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: 99 0 ' Return of Organization Exempt From Income Tax OMB No. 1545-0047
Form 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.
Inlernal Revenue Service P> information about Form 990 and its instructions is at www.irs.gov/form390.
A_ For the 2015 calendar year, or tax year beginning 09/01/15  andending 08/31 /16
B Checkif applicable: C Name of organization D Employer identification number
(] Address change ‘ A WESTMINSTER RESCUE MISSION S
D Name changs Doing business as ) 52-0891628

Number and street {or P.0. box if mail is not delivered to sireet address) - suite E Telephone number
O Y
D Initial retum P O BOX 285 . : 410~-848-2222 .
Final retusn/ City or town, stale or province, countey, and ZiP or foreign postal code . 9 R
terminated : ! O p‘ § l
WESTMINSTER MD 21158 - d G Gross re{:eipts$ 1 ' 251 ’ 141

D Amended retum

F Name and address of principal officer: .
D Application pending EUGENE D. BOND : ) H{a) [s this a group return for subordinates? I:l Yes @ No
1825 MURIEL COURT Mib) Are allsubordinefes ncludedz || Yes |_|.No
) FINKSBURG . MD ' 210 4 8 If "No,” attach a list. {see instructions)
{  Tax-exemp! stalus: I_X] 501{c)(3) [_1 501{0) { ) < {insert no‘.)v ﬂ 4947(a)(1) or m 527 ‘
J  Website: » WWW. WESTMINSTERRESCUEMI SS ION - ORG H(c) Group exemption number » )
K  Fomof organ'ization' r—i Corporation ﬂ Trust I_l Association J_l Other P I L Year of formation: 1968 I M _ Slate of legal domicile: MD

Summary

1 Briefly describe the or ganlzahOﬂ s mission o most significant activities: |-
g| . SEE SCHEDULE O . i e oo e
1 0000000000000 OO0 00000000 NSRS SRRSRROOOO NS
£
g ..........................................................................................................................................................
. 8 2 Check this box P if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the governing body (Part Vi, fine 1a) 3 10
81 4 Number of independent voting members of the governing body (Part Vi, fine 1b) ... 41 10
:'_é: 5 Total number of individuals employed in calendar year 2015 (PartV, line2a) ... 5 | 25
Z| & Totat number of vounteers (estmate fnecessan) T s | 75
7a Total unrelated business revenue from Part VIli, column (C), ne 12~ 7a 0
b Net unrelated business taxable income fromForm990-T, line34 ... ....................0oooiiieieiizezeeeeee.... 7b ' 0
Prlor Year Current Year
o | 8 Contributions and grants (Part VIl line 1h) ... 997,769 963,744
% 9 Program service revenue (Part VIl line 29) 238,565 214,034
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) o . 421 -76,189
| 44 Other revenue (Part VIii, column (A), lines 5, 6d, 8¢, 9c, 10¢, and 11e) . 61,350] - 62,714
12 Total revenue — add lines 8 through 11 {must equal Part Vill, column (A} fine 12) ............ 1,298,105 1,164,303
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. ... 0
14 Benefits paid to or for members (Part IX, column (A), ine 4) L : 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), fines 5-10) 510,898 537, 014
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11€) . 128,865
g» b Total fundraising expenses (Part IX, column (D), line 285 » - - - 173,474
Wi 47 Other expenses (Part IX, column (A), lines 11a-11d, 110-24e) ... .. .. 708,864 655,980
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ............ o 1,348,627 1,349,813
. 19 Revenue less expenses. Subtract line 18 from§ine12 o . . -50 , 522 - ~185 i 510
5 § Beginning of Current Year End of Year
- §= ots (Part X, line 16) " b 3,250,446 3,066,888
i s (PartX, N8 26) | ... 1,599] 2,304
=7 nd balances. Subtract line 21 fromline20 .. .. . ... ... ... 248,847 3,064,584

Under penalties ofperjury, | declare that | have examined this return, including accompanying schedules and statem the best of my knoWIedge and belief, itis

true, correct, and complete. Declaration of preparer (other lhfm officer) is based on all information of which preparer has a owledge.
} QL%W, toe Dyihs Gond, . |_/p-2o-2ol
Sign Signaturd of officer [ Date
Here - } EUGENE D. BOND TREASURER
Type or psint name and title /1/] 7 7

PrinyTypa preparer's name Prm W Dale Check D it | PTIN
Paid GERALD L. STURGILL CPA = 5 CM 12/14/16| seltemployed | PO0773309
Preparer [y STURGILL & ASSOCIATES LLP/ Fimseny  52-1827777
Use Only 20 LIBERTY ST - PO BOX 546 '

Fitm's address P WESTMINSTER, MD 21158-0546 Phone na, 410"848"4460
May the IRS discuss this return with the preparer shown above? (see instructions) . . ... ..ol [i[ Yes ﬂ No

io’or Paperwork Reduction Act Notice, see the separate instructions, - Form 990 2015)
- |
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Forn 960 (2015) WESTMINSTER RESCUE MISSION 52-0891628 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoanylineinthisPat I ... .......................c0viiiinn

. 1 Briefly describe the organization's mission:

SEE SCHEDULE O

..................................................................................................................................................................

2 Did the organization undertake any significant program services during the year which were not listed on the
" priorFom 890 0r990-EZ? | S s [ 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 _
SeIVICeS? | e [ ves [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 -
éxpenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and aliocations to others,

the total expenses, and revenue, if any, for each program service reported. ‘ ) : o l

........................................................................................

.................................................................................................................................................................

................................................................................................................................................................

4d Other program services (Describe in Schedule O.)
{Expenses $ including grants of $§ } (Revenue $ )
4e Total program service expenses » 1,040,579
DAA : Form 990 (2015)
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¢ i
990 (2015) WESTMINSTER RESCUE MISSION 52-0891628 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SchedUle A 11X
2 Is the organization required to complete Schedule B, Scheduie of Contnbutors {seeinstructions)? 2 | X
3 Didthe organization engage in direct or indirect political campaign activities on behaif of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part 1 e 3 X
4  Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
. election in effect during the tax year? If "Yes," complete Schedule C, Pavtt 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," comp!ete Schedule C, .
Partll R 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Partl 8 X
7 Did the oiganization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Pattt .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”
. complete Schedule D, Part lll 8
" 9 Did the organization report an amount in Part X, line 21, for escrow or custodlal account liability, serve as a
" custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negoiation 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
41 Ifthe organization's answer to any of the following questions is “Yes,” then complete ‘Schedule D, Parts VI,
VI, VIUL, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equnpment in Pait X, line 107 If "Yes "
complete Schedule B, Part VI | 11a| X
b Did the organization report -an amount for investments—other secuntles 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, Patt VIl " 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
- of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartNviy 1 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
. reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX . ..o 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, PatX - 1f X
12a Did the organization obtain separate, mdependent audited ﬂnancna! statements for the tax year? If “Yes," complete
Schedule D, Parts XEand XIb ... .. .. o e 12a| X
b Was the organization included in consofidated, independent audited financial statements for the tax year? If
_"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X1 and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1){(A)(ii)? If “Yes,” complete Schedule E " B ............................ 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 landtvy - 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Partsltand IV 15 X
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lilandtvy 18 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 VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Partil - 18§ X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? ‘
.................................................................................................. 19 X

If "Yes," compleie Schedule G, Part il

DAA -

Form 990 (2015)
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¢ I
015) WESTMINSTER RESCUE MISSION 52-0891628 Page 4
Checklist of Required Schedules {continued)
Yes | No
20a  Did the organization operate one or more hospital facilities? If “Yes,” complete Schedulew 20a X
b. If “Yes" to fine 20a, did the organization attach a copy of its audited financial statements to this return? o 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes," complete Schedule |, Pats fand it .~ 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on .
~ PartiX, column (A), line 27 If "Yes,” complete Schedule I, Partsiandit . 22 X
23  Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organiz'a_tion's current and former officers, directors, trustees, key employees, and highest compensated -
employees? If "Yes," complete Schedule J B OO OSSR SORRTIOS 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,"gotoline 25a 24a] | X
b 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 refundmg escrow at any time during the year
to defease any tax-exempt bonds? | . ... e L24c
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), 501(c){4), and 501{c){29) organizations. Did the organization engage in an excess benefit
- transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Partl 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,” complete Schedule L Partl e 25b X
26 Didthe organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
- disqualified persons? If "Yes,” complete Schedule L, Path . 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% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partit
' 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 current or former officer, director, trustee, or key employee? If"Yes,” complete Schedule L, Pasttv. . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L' A 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, Parttv. 28¢ 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 contributions? If “Yes,” complete Schedule M - 30 X
31 . Did the organization liquidate, terminate, or dissolve and cease operataons” If“Yes,” complete Schedule N,
) P 31 X
32  Did the organization sell, exchange dispose of, or transfer more than 25% of its net assets? If "Yes,"
- CompleteschedUIEN Pa‘t"...................-v,.........-..-............................................................ ............. 32 x
33 Didthe organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedwe R, Partt 33 X
34 Was the organization related to any tax-exempt or taxable entity? iIf “Yes,” complete Schedule R, Parts i, 1)
or lv and Parl V llne 1 .................................................................................................................. 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)2 35a X
b 1 "Yes" lo 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, Part V, ine2 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 VI, lines 11b and p
197 Note. All Form 990 filers are required to complete Schedule O. 38| X

DAA

Form 990 (2015)
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t

015) WESTMINSTER RESCUE MISSION 52-0891628

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

1a

.2a

3a

4a

S5a

6a

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

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

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
Enter the number of employees repoarted 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

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

At any fime 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

See mstructtons for filing requirements for FlnCEN Form 114, Report of Foreign Bank and f—'manmal Accounts
(FBAR).

Was the organization a party to a prohlb:ted tax shelter transaction at any time durmg thetaxyear? . .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
1 *Yes"to line 5a or 5b, did the organization le Form 868612 ..
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? L
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?

7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the paYOr? T
b f"Yes,” did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personat property for which it was
required to file FOMM 82822
d if “Yes,” indicate the number of Forms 8282 filed dunng theyear 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, on a personal benefit contract?
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fi le a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund malntamed by the
’ sponsoring orgamzatlon have excess business holdings at any time during the year?
9 Sponsoring orgamzatuons mamtammg donor advised funds.
a  Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, of related person?
10  Section 501(0)(7) organlzations Enters: '
a Initiation fees and capital contributions included on Past VIll, line 12 10a
b Gross receipts, included on Form 990, Part VIII, fine 12, for public use of club facilies i0b
41 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders L 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . 11b
12a Section 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10417 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued during theyear ,___........... I 12b |
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified heaith plans in more thanone state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans 13b
¢ Enter the amount Df reSEWes on hand ................................................................ 1 30
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If"Yes " has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O ............................ 14b
DAA Fosm 990 (2015)
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f !
Form 990 (2015) WESTMINSTER RESCUE MISSION 52-08981628 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthis Part VI _ . . . ﬁL
Section A. Governing Body and Management.

Yes{ No

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 bady, or.
if the governing body delegated broad authority to an executive committee or similar

committee, explain in Schedule O.
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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

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

L I SIS

a The govemning BOdY ? X
b Each committee with authority to act on behalf of the governing body? 8b | 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 addressesinSchedule O . ..................ocviiiiiiiiione,.. 9 X
Section B. Policies (This Section B requests information about policies not reguired by the Internal Revenue Code.)
o ’ Yes| No
10a Did the organization have local chapters, branches, or affiiates? SUURUUURURR 10a 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 exempt purposes? .. . .....................
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

10b

12a Did the organization have a written conflict of interest policy? If "No," go to ine43 ...~ j2a] X
b Were ofﬁce'rs. 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,” ‘
' 'dGSCI'ibe iﬂ Schedu;e O how th!S was done ............................................................................................. 12C X
13  Did the organization have a written whistleblower policy? X

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 ... everererensberereinrns 15b X
If "Yes"” to line 15a or 15b, describe the process in Schedule O (see instrui:tions)
16a Did the organization invest in, contribute assets to, or participate in a jomt venture or similar arrangement
with a taxable entity during the year?
b If“Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
" participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
'organization's exempt status with respect to SUCh amangements ? . . i it ittt i iiieiiiiiiccaaeeas
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled - MD, PR
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 980-T (Sectlon 501(0)(3)5 only)
available for public inspection. Indicate how you made these available. Check all that apply.
@ Own website D Another's website . Upon request [l Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its govermng documents, conflict of interest 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 organizatio’h's books and records: »
ACCOUNTING OFFICE 658 LUCABAUGH MILL ROAD :
WESTMINSTER MD 21157 410-848-2222

DAA ' : ‘ Form 990 (2015)
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Form 990 (2015) WESTMINSTER RESCUE MISSION 52-0891628 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vit ... L]
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
-ta 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. .

o List all of the ‘organization’s current key employees, if any. See instructions for definition of "key employee."

o 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. S

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

{A) : ® . | - ) ] ’ {E) ' 7
Name and Titte Average . Position Reportable . Reportable Estimated
hiours per {do not check moge than one - compensation compensation from amount of
week box, uniess person is both an from relatad other
(list any officer and a directorftrustee) . the organizations compensation
hours for SSTS [ST= 18 :1: o ofganization (W-2/1099-MISC) from the
refated o5l 2| 3|8 BE g (W-2/1099-MISC) organization
organizations  |g g Ele g (28] & and related
below dotted |5 & § s 8g organizations
line} b8 = st 3
al & s | 8
of @ F
! T 4
@ ©
Q|

(1) PASTOR STEVE COCHRAN

. 40.00 .

EXECUTIVE DIRECTOR | 0.00 |x 90,879 . 0 12,000
(22 RANDY HART

T 2.00 - . ~

_ PRESIDENT ‘ 0.00 |X X - 0 : 0 0

(3)PASTOR LARRY STEEN '

R 2.00

SECRETARY 0.00 | X X 0 ) 0 -0
{4) ROBERT ' KAPFER ' :

............................................ 2.00 - .

DIRECTOR - 0.00 |{X ‘ : 0 0 0
(5 RICHARD BERNSTEIN ~ :
S 2.00

VICE PRESIDENT 0.00 |X X 0 0 0
6) ROGER ELLIOTT

R 2.00

DIRECTOR 0.00 |X 0 0 0
(7YEUGENE D. BOND

i ETTTTTR PPN TN 2.00

TREASURER 0.00 [x]| |x 0 0 0
(8) LYNETTE BREWER

R 2.00 | |

DIRECTOR 0.00 |X 0 0 0
{9 RONALD SHAW

e BOTUIPRUPITRT SO 2.00

DIRECTOR - 0.00 X 0 0 0

{100 RICHARD NAVARRO |

R 2.00 |

DIRECTOR ' 0.00 |X 0 0 0
(1)

DAA

Form 990 (2015)
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Form 990 (2015) WESTMINSTER RESCUE MISSION 52-0891628 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B) {(c) (D) (E) {F)
Name and tille Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation comgensation from " amount of
week box, unless person is both an from related other
{listany officer and a directorfirustee) the organizations compensation
hours for 2 S To T = Tsl = organization (W:2/1099-MISC) from the
relaled a2l 23| 2 |28 g (W-2/1093-MISC) organization
organizations (g5 £ 1 8 g 28] 3 : and refated
belowdotted |S5{ S Rt organizations
" Sl B ] ]
fine) 8= $ 3
ar 2 © @
G| a @
®| & - 1Y
® @
(=9
...................................................... |
b Subtotal ... > 90,879 12,000
¢ Total from continuation sheets to Part Vil, Section A ... >
d Total (add lines tbandic) ... ... .. e, > 90,879 12,000

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 » 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 T S ST
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the '
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
- individeal '
5 Did any person listed on line 1a receive or accrue compensation from any unrefated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson ... . L S

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $1 00,000 of
compensation from_ the organization. Report compensation for the calendar year ending with or within the organization's tax year.

{A} . B )
Name and business address Descriplion of services Compensalion

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

Form 890 2015

DAA
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Form 990 (2015) WESTMINSTER RESCUE MISSION 52-0891628 Page 9
Py Statement of Revenue
Check if Schedule O contains a response or note to any line in this Partvil ... []
) (B) ©) - (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function

revenue under sections
: 512-514

gg 1a Federated .campaigns ______ 1a
b3 g b Membership dues 1b .
siq| C Fundraisingevents = 1c 4,440
gg d Related organizations 1d
g"g e Govemmenl grants (contributions) | 1e
.g p f AIIolI}e( conlributions, g[ﬁs.gran!s, Ny
§ 5 and similar amounts not included above 1f 959,304
"Eg o Noncash contributions included In lines 1a-1f. ~ § .....216,134
85| h Total. Add lines ta=1f.... ..U >
g Busn. Code
S| 22 mmmoer smoe smtes 453310 214,034 214,034
. p ’
@ | s
A g : ..............................................
L USRS
E| o
b= f Ail other program service revenue ... ..
& | g Total Addlines 2a=2f................. . __ > 214,034
3 Investment income (including dividends, interest,
and other similar amounts) L » 133 : 133
Income from investment of tax-exempt bond proceeds »
5 Royalies ... ...........oooviiiiiiiiiiiii »
(i} Real (i} Parsonal
6a Gross rents
b Less: sental exps.
C Rental inc. or {loss)
d Net rental income or (joss) ...... .. .. e iieiiieiini, >
7a Gross amount from (i) Securitias (i) Other
sales of assets
olher than inventory ) 1,650
b Less: costor other
basis & sales exps. 77,972
¢ Gain or {loss) : ~76,322
d Netgainor (foss) .................................. > | ~16,322 -76,322

8a Gross income from fundraising events

@
2| (ofncudngs 4,440
> of contributions reported on fine 1c). .
x SeePartlV,ine18
g b Less:directexpenses b

¢ Net income or (loss) from fundraising events
9a Gross income from gaming activities.
See Part IV, line 19 a

10a Gross sales of inventory, less
returns and alfowances a

Less: cost of goods sold b

¢ _Net income or (loss) from sales of inventory ..
Miscellaneous Revenue Busn. Code

1a  mecycrmwe 43,379 43,379

b  MISCELLANEOUS ’ . 8,013} . . 8,013

e Total. Add lines 11a-11d > 51,392

12 Total revenue. See instructions, . ................ .. » 1,164,303 189,104 0 133

Form 990 (2015
DAA
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Form 990 (2015) WESTMINSTER RESCUE MISSION

52~0891628 Page 10
: _Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. Al other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in thisPartiX rL
Do not inciude amounts reported on lines 6b, T (A B (€ (0}
olal expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIH, expenses general expenses expsnses
1 Grants and other assistance to domestic organizations
. . ond domestic governments. See Parl IV, ne2¢
.2 Grants and other assistance to domestic
individuals. See Part IV, fine22 =
3 Grants and other assistance to foreign
© organizations, foreign governments, and foreign
individuals. See Part 1V, lines 15and 16
4 Benefis paid to or formembers
5 Coinpepsation_ of current officers, directors, o
- tustees, and key employees 101,164 101,164
6 Compensation not included above, to disqualified S
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . -
7 Othersalaries andwages 396,763 332,282 60,524 3,957
8 Pension plan accruals and contributions (include ’ ‘ '
section 401(k) and 403{b) employer contributions)
8 Otheremployee benefits ===~~~
16 Payrolitaxes 39,087 33,057 5,441 589
11 Fees for services (non-employees):
a Management
bolegal :
¢ Accounting T 17,430 17,430
d Lobbying .
e Professional fundraising services. See Part IV, line 17] 156,819; 156,819
f Investment managementfees = '
g Other. {If line 11g amount exceeds 10% of fine 25, column
* (A) amount, list lne 11g expenses on Schedule O .
12 Advertising and promotion 5,514 2,757 2,757
13 Officeexpenses 33,170 15,706 10,391 7,073
14 Information technology =~~~
- 15 Royalties [SUUTUTOUN USSR _ '
16 Occupancy 103,879 92,555 10,453 871
7 Travel 1,498 749 ~ 749
18 Payments of travel or entertainment expenses o
for any federal, state, or local pubilic officials
19 Conferences, conventions, and meetings
20 lnterGSt ......................................
21 Payments to affiiates _
22 Depreciation, depletion, and amortization- 126,430 114,866 11,564
23 Inswance e 52,222 44,415 755 52
24 Other expenses. ltemize expenses not covered .
above (List misceltaneous expenses in line 24e. if
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)
a | THRIFT SHOP MERCHANDISE 216,634 216,634
b GAS, OIL & AUTO .. 41,015 36,123 3,625 1,267
¢ TRASH REMOVAL ... 11,906 10,715 1,191
d TELEPHONE . 10,286 9,127 1,070 89
e Allotherexpenses 35,996 33,186 2,810
25 Totalfunctlonaiexpenses.Addiines1!hrough24e _____ 1,349,813 1,040,579 135,760 173, 474
26 Joint costs. Complete this fine only if the ‘
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here & | | if
following SOP 98-2 (ASC 958-720). ... ....... ..
DAA :

Form 990 (2015)
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Form 990 (2015) WESTMINSTER RESCUE MISSION 52-0891628 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X

(A} (B)
. - Beginning of year End of year
1 - Cash—nondnterestbearing ... 116,193] 1 80,550
2 Savings and temporary cash investments . e 339,350| 2 271,902
3 Pledges and grants receivable, net 3
4 Accounts receivable, net © ... 4
' 5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees.

Complete Part Il of Schedule L JE OO RURRO
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 '

o organizations (see instructions). Complete Part l of SchedueL 6

® . . .

$ | 7 Notesand loans recelvable,net .. .. ...l 7

| 8 lInventories forsale oruse. ... ...l 8.
9 Prepaid expenses and deferred charges 9

10a Land, buildings, and equipment: cost or .
other basis. Complete Part Vi of Schedule D 10a| - 4,632,226

b Less: accumulated depreciaton 10b] - 1,917,790 2,794,903 10¢c 2,714,436
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line41. ) 13
14 ntangibleassets 14
15 Other assets. See PartIV, fine 11 ... i 15
16 _Total ts. Add lines 1 through 15 (mustequal line 34) ..............cccoueven.... 3,250,446| 16 3,066,888
17 Accounts payable and accrued eXpenses ... 1,599] 17 2,304

18 Grants payable

18 Defered revenue

20 Tax-exempt bond liabilities

21. Escrow or custodial account liability. Complete PartiV of Schedule D -
22 Loans and other payables to current and former officers, directors,

trustees, key employees, highest compensated employees, and

disqualified persons. Complete Part If of Schedule L

23 Secured mortgages and notes payable to unrelated third partes
24 Unsecured notes and loans payable to unrelated third parties

25 Other liabilities (including federal income tax, payables to refated third
parties, and other liabilities not included on lines 17-24). Complete PartX
of Schedule D
26 Total liabilities. Add lines 17 through 25 ... oo
'Organizations that follow SFAS 117 (ASC 958), check here p» E] and
complete lines 27 through 28, and lines 33 and 34.
27 UanStricted net assets ...................................................................
28 'E;emporarily restricted net assets

29 Permanently restricted net assets

Organizations that do not foliow SFAS 117 (ASC 958), check here and
complete lines 30 through 34. '
38 Capital stock or trust principal, or current funds

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

32 Retained earnings, endowment, accumulated income, or other funds 3,248,847 32 3,064,584

33 Total net assets or fund balances 3,248,847 33 3,064,584

34 Total liabilities and net assets/fund balances . ... 3,250,446 34 3,066,888
. ' Form-990 (2015)

Liabilities

Net Assets or Fund Balances

DAA
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Form 990 (2015) WESTMINSTER RESCUE MISSION 52-0891628 Page 12
- Reconciliation of Net Assets
Check if Schedule O contains a response ornotetoanylineinthis Part X1 ... . ... D_
1 Tolal evenue (must equal Part VI column (&), ine 12) 1| 1,164,303
2 Total expenses (must equal Part IX, column (A), fine25) 2 1,349,813
3 Revenue less expenses. Subtract line 2 frombinet 3 - —185,510
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (&) 4 3,248,847
5 Nt unrealized gains (losses) on investments . 5 4
6 Donated senvices and use of facities T 6
T InvestmentexXpenses | e e 7
& Priorperiodadjustments | 8
9 Other changes in net assets or fund balances (explain in Schedule0)  ~ . 9 1,247
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line h :
33, COMMN (B)) 0o iiiiiii i e 10 3,064,584

Financial Statements and Reporting o
Check if Schedule O contains a response or note to any line in this Part XI|

2a

b

<

3a

Accounting method used to prepare the Form 990: Cash D Accrual - D Other

if the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O. ' .
Were the orgahization'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 compifed or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis

separate basis, consolidated basis, or both:

Separate basis D Consolidated basis [:l 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. )

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 Circular A-133?

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

3a

DAA

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits, .. ......................... 3b

Form 990 (2015)
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SCHEDULE A Public Charity Status and Public Support I o no. 15450007
{Form 980 or 930-EZ) Complete if the organization is a section 501{¢c){3) organization or a section
4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 890-EZ.

Depariment of the Treasury

Jnternal Revenue Service » Information about Schedule A (Form 990 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 E A church, convention of churches, or association of churches described in section 170{b)(1){A)i).
2 A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990 or QQO-EZ).)
3 % A hospital or a cooperative hospital service organization described in section 170{b){1){A){iii).
4 A medical research organization operated in conj_unction with a hospital described in section 170(b){1){A)(iii). Enter the hospital's name
’ city, and state

1

section 170(b)(1)(A)(iv). (Complete Part .}
A federal, state, or local government or governmental unit described in section 170(b)(1 HA)WV).

D An organization that normally receives a substantial part of its support from a governmental unit or from the general pubhc
described in section 170(b)(1){A)(vi). (Complete Part 11.} - -

D *A community trust described in section 170{b){1)(A){vi). (Complete Part II.) )

Iz] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities refated 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 taxabie income (less section 511 tax) from businesses
acquired by the orgamzatlon after June 30, 1975. See section 509(a)(2). (Complete Part }il.)

10 D An organization organized and operated exclusively to test for public safety. See section 50%{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 in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11q.

D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

Type H. A supporting organization supervised or controlied in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
arganization(s). You must complete Part IV, Sections A and C.

Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its. supported organization(s) (see instructions). You must complete Part IV, Sections A, D,and E,

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

e D Check this box if the organization received a written determination from the IRS that it is a Type |- Type li, Type !}I

functionally integrated, or Type ill non- functionally integrated supporting organization. . - -
f Enter the number of supported organizations o [:I

g Provide the following information about the supported orgamzatlon(s)

~N >

w &

o

[y}

" {i} Name of supported (i) EIN ) {iif) Type of organization {iv) Is the organization {v} Amount of monetary -{vi) Amount of
organization , ' ’ {described on lines 4-9 listed in your governing suppori {see other support (see
above (see instruclions)) document? insiructions) insteuctions)
Yes No

Ay

(8)

(C)

{D)

{E)

Totaj

For Paperwork Reduction Act Notlce, see the instructions for ~ Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E2) 2015 WESTMINSTER RESCUE MISSION

52-0891628

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 Jll. If the organization fails to qualify under the tests listed below, please complete Part ll.)
Section A. Public Support o
Calendar year (or fiscal year beginning in) {a) 2011 (b) 2012 {c) 2013 (d) 2014 {e) 2015 (f) Total

1

6

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

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

each person (other than a

governmental unit or publicly

supported organization) included on

line 1 that exceeds 2% of the amount
shown on fine 11, column ()

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year {or fiscal year beginning in) P

7
8

10

11
12
13

- loss from the sale of capital assets

{a) 2011 {b) 2012 {c) 2013 (d) 2014

(e} 2015

Amounts from line 4 .

(f) Total

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 regularly carried on

Other income. Do not include gain or

(Explainin Part Vi) . .. .. ... ... ... ...
Total support. Add lines 7 through 10

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
1
16a

17a

18

Public support percentage for 2015 (line 6, column (f) divided by fine 11, column (f))

Public support percentage from 2014 Schedule A, Part i, line 14 - .

33 1/3% support test—2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly.supported organization

check this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 164, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in.
Part VI how the organization meets the "facts-and»circumstances" test. The organization quaiifies as a publicly supported

OFGAMZANON |\ __\ (oo oo ol oooooio oo > []

10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly

supported OIGNIZANiON | ...l > []

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) 2015
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Schedule A (Form 990 or 980-E2) 2015 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 Ii.)

Section A. Public Support -

Calendar year (or fiscal year beginning in) » (a) 2011 {b) 2012 (c) 2013 (d) 2014 (e) 2015 {f) Total

1 Giffs, grants, contributions, and membership

fees received. {Do not include any "unusual _ .
grants”) ..., U, S 538,460 725,522 901,395 997,769 963,744 4,126,890

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities

furnished in any activity that is related fo the ' i
organizafion's tax-exempt purpose 268,812 277,672 248,994 238,565 285,614 1,319,657

3 Gross receipts from activities that are not an : ,
unrelated trade or business under section 513 . 25,252 2,265 5,903 . 11,322 44,742
4  Tax revenues levied for the ' ’
organization's benefit and either paid
to or expended on its behalf

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

6 Totai. Add lines 1 thro_ugh5 832,524 1,005,459 1,156,282 1,236,334 1,260,680 5,491,289

7a  Amounts included on lines 1, 2, and 3
- received from disqualified persons 5,000 130,000 292,245] 308,679 353,568 1,089,492

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

¢ Addfines7aand7p 1,089,492
8 Public support. (Subtract line 7c from
fine@) ... T 4,401,797
Section B. Total Suppo ‘
Calendar year {or fiscal year beginning in) > {a) 2011 (b) 2012 (c) 2013 - {d) 2014 (e} 2015 {f) Total

9  Amounts from line 6 832,524 1,005,459 1,156,292 1,236,334 1,260,680 5,491,289

10a  Gross income from interest, dividends,
, payments received on securities loans, rents, :
rayalties and income from simifar sources . ... 36,763 25,215 17,508 6,171 133 85,790
b Unrelated business taxabie income (less

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

¢ Add lines 10a and 10b : 36,763 25,215} 17,508 6,171 133 85,790

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . ...

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

(ExplaininPatVly 90,491 114,309 87,615| 53,061 . 51,392 396,868
13 Total support. {Add lines 9, 10c, 11, : : .
: and12) o 959,778 1,144,983 1,261,415 1,295,566 1,312,205 5,973,947
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 {c}(3) ’ )
organization, check this box and stop here ' . e e ieieiiieriieiiss > [ ]
Section C. Computation of Public Support Percentage '
15 Public support percentage for 2015 (line 8, column (f) divided by fine 13, colurn () 15 73.68%
16 Public support percentage from 2014 Schedule A, Part I, line 15 ., ... ... ... 16 75.94%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by fine 13, coluron () 17 1%
18 Investment income percentage from 2014 Schedule A, Part Wl fine 47 18 1%
19a 33 1/3% support tests—2015. If the organization did not check the box on line 14, and fine 15 is more than 33 1/3%, and line - .
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization »

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

>
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . D |~]
- Schedule A (Form 930 or 980-EZ) 2015

DAA
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Schedule A (Form 990 or 990-E2) 2015 WESTMINSTER RESCUE MISSION

52‘-0891628 Page 4

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

Section A All Supporting Organizations

3a

4a

5a

9a

10a

'Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

No

Yes

Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If "No," describe in Part V!t how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain.

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

Did the organization have a supporied organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
{b) and (c) below. * . - . .

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

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

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

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

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

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; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document 'authorizing such action; and (iv) how the action
was accomplished (such as by amendment ta the organizing document).

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part V1.

{defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes,” complete Part | of Schedule L (Form 990 or $90-EZ).

Did the organization make a loan to a-disqualified person {as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

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

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

Did a disqualified person (as defined in 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 detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type !l supporting organizations, and ali Type Hl non-functionally integrated
supporting organizations)? if "Yes," answer 10b below.

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

DAA
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‘Schedule A (Form 990 or 990-E7) 2015 WESTMINSTER RESCUE MISSION 52~0891628

Page &

Supporting Organizations (continued)

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢}

below, the governing body of a supported organization? : . 11a
b A family member of a person described in (a) above? . 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or <, provlde detail in Part V1. 14c
Sectlon B. Type | Supportlng Organizations ‘

1 Did the darectors. trustees, or membershlp of one or more suppb_rted organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,

.-describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizatidns and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Section C. Type Il Supporting Organizations

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

Yes No

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 describing the type and amount of support provided during the prior fax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) 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'sv investment 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 role the organization’s
supported organizations played in this regard.

_Section E. Type Il Functionally-integrated Supportm_g_ rganizations

M Check the box next to the method that the organization used to satisfy the lntegral Part Test during the year (see mstructtons)
a |:] The organization satisfied the Activities Test. Compiete line 2 below.
b D The organization is the parent of each of its supported organizations. Comp]ete Ilne 3 below.
c D The organization supported a governmental entity. Describe in Part V1 how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
" the supported organization(s) to which the organization was responsive? If "Yes," then in Part Vi identify ‘
those supported organizations and explain how these activities directly furthered their exempt purposes,
. how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

- b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes,” explain in Part Vi the
reasons for the organization's position that its supported orgamzatlon(s) would have engaged in these
activities but for the organization’s involvement,

3 Parent of Supported Organizations. Answer (a} and (b} below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, dlrectors 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? If "Yes," describe in Part Vi the role played by the organization in this regard.

oan ' v : ‘ ~ Schedule A (Form 990 or 990-E2) 2015
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Schedule A (Form 990 or 990-E7) 2015 WESTMINSTER RESCUE MISSION

52-0891628 Page 6

Type 1l Non-Functionally Integrated 509{a)(3) Supporting Organizations

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

other Type 1l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

{B) Current Year

. {optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Addiines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or '
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
_ 7 Other expenses (see instructions) ' 7.
8 "?-\djusted Net income (subtract lines 5. 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year - (B) Current Year
{optional)

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

a__Average monthly value of securities

Average monthly cash balances

Fair markef value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

° (o0 |

Discount claimed for blockage or other
factors (explain in detail in Part V1):

2 Acquisition indebiedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

w

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

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

Multiply fine & by .035

6
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

0~ | lon [

Section C - Distributable Amount

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

Enter 85% of line 1

Minimurn asset amount for prior year {from Section B, line 8, Column A)

Enter greater of line 2 orline 3 -

income tax imposed in prior year

b W IN |-

O o | [N [

Disfribu_tab]e Amount. Subtract line 5 from line 4, uniess subject to
__emergency temporary reduction (see instructions)

Current Year

7 D Check here if the current year is the organization's first as a noh-functiongiIIy-integrated Type ll supporting organization (see

instructions).

DAA
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Schedule A (Form 990 or 990-E2) 2015  WESTMINSTER RESCUE MISSION 52-0891628 Page 7

Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets.

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

0 |~ oy (B [

Distributions to attentive supported organizations to which the organizaiion is responsive
(provide detfails in Part VI). See instructions.

0

Distributable amount for 2015 from Section C, line 6

Line 8 amount divided by Line 9 amount
i (i) (ii) {iii)

Section E - Distribution Allocations (see instructions) | Excess Distributions Underdistributions Distributable

Pre-2015 Amount for 2015

_Distributabie amount for 2015 from Section C, line 8

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

Excess.distributions carryover, if any, to 2015;

From2013 .. ... .. i

From2014 ... ... o

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

i o i (e o (o (w

- D, line7: ’ $

Remainder. Subtract lines 3g, 3h, and 3i from 3f.
Distributions for 2015 from Section. ‘

Applied to underdistributions of prior years

b _Applied to 2015 distributable amount

c_Remainder. Subtract lines 4a and 4b from 4.
§  Remaining underdistributions for years prior to 2015, if
' any. Subtract lines 3g and 4a from fine 2 (if amount
_greater than zero, see instructions).
- 6 Remaining underdistributions for 2015. Subtract lines 3h
' and 4b from line 1 (if amount greater than zero, see
*__instructions). '
7 Excess distributions carryover to 2016. Add lines 3j
' and 4c.
8 Breakdown of line 7:

Excess from 2013

Excess from 2014

o g (o T (o

Excess from 2015

DAA

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 WESTMINSTER RESCUE MISSION 52-0891628 Page 8

Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
1], line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, Imes 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional mformatron (See instructions.)

PART III, LINE 12 - OTHER INCOME DETAIL

.....................................................................................................................................................................
.....................................................................................................................................................................

baA Schedule A {(Form 990 or 990-EZ) 2015
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Schedule B OMB No. 1545-0047

(Form 990, 990-EZ Schedule of Contributors

or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2015
of
|n?§,?,a| gzvem;s;reval::w » Information about Schedule B (Form 980, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form980.

Name of the organization - : Employer identification number

WESTMINSTER RESCUE MISSION 52-0881628 .
Qrganization type (check one):

Filers of: ' . Sectiqn;'

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

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

Form 990-PF

501(c)(3) exempt private foundation

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

OO 000

501(c)(3) taxable private foundation

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

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

General Rule

) @ For an organization filing Form 990, 990-EZ, or 890-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts { and H. See instructions for determining a
.contributor’s total contributions. '

Special Rules

D For an organization described in section 501{c)(3) filing Form 990 or 990-EZ that met the 33%/3 % support test of the
- regulations under sections 509(a)(1) and 170(b){1)}{A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part 11, line
13, 163, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 880, Part VIII, line th, or (ii) Form 980-EZ, line 1. Complete Parts | and 1.

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

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
" contributor, during the year, contributions exclusively for religious, charitable, etc,, purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Ruie applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year » 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 980,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 890, 980-EZ, or 980-PF. ‘ Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

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

PAGE 1 OF 2

Page 2

Name of organization

Employer identification number

WESTMINSTER RESCUE MISSION 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 contribution
T USROS Person }
} Payroll _
............................................................................ $......253,000 | Noncash
............................................................................ (Complete Part I} for
noncash contributions.)
(a) o). {c) {d)
No. Name, address, and 2IP + 4 Totai contributions Type of contribution
2 e Person
: Payroll
............................................................................. $.......22,865 | nNoncash
............................................................................ (Complete Part Il for
noncash contributions.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T OO Person  [X]
Payroll D
............................................................................ $ . 26,700 | Noncash [ ]
............................................................................ (Complete Part Il for
noncash contributions.)
(a) b () ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S OV OT O OTOSTRT Person X
Payroll
............................................................................ $.........20,728 | Noncash
............................................................................. {Complete Part Il for
noncash contributions.)
@) (b) @ S
No. Name, address, and ZIP + 4 Total contributions Type of contribution
D e Person  [X]
Payroll
............................................................................ $. ... 8,000 | "Noncash ‘
............................................................................ (Complete Part i for
noncash contributions.)
(a) {b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T oDV OSSO USRS Person
- Payrofl
$ 10,630 Noncash

(Complete Part 1} for
noncash contribfnions.)

tAA

Schedule B (Farm 990, 980-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 990-EZ, or 990-PF) {2615)

PAGE 2 OF 2

Page 2

Name of organization

WESTMINSTER RESCUE MISSION

Employer identification number

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 contribution
O OO SR Person
Payroll . D
.............................................................................................. 9,050 | Noncash- [ |
............................................................................ (Complete Part Il for
noncash contributions.)
(@ : (b} {c}) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person x|
' Payroli
.............................................................................................. 8,500 | Noncash
.............................................................................. (Complete Part iI for
noncash contributions.)
{a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T OO  Person
Payroll
............................................................................................ 85,000 | Noncash
............................................................................. (Complete Part Ii for
‘ noncash contributions.)
{a) . (b) {c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
A e Person X
Payroil
.............................................................................................. 5,881 | Noncash
.............................................................................. (Complete Part 1l for
noncash contributions.)
{a) ) {c}) (d) .
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................. Person [ ]
Payroli D
......................................................................................................... Noncash | |
e (Complete Part Ii for
noncash contributions. )
(a) (b) (c) (d)
No. Total contributions Type of contribution

Person D
Payroll ' %
Noncash
(Complete Part il for
noncash contributions.)

DAA
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SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered “Yes” on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11{, 12a, or 12b.
Depariment of the Treasury P Attach to Form 980.

Internal Revenue Service { » information about Schedule D {(Form 990) and its instructions is at www.irs.
Name of the organization

WESTMINSTER RESCUE MISSION

| oms No. 15450047

Emplayer identification number

52-0891628

Compiete if the organization answered “Yes” on Form 990, Part IV, line 6.

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

{a) Donor advised funds

' {b) Funds and other accounts

- Aggregate value at end of year

B WN A
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Did the organization inform ali 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?
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

2]

conferring impermissible private benefit? ... .. .. .. ket eiieiies

............... D Yes D No

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).

D Preservation of land for public use (e.q., recreation or education) D Preservation of a historically important land area
_ |:] Protection of natural habitat D Preservation of a certified historic structure

|:| Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year,
Total number of conservation easements

o o oo
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5§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

Held at the End of the Tax Year

2a

2b
2c

2d

I [1ves [] no

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 - Amount of expenses incurred in monitoring, inspecting, handlmg of violations, and enforcing conservatlon easements during the year

S

8 Does each conservation easement reported on lme 2(d) above satlsfy the requirements of section 170(h}(4)(B)(i)
and section 170(h){(4)(B)(il}? .

9 |n Part Xlll, describe how the organlzatlon reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote lo the organization’s financial statements that describes the

mzat:on s accounting for conservation easements.

Complete if the organization answered ‘ers" on Form 990, Part IV, line 8.

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

1a |f 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.

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

. public service, provide the following amounts relating to these items:
(i} Revenueincluded on Form 890, Part VML, fine 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 Revenue included on Form 990, Part Vili, line 1
b Assets included in Form 990, Part X ... ..ot ey

vy
3 €3

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA
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Schedule D (Form 990) 2015 WESTMINSTER RESCUE MISSION 52-0891628 Page 2
Organizations Maintaining Coliections 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
coliection items (check all that apply):

a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other i
¢ D Preservation for future generations ’
4 Prowde a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xhk
5 During the year, did the organization solicit or receive donanons of art, historical treasures, or other similar .
ts to be sold to raise funds rather than to be maintained as part of the organlzatlon s collection? ... ... . ... ... e D Yes D No
Escrow and Custodial Arrangements. '
Compilete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not . . ‘
included on Form 990, Part X? _ [ ]Yes [ ] No

Amount
¢ Begmmhgbalance________________.__“_'_____ﬂ____ ..................................................................... 1c
d Additions during the YEar e 1d
e Distibutions duringthe year 1e
£ ENding balance | .. 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account fiability? D Yes No
b i “Yes,” explain the arrangement in Part Xill. Check here if the explanation has been provided on Part XIN . . . . ... ... B
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back {d) Three yoars back {e} Four years back
1a Beginning of year balance
b’ Contributions
¢ Net investment earnings, gains, and
Iosses ....................................
d Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
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» %
b Permanent endowment » L %
-¢ Temporarily restricted endowment » o %
The percentages on lines 2a, 2b and 2c should equal 100%.
3a Are there endowment funds not in the possession of the orgamzat:on that are held and admtmstered for the
organization by: : ) _ - {Yes | No
(i) unrelated OrQANIZANONS | || e 3a(i)
(il related organizations ... ettt e, 3a(ii)
b If“Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? BT 3b
4 -Describe in Part Xlil the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Compiete if the organization answered “Yes” on 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 value
(investment) {other} depreciation
faland 98,40 98,405
b Buidings ... 4,245,311} 1,739,241 2,506,070
¢ Leasehold improvements .
d Equipment .. 288,510 178,549 109,961
e Other ... .........o...o..ooocoiiiieiiiiiin... '
Total. Add lines 1a through 1e. (Column {(d) must equal Form 990, Part X, column (B), line 10c.) ... . ... .. i, e > 2,714,436

Schedule D {Form 990) 2015
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Schedule D (Form 990) 2015 WESTMINSTER RESCUE MISSION 52-0891628 Page 3
Investments—Other Securities.

Gomplete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

{a) Description of security or calegory {b} Book value {c)} Method of valuation:
{including name of security}

Cost or end-of-year market value

(1) Financial derivatives

Total, (Column (b) must equal Form 880, Part X, col.(B) ine 12) 0
Investments—Program Related. : ' . o ,
Compiete if the organization answered "Yes” on-Form 990, Part IV, fine 11c. See Form 990, Part X, line 13.

{a)} Description of investment - h {b) Book value ’ {c) Method of valuation:

Cost or end-of-year market value

(1)
{2)

(3)

(4)

{5)

(6)

(7)

(8)

(9) . '
Total. (Columnn (b) must equal Form 990, Part X, col. (B) line 13.) »
Other Assets, : .
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11d. See Form 990, Part-X, iine 15.

{a) Description {b) Book value

(1)
(2)
(3}
(4)
(5)
(6)
(7)
{8)
9 i ' .
Total. (Column (b} must equal Form 990, Part X, col. (B) line 1) i >
Other Liabilities. ‘ .
Complete if the organization answered "Yes" on Form 990, Part 1V, 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)
)
(5)
(6)
(7)
(8)
) ' ,
Total. (Column (b) must equal Form 990, Part X, col. (B} line 25) »
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnofe has been provided in Part Xl
DAA :

Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 WESTMINSTER RESCUE MISSION 52-0891628 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Compiete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1,249,490
Amounts included on line 1 but not on Form 990, Part VHI, line 12: :
& Netunrealized gains (losses) on investments 2a
b Donated services and use of faciltes 2b
‘¢ Recoveries of prioryeargrants 2c
d Other (Describe in Patxitly . RO R 2d
& Addlines 2athrough2d . . ... . e 85,187
3 Subtractline 2e fromfinet ... ... oo 1,164,303
4 Amounts included on Form 990, Part Vi, line 12, but not on line 1:
a lnvestment expenses not included on Form 990, Part VIll, line 70 4a
b Other (Describe in Part Xil.) JESS OSSR .. Lap
¢ Addlinesdaandab . e c ‘
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 1,164,303

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 adited financial statements L : ) 1,450,501
Amounts included on line 1 but not on Form 980, Part IX, line 25: :
a Donated services and use of facilities '
b Prior year adjustments
¢ Other losses
d
e

N

.................................................................. : 85,187
'3 Subtractline 2e from ine 1 SO USSP 1,365,314

a Investment expenses not included on Form 990, Part Vii}, line 7b
b Other (Describe in Part XNl.) )

) ) -15,501
5 rotal expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18)) .. /""" /" 5 1,349,813

E Supplemental Information.
Provide the descriptions required for Part i, 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 XI, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

DIRECT FUNDRAISING EXPENSES . $ o 8,866
ASSET DISPOSAL 10Ss ==~ R § 76,322
ROUNDING ‘ ‘ 5 -

.......................................................................................................................................................................

PIRECT FUNDRAISING EXPENSES - S 8,866
ASSET DISPOSAL LSS oo I 76,322
ROUNDING s -1

Schedule D {(Form 990) 2015
DAA
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Suppiemental information {continued)

Schedule D (Form 990) 2015 WESTMINSTER RESCUE MISSION 52~0891628 Page 5

CASH VS ACCRUAL ADJ - PREPAIDS R 22,079 . .
CASH VS ACCRUAL ADJ = A/ e S -16,608
CASH VS ACCRUAL ADJ - PAYROLL . . .. 9 721,239

...................................................................................................................................

....................................................................................................................................

DAA

Schedule D {Form 990) 2015
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | oms No. 15450047
(Form a9 or 990~EZ) Complete if the organization answered “Yes” on Form 930, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 890-EZ, fine 6a.
Department of the Treasury P Attach to Form 990 or Form 990.EZ.
Internal Revenue Service P information about Schedule G (Form 990 or 990-EZ) and ils instructions is at www.irs.goviformaso. Shar
Name of the organization - : Employer identification number

WESTMINSTER RESCUE MISSION 52-0891628

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part. . -
1 " Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations . . e D'Soﬁcitation of non-government grants
b I:, Internet and email solicitations . f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations
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 Vi) 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)_ Didhfund- . {v) Amount paid to {vi) Amount paid to .
{i) Name and address of individuat i . r:&i?gd;;f {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 . |Yesi No
1 2 NORTH LAKE AVENUE
PASADENA CA 91101 DIR MATL X 178,367 121,882 56,485
" .
3
) 4
5
6
7
8
9
10
Total i e > 178,367 121,882 56,485

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 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
DAA : . .
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Schedufe G (Form 990 or 990-EZ) 2015

WESTMINSTER RESCUE MISSION

52-0891628

Page 2

gross receipts greater than $5.000.

Fundraising Events. Complete if the organization answered “Yes”
than $15,000 of fundraising event contributions and gross income o

on Form 990, Part 1V, line 18, or reported more
n Form 990-EZ, lines 1 and 6b. List events with

{a} Event #1 {b} Event #2 {c} Other events
{d) Total events
FREEDOM 5K RUN _ NONE {add cot. {a) through
{event type) (event type) {total aumber) col. {e)}
S . - |
5 -
& | 1 Gross receipts 24,628 24,628 |
&1 1 lossreceipts :
2 Less: Contributions 4,440 4,440
3 Gross income (fine 1 minus '
fine?). ... 20,188 20,188
4 Cashprizes
5 Noncash prizes
8 | 6 Rentfacility costs
4j | 7 Foodand beverages
"d B
e .
o | 8 Entedainment
9 Other direct expenses 8,866 8,866
10 Direct expense summary. Add fines 4 through 9 in column @ 8,866
11_Net income summary. Subtract line 10 from line Jcolumn(d) .o 11 322

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

7 Direct expense summary. Add fines- 2 through 5 in column (d)

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

. {b) Puli tabsfinstant : {d) Total gaming (add
feid B N ,
2 fa} Bingo, binge/progressive bingo fe) Other gaming col. {a) through cot. {c}))
2
(1]
r
1 Gross revenue . . ..
@ | 2 Cashprizes
w
=t
@ .
$| 3 Noncashprizes
@ ;
8
= 4 Rentffacility costs
5 Other direct expenses - .
L_| Yes % Yes %
L TES Lt fes L)
6 Volunteerlabor = No No :

9 Enter the state(s) in which the organization conducts gaming activities:

b If "No,” explain:

a Is the organization licensed to conduct gaming activities in each of these states?

DAA

Schedule G (Form 990 or 990-EZ) 2015
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Schedule G (Form 990 or 990-EZ7) 2015 WESTMINSTER RESCUE MISSION 52-0891628 Page 3
11 Does the organization conduct garning 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? ... [ Yes D No
13 Indicate the percentage of gaming activity conducted in: . '
a The organization's facility OO 13a %
O AnOUSHR RO e 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:

15a

16

Does the organization have a contract with a third party from whom the organization receives gaming

OUUE? . oo [J ves [ no
If “Yes," enter the amount of gaming. revenue received by the organization ¢ - and the o

amount of gaming revenue retained by the third party > § '

If “Yes,” enter name and address of the third party:

D Director/officer D E_mployee' . D Independent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . ' D Yes D No

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 taxyear > $ ) .
Supplemental Information. Provide the explanations required by Part J, line 2b, columns (iii) and (v); and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions). = - - '

7.V

Schedule G (Form 990 or 980-EZ) 2015
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“ : . . OMB No. 1545-0047
(SF((?)’;!{:E]E;‘;’&F M Noncash Contributions - =

| 2 Complete if the organizations answered “Yes” on Form 999, Part IV, lines 29 or 30.

» Attach to Form 990,
D t of the T . L . . .
in?;?sr;rlnfigv:nueeSei?::W P information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization :

Employer identification number

WESTMINSTER RESCUE MISSION 52-0891628
Types of Property

C . -
(2) b @ (@
. L Noncash contribution : .
Check if Number of contributions or Method of determining |
L amounts reported on
s contri ; noncash contribulion amounts
applicable items contributed Form 990, Part VIl line 1g h contribul ¢

Art—Works of art

DN W N
>
?
Y
o
a
=
<]
3
=2
5
=
14
@
v
a2
@

216,134| THRIFT SALES

o ~N o,
vy)
1<)
o
2]
o
3
o
B
)
=3
o
w

10 Securities — Closely held stock .
11 Securities — Partnership, LLC,
“qr trust interests

12 Securities —Miscellaneous
13 Qualified conservation
contribution — Historic
structures

14  Qualified conservation
contribution — Other

15  Real estate — Residential

16 Real estate— Commercial
17 Realestate—Other -

' 18 CO“eCtib!eS .......................
18 Food inventory

20 Drugs and medical supplies
21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other®( R )
26 Other™( )
Zr Oter™( . )
28 Other I ( )
29 Number of Forms 8283 received by the organization diring the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement _________ 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which is not required
. to be used for exempt purposes for the entire holding period?
b If"Yes,” describe the arrangement in Part II.
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

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 i, )
For Paperwork Reduction Act Notice, see the instructions for Form 9990, Schedute M {Form 990) (2015)

DAA



MUDBB40 12/14/2016 3:34 PM -

]

Schedule M (Form 990} 2015) ~ WESTMINSTER RESCUE MISSION 52-0891628
Supplemental Information. Provide the information required by Part I, 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.

Page 2

.....................................................................................................................................................................
.....................................................................................................................................................................

Schedule M (Form 990) {2015)
DAA . '
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SCHEDULE O

{Form 890 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Supplemental information to Form 990 or 990-EZ oM No. 15450047
Complete to provide information for responses to specific questions on 20 1 5
Form 990 or 990-EZ or to provide any additional information.

o > Attach to Form 990 or 990-EZ. ' :
»-.Information about Scheduie O {Form 990 or 990-EZ) and its instructions is at www.irs.goviform990.

Name of {he organization

Employer identification number

WESTMINSTER RESCUE MISSION 52-0891628

CENTER. FOUNDED IN 1968, THIS 501(C) (3) NON-PROFIT OUTREACH MINISTRY IS

- ASSCCIATE DIRECTOR, CAROL BERNSTEIN, IS A FULL-TIME VOLUNTEER. SHE

......... ,...A....,.......A....».............<.»...,H............4.,...“n...,..,.,..“.............AA.....4......”....-..4.4......»......“A.,.,.......”.»,....“

PERFORMS THE FOLLOWING MANAGEMENT DUTIES: HUMAN RESOURCES; INFORMATION

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



WILIABAU 1181016 334 PM

Schedule O (Form 990 or 990-E7) (2015) Page 2

Name of the organization

Employer identification number

WESTMINSTER RESCUE MISSION 52-0891628

. .SALARIES ARE APPROVED BY THE BOARD,

...........................................................................................................

,. .......

PAGE 1 OF 1
Schedute O (Form 990 or 990-EZ} (2015)

DAA
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OMB No. 1545-0172

2015

Attachment
Sequence No. 1 79
Identifying number

WESTMINSTER RESCUE MISSION - 52-0891628
Business or activity to which this form relates

INDIRECT DEPRECIATION ) :
Election To Expense Certain Property Under Section 179 :
‘Note: If you have any listed property, complete Part V before you complete Part |.

Fo;m 4 56 2 Depreciation and Amortization

(Including Information on Listed Property)
Depariment of the Treasury » Attach to your tax return.
intemat Revenue Service (99) P Information about Form 4562 and its separate instructions is at www.irs.goviform4562,

Name(s) shown on return

3 yemmumamount (sseinstiucons) . - e 1 500,000
2 Total cost of section 179 Ponety placed in senvice (sse instructions) T 2 ’
3 Threshold cost of section 179 property before reduction in limitation (seeinstructions) o 3 2,000,000
4 Reduction in limitation. Subtract line 3 from line 2. If zeroorless, enter-0- [T 4

5 Dollar limitation for tax year. Sublract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ... 5

6 " (a) Description of property {b) Cost (business use only} {c) Elected cost
-7 Listed property. Enter the amount from line 2 e e L L 7

- 8  Total elected cost of section 179 property. Add amounts in column (c), fines 6 and 7. 8

9 Tentative deduction. Enter the smaller of fine 5 orline8 .
10 Carryover of disallowed deduction from line 13 ofyour2014 Fom4s62 . T
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 than line 11
13 _ Carmryover of disallowed deduction to 2016. Add lines 9 and 10, less line 12
Note: Do not use Part Il or Part li} below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service
oo o year (see nstuclions). oo 14
..................................................................... 15

................... N T 105,717
de listed property.) (See instructions.) .
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2015

20,713

18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, chackhere .. ... } l—l
Section B—Assets Placed in Service During 2015 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}) Convention {f} Method {g) Depreciation deduction
service only-see insiructions) period .
19a 3-year property
b 5-year property
G _ 7-year pioperty
d 10-year property
e 15-year property
f _ 20-year property
9. 25-year property ) 25 yis, - S/L
h Residential rentai 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 2015 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year 12 yrs. SIL
i 40 yrs. M | s
E Summary (See instructions.)
21 Listed property. Enter amount from line 28, I ST 21
22 Total. Add amounts from line'12, lines 14 through 17, lines 19 and 20 in column (9), and line 21. Enter
here and on the appropriate lines of your return, Partnerships and S corporations—see instructions e 22 126,430
23 For assets shown above and piaced in service during the current year, enter the ’
portion of the basis attributable to section263Acosts . ... ... 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2015

DAA : THERE ARE NO AMOUNTS FOR PAGE 2
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Form 990 Two Year Comparison Report
For calendar year 2015, or tax year beginning  09/01/15 ,endng 08/31/16
Name Taxpayer Identification Number
WESTMINSTER RESCUE MISSION 52-0891628
' 2014 2015 Differences
1. Contributions, gifts, grants 1. 997,769 963,744 -34,025
2. Membership dues and assessments 2. ’ ’
3. Govemment contributions and grants 3. :
5 |4 Program service revenus T 4. 238,565 214,034 -24,531
£ |5. Investment ncome T : 171 133 “38
o | O Proceeds fom taxexemptbonds 6. '
@ | 7. Net gain or (loss) from sale of assets other than inventory 7. 250 -76,322 -76,572
8. Netincome or (loss) from fundraising events 8. 11,322 11,322
9. Netincome or (ioss) fromgaming .~ 9.
10. Netgain or (loss) on sales of inventory -~ 10. , :
1. Otherrevenue . 11. 61,350 51,392 ~9,958
12. Total revenue. Add fines 1 through 11 12. 1,298,105 1,164,303 -133,802
13. Grants and similar amounts paid  ~ 13. ' :
4. Benefits paid to or formembers 14. :
o [15- Compensation of officers, directors, trustees, etc. 15. 101,164 101,164
¢ [16. Salaries, other compensation, and employee benefits 16. 409,734 435,850 26,116
o [I7. Professional fundraising fees 17. 128,865 156,819 27,954
x [18. Other professionalfees T 18. 17,235 17,430 195
" 19. Ocoupancy, rent, utiities, and maintenance 19. 112,139 103,879 -8,260
20. Depreciation and Depletion . . .~~~ 20. 120,781 126,430 5,649
1. Oterexponses 21 458,709 408,241 ~50, 468
22. Total expenses. Add lines 13 through 21~ 22. 1,348,627 1,349,813 1,186
23. Excess or (Deficit). Subtract line 22 from line 12 23. -50,522 ~185,510 ~134,988
24. Total exempt revenve . 24. 1,298,105 1,164,303] -133,802
25. Total unrelated revenve 25, ‘ .
$ 6. Total excludable revenve T 26. 300,336 189,237 .=111,099
Bl Toame | 3,250,446] 3,066,388 183 555
8 5. Total lapiies T 2, 1,599 2,304 705
T P9 Retained eamings T 29. 3,248,847 3,064,584 -184,263
£ [B0. Number of voting members of govemning body 30. 9 10
© B1. Number of independent voting members of governing body 31. 9 10
2 Number of ermployees - o 2| 26 25
33. Number of volunteers 33.| 284 75
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MD3840 WESTMINSTER RESCUE MISSION

52-0891628 Federal Statements
FYE: 8/31/2016

12/14/2016 3:33 PM

Tax-Exempt Interest on Investments

Description :
o Unrelated  Exclusion Postal Acquired after InState
Amount  Business Code Code - Code  6/30/75 Muni ($ or %)
$ 133 ‘ 14 |

TOTAL $ ' . 133
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MD3840 WESTMINSTER RESCUE MISSION 12/14/2016 3:33 PM
52-0891628 Federal Statements
- FYE: 8/31/2016

FREEDOM 5K RUN
Other Direct Fundraising or Gaming Expenses

Description ~ ~__Amount
~ SIGNS - $ 1,614
PHOTO BOOTH 1,000
WATER BOTTLES : 1,422
T SHIRTS . , 1,854
TENT 420
MISC 2,556

TOTAL ‘ $ 8,866




Forms 990/ 990-E7 Return Summary
For calendar year 2015, or tax year beginning 09/01/15 andending 08/31/16
: 52-0891628
WESTMINSTER RESCUE MISSION ‘ '
Net Asset / Fund Balance at Beginning of Year 3,248,847
Revenue
Contributions 963,744
Program service révenue 214,034
Investment income 133
Capital gain / loss _—76,322
Fundraising / Gaming:
Gross revenue 20,188
Direct expenses 8,866 _
Net income 11,322
Other income o 51,392
‘Total revenue ' 1,164,303
Expenses ' )
Program services : 1,040,579
Management and general 135,760
Fundraising 173,474
Total expenses ' 1,349,813
Excess / (deficit) -185,510
Changes 1,247

Net Asset/ Fund Balance at End of Year

Reconcitiation of Revenue

Total revenue per financial statements 1,249 (490

3,064,584
—=r J04%,084

Reconciliation of Expenses
Total expenses per financial statements 1,450,501

Less: Less:

Unrealized gains Donated services

Donated services ‘ Prior year adjustments

Recoveries . ‘ Losses o

‘Other 85,187 Other .85,187
Plus: , ' - Plus:

Investment expenses Investment expenses ] )

Other Other , -15,501

Total revenue perreturn = 1,164 303
! —=y—04,303

Total expenses per return 1,349,813
— 285,813

Balance Sheet

Beginning Ending Differences
Assets 3,250,446 3,066,888
Liabilities _ 1,599 2,304
Net assets 3,248,847 3,064,584 -184,263

Miscellaneous Information

Amended retum

Return / extended due date 01/17/17

Failure to file penaity




