MD3840 11/25/2014 10:33 A o
AR ¢ 90 Return of Organization Exempt From Income Tax
Foim Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

Department of the Treasury P Do not enter Social Security numbers on this form as it may be made public.

Internal Revenus Service P Information about Form 990 and its instructions is at www.irs.goviform990,
A For the 2013 calendar year, or tax year beginning 0 9/01/13 , and ending 08/31/14
B Checkif applicable: € Name of organization D Employer identification number
[ ] Address change WESTMINSTER RESCUE MISSION
D Name change Doing Business As 52-0891628
Number and street {or P.O. box if mail is not delivered to street address) Room/suite E  Telephone number
(] it retam P O BOX 285 410-848-2222
D Terminated City or town, state or province, country, and ZIP or foreign postal code
[ ] Amended retum WESTMINSTER MD 21158 G Gross receipis § 1,285,517
D . . F Name and address of principal officer: .
Application pending H{a) Is this a group return for subordinates? Yes No
RANDY HART
658 LUCABAUGH MILL RD H(b) Are all subordinates included? || Yes ] No
WESTMINSTER MD 21157 If "No," atlach a list. {see inslructions)
I Tax-exempt status; Jfl 501{c}{3) rh] 501(c) ( ) <« (insert no.) m 48947 (a)(1) or I—] 527
J  Website: P> WWW . WESTMINSTERRESCUEMISSION.ORG H{c} Group exemption number »
K Form of o:ganizaﬁon: fi] Corporalion m Trust ,_I Association ﬂ Other p» I L Yearofformation: 1968 I M State of legal domicile: MD
: Summary
1 Briefly describe the organization's mission or most significant activities:
o . SEE SCHEDULE O
- I e E TR LIS
1 [
£
d>) .........................................................................................................................................................
8 2 Check this box » E] if the organization discontinued its operations or disposed of more than 25% of its net assets.
= | 3 Number of voting members of the governing body (Part Vi, line 12y 3110
_3 4 Number of independent voting members of the governing body (Part Vi, linetby 4 10
:E. § Total number of individuals employed in calendar year 2013 (Part V, tne 22y 5 15
Z| 6 Total number of volunteers (estimate if NeCeSSay) | | ... 6 | 75
7a Total unrelated business revenue from Part Viil, column (C), linet2 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . ... ... . ... i ittt 7b 0
Prior Year Current Year
o | 8 Lontnbutions and grants (Part VIl fine th) 725,522 901,385
g 9 Program service revenue (Part VIIl, line2g) 277,672 248,994
2 | 10 Investment income (Part VIII, column (A), lines 3,4, and7dy -1,075 258
| 11 Other revenue (Part ViIl, column (A), lines 5, 6d, 8, 9¢, 10c, and 11¢) 166,316 133,635
12 Total revenue — add fines 8 through 11 (must equal Part VI§I, column (A), line 12) .......... .. 1,168,435 1,284,282
13 Grants and simifar amounts paid (Part IX, column (A), lines -3) . 0
14 Benefits paid to or for members (Part IX, column (A}, line4) 0
w | 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 289,495 468,364
@1 15 caianes, other compensation, empioyee benerils (FartiA, column (A), Ies o=ty
2| 16aProfessional fundraising fees (Part IX, column (A), line 11e) 116,463 118,905
g b Total fundraising expenses (Part IX, column (D), line 25) p
LH| 17 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24e) 765,293 753,671
18 Total expenses. Add fines 13-17 (must equal Part IX, column (A), line25) 1,171,251 1,340,940
19 Revenue less expenses. Subtract line 18 fromline 12 . .. -2,816 -56,658
5 § Beginning of Current Year End of Year
85 20 Totalassets (PartX,line16) 3,403,291 3,336,008
28 21 Totarlabilies (Part X, e 26 T 27,994 15,527
25| 22 Net assets or fund balances. Subtract line 21 fromline20 3,375,297 3,320,481

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

P Lo [RX INPNEIECIT
S ig n Signature of officer ! Date
Here RANDY T TREASURER
Type or print name and title ///7/:;‘ o / P

Print/Type preparer's name i Preps) r_i'f . 4 Sa? Date Check Dif PTIN
Paid GERALD L. STURGILL CPA dedors 4 11/25/14] selremployed | P00773309
Preparer | e »  STURGILL & ASSOCIATES LLP Fimsend  52-1827771
Use Only 20 LIBERTY ST - PO BOX 546

Fimsadvess »  WESTMINSTER, MD 21158-0546 phoneno._ 410-848-4460
May the IRS discuss this return with the preparer shown above? (see instructions) [f! Yes J—] No

g‘gg Paperwork Reduction Act Notice, see the separate instructions. Farm 990 (2013)
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90 (2013) WESTMINSTER RESCUE MISSION 52~0891628 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to anylineinthisPart ... ... ..o X

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0F 990-EZ2 e [] ves X no

if "Yes," describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? [] Yes [X] No

If "Yes," describe these changes on Schedule O.

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

.

4d Other program services. (Describe in Schedule O.)
{Expenses $ including grants of $ } (Revenue § )
4e Total program service expenses P 1,060,738

DAA Form 990 (2013)
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Form 990 (2013) WESTMINSTER RESCUE MISSION 52~-0891628 Page 3
Checklist of Reguired Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Patl . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Party 4 X

5 Is the organization a section 501(c}{4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
Part Il 5 X

8 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? !f

“Yes,” complete Schedule D, Part! 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic fand areas, or historic structures? If “Yes,” complete Schedule D, Partt 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,"

complete Schedule D, Part Nl 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part iV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Partv
11 Ifthe organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VL, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI 11a] X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartvVit . 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Pastviy 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, fine 167 If "Yes,” complete Schedule D, Part X . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, PatX 11e] X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, Pat X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1and XIE e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if "Yes,” and if
the organization answered "No” to line 12a, then completing Schedule D, Parts Xl and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(AXii)? If "Yes,” complete ScheduleE 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts fandtvy 14b
15  Did the organization report on Part IX, column (A), fine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Patts Hand v 15
16  Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lftand IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructionsy 17| X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes," complete Schedule G, Partll 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, fine 9a?
If"Yes," complete Schedule G, Part Il 19
20a Did the organization operate one or more hospital facilities? If "Yes,” compiete Schedute H 20a X
b if“Yes” to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? ... .. ... ........... 20b

Form 990 (2013)
DAA
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2013) WESTMINSTER RESCUE MISSION 52-0891628 Page 4
Checklist of Required Schedules (continued)

Yes | No
24 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part X, column (A), line 17 If “Yes,” complete Schedule |, Partsiandll 21 X
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts { and I 22 X

23  Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt boRds? | 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501{c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Partt . 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part1 e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If so, complete Schedule L, Partt 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controfled

entity or family member of any of these persons? If "Yes,” complete Schedule L, Patit .~~~
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A curent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partlv. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L' P I 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Partiv 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation confributions? If “Yes,” complete ScheduleM 30 X
31 Did the organization fiquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part I ..................................................................................................................................... 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes "
complete Schedule N, Part I 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if "Yes,” complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, Hl,
or IV' and Part V‘ P 34 X
35a Did the organization have a controlled entity within the meaning of section 512()Y13)? . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Past V, line2 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V, line2 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part Vl ................................................................................................................................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O ... ... 000 i oo e 38X

Form 990 (2013)

DAA
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90 (2013) WESTMINSTER RESCUE MISSION 52-0891628
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note toany lineinthis PartV ... ... . .. . . i

2a

3a

4a

5a

6a

TG - 0

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 5

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib]| O

Statements, filed for the calendar year ending with or within the year covered by this return zal 15

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
X

If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

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

Did the organization make any taxable distributions under section 49667

Section 501(c){(12) organizations. Enter:
Gross income from members Or SharehOIders ........................................................
Gross income from other sources {Do not net amounts due or paid to other sources

against amounts due or received from them.) 11b

Section 4947(a)(1)} non-exempt charitabie trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
if “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... ... | 12b
Section 501{c){29)} qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heaith plans 13b

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the tax year? 14a X

If “Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O .......................... .. 14b

DAA

Form 990 (2013)
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013) WESTMINSTER RESCUE MISSION 52~0891628 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response 1o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthis Part VI . . s ffL
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear 1a | 10
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent b | 10
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 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? 5 X
6 Did the organization have members or stookholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8
a X
b Each committee with authority to act on behalf of the governing body? . sb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses inSchedule O .. .......................o.0iieizn... 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes [ No
10a Did the organization have local chapters, branches, or affitiates? . 10a X
b if“Ycs,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? _....................... 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? 11a 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 written conflict of interest policy? i "No," goto line 13 . 12a| 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 organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in SchedUIe o how this Was done ............................................................................................. 1zc x
X

13 Did the organization have a written whistleblower policy?
14  Did the organization have a written document retention and destruction policy?
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? :
a The organization’s CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization ...l
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?
b If “Yes,” did the organization foliow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federai tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? ... ... ... .......... i
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed > ™MD
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 890-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
@ Own website |:] Another's website @ Upon request D Other {explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » ACCOUNTING OFFICE 658 LUCABAUGH MILL ROAD
WESTMINSTER MD 21157 410-848-2222

DAA Form 990 (2013)
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2013) WESTMINSTER RESCUE MISSION 52-0891628

Page 7

independent Contractors

Check if Schedule O contains a response or note to anylineinthisPart VIl ... .. ... . ...

Compensation of Officers, Directors, 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.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(A} (B) {c} {D) (E)
Name and Title Average Posilion Reportable Reportable
hours per {do not check more than one compensaiion compensation from
week box, unless person is both an from refated
(list any officer and a director/rustee) the organizations
hours for SES g 3 e organization (W-2/1099-MISC}
related 22| 228 35 % (W-2/1099-MISC)
organizations g slE18]3 |28 %
belowdotted 38| 3 |88
line) il = s | 3
g g s | 8
2 & 2
° @ 4
® g

F}
Estimated
amount of

other
compensation
from the
organization
and refated
organizalions

(1) PASTOR STEVE COCHRAN

40.00

EXECUTIVE DIRECTOR | 0.00 |x 42,868 0 6,000
{(2RANDY HART

T 2.00

VP & TREASURER 0.00 |X X 0 0 0
(3)CHARLES BIONDO

R 2.00

DIRECTOR 0.00 |X 0 0 0
{4) PASTOR LARRY STHEN

R 2.00

SECRETARY 0.00 |X X 0 0 0
(5)ROBERT KAPFER

e 2.00

DIRECTOR 0.00 | X 0 0 0
(6)RICHARD BERNSTEIN

T 2.00

PRESIDENT 0.00 | X X 0 0 0
(7} THOMAS BURNETT

RS 2.00

0.00 IX 0 0 0

(8)BILLY HORTON

TS B 2.00

DIRECTOR 0.00 | X 0 0 0
(9)ROGER ELLIOTT

T 2.00

DIRECTOR 0.00 | X 0 0 0

{10) GEORGE BROWN

ST N 2.00

DIRECTOR 0.00 | X 0 0 0

(11)DAVE BOND

UUUURUUURNRUUIURURRUURIUROS SUON 2.00

DIRECTOR 0.00 | X 0 0 0

DAA

Form 990 (2013)
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1Form 2913) WESTMINSTER RESCUE MISSION 52-0891628 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) (] D) (E) {F)
Name and title Average Posifion Reportable Reportable Estimated
hours per {do no! check more than one compensaiion compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for =l slol =les o organization (W-2/1089-MISC) from the
relaled 3l a{s|e 38| § (W-2/1099-MISC) organization
organizations & g 3 g 23 % and selaled
below dotted %ﬁ § o (8 § - organizations
fine) s 2 £ 3
al & 5] &
Tl @ 7
@ 3 FiY
® g
(12)
(13)
(14)
{15)
(16)
(17)
{18)
(19)
b Sub-total > 42,868 6,000
¢ Total from continuation sheets to Part VII, Section A ... .. | 4
d Total{add lines1band 1¢) .. ... ... ... ... . .. . ... » 42,868 6,000

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization P 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual .

4  For any individual fisted on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If "Yes,” complete Schedule J for such

INAVIdUAL e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule 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 By
Name and busingss Description of services

<
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization »> 0

DAA

Form 990 (2013)
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F 013) WESTMINSTER RESCUE MISSION 52-0891628 Page 9
: Statement of Revenue

(A) (B} (C) (D)

Total revenue Refated or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

28 Federated campaigns
g 2 b Membershipdues 1b
‘,;E ¢ Fundraising events 1c 1,800
E_c_? d Related organizations 1d
g‘ Ei e Goverament grants (contributions) o ie
.g‘f f Al other contributions, gifts, grants,
gg and simitar amounts notincluded above 45 899,595
‘Eg g Noncash contributions included in fnes 1a-1. ~~ $ 249,394
88 _h Total. Addlines 1a—1f,.. ...\ oo ioioeeeiiiiin >
g ' Busn, Code g
S| 2a  7THRIFT SHOR SALES . . 453310 248,994
@ b
@
t ‘; .............................................
L2 [
El o
b f All other program service revenue ... ... ...
& | g Total. Addlines 2a-2f ... . ... > 248,994
3 [nvestment income (including dividends, interest,
and other similar amounts) »> 258 258
4 Income from investment of tax-exempt bond proceeds p
5 Royalties ... »
{i} Real {ii) Personal
6a Gross rents 17,250
b Less: rental exps,
¢ Ruiitdl inc. or {loss) 17,250
d Net rental income of (10SS) ................coeeieiees > 17,250 17,250

7a Gross amount from
sales of assels
other than inventory]

b tess: costor other

{i} Securilies {#) Other

basis & sales exps.

¢ Gain or (Joss)
d Netgainor(loss) ............cocoiiiiieieiiiiinn.,
8a Gross income from fundraising events

[

| (otinchding$ 1,800
H of contributions reported on line 1c).

N SeePartlV,inet8 a
g Less: direct expenses b

¢ Net income or (loss) from fundraisin
9a Gross income from gaming activities.
See Part IV, line 18 a

10a Gross sales of inventory, less

refurns and allowances a
b Less: costof goods sold b
¢ Net income or (loss) from sales of inventory ... ... >
Misceitaneous Revenue Busn, Code
TMa  RECYCLING ... .. ... ... 76,170 76,170
b _ INSURANCE PROCEEDS . 22,867 22,867
¢ | MISCELLANEOUS ... .. . 11,445 11,445
d Allotherrevenue ., ... .....................
e Total. Add lines 11a~1td > 110,482
12 Total revenue. See instructions. . ................... > 1,284,282 0

Form 990 (2013)
DAA
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013) WESTMINSTER RESCUE MISSION 52-0891628 Page 10
Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX

i i {(A) (B} (C) D)
Do not include amounts reported on lines Gb, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21

2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15and 16
4 Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees 101,164 101,164
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B)
7 Othersalaries and wages 331,703 286,888 41,326 3,489
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolitaxes 35,497 30,358 4,797 342
11 Fees for services (non-employees):
a Management
b legal
¢ Accounting . 30,132 2,081 28,051
d Lobbying ..
e Professional fundraising services. See Part IV, line 17 118,905 118,905
f Investment managementfees
g Other. {If line 11g amount exceeds 10% of line 25, column
{A) amount, fist line 1tg expenses on Schedule 0}
12 Advertising and promotion 2,986 1,493 1,493
13 Officeexpenses 37,048 8,693 20,239 8,117
14 Information technology
15 Royalties
16 Occupancy 166,319 149,266 15,741 1,312
17 Travel 2,214 1,107 1,107
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 'nlereSt ...................................... 8 3 5 8 3 5
21 Paymentsto affiliates
22 Depreciation, depletion, and amortization 108,514 98,725 9,789
23 Insurance 33,179 741 27

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

THRIFT SHOP MERCHANDISE 249,394 249,394

a

b GAS, OIL & AUTO 65,503 57,529 5,785 2,189
¢ TRASH REMOVAL ... 9,923 ' 8,931 992

d . TELEPHONE . 9,556 8,586 895 75
e Allotherexpenses 38,067 30,770 7,297
25  Total functional expenses. Add lines 1 through 2d¢ . 1 7 340 ; 940 1 ) 060 ’ 738 144 ; 253 135 ; 849

26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising soficitation. Check here - [ | if
following SOP 98-2 (ASC 958-720) . ..............
DAA Form 990 (2013)
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Form 990 (2013) WESTMINSTER RESCUE MISSION 52-0891628 Page 11
Balance Sheet
Check if Schedule O contains a response ornote to any lineinthis Part X . . o o |—L
(A) (8)
Beginning of year End of year
1 Cash—non-interestbearing ... 20,659 1 74,743
2 Savings and temporary cash investments 535,699| 2 420,175
3 Pledges and grants receivable,net 3
4 Accounts receivable. Nt 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partil of Schedule L ..
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3}(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
a organizations (see instructions). Complete Part ll of ScheduteL
2| 7 Notes and loans recelvable,net
< 8 Inveniories for sale or use ................................................................
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D~ 10a 4,515,896
b Less: accumulated depreciation 10b 1,674,806 2,846,933} 10¢c 2,841,090
11  Investments—publicly traded secusites
12 Investments—other securities. See Part IV, linett
13 lnvestments—program-refated. See Part WV, line11
14 Imtangibleassets
15 Other assets. See Part lv' e T
16 Total assets. Add lines 1 through 15 (must equal liN€ 34) ... ... . oovieiiiiiieee..s 3,403,291 3,336,008
17 Accounts payable and accrued expenses 2,390 3,473
18 Grantspayable
19 Deferrec’ TV
20 Tax-exemptbond liabilities
21 Escrow or custodial account fiability. Complete Part IV of Schedule D
@ 22 lLoans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
s disqualified persons. Complete Part Il of ScheduleL
~1 123  Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties 22,604] 24 9,554
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D e 3,000 2,500
26 Total liabilities. Add fines 17 through 25 . oottt 27,994 15,527
Organizations that follow SFAS 117 (ASC 958), check here P D and
§ complete lines 27 through 28, and lines 33 and 34.
§|27 Unrestrictednetassets ...
§ |28 Temporarly restricted netassets
T |20 Permanenty restricted netassets ...
e Organizations that do not follow SFAS 117 {ASC 958), check here 4 and
5 complete lines 30 through 34.
g 30 Capital stock or trust principal, or cumentfunds
& 131 Paid-in or capital surpius, or land, building, or equipment fund
3|32 Retained earnings, endowment, accumulated income, o other funds . .. 3,375,297 32 3,320,481
33 Total netassets orfund balances 3,375,297 33 3,320,481
34 Total liabilities and net assets/fund balances .. ... ... ... oo, 3,403,291 34 3,336,008
Form 990 (2013)

DAA
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Form 990 (2013) WESTMINSTER RESCUE MISSION 52-0891628 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note toany lineinthisPart XI . . .. . 0ooee i,

1 Total revenue (must equal Part VIII, column (A), line 12y 1 1,284,282
2 Total expenses (must equal Part IX, column (A), fine 25) 2 1,340,940
3 Revenue less expenses. Subtract line 2 from line 1 3 -56,658
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A)) . 4 3,375,297
5 Net unrealized gains (losses) oninvestments 5
6 DonaiEd SeWices and use Of fac“ities .................................................................................... 6
T dnvestment eXpenSes 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedute ©) 9 1,842
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, fine
33, 0N (B)) oo i 10 3,320,481

Financial Statements and Reporting
Check if Schedule O contains aresponse ornotetoanylineinthisPart XH1 . . o ...ooieieeiiiiieiinein e,

1 Accounting method used to prepare the Form 990: [E Cash D Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule Q.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

|:| Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? L
if "Yes," check a box below to indicate whether the financiai statements for the year were audited on a
separate basis, consolidated basis, or both:
@ Separate basis D Consolidated basis D Both consolidated and separate basis

¢ If"Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Giroular A-1332 3a
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits. ,........._ ... ... ......... 3b

Form 990 (2013)

DAA
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SCHEDULE A Public Charity Status and Public Support | ome no. 1545.0047
{Form 990 or 990-EZ) Complete if the organization is a section 501(c){3) organization or a section 20 1 3
4947(a){(1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ.

Department of the Treasury L . R ,
intemat Revenue Service P information about Schedule A {Form 890 or 990-EZ) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number

WESTMINSTER RESCUE MISSION 52-0891628
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
2 D A school described in section 170(b)(1){A)(ii}. (Attach Scheduie E.)
3 D A hospital or a cooperative hospital service organization described in section 170{b){(1)(A}iii).
4 |:| A medical research organization operated in conjunction with a hospital described in section 170{b)(1)}{A)(iif}. Enter the hospital's name,
Gity, AN SEMET e
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv}. (Complete Part |l.)
[] A federal, state, or Jocal government or governmentat unit described in section 170(b}{1}{A)(v).
D An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1){A)(vi). (Complete Part il.)
D A community trust described in section 170(b)(1){(A){vi). (Complete Part Il.)
@ An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2} no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part l1.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a){1) or section 509(a)}(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b |_J Type il [ D Type lli-Functionally infegrated d |:| Type l[I-Non-functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

134

- o

w o

L]

f if the organization received a written determination from the IRS that it is a Type [, Type |l, or Type Il supporting
organization, check thisbox U
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons? ,
{i) A person who directly or indirectly controls, either alone or together with persons described in (i} and Yes | No
(iii) below, the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in () above? ... thali)
{ifi) A 35% controlled entity of a person described in () or (i above? (11g(iii)
h Provide the following information about the supported organization(s).
{i} Name of supporied (i) EIN {lii) Type of organization {iv} Is the organization | (v} Did you noify (vi}is the {vii) Amount of monetary
organization {described on lines 1-9 in col. (i} listed in your | the organizationin (organization in col. support
above or IRC section governing document? |  ¢ob {iyof your (i) organized in the
{see instructions})) support? us?
Yes No Yes No Yes No
(A}
(B)
(C)
(D)
(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E7) 2013 WESTMINSTER RESCUE MISSION 52-0881628 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 Ill. If the organization fails to qualify under the tests listed below, please complete Part {il.)
Section A. Public Support
Calendar year {or fiscal year beginning in) P {a) 2009 {b) 2010 {c) 2011 {d) 2012 (e} 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total Add lines 1 through3
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownon fine 11, column (f)
6  Public support. Subiract line 5 from fine 4.
Section B. Total Support
Calendar year (or fiscal year beginning in} » (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 {f) Total

7
8

10

1
12
13

Amounts from line 4

Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
is reguiarly carriedon ... ................

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart IV.) .....................
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

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 stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f})
Public support percentage from 2012 Schedule A, Part il line 14

%

%

33 1/3% support test—2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test—2012. 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

10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> []

..................................................... > []

> []

> [
> [

DAA

Schedule A {(Form 990 or 990-EZ) 2013
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A (Form 990 or 990-E2) 2013 WESTMINSTER RESCUE MISSION 52-0891628 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 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 il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 {(b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total

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

GEAMS.") . 492,869 424,043 538,460 725,522 901,395 3,082,289
2 Gross receipts from admissions, merchandise

?o!d ohr s&erwces performed, or fa?illtlgs

urnished in any activity that is related to the

organization’st);x-exetr)r(:plpurpose R 227,727 239,726 268,812 277,672 248,994 1,262,931

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 19,623 38,318 25,252 2,265 5,903 91,361

4  Taxrevenues levied for the
organization's benefit and either paid
fo or expended on its behalf

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

6 Total. Add lines 1 through 5 740,219 702,087 832,524 1,005,459 1,156,292 4,436,581

7a Amounts included on lines 1, 2, and 3
received from disqualified persons 60,000 5,000 130,000 292,245 487,245

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on fine 13 for the year

¢ Addlines7aand?p 487,245
8  Public support (Subtract line 7c from
ine®.) o 3,949,336
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 (c) 2011 {d) 2012 {e) 2013 {f) Total
9  Amcunts from line 6 740,219 702,087 832,524 1,005,459 1,156,292 4,436,581

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources ... 32,560 37,439 36,763 25,215 17,508 149,485
b Unrelated business taxable income (fess

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b 32,560 37,439 36,763 25,215 17,508 149,485

11 Net income from unrelated business
activities not included in line 10b, whether
or nof the business is regularly caried on . ..

12  Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPat V) 3,536 69,372 90,491 114,309 87,615 365,323
13 Total support. (Add lines 9, 10c, 11,
and 12.) 776,315 808,898 959,778 1,144,983 1,261,415 4,951,389

44  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 boxandstop here ... .. ... .00 i

Section C. Computation of Public Support Percentage

16  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 79.76%
16 Public support percentage from 2012 Schedule A, Part I, ine 15 . ... . . 0 oottt 16 84.42%
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2013 (line 10¢, column (f) divided by line 13, column (fY) . .. . .. ... ... 17 3%
18  Investment income percentage from 2012 Schedule A, Part il fine 17 18 3%

19a 33 1/3% support tests—2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 E(]
b 33 1/3% support tests—2012, If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization =~ > |_—_|
20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. . ... N H
Schedule A {Form 990 or 890-EZ) 2013

DAA
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Schedule A (Form 990 or 990-EZ) 2013 WESTMINSTER RESCUE MISSTION 52-0891628 Page 4
Supplemental Information. Provide the explanations required by Part If, line 10; Part I, line 17a or 17b; and
Part I, line 12. Also complete this part for any additional information. (See instructions).

PART III, LINE 12 - OTHER INCOME DETAIL

Schedule A (Form 990 or 990-EZ) 2013
DAA
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DA Schedule of Contributors
or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 980-PF. 201 3

f
ﬁ?&iﬁ?ggbgn:gesgﬁ;w » Information about Schedule B {Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form930,

Name of the organization Employer identification number

OMB No. 156450047

WESTMINSTER RESCUE MISSION 52~0891628
Organization type (check one).

Fiters of: Section:

Form 990 or 990-EZ @ 501(c) 3 ) {enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 980-PF D 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:] 501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 390-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and |I.

Special Rules

l_f_| For a section 501(c)(3) organization filing Form 990 or 980-EZ that met the 33%/3 % support test of the regulations
under sections 509(a)(1) and 170(b){(1){(A)(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i} Form 990, Part Vill, line 1h, or (if) Form 990-EZ, line 1.
Complete Parts | and Il

D For a section 501(c)(7), (8), or (10) organization filing Form 930 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, II, and HI.

|:| For a section 501(c)(7), (8), or {10) organization filing Form 990 or 930-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $6,000 or
more during the year >3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not fite Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, fine 2, of its Form 990; or check the box on line H of its Form 890-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 880-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 890-PF. Schedule B (Form 990, 990-EZ, or 990-PF} (2013)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

WESTMINSTER RESCUE MISSION

Employer identification nrumber

52-0891628

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

(a) (b) {c) (d)
No, Name, address, and ZiP + 4 Total contributions Type of coniribution
. 1 ................................................................................ Person @
Payroll D
.......................................................................................... 245,000 | nNoncash [ ]
............................................................................ (Complete Part 1i for
noncash contributions.)
{a) (b) (¢} (d)
No. Name, address, and ZIP + 4 Total contribufions Type of contribution
2 Person  [X]
Payroll D
............................................................................................ 27,310 | Noncash [ ]
............................................................................ (Complete Part Il for
noncash contributions.)
{a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... person [ |
Payroll _
......................................................................................................... NoncaSh
............................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) {c} d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
.................................................................................... Person
Payroil
........................................................................................................ Noncash | |
............................................................................. {Compiete Part it for
noncash contributions.)
(a) (b) (c}) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................................................. Person EI
Payroll D
........................................................................................................ Noncash [ |
............................................................................. (Complete Part il for
noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D

Payrolil ’j

Noncash j
{Complete Part Il for
noncash contributions.}

DAA

Schedule B {Form 990, $90-EZ, or 980-PF} (2013)
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SCHEDULE D Supplemental Financial Statements |__ome No. 15450007
(Form 990) » Compiete if the organization answered “Yes,” to Form 990, 201 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury P Attach to Form 990, i
Internal Revenue Service P information about Schedule D {Form 990) and its instructions is at www.irs.
Name of the organization Employer identification number
WESTMINSTER RESCUE MISSION 52-0891628

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

G AW N e

{a} Donor advised funds {b} Funds and other accounts

Aggregate grants from (during year)
Aggregate value atend of year . ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? .. E:i Yes L:l No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private Denelit D e iiiiiiieiieieiiiiiiiiiiiieien D Yes D No

Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

2

o O T 9

Purpose(s) of conservation easements held by the organization (check all that apply}.
Preservation of land for public use {e.g., recreation or education} D Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

I:} Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Heid at the End of the Tax Year

Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in (a) 2c

historic structure listed in the National Register 2d

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

L RO

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(4){B)

(D and section 170 A B ? [ ] ves D No
In Part X!lI, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xill, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1 > $

(ii) Assets included in Form 990, Part X > $

2 If the 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 Revenues included in Form 990, Part Vill line 1 > S
b Assets included in FOrm 990, Part X . o .o e iiiiiiisieeeiiiieiii | )
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990) 2013

DAA
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Schedule D (Form 990) 2013 WESTMINSTER RESCUE MISSION 52-08981628 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a |:| Public exhibition d D Loan or exchange programs
b D Scholarly research e E] Other
c L] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xni.
5 During the year, did the organization solicit or receive donations of art, historical freasures, or other similar -
ts to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... .. ... .. ... . ... ... D Yes U No
"Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

D Yes D No

Amount

Ending balance 1f
2a Did the organization include an amount on Form 880, Part X, ine 217 D Yes | | No
b If "Yes,” explain the arrangement in Part Xlli. Check here if the explanation has been providedinPartt XIH ... ... ... ... .. ooiiiiiiinne...
Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

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

e Q0
>
Q.
a
=
(=]
=
»n
.
o
=
=
[(»3
—
=
o
~
o
0
=
s
o

1a Beginning of year balance
b Contributions . ... ... .

¢ Net investment earnings, gains, and
losses

g Endofyearbalance . ... . . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %

b Permanent endowment P %

¢ Temporarily restricted endowment» %
The percentages in 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 3a(i)

(i) related Organizations .. 3afii)
b If“Yes” to 3a(ii), are the related organizations listed as required on Schedule R? . 3b
4 Describe in Part X1l the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis {b} Cost or other basis {c} Accumulated {d) Book vaiue
(investment) (olher) depreciation

la band 63,35 63,355
b Buildings . 4,141,664 1,545,389 2,596,275
¢ Leasehold improvements
d Equipment 214,939 116,230 98,709
€ OMNer .. ooiooiiiiiiis e 95,938 13,187 82,751

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10(C).) . .. ... .. ... ... ... » 2,841,090

Schedule D (Form 990) 2013

DAA
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Schedule D (Form 990) 2013 WESTMINSTER RESCUE MISSION

52-0891628 Page 3

Investments—Other Securities.

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

(a) Description of security or category
(including name of security)

(b) Book value {c) Method of valuation;

Cost or end-of-year market value

Total (Column (b) must equal Form 990, Part X, col. (B} line 12.) P>

Investments—Program Refated.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

{b}) Book value {c) Method of vajuation:

Cost or end-of-year market value

)

&)

3)

4

(6)

(€)

@)

(8)

)

T tal. (Column (b) must equal Form 890, Part X, col. (B) line 13.} P

Other Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a} Description

{b} Book value

(1

2

3)

@)

(5)

6)

@)

(8)

©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 18) .

Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Description of fability

(b} Book value

(1) Federal income taxes

(2) SECURITY DEPOSITS

2,500

(3)

)

&)

)

)

®

©)

Total. (Column (b) must equal Form 890, Part X, col. (B) line 25.) P

2,500

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIM ... ..

DAA

Schedule D (Form 980) 2013
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D (Form 990) 2013 WESTMINSTER RESCUE MISSION 52-0891628 Page 4
. Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . 1,285,517
2 Amounts included on line t but not on Form 990, Part Vi, line 12:
a Netunrealized gains oninvestments 2a
b Donated services and use of facilites 2b
¢ Recoveries of prioryeargrants 2
d Other (Describe in PartXIL) ... 2d
e Addlines 2athrough 2d | e 1,235
3 Subtractline 26 from e 1 . .. e 1,284,282
4 Amounts included on Form 990, Part VIH, line 12, but not on line 1:
a Investmeni expenses not included on Form 990, Part Vill, line7b 4a
b Other (Describe in PartXIL) | ... ab
Add nnes 4a and 4b ...................................................................................................... 4c
enue. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 12) ... 5 1,284,282
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1,363,287
2  Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilites 2a
b Prior year adjustments ... 2b
c Other Iosses ............................................................................ zc
d Other (Describe in Part XIIL) | ... 2d 22,347
e Addlines 2athrough 2d 22,347
3 Subtractline 2e from line 1 1,340,940
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses nof included on Form 990, Part VHll, tine 7b 4a
b Other (Describe in Part XIlL) 4b
c Add Iines 4a and 4b ......................................................................................................
5 Total cxpenses. Add lines 3 and 4c¢. (This mustequal Form 990, Part |, line 18.) ... . .. . ... .. .oooiiiiiiiiiie... 1,340,940
Supplemental Information

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2: Part X1, lines 2d and 4b; and Part Xi|, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER
SPECIAL EVENTS DIRECT EXPENSES S 1,235
PART XIT, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER ... . .

| CASH VS ACCRUAL ADJ - PREPAID EXP ... $ o -16,432
CASH VS ACCRUAL ADJ — A/P e $ 13,917
CASH VS ACCRUAL ADJ -~ PAYROLL .. SR 23,627

SPECIAL EVENTS DIRECT EXPENSES S 1,235

Schedule D (Form 890) 2013
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Schedule D (Form 990) 2013 WESTMINSTER RESCUE MISSION 52-0891628 Page 5
. Supplemental Information (continued)

Schedule D {Form 980) 2013

DAA
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SCHEDULE G
(Form 990 or 990-EZ) Gomplst

if the organization
organization entered more than $15,000 on Form 820-EZ, line 6a.

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

Internal Revenue Service

’..

Supplemental information Regarding Fundraising or Gaming Activities
d “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the

about Schedule G (Form 990 or 3990-E2) and its instructions is at www.irs.goviform990.

I OMB No. 1545-0047

Name of the organization

WESTMINSTER RESCUE MISSION

Employer identification number

52-0891628

Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered "Yes” to Form 990, Part IV, line 17.

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

a @ Mail solicitations
b D Internet and email solicitations
[ D Phone solicitations

d D In-person solicitations

e D Solicitation of non-government grants
f D Solicitation of government grants

g @ Special fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services?
b if “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

Yes D No

‘iii)_ Didhﬁmd- (v} Amount paid to {vi} Amount paid to
(i} Name and address of individual n » ?;ssel};d; Z; {iv) Gross receipts {or retained by) (or retained by)
or entity {fundraiser) (i) Activity control of from activity fundraiser listed in organization
contributions? col, (i}
RUSS REID Yes| No
41 2 NORTH LAKE AVENUE
PASADENA CA 91101 DIR MATL X 184,130 88,576 95,554
2
3
4
5
6
7
8
9
10
TOMAL e > 184,130 88,576 95,554

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ.

Schedule G {Form 920 or 990-EZ) 2013
DAA
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Schedule G (Form 990 or 990-EZ) 2013 WESTMINSTER RESCUE MISSION

52-0891628 Page 2

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

{a) Event#1

(b} Event #2

{c) Olher events

(event type}

{event type}

{tolal number)

{d) Totat evenis

{add col. {a) through
col. {c)}

Revenue

1 Gross receipts

2 Less: Contributions

3 Gross income {line 1 minus

Food and beverages

8 Entertainment

Direct Expenses
-

9 Other direct expenses

10 Direct expense summary. Add lines 4 through 9 in column (d)
11 Net income summary. Subtract line 10 from line 3, column {(d)

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

Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more

® i {b} Pull tabsfinstant oih X (d} Total gaming (add
2 {a} Bingo bingofprogressive bingo (c) Other gaming col. {a) through col. {c))
b4
@
o

1 Grossrevenue. ... .....
@ 2 Cashprizes
w
3
&1 3 Noncashprizes
1
k)
g 4 Rentffaciity costs

5 Other direct expenses

r—— Yes ................. % Yes ................ %

6 Volunteeriabor No No

7 Direct expense summary. Add lines 2 through Sincolumn (d)

8 Net gaming income summary. Subtract line 7 from fine 1, column (d) ... .. ... .. i

DAA

Scheduie G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-E2) 2013 WESTMINSTER RESCUE MISSION 52~0891628 Page 3

11 Does the organization operate gaming activities with nonmembers? D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable Gaming? ... ... . [:l Yes D No
13  Indicate the percentage of gaming activity operated in:
a Theorganization’s facility | 132 %
b Anoutsidefacility e e e 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
NI B e
RGeS B
156a Does the organization have a contract with a third party from whom the organization receives gaming -
TVBNUST | L) Yes [] no
b If “Yes,” enter the amount of gaming revenue received by the organizaton®» ¢ and the

16  Gaming manager information:

Description of services provided ¥

D Birector/officer D Employee D Independent contractor

17  Mandatory distributions:

a s the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming HCense?

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year > $
. Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v}, and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2013

DAA
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SCHEDULE L Transactions With Interested Persons

(Form 990 or 990-EZ) »c plete if the or tion answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28¢, or Form 930-EZ, Part V, line 38a or 40b,

P Attach to Form 990 or Form 990-EZ. P see separate instructions.
about Schedule L {Farm 990 or 990-EZ) and its instructions is at www.irs.goviform990.

Department of the Treasury
Internal Revenue Service P 1

| oms No. 1545-0047

Name of the organization

WESTMINSTER RESCUE MISSION 52-0891628

2013

Employer identification number

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

{b) Relationship between disqualified person and {d} Corrected?
4 {a) Name of disqualified person {c} Descripfion of transaction
organization Yes No
)
2)
]
{4)
(5)
{6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
UNAEr SBCHON 4958 ]
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization ... > S
Loans to and/or From Interested Persons.
Complete if the organization answered "Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person {b) Relationship | () Puspose of  jid) Loan 1 (e) Criginal {f) Balance due (g} In defauli?] (h) Approved | (i) Written
with organization loan or from they  principat amount by board or | agreement?
019.7 commiliee?
To {From Yes [ No | Yes | No | Yes { No
()
(2)
3)
{4)
{5)
{6)
{7)
(8)
(9
{10)

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

{a) Name of interested person {b) Relationship between interested  [{c) Amount of assistance]  (d) Type of assistance
person and the organization

{e) Purpose of assistance

{1}

{2}

3}

(4

{5}

{6)

{7}

{8)

)

(10)

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

Scheduie L (Form 990 or 990-EZ) 2013
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Schedule L (Form 990 or 990-E7) 2013 Page 2
: Business Transactions Involving Interested Persons.
Compiete if the organization answered "Yes” on Form 990, Part {V, line 28a, 28b, or 28c.

{a} Name of interested person {b} Relationship between {c} Amount of (d) Description of transaction (e)o?gzlf.ing

interested person and the transaction revenues?

organization ves | No

{1} BERNSTEIN FAMILY FOUNDATION FUND BOARD MEMBER 245,000{ GRANT CONTRIBUTIONS X

{2) DALE S CHAMBERS FOUNDATION BOARD MEMBER 5,000/ GRANT CONTRIBUTION X
3}
{4)
(5)
{6)
U]
(8}
9
(10)

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

Schedule L {Form 990 or 990-EZ) 2013

DAA
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SCHEDULE M

I OMB No. 1545-0047

Noncash Contributions

(Form 990) 201 3
P Complete if the organizations answered “Yes” on Form 990, Part IV, fines 29 or 30.

P Attach to Form 990.

Department of the Treasury P> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form8s0.

Iniemal Revenue Service

Name of the organization Employer identification number

WESTMINSTER RESCUE MISSION 52-0891628

Types of Property
@ ®) Noncash (c?nlribulion @
Check if Number of contributions or amounts reparted on Method of defermining

applicable items contributed Form $90, Part ViH, fine 1g noncash contribution amounts
1 At—Worksofart
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications

5§ Clothing and household

249,394 THRIFT SALES

]
s}
=]
8
8
w
[
>
=%
°
[
5
o
w

10  Securities — Closely held stock
11 Securities — Partnership, LLC,
ortrustinterests
12 Securities — Miscellaneous
13 Qualified conservation
contribution — Historic
StrUCtu res .........................
14  Qualified conservation
contribution — Other

18  Real estate —Residential
16  Real estate—Commercial
17 Realestate—Other
18 Coliectibes
19 Foodinventory . .. ... ...
20  Drugs and medical supplies
21 Taxidermy
22  Historical artifacts

23  Scientific specimens
24 Archeological artifacts

25 Other®( ... )
26 Oter®( . )
27 Other»( )
28 Other P ( _ )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 - 28, that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period?
b if “Yes,” describe the arrangement in Part il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contribUtionS? ...........................................................................................................................
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? ...........................................................................................................................
b If “Yes,” describe in Part I
33 Ifthe organization did not report an amount in column {(c} for a type of property for which column (a) is checked,
describe in Part 1.
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 980) (2013)

DAA
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Schedule M (Form 990) (2013) WESTMINSTER RESCUE MISSION 52-0891628

Page 2

Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether

the organization is reporting in Part I, column (b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

DAA

Schedule M {Form 990) (2013)
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| OMB No. 15450047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 3
Form 990 or 890-EZ or to provide any additional information.

Depariment of the Treasury » Attach to Form 990 or 990-EZ.
internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form890.
Name of the organization Employer ldentification number

WESTMINSTER RESCUE MISSION 52-0891628

'THE TREASURER REVIEWS FORM 990 PRIOR TO RELEASE. A COPY IS MADE AVAILABLE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 990-EZ) {(2013)
DAA
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number
WESTMINSTER RESCUE MISSION 52-0891628
CASH VS ACCRUAL ADJ - PREPAID EXP .. S 16,432
CASH VS ACCRUAL ADJ ~ A/P ... S -13,917
CASH VS ACCRUAL ADJ - PAYROLL ... S ~23,627
SPECIAL EVENTS DIRECT EXPENSES S -1,235

FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION . |
CASH VS ACCRUAL ADJ FYE13 $ -1,842 |

Schedule O (Form 990 or 990-EZ) (2013)
DAA
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4562 Depreciation and Amortization OMB No. 15450172
Form - « .
{Inciuding Information on Listed Property) 20 1 3
Depariment of the Treasury Attachment
Internal Revenue Service (99) » See separate instructions. P Attach to your tax return. Sequence No. 179
Name(s) shown on retum Identifying number
WESTMINSTER RESCUE MISSION 52-0891628

Business or activity to which this form reiates
INDIRECT DEPRECIATION
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part 1.

500,000

2,000,000
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{a) Description of property {b) Cost (business use only) {c) Elected cost
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11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions)
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanfinett .. . . . ..
13 Carryover of disallowed deduction to 2014. Add lines 9 and 10, less line 12 » | 13}

Note: Do not use Part I or Part il below for listed property. Instead, use Part V.

Special Depreciation Aliowance and Other Depreciation (Do nof include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than listed property} placed in service

during the tax year (see instructions) 14
Property subject to section 168(f)(1) electon 15
Other depreciation (IBCIIdING ACRS ) .ot e i ieen, 16 85,191
MACRS Depreciation (Do not include listed property.} (See instructions.)
Section A
17  MAGCRS deductions for assets placed in service in tax years beginning before 2013 . ... 17 23,323

18 if you are efecting to group any assets placed in service during the lax year into one or more general asset accounts, checkhere .. ..........
Section B—Assets Placed in Service During 2013 Tax Year Using the General Depreciation System

{b} Month and year {c) Basis for depreciation {d) Recovery
{a) Classification of property placed in (businessfinvestment use . {e} Cenvention (f} Method {g) Depreciation deduction
service only-see instructions) period
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. Si.
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM SiL
property MM SIL
Section C—Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a Class life SIL
b 12-year 5 12 yrs. S/
| 40 yrs. MM S/L
:  Summary (See instructions.)
21 Listed property. Enter amount from ine 28 ... 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 18 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see instructions ., ................ .. 22 108 r 514
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . 23
For Paperwork Reduction Act Notice, see separate instructions. rorm 4562 (2013)

DAA THERE ARE NO AMOUNTS FOR PAGE 2




buisiey
pund

L6Z'L $ oLL’0E
066
0LS
z9v’1
zeo ‘s
9ez’e
T90'%
8LL'Y
6LT’6
$ 661°6
BENED) ERINETS
¥ Juswabeuey wesbold

$

L90 8¢

066

0LS

Z90 1T
ANV
9gz’¢c
T90'%
8LL'Y
6LT'6
6616

sasuadxy
[ejol

$

TYLOL

SHDIAES HAISINO
SNOILJIYDSdNsS ¥ SHNA
STYIYILYR TYNOILYONAH
NEHOLIX 3 SHEIYHD0¥D
SHOYNOSET NYWNH
ALTENDES

SHSNHAXHE INIITD
SHd1I144d0S

A4 INYd

uonaLosa(g

S3sUdXT 100 11V - 972 our] 'X] HEd '066 W0

WY €¢:01L ¥10Z/S2/L)

sjuswiaje;g [edopa4

v102/1€/8 “3Ad
8291680-CS
NOISSIN ANOS3Y YILSNINLSIM 0¥8€aAN




Svz'zez $ 000'0€T $ 000°S $ 00009 $ 0 $ TYLOL

G£8’9 SINNOWY 2SIW - Qo€

001’8 HATLS TANYIHOOD

0Te’LZ XANYY ‘I¥VYH

000°‘s NOILYANAOA SYEAWYHD § FT¥dA

000°Gz 000°‘s TOYYD 3 QUYHOIY ‘NIFLSNYAG

000°'S¥%C $ 000°G0T $ $ 000709 $ $  ADE 0/2 NOIIVANNOA ATIWYA NIAISNIZL
€10¢ [A%er4 1102 0L02C 600¢C SWweN Jouo(d

SUOSIod panlenbsig WoJj J40aang - € aui '] H1ed 'V JINpayos

S6€'T06 $ TYI0L

008°T NOIINGIYINOD HSYD
NOILOOY

00g’‘s NOIINGIMINOD HSYD
IIYMY INTYHHIVY 3 QTI¥NOd

000701 NOIILAETIINOD HSYD
NOILYANNOA HTEVLINYHD AMOSIAQY NMOYd

001’8 . NOILNGIYINOD HSVYD
ANYIHDO0D FAHLS

0Te’LZ _ NOIIQGIMINOD HSYD
IMYH 0 XANYd

000°S NOILNYIYINOD HSYD
NOILYANNOA SYIIWYHD § FTI¥d

000°‘S¥Z NOILOAGIMINCD HSVYD
A0€d O/0 NOILYANAOA XATIWYI NIZISNYIL
G88’86¢S $ SNOTYUYA

unowy uoduosaqg

(311 3ur "Il Hed v SInpayos

X

7102/1€/8 “3Ad
sjuswalels [elopa4 8291680-25
WV €€:01 ¥102/S2/1) | NOISSIN INOSTY YILSNINLSIM 0¥8eai




