee, or direct or indirect owner? if "Yas, " complete Schedule £, PartlV o = v v . . e s 28¢ X
23 Did the otganizatloh receive more than $25,000 in non-cash contributions? #f “Yes,” complete Schedile M« « v v v w0 oL 29 | X
30 Did the organization receive contiibutions of art, historicsl treasures, or other similar assels, or qualified
conservation contributions? If “Yes," complate Schedile M« + -« 0 s e e e e e . voee ] 30 X
31 Did the organization liguldate, terminate, or dissolve and cease operaticns? if *Yes," complete Schedule N,
Partis v v o v v e e e e e e e e e e e e e e e e e e e e e r e e e e 31 X
32 Did the organization sell, exchange, dispose of, of iransfer more than 25% of its net assets? /f “Yes,"
complete Schedule N, Parthl « v v o v v v v v s T I T T e | 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sectlons 301,7701-2 and 301.7701-37 /f "Yes," complete Schedle R, Partl  + « v « « v v v v o s Ve e e e vee e 33 2
34 Was the orgarization related to any tax-exernpl or taxable entity? If *Yas, “complefe Schedule R, Part if, i1,
orfV.andPatV.ine T v v v v v v v v v v a s e e e e ke e e o r e e e I -7 X
35a  Did the arganization have a controlled entity within the meaning of section 512(1){13)7 -+ + + « . « I v+ | 35a X
b If"Yes" to line 35a, did the organization recelve any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){18)7 if “Yes," complets Schedile R, Pari V, e 2 + v v v v v v v v v o 35b
36 Section 501(c)(3} organizations. Did the organization make any transfers to ah exempt non-charltable
related organizalion?/f "Yes, " complele Schedule R Part V.l 2 v v v v v v v v v e e v e r e e e e cra | 36 X
37 Did the grganlzation conduct more than 5% of its activitles through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R,
PartVl « « v v v v v v s e e e e F o e e e e e et e e e e e e e e e e v e a| 37 it
38 Did the organization complete Schedule O and provlde explanations in Schedule O for Part VI, lines 11b and
197 Note, All Form 990 filers are required to complete Schadule O. 8 | X

EEA Form 990 (2017)
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Form 990 (2017) Miami Rescus Mission, Inc. 59-1743865 - Page §

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Party .« + . . . . R

ta  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable  « « » v v v v v v 0 u s !
Enter the number of Forms W-2G included In lihe 1a, Enter -0- if not applicable  » « v « v o v » . -
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?  « v+« . - o L 0. . T e e PR
2a  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 this return =+ + . .
b It atleast one is reported on line 2a, did the organization file all required federal employment tax returns?
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-flle (see instructions)
3a  Did the organizatlon have unrelated business gross income of $1,000 or more during the year? e s
b If"Yes," has It filed a Form 890-T for this year? If "No"fo line 3b, provide an explanation in Schedule O
4a  Atany time during the calendar year, did the organization have an interestin, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? - s 0w e e LR L T L ,
b [f"Ves," enter the name of the forelgn country: &
See Instructions far filing requirements for FInCEN Form 114, Report of Forelgn Bank and Financial Accounts
(FBAR).
5a  Was the organization a party to a prohibited tax shelter transaction at any time during the fax year? . . » . . . IR RSN
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?  « » + « » v 1 v o & «
¢ If"Yes"iv line 5a or 5, did the organlzation file Form 8888-T7 .« . . . . . v v .o v v v W R e
§a  Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization sofigit any contributions that were not tax deductible as charitable contributions? e e e e e vre .| Ba X
b 1f"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductiole? . . . . ... .. .. L e e e s e e e s
7 Organizatiohs that may receive deductible contributions undar section 170{c).
a  Dig the organizallon receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided o the payor?  « + « v v v 4 v v i e e s fh e e s Vs
b [f*Yes" did the organization nofify the donor of the value of the goods or services provided? .« + + « .+ . e
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal properly for which it was
required to file Form 82827 + « v « « v v v 4 v e 4w S e e e e e e e e .
d  If "Yes,"indicate the number of Forms 8282 filed during the year « + » « .+ - . S A I I | 7d |
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, oh a personal benefit contract?
g Ifthe organization recelved a contribution of qualified intellectual property, did the organization file Form 8899 as required? 74 A
It If the organization recelved a contribution of cars, boats, alrplanes, or olher vehicles, did the organizetion file a Form 1098-C7
8  Sponsoring organizations maintalning donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?  + « « v « v v v 0 v W &
9  Sponscring organlzations maintalning donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 48667 .+ + + « + v . v . .
b Did the sponsoring organfzation make a distribution to a donor, donor advisor, or related person? L.
10 Section 501{c){7) organizations, Entar:
a |nitiation fees and capltal contibutions included on PartVIIL line 12+ v v v o s v 0 v o v v 4 s « v« | DA
b Gross receipts, included on Form 890, Part VIII, line 12, for public use of club facilites  + . - + » « . . | 10B
11 Section 501(c)(12) oryanlzations, Enter:
a  Gross Income from members or shargholders « + v v v v v v st v b i bt e, v | Ma
b Grossincome from other sources (Do not net amounts due or pald to other sources
against amounts due orreceived fromthem.) « «+ v v v o o v v i i e e e e v | Tl
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organlzation filing Form 990 in lieu of Form 10417
b if"Yes," enter the amount of tax-exempt Interest received or acerued during the year + « .+ . . e l 12h |
13 Section 501(c)(29) qualified nonprofit health Insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? - « « « . T R 13a
Note. See the Instructions for additional informatlon the organization must report on Schedule O,
b Enterthe amount of reserves the organization is requlred to maintain by the states in which
the organlzation is licensed to issue qualified health plans L v . [13b
¢ Enterthe amountofreservesonhand  + « v v v 0 0 4 0 h s e ek e e P kT ]
14a  Did the organization receive any payments for indoor tanning services during the tax year? R ' 14a X
b_ i "Yes," has It filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O« + + « v v « . 14b

Form 980 (2017)
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Form 990 (2017) Miami Rescue Mission, Inac. 59-1743865 Page §
Governance, Management, and Disclosure Forsach "Yes" response to lines 2 through 7b below, and for a "No"

response to line Ba, 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 Ih this Partvl « « . .« . . R I @
Section A. Governing Body and Management

1a Enter the number of voting members of the gaverning body at the end of the tax 4z 2] PR « | 1a 12
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 slmilar
committee, explain in Schedule O.

b Enter the number of voting members included In line 1a, above, who are independent .+ v . L. L 1b 12
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with
any other officer, diractor, trustee, orkeyemployee? + « + + . v o v v v i 0 e ... P et e e e e e P ] X
3 Did the organization delegate control over management duties customarily performed by or under the direct
stipervision of officers, diractors, or trustees, or key employees to a management company or other person? . . . . . P X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 X
§  Did the organization become aware during the year of a significant diversion of the organization's assets?  + « » + . . reos| 5 X
8  Did the organization have members or stockholders? . . . . . . .. T Ve e e e s ] X
7a  Did the organization have members, stockholders, or other persons whe had the power to slect or appoint
one or more members of the goveming BodY? « v v v i v v b v h e e e e e e s o e e e e e vl Ta X
b Are any governance decisions of the organizatlon reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? .+« + « « . . P e e e e e e e e e ey

&  Did the organization contemporaneously document the meetings held or wrilten actions undertaken during
the year by the following:

a Thegoverning body? - v« + ¢ s v & v v n 0 v 0w v e e e e e e e e e e e e e,
b Each committee with authority to act on behalf of the governing body? .+ + + + . » . T Ve
9 Isthere any officer, director, trustes, or key employes listed In Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedle O+ v « v v v v v v v v v 9 X
Section B. Policies (This Section B requests information about policies not required by the infermal Revere Code, )
Yes No
10a Did the organization have local chapters, branches, or affiliates?  « « =« v v v v v v 0 0 v s Ve r e e e e voooee | 100 X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempl purposes? .+« v 0 e 00 e . 10h
11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before fillng the form? o itta | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a  Did the organization have a wiltten conflict of interest policy? #f "Ne," go fo line 13 I vrr e[ 128 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organizatlon regularly and consislently monitor and enforce compliance with the policy? If "Yes, "
describe In Schedule Ohowthiswasdong v+ = v v v o v w v v 0 v u v v s S I T I IR 12¢| X
13 Did the organization have a written whistieblower palicy? T R e e e e e - X
14 Did the organization have a wrilten document retentlon and destriction policy? T I R T T v X

15 Did the process for determining eompensation of the following persons include a review and approvat by
independent persons, comparabliity data, and contemporaneous substantiation of the deliberation and declsion?
The organlzation's CEQ, Executive Director, or top management officlal  + v« « « « v v b v v v 0 s n v e e e e cva st 18a] X
b Other officers or key employees of the organlzation T o r b e e e e e e e e s V.
It "Yes" to line 15a or 15b, describe the pracess ih Schedule O (see instructions),
16a  Did the erganization Invest in, contribute assets 1o, or participate in a oint venture or simitar arrangement
with a taxable entity durng theyear? « « . + . . . .. .. R I R R AR Ve
b If"Yes," did the organization follow a written policy or procedure requiring the organization (o evaluate its
participation in Joint venture arrangements under applicabls federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? -« « v . 0 v 0 e e e s e e e e s e 16b]
Section C, Disclosure
17 Listthe states with which a copy of this Form 990 |s required to be filed  » Statement #17
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Sectlon 501{c)(I)s only)
avallable for public inspection. Indicate haw you made these avallable, Check all that apply.
]ZI Own website E Another's website Upon request [:l Other (expiain in Schedule O}
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interast policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: L
Gordon Helsby (305)571-2273, 3553 NW S50th Street, Miami . FL 33142
EEA Form 990 (2017)
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Form 990 (2017)

Miami Rescue Mission, Ing,

59-1743865

Page 7

Independent Contractors

Compensation of Officers, Directors,

Check If Schedule O contains a response or note o any line In this Part V|

Trustees, Key Employees, Highest Compensated Employees, and

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 organlzation’s current officers, directors, trustees {(whether Individuais or organizations), regardless of amount of
compensation. Enter -0- in columns (D}, (E), and (F) if no compensation was pald.

* List all of the organization's eurrent key employses, if any. See instructions for definition of "key employee,™

* Listthe organization's five eurrent highest compensated employees {other than an officer, director,
whao recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more th

organization and any related organizations.

truslee, or key employee)
an $100,000 from the

* Listall of the organization's Former officers, key employess, and highest compensated employees who received more than
$100,000 of reportable compensation from the arganization 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
organizatlon, mote than $10,000 of reportable compensation from the organization and any related organizations,

List persans in the following order: Individual trustees or directors; institutional trustees, officers; key employees; highest

compensated employees; and former such persons.

E] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)
@ () {do not cheuionj::':rlhan ohe ot & ("
Name and Title Average box, unless persan is both an Repartable Repartable Eslimated
hours per officer and g direclorfrustee) compensation compensation from amount of
week (st any from telated other
hats for tha orgahizations compensation
related SEl 3] 81 7| 83| F|  oranlzation (W-2MD99-MISC) from the
organlzations 5‘ =) g’ g };., E— E g (W21 099-MISC) organization
below datted g» §] € al 85 and related
line) El B 2 5 organizations
g8 | ¥ 3§
@l &
() Jeffrey A Tew_ . ___________|._ 2.00_
Director/Chairman X X 0 0 0
Y Roger M Goxdon _ _ _ _ __ __________}._ 2.00_
Director/Secretary X X 0 0 0
() Pete A Gutierrez ___ . ________| . 1.00
Director X 0 0 0
() Sofia Guzman _ __ ______________|_ 1.00_
Director X 0 ) 0
{5) Marty Steimbexger . _________ . _|_ 1.00_
Director X 0 0 0
{8) cazlos Acosta _ _ __ ___ . ______|._ 1.00_
Director P, S ] 0 0
() John_ § Tiotta _ _______________[._1.00
Director X 0 0 o
(8) Mark Beawsoleil _____ . _________|. 1.00
Director b 0 0 0
{8) Barbara Ann Tosi-Remna ____ | _ 1.00_
Diregtor X 0 0 0
(10Linda Washington-Brown, Dr. ____ | 1.00_
Director X 0 0 0
fl)caxlos Romexro _ _ ______ . _______[_ 1.00_
Director X 0 0 0
(2Ronald Brummitt ____ _________| 60,00
President X 193,783 0 14,773
(U3Gordon Helsby _ _ ______________| 50.00_
Comptroller X 101,884 0 14,332
UfMazilyn Brammit __  __________ | 60.00_
Vice President of Development X 119,260 0 13,132

EEA

Form 990 (2017)
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Form 990 (2017) Miami Rescue Mission, Inc. 59-1743B65 Page 8
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conlinued)
(€}
A B Posilion B
A ®) {da no! chack more than ane o &l 7}
Neme and title Average bax, uhless person Is both an Reportable Reportable Estimated
hours per officer and a directorirusias) compensation compeansation from amount ot
waek (list any from related other
hours for 23 2| 8 F P the organizations compensatien
a2 2 2| 54| §
related T g § 2| g8 2 arganization (W-2/1099-MISC) from the
orgarizations | g & § -3_ E g“ Bl (W-21088-MISC) organization
below dotted | 5| 2 = g and related
ling) 2 E o E organizations
ol @ @
L o
a
L DD UDRIPIRIR IR
8 e
L R I
a8 e
08 e
B e el
LSRRI RS
@ b
L S URIDID USRI ISR
L ORI IO
L USSP URUSIPIN R
1b Subsotal .. ......... e e e e e e r e e e
¢ Total from continuation sheets to Part VII, SectionA . . . . .. [ »
d Total (add lines 1b and 1|;) ....... .o A e e e s P e e e s [ 414,927 42,237
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 W
3 Dld the organization list any former officer, diractor, or rustee, key employee, or highest compensated
employee on line 1a? If "Yes, " complete Schedule J for Such Individual — « « v v v v v v v v e e e v e s PN
4 Forany individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organlzatlon and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
fndivicual =« 0 v 0 0 0 e e e e e e e s Ve PR N R e ke e a e e e e
5 Did any person fisted on line 1a receive or acctue compensation from any unralated organization or individual

for services rendered to the organization? If "Yes,” complete Scheduls J for such person

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

(A) (B) ©
Name and busl address Description of services Compensation
Miami Rescue Mission Clinic, 2015 NW 1st Ave, Miami, FL 33127 Resident Health 300,000
iHeart Media, Box 402535, Atlanta, GA 30384 Radio Broadecasting 135,980
Burke Construction Group, 10145 NW 19th Street, Miami, FL 33172 Construction 316,950
2 Total number of Indepandent contractors (including but not limited to those listed above) who
recelved more than $100,000 of compensation from the organization » 3

EEA

Form 990- (2017}
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Form 990 (2017) Miami Rescue Mission, Inc. 59-1743865 Page 9
Statement of Revenue
Check If Schedule O contains a response ornote toanyline Inthis Part VIl + v v v v v 0 v v o s R D
{A) ® ) (D)
Total revenue Related or Unrelated Ravenue

exempt tsiness excluded from tax
function revenue uncler sections
revenle b

Contributions, Gifts, Grants
and Other Sitmilar Amounts

1a Federated campaigns « + - « + + . . 1a

b Membershipdues « . .. .« . 0. 1b

¢ Fundraisingevents . ... ..... 1c

d Related organizations « + « . . . . . 1d

e Government grants (contributions) . . ¢ | 5,233,588
T All other contributions, gifts, grants,

and similar amounts not included above

1f |15,646,367

o

Tc:talT Addlines1a-1f .« «+ v 4 4

Noncash contributions included in lines 1a-1f. §

10,583,480

»

Program Setvice Revenue

2a Sale of Donatad Items

Business Code

800099

2

A B
1,017,767 1,017,767

Transitional Housing

900099

271,744 271,744

Program Fees

800099

373,457 373,457

All other program service revenue + « « .
Total. Addlines2a-2f .. ... .. ..

c " 0o oo o

68,198 68,198

-+ - [ 900098

----- L . .

[

1,731,166

Other Revenue

3 Investment income (including dividends, interest,

and other similar amounts) » . . . . ..

income from investment of tax-exempt bond proceeds .+ .

Royalties « « + « &« P e e e

h.

39,010

39,010

Ba Grossrents v« v s o o

b Less: rental expenses . . .

¢ Rental income or (loss) « » »

d Netrentalincome or (loss) + » « « v . «

7a Gross amount from sales of (I} Securities

(Il Other

assets other than inventory

b Less: cost or other basis
and sales expenses  + .+ .+ .

¢ Gainor (foss) « « « v s .

d Netgainor(loss) « -« « « o v v o v s
8a Gross income from fundraising
events (not including  $
of contributions reported online 1¢).

SeePart IV, line 18 - - - . . . . .. s

o

Less: directexpenses .+« v v v v v o .

¢ Net income or (loss) from fundraising events

9a Gross Income from gaming activities,

SeePartV,line 18 « « v v s v s v v« . . a
b Less; directexpenses - -« ++ .+ .. b
¢ Netincome or (loss) from gaming activites . « . . . . .. . »*
10a Gross sales of Inventory, less
returns and allowances « » « v v v 0 s . @
b Less:costofgoodssold « «« v v oo b |
¢ NetIncome or (loss) from sales of inventory « « « « . . v . . >
Miscellaneous Revenue Business Code
11a
h
[
d Allotherrevenue - « « v v v o v v o v v e
e Total. Add Ines 11a-11d v v ¢ v o v T

12 Total revenue, See instructions - . .+ -

22,650,131 1,731,166

39,010

EEA

Form 980 (2017)
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Miami Rescue Misaion, Inc,

59~1743865

Page 10

Statement of Functional Expenses

Secﬂon 501(c)(3) and 501(c)(4) organizations must complete all cotumns. Al other organizations must complete column (A),

Chack if Schedule O contains a response or note to any line in this Parl IX

..... .0

Do not include amounts reported on lines 6b, 7b, (R) (B} (©) o]
Total expenses Program service Management and Fundralsing
8h, 9b, and 10b of Part Vill, expenses general expenses 5
1 Grants and other assistance to domestic organizations
and domestic governiments, See Part IV, line 21 v
2 Grants and other assistance to domestlc
individuals, See Part IV, line22 .+ -+ v o « v v v .. 5,358,725 5,358,725
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
Individuals. See Part IV, lines 15and 16+ « + . . . .
4 Benefits pald to or for members « . . . . . . . e
5  Compensation of current officers, directors,
trustees, and key employees + » + v v v 2 2 a0 330,288 286,529 10,353 33,407
8  Compensation not included above, to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)B} . -« .« . . 130,823 113,490 4,101 13,232
7 Othersalariesandwages « « v v v v 0 0 o 0 . v 5,147,677 4,465,669 161,351 520,657
8  Penslon plan accruals and contripttions (include
section 401(k) and 403(b) employer contributions) . . 66,377 57,582 2,081 6,714
9  Otheremployee benefits .« . . . .+ . .. , . 534,259 463,476 16,746 54,037
10 Payrolitaxes « « « v v v v v v v e 0w RIS 388,321 336,873 12,172 39,276
11 Fees for services {non-employees);

a Management « « « v v e v e e e ' 143,936 22,205 121,731

b legals .« v N r A b u bk s e s am 3,044 3,044

c Accounting - « -« o . .. . v h e m e e e 22,155 22,155

d Lobbying « v o v v v v v . r v e e e e e e

e Professional fundralsing services, See Part iV, line 17 289,438 - 289,438

f Investment managementfees « « « « < . . .

g Other. {Ifline 11g amount exceeds 10% of line 25, column

{A) amount, list line 11g expenses on Schedule 0.)
12 Advertising and promotion  + « « « . v . . P e 140,960 122,285 4,418 14,257
13 Officeexpenses « v v v v v v v a0 e . e 1,795,399 1,007,529 56,276 731,554
14 Information technology « v v v v v 0 a v w0 e L 83,234 2,609 80,625
15 Royalties « « « « « « v 0 0 P h e e e e e e
16 Occupancy . . . . . . L A R 1,737,472 1,507,277 54,460 175,735
17 Travel « v o 00w o nn L L L R A 252,691 219,213 7,920 25,558
18 Payments of travel or entertainment expenses

for any federal, state, orlocal public officials . . . . .
19 Conferences, conventions, and meetings - - - + . . . 47,370 21,094 1,485 24,781
20 Interest . . . . . Ve e e s e e PR 650 650
21 Payments to affiliates . . . . . e e e e ke
22  Depreciation, depletion, and amortization + +« + « .« . . 781,961 678,369 103,592
23 INSUIANEE « v v v« v s v e e e e 753,338 653,532 99,806
24 Other expenses, hemize expenses not covered B

above (List miscellaneous expenses In line 24e. If

line 24e amount exceeds 10% of line 25, column

(A} amount, llst line 24e expenses on Schedule Q.) 2

a Supplies - GIK 5,074,842 4,828,393 246,449

b Client Health Services 305,942 305,942

¢

]

e Allother expenses 349,187 144,883 59,105 145,199
25 Total functional expenses. Add lines 1 through 24e 23,738,090 20,593,066 744,055 2,400,969
26 Joint costs, Complete this line only If the

organization reported In column (B) joint costs
from a combined educational campaign
fundraisihg sollcitation, Check here i
following SOP 98-2 (ASC 958-720) LI,
EEA Form 990 (2017)
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Form 890 (2017) Mizmi Rescue Mission, Inc. 59-1743865 Page 11
Balance Sheet
Check IfScheduIeOcontainsaresponse ornoletoanylineinthisPat X .. .. .. RN e s v |:|
(A) (8)
Beginning of year End of year
1 Cash-nondnterest-bearng  + .+ . . . . . . .. T e 9,967,762 1 3,054,103
2 Bavings and temporary cash investments . . . . . LR I R P 1,711,837 2 771,743
3 Pledges and grants receivable, net « + . . . .. O T 611,321 3 380,823
4 Accounts receivable, net .« -+« o v s o e o0 o . T 4
5  Loans and other recelvables from current and former officers, directors,

trustees, key employees, and highest compensated employees.
Complete Part laf Schedule L« « « v v v v o v ot b i e s s i s e e

6  Loans and other recslvables from other disqualified persons (as defined under section
4958(f}(1)), parsons described in sectlon 4858(c)(3)(B), and contributing smployers and

sponsoring organizations of section 501(c)9) veluntary employess' beneficiary
organizations (see Instructions). Complete Part Il of Schedule L.+ = » » « « « R B
@ Notes and loans receivable, net . . . . . R T T B e 7
] B Inventories forsaleoruse -« .. ... .. ... L L I AR 289,124 8 289,172
< Prepaid expenses and deferred charges  « -« - - - . . . . o0 L tene s 216,485 9 158,322
16a Land, bulldings, and equipment: cost or
other basis. Complete Part VI of ScheduleD -+ v . | 1Da 27,099,593 = i
b Less: accumulated depreciation « + + « . . v e o | 10b 8,840,540 18,643,553 [ 10c 18,259,053
11 Invesiments - publicly traded securites - . . . . L v 1 3,202,181
12 investments - other securlties. See Part iV, line 11+ + .« v v v v v v oW NP 12 4,251,614
13 Investments - program-related. See Parf IV, line $1 » « v v v v v o v v W s e 13
14  Intangibleassefs - « « v v v e o e e e e e . 14
15 Other assets. See PartlV,line 11 .« . « . o v o0 W e e e 78,904 | 15 79,638
18 Total assets, Add lines 1 through 15 (mustequalfine34) - -« v . . v v s v v W 31,518,986 | 16 30,446,659
17 Accounts payable and acorued eXpenses - « . v v v v w n n s e e d e e e 430,952 17 547,127
18 Grantspayable « « « « v v v s b L e s s e s P r ot e s e m v 18
19 Deferredrevente .+ « « « 5 o v 0 o x L T 1,000,000 19 1,000,000
20 Tax-exempt bond liabilites . - . . . e e e e e 20
21  Escrow or custodial acgount liability. Complete Part IV of Schedule D  « .+ . . . . . 93,815 | 21 81,900
4 22 Loans and other payables to current and former officers, directors, B
,.‘E trustees, key employees, highest compensated employees, and
ﬂ disquallfied persons. Complete Partll of Schedule L.« v « v v v v v 0 v 0 o - v 22
< | 23 Ssecured mortgages and notes payable to unrelated third parties - - . . . . . . . 23
24 Unsecured notes and loans payable to unretated third parties . . . . . . . . . .. 24
25  Other llabllifies {Including federal income tax, payables lo related third
paities, and other lfabilitles not Included on lines 17-24), Complete Part X
of Schedule D « v &« v v o v 0 0 0 b h e e e e e s e 25
26 Total liahilities. Add lines 17 through25 .« « « v v v v v v i 0 v o v w0 v 1,524,767 26 1,629,027
Organizations that follow SFAS 117 {ASC 968), check here p [X] and = b D T
complete lines 27 through 29, and lines 23 and 34. L bee
27  Unrestrictednetassals « - « v v v v v h s h e e e e e e e 29,790,942 | 27 28,617,681
28 Temporarlly restricted hetassets  « v v v v v oo e 178,277 | 28 174,951
29 Permanently restricted netassels + « v o v v v v v o 000w v e 25,000 j 29 0

Organizations that do not follow SFAS 117 (ASC 258), check here D and
completa lines 30 through 34,

Nef Assets or Fund Balances

30 Capltal stock or trust princlpal, erourrentfunds .+« « v v v 0« e e e

31 Paid-in or capital surplus, or land, building, or equipment fund . . . . . PP

32 Retained earnings, endowment, accumulated ihcome, or otherfunds . . .+ . . . .

33 Totalnetassetsorfundbalances « + -+ . v v i v e e 0. LR 29,004,219 | 33 28,817,632
34  Total liabiliies and net assets/fund balances  + « » + + v o o - & R 31,518,986 | 34 30,446,659

EEA Form 930 (2017)
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Form 890 (2017) Miami Rescue Mission, Ina, 59-1743865 Page 12
Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line In this Part XI R R D
1 Total revenue {must equal Part VI, column (A), Ine 12) . . . . . I T T R N | 22,650,131
2 Total expensas {must equal Part X, column (A}, IN@ 25) v v v o v o i e i e i e e e e e e DR 2 23, 738 , 090
3 Revenue less expenses, Subtract line 2 fromilne1 . . .. . . .. L vev e 3 {1,087,959)
4 Netassets or fund batances at beglnning of year (must equal Part X, line 33, column fA)}  « v« « v v v v v 0 v s |4 29,994,219
5 Net unrealized gains (losses) on Investments T N T T R § (88,628}
6 Donaled services and use of facilities - . . - . . . . . ... L T [
7 InvestmentsXpenses .« . v h . - s e e e e n e s e e e e e e e s 7
8 Priorpetiodadjustments -+« v v v e a e e v e L R N R B I AR v | 8
9 Other changes in net assets or fund balances (explain In Schedule O) R T A AR I 0
10 Net assets or fund balahces at end of year. Combine fines 3 through 9 {must equal Part X, fine
olumn(B)) ... ... e e e e e k4 e e e e 4 e e e e 10 28,817,632
1| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line In this Part Xl S h e e e e e e e s
1 Accounting method used to prepare the Form 996: |:| Cash @ Accrual D Other
If the organization changed fts method of accounting from a prior year of checked "Other,” explaln in
Schedule O,
2a Were the organization's financial statements complled or reviewed by an independent accountant?
If "Yes," check & box below to indicate whether the financial statements for the year were compilsd or
reviewed on a separate baslis, consolidated basis, or both:
|:| Separate basls D Consolidated basls D Both congolidated and separate basis
b Were the organization's finaiclal statements audited by an independent accountant? — + « v« v v v v e s e e e ..
If *Yes," check a box below to Indicate whether the financizl statements for the yvear were audited on a
separate basis, consoclidated basis, or both:
D Separate basis E Consolidated basls D Both consolidated and separate basis
¢ I7"Yes" to line 2a or 2h, does the organization have a commitiee that assumes responsibility for oversight
of the audit, review, or compilation of Its financial statements and selection of an independent accountant? IR
If the organization changéd either its aversight process or selection process during the tax year, explain in
Schedule O,
3a As aresult of @ federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-1337  + v v v v v o o v v s v o 0 0 a s R T R N + | 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
requlred audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits Ve e e e 3b
EEA Form 990 (2017)
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SCHEDULE A Public Charity Status and Public Support | -2 o 1646-0047

Complete If the organization is a sectlon 501(c}(3) organizatlon or a section 4947(a)(1} nonexempt charitable trust,
® Attach to Form 990 or Form 990-EZ,

{Form 990 or 990-EZ)
Depariment of the Treasury

Intamal Revenus Service » Go to www.irs.gov/Form990 for Instructions and the latest information. 3
Name of the organizatlon Employer identiflcation number
Miami Rescue Mission, Inc, 59-1743B65

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not & prlvate foundation because it is: {For lines 1 through 12, check only one box.)
1 D A church, convention of churches, or assoclation of churches described in section 170(b )1 A1),

A school described In section 170(b}{1)(A)(ii). (Attach Schedule E (Form 290 or 990-EZ).)

A hospltal or a cooperative hospital service organization described In section 170(0){1)(A)(i).

A medical research organization operated In conjuncticn with a hospital described in section 170(b}{1)(A)iil}. Enter the

hospital's name, clty, and state;

An organization operated for the benetit of a college or university owned or operated by a governmental unit descrlbed in

section 170(b){1}{A)(iv}. (Complete Part I1.)

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

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

described in sectlon 170{b}(1HA)(vi). (Complete Part II.)

A community trust described in section 170(k)(1){A}(vi). (Complete Part I1.}

An agricultural research organlzation described In section 170{b)(1}{A){Ix) operated In conjunction with a land-grant college

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

universlty:

An organization that normally recsives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

recelpts from activities related fo its exempt functions - sublect to certain exceptions, and (2) ho more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 51t tax) from businesses

acquired by the organization after June 30, 1975, See section 509(a)(2). {Complete Part IL.)

An organization organized and operated excluslvely to test for public safety. See section 509{a)(4).

An organizatioh 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 sectlon 509(a){1) or section §09(a)(2). See section 509{a)(3).

Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

a I:] Type |, A supporting organization operated, supervised, or controlled by its supported organization(s), typlcally by giving
the supported organization(s) the power to regularly appoint or elect a majorily of the direclors or trustess of the
supporting organization, You must complete Part IV, Sections A and B.

b D Type ll. A supporting organization supervised or controlled in conhection 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 l:] Type lll functionally integrated, A supporting organization operated in connection with, and funclionally integrated with,
its supporled organization(s) {see instructions), You must complete Part IV, Sectlons A, D, and E,

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

[} D Check this box If the organization recelved a writlen determination from the IRS thatitis a Type |, Type I, Type t
functionally integrated, or Type Il non-functicnally integrated supporting organization.

f  Enter the number of supported organizations . . . . . . I T v e e I:[

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

{1} Name of supparted arganization (i) EIN (i) Type of organization {lv) Is the organization { (v) Amount of monetary {vl) Amaunt of
{described on lines 1-10 listed In yaur goveming suppor (ses othar support (see
abaove (see Instiuctions)) document? Insteuctions) Instructions)

2
3
4

OO O O og;d

=

10

1
12

OO

Yes No

(A}

{B)

(c)

D)

(E)

Total E B ey S ks L
Féw Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Ferm 990 or $90-E7) 2017
EEA
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Schedule A {Form 990 o 890-E7) 2017 Miami Rescue Mission, Inc, 59-1743865 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part [ or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, plsase complete Part l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) # (a) 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 {f) Total

1

§

Gifts, grants, confributions, and
membership fees received. (Do not
Include any "unusual grants.)  « < . s .

Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf . .+ .« . .

The value of services or facllities
furnished by a govemmental unit to the
organization without charge .« . . . . .

Total Add lines 1 through3 . . . . . .
The portlon of total contributions by

each person (other than a

dovernmental unit or publicly

supported organization) included on

line 1 that exceeds 2% of the amount
shown online 11, column () .. .. ..
Fublic support, Subfract line & from line 4 -+ -

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 (f) Total

7
8

10

1
12

13

Amounts from lingd = « v v 0 s v s w

Gross income from Interest, dividends,
payments received on securities loans,
rents, royaltes and Ihcome from
similar sources « « .« . . I

Net income from unrelated business
actlvities, whether or not the business
Isregularly carriedon -+« « o« ..

QOther income, Do not include galn or
loss from the sale of capital assets
(ExplalninPart VL) « « v v v v 0 v v 0w s

Total support. Add lines 7 through 10
Gross receipls from related activities, ete. {seeinstructions) « -« « « v o o o oL oL oL oo

First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501{(c)(3)
organization, check this box and stophere . . . .« + . .. . IR R R |:]

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Punlic support percentage for 2017 (line 6, column (f) divided by line 11, calumn {B)  « + v « v v v v v v 0 v 4 s 14 %
Public support percentage from 2016 Schedule A, Part I, line 14+« « .+ o 0 o 0 o L I AR 15 %
33 1/3% support test - 2017, If the organization did nol check the box on fine 13, and line 14 Is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization ™« v« « v v e v s v - & LI A D
33 143% support fest - 2016, If the organization did not check a box on line 13 or 16a, and line 15 Is 33 1/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization e e e e e e e e N D
10%-facts-and-clrcumstances test - 2017. If the organlzation did nol check a box on line 13, 18a, or 16b, and lIne 14 is

10% or more, and If the organization meets the “facts-and-circurnstances” test, check this box and step here. Explain in

Fart V| how the organization meets the “facts-and-circumstances” test. The organizatioh qualifies as a publicly supported

organization « + « « 0 v 0000w P T T T T e P r o E R h v e w e e o e e e .l-l]
10%-facts-and-cireumstances test - 20186, If the organization did not check a box on line 13, 16a, 16b, or 174, and line

16 Is 10% or mare, 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-circumslances” test. The organization qualifies as a pubiicly

supported organization N T T P h el B 4w e onw o e e e T T ..ik[j
Private foundation, If the organization did not check a box on line 13, 16a, 16b, 178, or 17b, check this box and see

instrctions + » « « v o v v w e NP R e 4 4 e w e m e v e S s e 4 e m ox om s ey s e N e e a e e s DD

EEA

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A {Form 990 or 980-E2) 2017 Miami Rescue Mission, Inc. 59-1743B65 Page 3
Support Schedule for Organizations Described in Section 509{a){2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part )
Section A. Public Support
Calendar year (or fiscal year beginning in) * {a) 2013 (b} 2014 (c) 2015 (d) 20186 (e) 2017 {f) Total
1 Gifts, grants, contributions, and membarship fees
received, (Do not include any "unustial grants.”) 19,416,161) 19,356,087 17,367,998 19,365,043 20 ,B79,955) 96,385,244
2 Gross receipts from admissions, merchandise
sold or services performed, or facllities
fuinished in any aclivity that Is related to the -
organization's tax-exempt purpose » » « s s 1,597,165 1,593,459 1,708,870 1,635,562 1,731,166 8,266,222
3  Gross recelpts from activities that are not an
unrelated trade or business under section 613
4 Tax revenues levied for the
organization's benefit and elther paid to
orexpended onltshehalf  « « « v v 0 W . ,
5 The value of sendces or facllities
furnished by a governmental unit to the
organization without charge '+ « = « « <« .+
8  Total, Add lines 1 through 6 R 21,013,326 20,949,546 19,076,868 21,000,605 22,611,121 104,651,466
7a Amounts included on Jines 1, 2, and 3
recelvad from disqualified persons + «+ « « & 109,555 167,024 70,358 64,936 44,547 456,424
b Amounts included on lines 2 and 3
recelved from other than disquallfied
persons that exceed the greater of $5,000
or $% of the amount on line 13 forthe year  » » ]
£ Addlines7aand7h » » + « » & LR 44,547 456,424
8  Public support. (Subtract line 7¢ from
linEB.) « v s s b v s v v s e 104,195,042
Section B. Total Support
Calendar year (or fiscal year beginning in} » {a} 2013 (h) 2014 {c) 2015 (d) 2016 (e) 2017 {f) Total
9 Amovsfromling§ -« - v v s 0 o0 . 21,013,326| 20,949,546| 19,076,868 21,000,605 22,611,121]| 104,651,466
10a Gross income from interest, dividends,
payments recelved on securitles loans, renls,
royalties and income from similar sources =+ - 6,013 5,301 8,163 19,868 39,010 78,355
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975« « + . - v
¢ Addlines 10aand 10b « « « « =« . . e 6,013 5,301 8,163 19,868 39,010 78,355
11 Netincome from unrelated business
actlvities not Included in line 10b, whether
or nal the buslness is regularly caried on
12  Other income. Do not include galh or
loss from the sale of capltal assets
{Explainin PartVL) +» « « « v v 0 h v o s
13 Total support. {Add lines 9, 10¢, 11,
and 12} « + . .. S I 21,019,339) 20,954,847 -19,085,031] 21,020,473 22,650,131/104,729,821
14 First five years. If ihe Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
grganization,checklhisboxndstgphere S e s e s L R R D
Section C. Computation of Public Support Percentage
15 Public suppert percentage for 2017 (line 8, column {f) divided by ne 13, column ()« + + « + .« e . 15 99,49 %
16  Public support percentage from 2016 Schedule A, Part Il ine 15, + « v« v & v o v v v v v v . s e 16 99, 51 %
Section D. Computation of Investment Income Percentage
17 Invesiment income percentage for 2017 (line 10c, column (i) divided by line 13, column ()  + + « « v« 4« & 17 G.00 %
18  Investment income percentage from 2016 Schedule A, Part I, e 17+« + « « .« .+ - . e e e e e e 18 0.00 %
18a 33 1/3% support tests - 2017, If the organization did not check the box on {ine 14, and line 15 is more than 33 /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 I » EI
b 33 1/3% support tests - 2016, If the organization did not chack 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 Ve » D
20 Private foundatlon, If the organization did not check a box on line 14, 19a, or 19h, check this box and see instructions « «+ « « v @ v v v v o » [:]

EEA
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Sch e A {Fon 890 or §90-£7) 2017 Miami Rescue Mission, Inc. : 59-1743865 Fage 4
{ Supporting Organizations
(Complete only if you checked a box in ling 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes| No
1 Are all of the organization's supported organizations listed by name in the organization's goveming
documents? /f "No,” describe in Part VI how the supported organizations are designated. If designated by

class or pumpose, describe the designation. If historic and continuing refationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 if "Yes," explain in Part VI how the organization determined that the supporfed
organization was described in section 508(a)(1) or (2).

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6} and
satisfied the public support tests under section 509(a)(2)7? If "Yes, " describe in Part VI when and how the
organization made the defermination.

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

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported ordanization? If "Yes, " describe in Part VI how the organization had stch control and discretion
despite being confrolied 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," expfain in Part Vi what controls the organization used
to ensura that alf support to the foreign supported organization was used exclusively for section 170(c)(2}(B)
purposes.

5a Did the organization add, substitute, or remove any supported 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; (ji) the reasons for each such action;
(i) the authority under the organfzation's organizing document authorizing such action; and (iv) how the action
was accormnplished (such as by amendment fo the organizing document),

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

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

6 Did the organization provide support {whether in the form of grants or the provision of services or facllities) to
anyone other than (i) 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 alse suppert or
benefit one or more of the filing organization's supperted organizations? If "Yes, * provide detail in Part VI,

7 Did the organization pravide 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," complate Part | of Schedule L {Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) nat described in line 77
If "Yas," complete Part | of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indiractly 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 detall in Part VI,

b DBid one or more disqualified persons (as defined in iine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? I "Yes, " provide detai! in Part V.

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type || supporting organizations, and all Type Ill non~functionally integrated
supporting organizations)? If "Yes, " answer 10b below.

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

EEA Schedule A (Form 990 or 990-EZ) 2017
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A {Farm 950 o 890-E2) 2017 Miami Rescue Mission, Inc. 59-1743865 Page §
Supporting Organizations (continusd)

Yes Ng_

11 Has the organization accepted a gift or contribution from any of the following persons?
& A person who directly or indirectly controls, sither alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 1Mb
c_A 35% controlled entity of a person described in (a) or (b} above? If "Yes" to &, b, or ¢, provide detalt in Part VI, H
Section B, Type | Supporting Organizations

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 af all times during the
tax year? If "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlfed 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 aflocated among the supported
organizations and what conditions or restrictions, if any, applied to siich 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, " expfain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or confrofled the supporting organization,
Section C, Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If *No,* describe in Part V1 how controf
or managsment of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s).

Section D, All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice deseribing 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 nofification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "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 investrment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part VI the rofe the organization's
supported organizations played in this regard.

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year (see instructions).
a [] The organization satisfied the Activities Test. Complete line 2 below.
b [] The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [] The organization supported a governmental entity. Dascribe 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 dER
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities direclly furthered their exempt purposes,
how the organization was responsive to those supported organizafions, 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, ohe or more
of the organizatlon's supported organization{s) would have been engaged in? If "Yes, " explaln in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
acfivities 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 officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI,
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? i "Yes, " describe In Part VI the role played by the arganization in this regard. 3b
EEA Schedule A (Form 980 or 950-EZ) 2017
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SchedulaA(me 990 or $00-EZ) 2017 Miami Rescue Migsion, Inc, 59-1743865 Page 8

Type |l Non-Functionally Integrated 509{a)(3) Supporting Organizations
1 [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year
(optional}

Section A - Adjusted Net Income (A) Prior Year

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
rnaintenance 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). 8

i N =

(h|(iana|=

[=r)

-~

Section B - Minimum Asset Amount {A) Prior Year B) Cun"ent Year
(optional)

1 Aggregate falr market value of all hon-exempt-use assets (see
Instructions for short tax year or assets held for part of year):
a_Average monthly value of securities
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1¢)
e Discount claimed for blockage or other
factors (explain in detall in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).
8 Net value of non-exempt-use assets (subtract line 4 from ling 3)
6 Multiply line 5 by .035.
7 Recoverles of prior-year distributions
8  Minimum Asset Amount (add line 7 to lins 6)

Section C - Distributable Amount Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

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

emergency temporary reduction {see instructions). 5

7 [] Check here if the current year is the organization's first as a non-functionally-integrated Type |1l supporting organization (see
instructions).

[-RRE AR RS0 X

EEA Schedule A (Form 990 or $80-EZ) 2017
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ScheduleA(Form 990 ar 990-E2) 207 Miami Rescue Mission, Inc. 59~1743865 Page 7

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

mSectlon D - Distributions Current Year

Amounts paid to supported organizations to accomplish exempt purposes

Amounts pald to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses pald to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS appraval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions,

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by Line © amount

(i) (M)
Underdistributions Distributable
Pre-2017 Amount for 2017

(i)

Excess Distributions

Section E - Distribution Allocations (see instructions)

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
(reasonable cause required - explain in Part V1), Ses
instructions.

Excess distributions carryover, if any, to 2017

From 2013

From2014 ...... ..

From2015 ........

From20i86 . .......

Total of lines 3a through e

Applied to underdistributions of prior years
Applied to 2017 distributable amount

Carryover from 2012 not applied {see instructions)

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

Blm=lzla |=ielale|o|w

Distributions for 2017 from
Section D, line 7: $

Applied to underdistributions of prior years

o

Applied to 2017 distributable amount

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

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For resuit greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2018. Add lines 3
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015 ... .

Excess from 2016

@0 0lo|(w

Excess from 2017

EEA
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Form 990 or 980-£2) 2017 Page 8
5 Supplemental Information. Provide the explanations required by Part II, line 10; Part I line 17a or 17b; Part
l, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, Sb, 9¢, 1a, 11b, and 110 Part [V, Section

B, lines 1 and 2; Part IV, Section C, llne‘l 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, Secticn B line 1e; Part V, Section D, lines 5, 6, and 8; and PartV Section E,
lines 2, 5, and 6, Also complete this part for any additional information. (See instructions.)

EEA . Schedule A (Form 950 or 990-E2) 2017
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Schedule B Schedule of Contributors OMB No. 1545-0047
{Form 990, 990-E2,
or 990-PF)

» - N
Drepextmont of e Treatury Attach to Ferm 990, Form 990-EZ, or Form 990-PF. 20 1 7
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information.
Name of the organlzation Employer [dentification number
Miami Rescue Mission, Inc. 59-1743865

Organization type (check ong);
Filers of; Section:
Form 990 or 290-E2 501{c){ 3 ) (enter number) arganization

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

Form 990-PF

501(c){3) exempt private foundatlon

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

C - 0OoOoDo®A

501(c)(3) taxable private foundation

Check if your organization Is covered by the General Rule or a Special Rule.

Note: Only a sectiop 501(c)(7), (8}, or (10) organization can cheek boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

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

Special Rules

E} For an grganization described in section 501(c){(3) fillng Form 990 or 980-EZ that met the 33 1/3% support test of the
regulations under sections 50B{a}(1) and 170(b){1)(A)(v]), that checked Scheduls A (Form 990 or 990-EZ), Part iI, line
13, 16a, or 16b, and that received from any one contributor, during the year, total conlributions of the greater of (1)
$5,000 or (2) 2% of the amount on (f) Form 980, Part VIII, line 1h; or (i) 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 thal recelved from any one
coniributor, during the year, total contribufions of more than $1,000 exclusively for religious, charitable, stlentific,
{terary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, I, and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 890-EZ that received from any one
contributor, during the year, contributlons exclusively for religious, charitable, etc., purposes, but ho such
contributions totaled more than $1,000. I this box Is checked, enter here the total contributions that were received
during the year for an exciusively religious, charitable, stc., purpose. Don't complete any of the paris unless the
General Rule applies fo this organization because It recelved nonexclusively religious, charitable, etc., contributions
fotaling $5,000 or more during theyear v = =« v v v v v 0 s 00w s Cr o r e E h e b e e s s [

Caution: An organization that isnt covered by the General Rule and/or the Speclal Rules doasn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "Ng" on Part IV, {ine 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Its
Form 990-FF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Ferm 990, 990-EZ, or 930-PF).

For Paperwork Reductlon Act Notlee, see the Instryetions for Form 980, 990-E2, or 880-PF. Schedule B (Form 880, 890-EZ, or 990-PF) {2047}
EEA



** PUBLIC DISCLOSURE COPY **

Schedule B (Form 890, 580-EZ, or 890-PF) (2017)

Page 2

Name of vrganization

Miami Rescue Miggion, Inc.

Employer identification number

55-1743865

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

$ 4,568,020

Person K

Payroll O

Noncash []
(Complete Part Il for
noncash contributions,)

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

Person 0

Payroll [l

Noncash []
(Completa Part )l for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(
Total contributions

(d)
Type of contribution

Person [l

Payroll ]

Noncash [
(Complete Part It for
noneash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c}
Total contributions

(d) i
Type of contribution

Person (]

Payroll 0

Noncash [
{Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person ]

Payroll 0

Noncash [
(Compiete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{cy
Total contributions

(d)
Type of contribution

Person 0

Payroll ]

Noncash []
{Complete Part 1l for
noncash contributions.)

EEA

Schedule B (Form 990, 990-EZ, or 990-PF) (2017}



** PUBLIC DISCLOSURE COPY **

SCHEDULE D Supplemental Financial Statements OMB No, 1545-0047
(Form 990) B Complete If the organization answerad "Yes" on Form 990, 2017
Part IV, line 6, 7, 8, 9, 10, 11a, 1b, 11c, 114, 11e, 11f, 123, or 12b.

¥ Aftach to Form 990,

Departmerd of the Troasury

Internal Revenue Service » Go to www.irs.gov/Form890 for Instructions and the latest information. ylm
Name of the organlzation Employer identification number
Miami Rescue Mission, Inc. 59-1743865

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

{2} Donor adyised funds {b} Funds and other aceounts

Total numberatend ofyear + « v o v v v 0 v v L.
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) -
Aggregate value atend ofyear - » - v o v v v v
Did the organizatlon Inform all donors and donor advisors In wrlting that the assels held i donor advised
funds are the organization's property, subject fo the organization's exclusive legal control?  « « + v 0 v o v b @ o v w0 v o . D Yes D No
6  Dld the organization inform all grantees, donors, and denor advisors In writing that grant funds can be used

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

conferring Impermissible private benefit? . . . . . ... ..o Lo 0., R . D Yes I:l No
Conservation Easements.
Complete if the organization answered "Yes" on Fomm 980, Part IV, line 7.
1 Purpose{s) of conservation easements held by the arganization (check all that apply).

l:] Praservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area

L] Protection of natural habitat [] Preservalion of a certified historic structure

I:] Preservation of open space
2 Complete lines 2a through 24 if the organization held a qualified conservation contribution In the form of a conservation

o W o S

easement on the last day of the tax year, Held at the End of the Tax Year
a Total number of conservation easements -« « « + v ¢ v 4 v v 00 e s v ar s e s | 2a
b Total acreage restricted by conservation easements  « « .+« . o0 . I 1
¢ Number of conservation easements on a certified historic structure included in (a) T AT 26
d Number of conservation easements included in (c) acquired after 7/25/08, and not on a
historic structure listed in the Natlonal Reglster .« .+ « + v o v 0 o v v 0 v 0 o Ve s a e e e e s 2d
3 Number of congesvation easements modified, transferred, released, exlinguished, or terminated by the organization during the
tax year W

4 Number of states where property subject to conservation easement is located ~ »
5  Does the organlzation have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? — « «~ « « v v o v o v v c i e i tes e e [3 Yes [INo
6  Staif and volunteer hours devaled to monitoring, inspecting, handling of viclations, and enforcing conservation easements during tha year

»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

LS I
8  Does each conservation easement reported an line 2(d) above satisfy the requirements of section 170(h)}(4XB){

and seclion 170(NMIBIINT  « « « v v v v v v v v e e e e, e e e e e e e e e e |:] Yes D No

% In Part Xlll, 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 tha
arganization's accounting for conservation easements.
4 Organizations Maintaining Cellections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part |V, line 8,
1a  Ifthe organization elected, as permitted under SFAS 116 (ASC 958}, nol to report in its revenue statement and balance sheet
waorks of art, historical treasures, or other similar assets held for public exhibition, ediucation, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 118 (ASC 9858), to report in its revenue statement and balance sheet
works of art, historical ireasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts refating to these itlems:

{I} Revenue included on Form 990, Pat VIl line1 .« .« « « v v v o T I L
{il) Assetsincluded in Form 980, PartX  + « v v v v s 0 0 0 0 e e e e e s er e » 3

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 {ASC 958) relating to these items:

a Revenue included on Form 990, Part VIII, ling 1 T T T A
b Assefs included in Form 990, Part X« « « v 4 « o v 0 0 ot I T R T T S I >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2017

EEA



Schedule & (Form 990) 2017

a [] Public exhibition
b [] Scholarly research

** PUBLIC DISCLOSURE COPY **

Miami Rescue Mission, Ino, 58-1743865 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
Using the organization's acquisition, accesslon, and other records, check any of the following that are a slgnificant use of its

collection items (check all that apply):

d [ Loan or exchange programs
e |:| Other

[ D Preservation for future generations

1

Provide a description of the organlzation's collections and explaln how they further the organization's exempt purpose in Part
XA

During the year, did the organization solicit or receive donatlons of art, historical treasures, or other similar
assets to be sold to raise funds rather than ta be maintained as part of the organlzation's collection? [ Yes
Escrow and Custodial Arrangements,

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21,

|:|No

1a

Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

e e e T ENO

b If "Yes," explain the arrangement In Part XUIt and complete the following table:
Amount

¢ Beginning balance P I el e

d Additions during the year T e e coa | td

e Distributions duringtheyear  « +« « « + o v v 0w . N e e Ve e 1e

f Endingbalance « « o0 v v a s o0 L T T P N L

2a  Did the organizalioh include an amount on Form 890, Part X, line 21, for escrow or custodial account liability? . . . . . . - [X] Yes [ 1No

b If"Yes," explain the arrangement in Part XIIl, Check here If ths explanation has been provided on Part X1l « « « « + < v 4 4 R KI

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

{a) Current year {b} Prior year {e) Two years back {d) Three years back {e) Four years back
1a Beginning of year balance . . . . . v 25,000 25,000 25,000 25,000 25,000
b Contributions . . . ... P e e v
¢ Net investment eamings, gains, and
e 10 10 10 10 12
Grants or schofarships  « - - « v v 0 04
Other expenditures for facilities and
programs R 10 10 10 10 12
f Administrative expenses Ve e e _
g End of year balance O 25,000 25,000 25,000 25,000 25,000
2 Provide the estimated percentage of the current year end balance (lIine tg, column {&)) held as:
a Board designated or quasl-endowment # %
b Permanent endowment » %
¢ Temporarily restricted endowment b %
The percentages on lines 2a, 2b, and 2c 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 + « « v s v e e e e R R I IR R v 3a(i) X
() related organizations  + =« « 4 0 h s L h e e e s S LI IR R e da(ii) X
b If"Yes" on 3a(ll}, are the related organizations listed as required on Schadule R? o h e e e s . 3b
4 Describe In Part Xl the inlended uses of the organization's endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Par X, line 10.

Descriplion of praperly {a) Costor olher basla () Cost or other basia () Accumulated (d) Book value
(investment) {other) dapreciation
1a Land  ~ « v v v v v o i i e e e 4,915,739 4,915,739
b Buildings . ... a o 19,398,587 6,723,886 12,674,701
¢ Leasehold improvements + < . . .. .. .
d Equipment ... ..o . 2,753,267 2,116,654 636,613
€ Oer v v vt i STMDLE . - 32,000 32,000
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (8), fing 10c.) ' v, . o 18,253,053

EEA

Schedule D (Form 990) 2017



** PUBLIC DISCLOSURE COPY **

Soheduls D {Form 890) 2017 Miami Rescue Migsion, Inc, 59-1743B65 Page 3
.| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{u) Descriplion of secuity or category {b} Book value (e} Methnd of valuation;
{including nama of security) Cost or end-of-yaar market valus

(1) Financlal derivalives + + « = v v s v v 0 v o s w w0
{2) Closely-held equityinterests  « + v « v v o v v 0 0 v 0
(3) Other

(A) US Government Bonds 1,826,447 FMV

(B) Corporate Bonds 2,235,183 FMV

{C) International 131,539 FMV

(D) Cash and Cash Equivalents 58,445 Cost

{E)

{F)

(G)

{H)
T ofumn (h) must aqual Form 990, Part X, col. (B} line 12.} »

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

{a) Deacription of investmant {b) Book value (e} Method of valuation:
Caost or end-of-year market value

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

Total, (Column (h) must equal Form 980, Part X, cof. (B} ine 13.) -

= Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,
{a} Dascription [b) Book value

(i)

2)

K

{4)

{5)

{6}

@

(8)

(9)
Total. {Column (b} must equal Form 990, Part X, col. (B) fine 16} . « . . . . TR e s S
FParEX 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

2

(3

)

()

(©)

@)

(8)

{9)
Total, {Columri () must equal Form 390, Parf X, col. (B} fine 25.) » §
2. ilability for uncertain tax positions, In Part XIil, provide the tex} of the footnote to the arganization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided In Part ¥l « . . . . . E|

EEA Schedule D {Form 990) 2017
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Schedule D {Form 290) 2017 Miami Rescus Mission, Inc, 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.

Total revenue, galns, and other support per audited financial statements .+ - .« + . . . . . L 28,165,413
2 Amounts included on line 1 but not on Form 980, Part VI, line 12;
a Net unrealized gains (losses) on invesiments EE R R 2a (8B, 628)
b Donated services and use of facillfes < -« -« v o v 0 oo oL L e 2b 3,603,910
¢ Recoverlesofprioryeargrants + v v v v 0 o o v 00w Pe e s e e 2¢
d Other{DescribeinPart XIIL) « + + - v v ¢ v v v 0t i vt e e e 2d
e Addlines2athrough2d - - « v o v o v h s b v e e s 3,515,282
3  Subtractline2efromlined « - « « v v o v b s s e e e e 22,650,131
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a [Investment expenses notincluded on Form 890, Part Vill, line7b - . . . . . . . . 4a
Other (Describe in Part XILY - = ¢ v v v 0 v 0 0 0 s e e i e e e e 4b
¢ Addlinesdaanddb . . -« « v v 0 v e 0w P T T T T T Ve e s 4c
5 Total evenue. Addlines 3 and 4e. (This must equal Form 990, Part |, line 12}« v v v v v v v v o v v v & § 22,650,131

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

Total expenses and losses per audited financlal statements  + . . - . . .. ..., R I AP 27,342,000
2 Amounts Included on line 1 but not on Form 920, Part IX, line 25:
a Donated services and use of facilities + » » + « v o v o v i i v s v e i oL 2a 3,603,910
b Prior year adjustments  « « « . . Cor e r e E A e e s r e e s 2h
E Otherlosses + + « v o & = = ¢ & & 2 o v s « 2 s s &« = P T 2c
d Other (Describe in Part XNy = v v v v v v oo vt I R e 24
e Add lines 2athrough2d  « « « v v o 0 v v 0 0 0 o [T f e h e e e e s 3,603,910
3  Bubtractline 2¢ fromline1 - « - v v v v o v w0 C L N AR RN 23,738,090
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not Included on Form 880, Part VIIl, line 7k« . « « . . . .. 4a

Other {Describe nPart XIL) « - v « v v v v v v v i e e e e e e 4b

Addlinesdaanddb « « v+ v s i s i c e e s e e
5 Total expenses, Add lines 3 and 4¢. (This must equal Form 990, Partl, line 18)  « .« .« « . . R 5 23,738,080

Supplemental Information.
Pravide the descrlpﬂons required for Part Il, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2, Part X, lines 2d and 4b; and Part XII, ines 2d and 4b. Also complete this part to provide any additional information.

0l. Escrow account liability (Paxrt IV, line 2b)

The Missgion holds cash for program participants, and this agenoy fund is reported as a

liability on Form 990, Part X, line 21.

EEA Schedule D {Form 920) 2017
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Scheduls D {Form 860) 2017 Miami Rescue Mission, Inc. 59-1743865 Page 5
Supplemental Information (continued)

02. Endowment funds intended uses (Part V, line 4)

The intended uses are to provide funding for educational supplies and activities.

03. Footnote for uncertain tax position under FIN 48 (Part X)

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

recognized in the congolidated financial statements when it is more likely than not, based

on the technigal merits, that the position will be sustained upon examination. Interest

and penalties, if any, are included in expenses in the consoclidated statements of

activities. For the years ended June 30, 2017 and 2016, the Organization had no uncertain

tax positions that gualify for recognition or disclosure in the consclidated financial

statementsa.

The Organization files information tax returns in the U.8. 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,

EEA Schedule D {Form 990} 2017
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | _ omsNo, 15450047
(Form 990 or 990-EZ) Complete if the organizatlon answered "Yes" on Form 990, Part IV, fine 17, 18, or 19, or if the
organization entered more than $15,000 on Form 890-EZ, line §a,
Department of the Treasury I Attach to Form 990 of Form 990-EZ,
Intermal Revenls Service ¥ Go to www.irs.gov/Form380 for the latest instructions. 2 lnspe
Name of the organization Employer ldentification
Miami Rescue Mission, Inc. 59-1743865

Fundraising Activities. Complete if the organization answered "Yes” on Form 990, Part IV, Tine 17,
Form 980-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 @ Mailt solicitations e E] Solicitation of non-govemment granis
b @ Internet and email solicitations f Igl Solicitation of government grants
c E] Phone solicitations g D Special fundraising events

d El In-person sellcitations
2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustess,
or key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services? EI Yes D No
b If “Yes," list the 10 highest pald individuals or entities {fundralsers) pursuant to agreements under which the fundraiser is to be
compensated al least $5,000 by the organization.

" Amotunt pald to "
o {11} Did fundralser have . (v} Amau fvi) Amount paid to
{1} Name and address of individual . { {Iv} Gross receipts (or refained by) "
i 1) Activity custody or control of L {or retained by)
or entity (fundralser) ( contributions? from activity fundra‘i:;r'l:)sled in organization
Yes No
1 One and All Inc
PO Box 936517, OH 44103 Direct Mail X 2,469,161 198,403 2,270,758
2 Gateway Communications Phonea
16805 NE Mason Court, 97230 Sclicitation X 13,438 16,035 (2,597)
3 Frank Jacobs
3484 Highway 651, AL 36311 [Consulting X 50,000 (50,000)
4 Maxine Jacobs
3484 Highway 651, AT 36311 [Consulting X 25,000 (25,000}
5
6
7
8
9
10
1 N 2,482,599 289,438 2,193,161

3 List all states in which the organization is registered or licensed to sollcit contributions or has been notified It is exempt fram
registration or licensing.
Florida, Pennsylvania, California, Illinois, Scouth Carolina

For Paperwork Reductlon Act Notice, see the instructions for Form 990 or 990-E2, Schedule @ (Form 990 or 950-EZ) 2017
EEA



Schedule G (Form 880 or BBO-EZ) 2017

** PUBLIC DISCLOSURE COPY **

Miami Rescue Mission,

Ino,

59-1743865

Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 980, Part IV, line 18, or reported more

than $15,000 of fundraising evant contributions and gross income on Form 990-EZ, lines 1 and 8b. List events with
gross raceipts greater than $5,000,

{a) Event #1 (b} Event #2 (c) Other events {d} Total events
{add col, (a) through
{event type) {event type) (total number) eel. (c))
€| 1 Grossrecelpts « - v . v e e
&
2 less:Contrlbutions  « » + & . s
3 Gross income (line 1 mihus
Ne2) « v v v e e v
4 Cashprizes .« 000 '
§ Noncashprizes - ... ...
#] 8 Rentfacilitycosts - « « -+ « « «
2
8
a 7 Foodand beverages + « « v« s
5
5| 8 Entertainmenl .« « .« . ... ..
9 Otherdirect expenses - « + -
10 Direct expense summary. Add lines 4 through 9 in column (d) e e e . e e e e e >
11 Netincome summary. Subtract line 10 fromline 3, column {d)  » « = - v v v v v v v v v v 0 . s IR .

than $15,000 on Form 980-EZ, line 6a.

Gaiming. Complete if the organization answerad "Yes" on Form 990, Part IV, line 19, or reported

more

{b) Pull tabsfnstan

{d} Total gaming {acd

% {a) Bingo bingo/progressive bingo fe) Other gaming cal. {a) through col. ()
5
& 1 Grossrevenue « « « « 1 4+ = «
2 Cashprizes -« -« v o0 o
8
2
© 3 MNoncashprizes .+«
i}
B :
&| 4 Rentffacililycosts - . . . - . -
£
5 Otherdirect expenses - - « + «
E Yes % D Yes % |:| Yes
6 \Volunteerlabor + ¢ v 00 0 E No |:| No D No
7 Direct expense summary. Add lines 2 through Sincolumn(d) - - « - -« v v v o v e e n e e [
8 Nel gaming income summary. Subtract ine 7 from line 1, column (d) « « » « v« v 0 0w s e e »
8 Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed fo conduct gaming activities in each of these states? « « . -+ v v v v v v v v oo ol [] Yes D No
b If"No," explain:
10a Woere any of the organization's gaming licenses revoked, suspended or terminated during the tax year?  « « <« + v . . . |:| Yes D No
b If"Yes," explain:

EEA

Schedule G (Form 90 or 990-E2) 2017
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** PUBLIC DISCLOSURE COPY **

SCHEDULE J Compensation Information
{Form 990} For certaln Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury P Attach to Form 990.

Internal Revenue Servica * Go to www.irs.gov/Form990 for instructions and the latest information.

| OMB No. 1545-0047

2017

MName of the organization

Miami Rescue Mission, Inc.

Employer identification number

59-1743865

Questions Regarding Compensation

Yes
1a Check the apprapriate box(es) if the organizatlon provided any of the following to or for a person listed on Form e
990, Part VI, Sectlon A, line 1a. Complate Part lil to provide any relevant information regarding these items,
D First-class or charter travel Bl Housing allowance or residence for personal use
I:I Travel for companions |:| Payments for business use of personal residence
D Tax indemnification and gross-up payiments [:I Health or social club dues or inltiation fees
D Discretionary spending account |:| Personal services {such as maid, chauffeur, chef)

b If any of the hoxes on line 1a are checked, did the organization follow a wiltten policy regarding payment
or relmbursement or provision of all of the expenses described above? If "No," complele Part [l lo
explain » « v v v e e e e e e e e e e e e e e v e e ey
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directars, trustess, and officers, including the CEO/Executive Director, regarding the items checked on line
A7 & v v i v e s e m e e e e e e n m e e hE o a e s e e e e e e

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explaln In Part 111

E Compensation commitlee [:I Written employment contract
¥ Independent compensation consultant K] Compensation survey or study
E Forim 990 of other organizations IZI Approval by the board or compensation committee

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

a Recelve a severance payment or change-of-control payment? P T T T
b Participate in, or recelve payment from, a supplemental nonqualified retirement plan? — + + « v v v v ¢ v s
¢ Participate In, or receive payment from, an equity-based compensation arrangement? -« « « + v v ¢ .

If *Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item In Part IlI,

Only section 501(¢)(3), 501 (c}{4), and §01{c}{29) organizations must complete lines 5-9.
§  For persons listed on Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

a Theorganization? - « « « ¢ ¢ v 0 v i et e e e e e e a e e e e e e e e e
b Anyrelated organization? « « ¢+« + @ 0 s 00 e e s e e

If "Yes" on line 5a or §b, describe In Part I,
6  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation cohtingent on the net earnings of:

a Theorganizatlon? - » « v ¢ o+ ¢ o 0 e s s o e e s e e s e e s e e

b Anyrelated organization? « « « 2 0 0 e w00 e .
If "Yes" on line Ba or 6b, describe In Part lll.
7 For persens listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed

........ 43
TR “ 4b
........ 40

payments not described an fnes 5 and 67 i"Yes,"describe InPartlll « + « v 5 ¢ v v v v i v i s s i s e 7 ¥

8 Were any amounts reporied on Form 980, Part VI, paid or accrued pursuant fo a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4{a)(3)? If "Yes,” describe

MPartll « « v v v o s & &« 0« v 0 s ¢ s 2 s 1 @ e B. X

9 If"Yes" on line 8, dld the organizatlon alsa follow the rekuitable presumption procedure described in

Regulations section 53.4958-B(C)? + « + « » v v s 4 x s a e e e e e n e P

........ 9

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

Schedule J (Form 990} 2017
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** PUBLIC DISCLOSURE COPY **

SCHEDULE L Transactions With Interested Persons OME No, 1545-0047

(Form 990 or 990-EZ) | W Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28¢, or Form 980-EZ, Part V, line 38a or 40b,
Diaparimant of th Tressury » Attach to Form 990 or Form 990-EZ,

Intemntal Revenue Service W Go to www.lrs.qov/Formg90 for instructions and the latest information.
Name of the arganlizaticn Employer identificatlon number

Miami Rescue Mission, Inc, 52-1743865
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 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b,

1 {b) Relatlonship between disqualified person and {d} Comected?
{a) Name of disquallfled person Srgarization {c) Dascription of trangaction Yes | No
(1
(2)
(3)
2 Enter the amount of tax Incurred by the organization managers or disqualified persons during the year
under section 4958 .+ . v o . 0 0w s PR T SR R |
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizatlon T B

Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" an Form 990-EZ, Part V, line 38a or Form 990, Part [V, line 26; or if the

organization reported an amount on Form 980, Part X, line 5, 6, or 22,

{a) Name of interested person {b} Relatjonship {£) Purpuse of {d) Loan to or {&) Orlglnal (1) Balance due {9) In default? | {h) Approved | (1) Wiitten
with arganization loan from the principal amatent by board or | agreement?
organization? commilleg?
To From Yes [ No |Yes | No [ Yes | No
]
{2)
{3)
(4)
{5

Tot T

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part [V, line 27.

{a) Name of interested person [b) Relationship between interesied {=) Amount of assistance {d) Typa of assistance (e} Purpose of assistance
person and the organlzation
(1)
(2)
3)
{4)
{5)
For Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 990-EZ. Schedule L (Form 990 or p90-E2} 2017

EEA



** PUBLIC DISCLOSURE COPY **

Schedule L {Form 980 or 980-EZ) 2017 Miami Rescue Mission, Ing, 59-1743865 Page 2
Business Transactions Involving Interested Persons.
Complete if the organization answered "“Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person {b) Relalionship between {c) Amount of {d) Descrlption of transaction (e} Sharing of
interested person and the Iransaction srganization's
organization revenues?
Yes | No
Wife of Ronald mployee compenszation
(1) Marilyn Brummitt Brummitt, Pres. 132,392 Bnd benefits X
(2)
(3)
{4)
(5)

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

EEA Schedule L (Form 990 or 990-E2} 2017



** PUBLIC DISCLOSURE COPY **

SCHEDULE M Noncash Contributions | oMB No. 15450047

(Form 990) 20 1 7

» Complete if the organizations answered "Yes" on Form 890, Part IV, lines 29 or 30,

Department of the Treasury ® Attach to Form 990.

I | Revernia Service * Go to www.irs.gov/Form990 for the latest information. |
Name of the organlzation Employer identificati
Miami Rescue Mission, Inc. $9-1743865

Types of Property

fa) (b) Noncash cgcn)lribution (e
Check if | Number of contributions or amouants reported on Methed of determining
applicable items contributed Form 880, Part VIll, line 1g noncash contribution amounts

1 Ar-Worksofart « « v .« . .
2 A - Historical treasures - - .« .
3 Art- Fractional Interests
4  Books and publications « + « « »
5  Clothing and housshold

goods « .+ - . e e e e 0 5,033,146 | Thrift store values
6  Cars and other vehicles . . . . 7,457 Sales of like items
7  Boatsandplanes « « « -+ ..
8 Intellectualproperty » » « « « .+«
@ Securities - Publicly traded. .

10 Securities - Closely held stock . -
11 Securities - Partnership, LLC,
ortrustinterests « + v 0 4« 4 s
12  Securitles - Miscellaneous  « + +
13 Qualified conservation
contripution - Historic
structures  « « « o v n v 0w e
14  Qualified conservation
contribution - Other « « « « '
15 Real estate - Residential
16  Real estate - Commercial « + + «

17 Realestate~Other « « « -+ «
18  Collectibles + « « « v v+ o v 0 v s
19 Foodimventory .« » v« v e X 5,500 5,542,878 | Price index

20 Drugs and medical supplies . . .
21 Taxidermy o+« « v v 00 w0
22 Historlcal artifacts .« .+« . .

23 Sclentific specimens » « + . . &

24  Archeologlcal artifacts .« » .+ + .

25 Other W )

26 Other M{ )

27 Other W )

28 Other M )

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

which the arganization completed Form 8283, Part IV, Donee Acknowledgement . + . « « . . . . . . vaa | 29

Yes | No

30a During the vear, did the organization receive by contribution any property reported in Part |, llnes 1 through
28, that it must hold for at least three years from the date of the Initial contribution, and which isn't required
to be used for exempl purposes for the enlire holding period? - - « « v v v v v v v v o T
b 1f"Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
cantributiens? « -« - . . A W E M E R e E & e m s omom e s a e P e r r s s mow oo P e e v o
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? « = v s s e v e n woa . ek e e e e e e e e e < T2 X
b It"Yes," describe In Part il B A N
33  Ifthe organization didn't report an amount In column {c) for a type of property for which column (a) is checked,
describe in Part I}, i
For PapeMork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) 2017
EEA

2,




“* PUBLIC DISCLOSURE COPY **

SCHEDULE Q
(Form 990 or 990-EZ)

| ome o, 16450047

Supplemental Information to Form 990 or 990-EZ
Complete to provide Information for responses to speclflc questions on
Form 980 or 990-EZ or to provide any additional information,

Dapaitment of the Treasury ¥ Attach to Form 990 or 990-EZ.

Intemal Revenue Service » Go to www.irs.gov/Foerm3930 for the latest information.

MName of he organlzation

Miami Rescue Mission, Inc. 59-1743865

01, Officer, directors, etc, family relationship (Part VI, line 2)

Ronald Brummitt (President) is the spouse of Marilyn Brummitt (Key Employee}.

02, Form 990 governing body review (Part VI, line 11)

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

Qrganization's top management. The reviewed Form 990 is then reviewed by the

Organization's Board of Directors prior te filing,

03. Conflict of interest policy compliance (Part VI, line 12a)

The Organization reguires the Board of Directors and officers to complete a conflict of

interest disclosure statement annually, allow of which are reviewed by the President,

Should any conflict of interest present itself, that person would excuse himself from

decisjion making.

04, CEQ, executive director, top management comp (Part VI, line 15a)

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 gonsultant is emploved by the organization to determine said reasonableness of

compensenation. The consultant then 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, which is documented in the minutes at the time of approval. The President

sets the compensation for the Comptroller using comparable data from similar

organizations.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-E2) (2017}
EEA



** PUBLIC DISCLOSURE COPY **

Schedule O {Form 990 of 960-EZ) (2017) Paga 2
Name af the organization Employer Identification number
Miami Rescue Mission, Inc. 59-1743865

05. Other officer or key employee compensation (Part VI, line 15b

The President sets the salary for all staff, which is then approved by the independent

Board of Directors. The compensation approval for the salary budgets is documented in the

minutes at the time of approval.

06, Form 990 availability to public (Part VI, line 18)

The Organization makes its Feorm 1023 and Form 990 available to the public upon request.

The Form 990 is also avaible on the Organization's website.

Q7. Governing documents, etc, available to public (Part VI, line 19)

The Organization makes its governing doguments, conflict of interest policy, and financial

statements avallable to the public upon request. The Qrganization also makes their

financial statements available on thelr website,

08. General explanation attachment

The Organlzation's 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.

EEA Schedule O [Farm 990 or 990-EZ) (2017)



** PUBLIC DISCLOSURE COPY **

Federal Supporting Statements 2017 PGOL
Nama(s) as shown on return FEIN
Miami Rescue Mission, Inc. 59-1743865
Form 990, Part VI, Section C, line 17 Statement #017

States where a copy of this Form 990
is required to be filed:

California
PFlorida
Illinois
Pennsylvania
South Carolina

FOR YOUR RECORDS ONLY

PGO1
Form 990 -~ Schedule D - Part VI - Line le Statement #Dle
Investments - Other
Description Cost/basis Cost/basis Book
of Investment {Investment) (Other) Depr Value
Construction in Progress 0 32,000 0 32,000

Total 0 32,000 0 32,000

STATMENT.LD



