MD3840 01/91/2019 11:44 ‘AM

990 Return of Organization Exempt From Income™Fs
Form Under section §01{(c), 527, or 4947{a){1) of the Intemal Revenue Code {except p/

Depasiment of the Treasury » Do not enter social security numbers on this form as it may be made p
Intemal Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information.

A For the 2017 calendar year, or tax year beginning 09/01/17 _ and ending 08/31/18
B Check If appiicable: C Name of organization
Address chai

OMB No. 1545-0047

D Ei

I:I Name change
[ ] vital retom &
Final refum/ City or town, stale or province, counlry, and ZIP or foreign postalitode
teminaled
N eme WESTMINSTER MD 21158 6 Gross receiplss 1,415,834
Amended retm F Name and address of principal officer.
Ij Appication pending | RONALD SHAW Hia) Is this a group retum for subordinates? D Yes @ No
P.O. BOX 526 Hib} Are all subordinates included? D Yes D No
MONKTON MD 21111 If "No,” attach a list. (see instructions})
| Tax-exempt status: EE] 501(c)(3) i_l 501(c)  ( ) ginsert no.) H 4947(a)(1) or H 527
J_ webste: p WWW WESTMINSTERRESCUEMISSION,ORG H{c) Group exempti >
K __Form of organizafion: ﬁl Comporation r] Trust I—] Association I ! Other P> 1 L Year of formation: 1968 i M _State of legal domicile: MD

Part | Summary

1 Briefly describe the organization's mission or most significant activities:
8 WBEE BCHEDULE O e ettt et
g ............................................................................................................................................................
L L N
‘3 2 Check this box VD if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 | 3 Number of voting members of the goveming body (Part Vi, line 18y 3 9
£ 1 4 Number of independent voting members of the goveming body (Part Vi, tine tb} 4 9
‘g § Total number of individuals employed in calendar year 2017 (Part V, line 22 5 22
3| 6 Tolal number o voluteers estmate i necessary) s | 154
7aTotal unrelated business revenue from Part VI, column (C), fine12 . 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 .. . ........ .. ... ....ooooiiiiiiiiiiiiiiiinnne.. b 0
Prior Year Cument Year
o | 8 Contiibutions and grants (Part VIl ine th) 1,066,748 1,197,513
2| 9 Program service revenue (Part VIll, ine 2q) 183,904 111,822
| 10 Investment income (Part VI, column (A), lines 3, 4, and 7 454,035 3,105
| 11 Other revenue (Part VIl, column (A), fines 5, 6d, 8¢, 9c, 10c, and 11e) 29,736 71,744
12 Total revenue ~ add lines 8 through 11 (must equal Part Vil column (A), line 12) ... .. ... 1,734,423 1,384,184
43 Grants and similar amounts paid (Part X, column (A), ines 1-3) 0
14 Benefils paid to or for members (Part X, column (A}, line 4y 0
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 529,325 617,453
@ | 16aProfessional fundraising fees (Part IX, column (&), line 11} 138,845 123 101
2 b Total fundraising expenses (Part IX, column (D), kine 25) » 2 64, 872 ________ ' )
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11724e} 691,577 615 551
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), fine 25) 1,359,747 1,356, 105
19 Revenue less expenses. Sublract line 18 fombne 12 o 374,676 28,079
5 Beginning of Current Year End of Year
85 20 Totalassets (Part X, fne 16) ... 3,425,678 3,425,932
- 23 21 Total liabilties (Part X, e 26) || ... 1,918 831
25 22 Net assets or fund balances, Subtract fine 21 from ine 20 3,423,760 3,425,101

Part Il Signature Block
Under penaities of perjury, 1 declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer M m — r‘ l
Here RONALD SHAW( [/{ ,PRESIDENT 3 .JOLC\,

Type or print name and title

Print/Type preparers name m ﬁﬁ Date Check it | PTIN
Paid GERALD L. STURGILL CPA 1G] 01/11/19} self-employed P00773309

Preparel |pmname »  STURGILL & ASSOCIATES LLP,/ “ rmseny  52-1827777
Use Only 20 LIBERTY ST - PO BOX 546

Fir's address P WESMNSTER, MD 21158-0546 Phone no. 410~-848-4460
May the IRS discuss this return with the preparer shown above? (see InstruCHONS) | . . m Yes |_I No

g:; Paperwork Reduction Act Notice, see the separate Instructions. Form 990 o7
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Form 990 (2017) WESTMINSTER RESCUE MISSION 52-0891628 Page 2
- Part i Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoany lineinthis Part W ... . ..o E{]

1 Briefly describe the organization's mission:
SEE SCHEDULE O

2 Did the organization underiake any significant program services during the—year vhich were not listed on the
prior Form 990 0 990-EZ? | e
If "Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
semces’? ................................................................................................................................
If “Yes," describe these changes on Schedule O.

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

4d Other program services (Describe in Schedule O.)
{Expenses § including grants of $ ) (Revenue § )
4e Total program service expenses P 929,266
DAA Form 990 (2017
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Form 990 (2017) WESTMINSTER RESCUE MISSION 52-0881628 Page 3
Part 1V Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A

2 s the organization requifed to € anlete Schedufé B, S hea‘ule of Coninbutors (see mstfﬁcllons)? )

3 Did the oi ganzaggn ",ngage% ifecf ?“indlrect th: i 567 B 47 opposition
candidates for pabli fgce’)~7f “’Yes S%

b4

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

election in effect during the tax year? If "Yes," complete Schedule C, Part Il

]
o

Part Il

6 Did the organizatio-n. malntaln ..’:l-ny donor advised fundsorany S|m||arfunds or accounts for whlchdonors .......
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yes,” complete Schedule D, Part | 6 X

7 Did the organization receive or hold a Eoﬁéérvation easement, includiﬁg easements t;)- preserve open space,
the environment, historic jand areas, or historic structures? If “Yes,” complete Schedule D, Part If 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other simitar assets? If “Yes,”
complete Schedule D, Part lll | 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X

40  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V 10 X

11  If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Paris VI,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,"
complete Schedule D, Part Vi 1a| X

b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, fine 16? If "Yes,” complete Schedule O, Patt VIl ... 11b
¢ 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 /f "Yes,” complete Schedule D, Part Vilt 11c

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 11d

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X . 11e
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)? Jf "Yes,” complete Schedule D, Part X 11f
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes,” complete
Schedule D, Parts XI AT XH ... . ... 122 X
b Was the organization included in consofidated, independent audited financial statements for the tax year? /f
“Yes," and if the organization answered “No” fo line 12a, then compieting Schedule D, Parts XI and Xl is optional 12b

13 s the organization a school described in section 170(b)(1)(AXii)? If “Yes,” complete Schedule E 13

14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a
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? /f "Yes,” complete Schedule F, Parts | and IV 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, Parts I and 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 lland IV . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? if “Yes,” complete Schedule G, Part | (see instructions) 17

18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, ines 1c and 8a? If "Yes,"” complete Schedule G, Part /i 18 | X

19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 8a?

If "Yes," complete Schedule G, Part Il . oo oo 19 X
Form 980 (2017)
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Form 990 (2017) WESTMINSTER RESCUE MISSION 52-0891628 Page 4
~_Part IV Checklist of Required Schedules (confinued)

Yes | No

20a Did the organization operale one or more hospital facilities? /f “Yes,” complete Schedule H ...
b 1f “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? .. ...,
21 Did the ‘rganlzatson repbrt mofe tﬁan $5 000 of grants or olher assistance {o any dony stic organlzahon or

22

23 Did the organlzallon answer “Yes” to Part VI, Section A, i:ne 3, 4. or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” compiete Schedule J 231 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 /f “Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,” go to line 25a 24a X

Did the organization invest any proceeds of tax-exempt bonds beyond a femporary period exception? 24b

to defease any tax-exempt bonds? 24¢

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,” complefe Schedule L, Part{ ... 25a X

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

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

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

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

disqualified persons? If "Yes,” complete Schedule L, Part Il | i 26 X
27 Did the organization provide a grant or other assistance to an officer, director, frustee, key employee,

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

entity or family member of any of these persons? if “Yes,” complete Schedule L, Part iff ... 27 X

28 Was the organization a party to a business fransaction 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, trusiee, or key employee? if "Yes,” complete Scheduwle L, Part iV 28a
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedu,e L’ Pt Y 28b
¢ An entity of which a curmrent or former offices, director, frustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? #f “Yes,” complete Schedule L, Part iV . 28¢
29 Did the organization receive more than $25,000 in non-cash confributions? if “Yes,” complete Schedule M 29 1 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 fiquidate, terminate, or dissolve and cease operations? /f “Yes,” complete Schedule N,
Pa’t ’ ..................................................................................................................................... 31 x
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes,"
complete Schedule N, Part I 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part 1 . 33 X
. 34 Was the organization related to any tax-exempt or taxable entity? if "Yes,” complete Schedule R, Part Ii, Ill,
Or IV, and PartV, line 1 e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complefe Schedule R, Part V, fine 2 . 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, line 2 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,
Pan Vl ................................................................................................................................... 37 x
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38| X

Fom 990 (2017)
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Form 990 (2017) WESTMINSTER RESCUE MISSION 52-0891628

Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note toany lineinthisPart V. .. . ... ..........o.ooeeeees.s

1a

2a

3a

4a

5a

6a

(2]

;R .0

12a

13

14a

1 Z

Enter the number of empioyees reporfed on Form W 3, Transmt tal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a | 22

If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of fines 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 time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ..
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes” fo line 5a or 5b, did the organization file Form 8886-T2 | | . . ... ...
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? | e
Organizations that may receive deductible contributions under section 178(c}.

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

and services provided 1o the Payor?
If “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 personal property for which it was

required 10 file FOMM B2B22 e e
if “Yes,” indicate the number of Forms 8282 filed during the year | 7d |

3a X

3b

4a X ‘

5a

(b

5b

5c

6a X

6b

7a X

7b

7c X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

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

Did the sponsoring organization make any taxable distributions under section 49667 ...
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c){7) organizations. Enter.

7e

il

7f

79

7h

8a

9b

Initiation fees and capital contributions included on Part VIi, line 12 10a

Gross receipts, included on Form 980, Part VIil, line 12, for public use of club facilities 10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 112

Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.) 11b

Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
if “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... .. I 12b

12a

Section 501{c}{29) qualified nonprofit heaith insurance Issuers.
is the organization licensed to issue qualified health plans in more than one state? L
Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the tax year?
1f *Yes," has it filed a Form 720 to report these payments? if "No," provide an explanationin Schedule © . ..........................

14a X

14b

DAA

Form 990 (2017
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Form 990 (2017) WESTMINSTER RESCUE MISSION 52-0891628 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See insiructions.

Check if Schedule O contains a response or note to any line in this Part Vi EEL
Section A. Governing Body and Management
= & = | No
committee, explain in Schedule O. _
b Enter the number of voting members included in line 1a, above, who are independent
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with
any other officer, director, frustee, or key employee? .o 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supenvision of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the govemning body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons ofher than the goveming body? e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: o
a  The goVeming OOy ? e 8a | X
b Each committee with authority to act on behalf of the governing body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O _................coooceeeeeieoiiozne 9 X
Section B. Policies (This Section B requests information about policies not required by the interal Revenue Code.}
Yes | No
10a Did the organization have focal chapters, branches, or affiliates? 10a X
b If “Yes,” did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches fo ensure their operations are consistent with the organization's exempt purposes? .......................... 10b
11a Has the organization provided a complete copy of this Form 990 to alf members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. ’
12a Did the organization have a written conflict of interest policy? If “No,”go fo fine 13 .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe in SChedu’e o how this WaS done ............................................................................................. 120 x
13 Did the organization have a written whisfleblower policy? 131 X
14 Did the organization have a written document retention and destruction policy? . 14 X
15  Did the process for determining compensation of the foliowing persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . 152 | X
b Other officers or key employees of the organization | ... 150 X
if “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions). | i
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable enfity during the Year? e 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation iri joint venture arangements under applicable federat tax law, and take steps to safeguard the
organization's exempt status with respect o such amangements? ... ... ... 0.0 .ooiiiiiieeien e i i6b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed - MD,PA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T {Section 501(c}(3)s only)
avaitable for public inspection. Indicate how you made these available. Check all that apply.
@ Own website D Another's website @ Upon request D Other {explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its goveming 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 organization's books and records: >
ACCOUNTING OFFICE 658 LUCABAUGH MILL ROAD
WESTMINSTER MD 21157 410-848-2222

DAA Form 990 (2017
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Form 990 (2017) WESTMINSTER RESCUE MISSION 52-0891628 Page 7

"Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors .
Check if Schedule O contains a response or noteto any lineinthis Pat VIl ... ..., D

Section A, rs, Trustees, Key Empioyees, and Highest Compensated Employees

1a Complete : endar year ending with or gﬁtﬁ?ﬁgjhe

organization's 2 = *;‘ k= Z

o List all of T

compensationFEnter -0=
» List all of the organization's current key employees, if any. See Ihstructions for definition of “key employee.”
» 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 andfor Box 7 of Form 1098-MISC) of more than $100,600 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.
 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 refated organizafions.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key empioyees; highest
compensated employees; and former such persons.

Check this box if neither the organization nor any refated organization compensated any current officer, director, or trustee.
{A) (8) €) 5} (E} F)
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensalion compensation from amount of
vreek box, unless person is both an from related other
(list any officer and a directorflrustee) the organizaiions compensation
hours for =T = = organization (W-211039-MISC) from the
related 2212183 |% 1|88 ¢ (W-2/1098-MISC) organization
organizations %csi Ei8 | e lo ﬁ g and related
below dotied gﬁ § ’li_i 88 0 organizations
line) g % 3 %
gl = A
B E
(1)CAROL BERNSTEIN
ST PTTPTTRITRUIRUSRRO PR N 40.00
EXECUTIVE DIRECTOR 0.00 | X 32,347 0 0
(2RICHARD BERNSTEIN
U RR TP UPRRROURURPPRRPRRPRN N 2.00
SECRETARY 0.00 [X X 0 0 0
(3 ROGER ELLIOTT
RUITRPITRTSUORPUIUIURPRRSOY N 2.00
VICE PRESIDENT 0.00 [X X 0 0 0
@ EUGENE D. BOND
UPITOTPITURPIRIRRIURRURPRRRRONY BT 2.00
TREASURER 0.00 | X X 0 0 0
(5) LYNETTE BREWER
UUIU TS VST URUUSRURUURRURURIIY RO 2.00
DIRECTOR 0.00 | X 0 0 0
(6) RONALLD SHAW
SUSUUUTUTRUIURUSRURRUPURPOPRIN NS 2.00
PRESIDENT 0.00 [X X 0 0 0
{7} THERESA BETHUNE
S UTUIRSTOUPIURRRURURRRURRRRIY SO 2.00
DIRECTOR 0.00 | X 0 0 0
(8) GREGORY PINKARD
e 2.00
DIRECTOR 0.00 {X 0 0 0
(9) PASTOR STEVE COCHRAN
U UTPTR U PR URTRRSUUTURIY O 40.00
EXECUTIVE DIRECTOR 0.00 X 46,296 0 6,000
(10}
(11)

DAA Form 990 o017
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Form 990 (2017) WESTMINSTER RESCUE MISSION 52-0891628 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
A) {8) ©) (P} (E} 3}
Name and tille Average Posiiion Reportable Reporlable Estimated
: hours per (do not check more than ane compensation compensation from amount of
waek box, unless person is both an from refated ather
{list any officer and a directorfirustee) organizalions compensation
hours for = {W-2/10398-MISC) from the
z B related g organization
& 3 .. zand related

a _galions
) Nk

b Subsotal > 78,643 6,000
¢ Total from continuation sheets to Part VII, Section A ... . ... »
d_Total (add fines b and 1€) ... > 78,643 6,000

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 P 0

Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on fine 1a? if “Yes,” complete Schedule J for such individual . . . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
TIOVIGUB . o e 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered io the organization? if “Yes,” complete Schedule J for suCh person . ................c...c.c.oooieeeeiiiiiiiii.., 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B! C
Name and M(Js)mess address Descﬁpijo(n 2)( SeIvices Coméerlsahon

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
DAA Form 990 o17)
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Form 990 (2017) WESTMINSTER RESCUE MISSION 52-0891628 Page 9
Part VIl Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL | ... D
B S ) {5) © (D}
- Total revenue Related or Unrelated Revenue
2 exempt business excluded from tax
S function _revenue under sections
: : 512-514
24 1a FedSated” campa e
gé b Menibership%@gj B
‘gq ¢ Fundraising events =
B8 d Related organizations 1d
g‘% @ Govemmeni grants (conbibutions) | 1e
il . f a oﬂ'mer contiibutions, grﬂs grants,
é‘no" and similar amounts not included above | 4q¢ 1,195,005
Eo| g Noncash contibutons induded in fines tat  § 118,222
S8 h Total Addlines fa—1f, ... ... > 1,197,513
qé Busn, Code
$| 2a . THRIFT SHOP SALES 453310 111,822 111,822
| b
gl o o
1
El e
2| f All other program service revenue ,......... .
S| g Total. Addlines 2a-2f ... > 111,822
3 investment income (including dividends, interest,
and other similar amounts) > 3,880 3,880
4 Income from investment of tax-exempt bond proceeds P
5§ RovallieS ... ... i >
(i) Reat {ii) Personal
6a Gross rents
b Less: renfal exps.
€ Rental inc. or {loss)
d Netrentalincome or (10SS) ... . .......oooeiiiin.. »
7a Gross amount from ) Securilies @) Other
sales of assets
other than inventory
b Less: cost or oiher
basis & sales exps. 775
¢ Gain or {loss) -775
d Netgain or {foSS) ... .....ooooiiiiiieiien > =775 775
o | 82 Gross income from fundraising events 3
£ (pot including $ 2,508
5, of contributions reported on line 1¢).
- See Part IV, finet8 a 77,605
£ | b Less: direct expenses =~ b 30,875
©1 ¢ Net income or (loss) from fundraising events ... ... > 46,730
9a Gross income from gaming activities.
See Part IV, fine 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ... ....... »
10a Gross sales of inventory, less
relums and allowances a
b Less: cost of goods sold b
¢_Net income or (loss) from sales of inventory ......... >
Miscellaneous Revenue Busn. Code
Ta | RECYCLING . ........... 16,041 16,041
b . MISCELLANEOUS . .. .. ... 8,973 8,973
G e
d Alotherrevenue ... ........................
e Total. Add lines 1a-t1d . > 25,014
12 Total revenue. See instructions. ... ... ... ... > 1,384,184 136,061 0 3,880

Form 990 2017
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Form 990 (2017) WESTMINSTER RESCUE MISSTON 52-0891628 Page 10
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note fo any fine inthis Part IX e | |

Do nof fnclude amounts reported on lines 6b,

7b, 8b, 9b, and=10b,

10
1"

@ = 0o a0 T

12
13
14
15
16
17
18

19
20
21
22
23
24

3 = M < TS = S 1)

25

of Part Vill,
Grants a isfance [o dor
ang domest;g govemmé%lsi.é__sge Rad 1Vling .
Grants and other assistance to domestic
individuals. See Part V, line22
Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, fo disquafified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958{c){(3)(B}

(A)
Tolal expenses

(8) (C) (D)

Program service

Management and

Fundralsing
expenses

75,616

30,245

30,247

15,124

Other salaries and wages

492,076

363,812

53,798

74,466

Pension plan accreals and contributions {include
section 401(K) and 403(b) employer contributions)
Other employee benefits

Lobbying . ...
Professional fundraising services. See Part IV, line 17
Investment management fees

Tfavel ........................................
Payments of travel or enterfainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Depreciation, depletion, and amortization
knsurance ....................................
Other expenses. {temize expenses not covered
above (List miscelfaneous expenses in ling 24e. If
line 2de amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedute 0.}
THRIFT SHOP MERCHANDISE

Total functional expenses. Add lines 1 through 24 ..

49,761

31,176

6,910

11,675

15,550

15,550

123,101

123,101

1,359

1,359

27,161

11,155

9,510

6,496

131,755

115,707

14,814

1,234

1,729

1,729

126,020

113,418

12,602

8,586

46,802

36,842

1,374

117,422

117,422

53,626

46,847

5,101

1,678

29,660

29,660

10,622

9,560

1,062

53,845

49,994

3,787

64

1,356,105

929,266

161,967

264,872

26

Joint costs. Complete this fine only if the
organization reported in column (B) joint costs
from a combined educational campaign an:
fundraising solicitation. Check here P> if
following SOP 98-2 (ASC 958-720) . ..............

Fom 990 017)
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Form 990 (2017) WESTMINSTER RESCUE MISSION 52-0891628 Page 11
Part X Balance Sheet
Check if Schedule O contains a response of note to anyfineinthis Part X .. . ... ... ..o ooiiiiiiiin i i |—L
{A) (8)
Beginning of year End of year
1 68! 115,113
2 : 323,031
3  Pledges and
4 Accounts receivable, net
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. )
Complete Part If of Schedule L | ... 5
6 Loans and other receivables from other disqualified persons (as defined under section T
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 ’
) organizations (see instructions). Complete Part i of Schedule L =~ 6
8| 7 Notes and foans receivable, net ... 7
< 8 Inventories for Sale O U 8
9 Prepaid expenses and deferred charges 9
40a Land, buildings, and equipment: cost or o
other basis. Complete Part Vi of Schedule D 10a 4,216,082
b Less: accumulated depreciation 10b 1,996,827 2,323,966 10¢c 2,219,255
11 Investments—publicly traded securifies 11 768,533
12 Investiments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, fine 11 13
14 ntangible assels 14
16 Other assets. See Part lV, e T 15
16 Total assets. Add lines 1 through 15 (mustequal line 34) .............................. 3,425,678 16 3,425,932
17 Accounts payable and accrued expenses 1,918} 17 831
18 Grants payable 18
19 Defe"-ed O I e e 19
20 Tax-exempt bond liabilites .. ... 20
2% Escrow or custodial account liability. Complete Part IV of Schedue D 21
o 22 Loans and other payables fo current and former officers, directors,
k= trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part il of Scheduwle L. 22
~1123  Secured morigages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable fo unrefated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities rot included on lines 17-24). Complete Part X
of Schedule D | 25
26 Total labilities. Add fines 17 through 25 ........vevwini i e 1,918 26 831
Organizations that follow SFAS 117 {(ASC 958), check here > D and :
g complete lines 27 through 29, and lines 33 and 34.
5|27 Unvesticted netassets ... 27
@ |28 Temporarly restricted net assefs ... 28
'g 29 Pemmanently restricted net assels 29
u Organizations that do not follow SFAS 117 {ASC 958), check here P and
o complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds 30
£ |31 Paid-in or capital surplus, or land, building, or equipment fund 31
8|32 Retained eamings, endowment, accumulated income, or other funds 3,423,760] 32 3,425,101
33 Total net assets or fund balances 3 y 2 423 L 760 33 3 4 425 L 101
34 Total liabiliies and net assets/und balanCes ... .. ..............o;coiioicceiiiiies 3,425,678 34 3,425,932

Form 990 (2017)
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Forrn 990 (2017) WESTMINSTER RESCUE MISSION 52-0891628 Page 12
- Part Xi Reconciliation of Net Assets
Check if Schedule O contains a response ornotetoany lineinthisPart X! ... oooiieeiiennie i

1 Total revenue (must equal Part VHl, column (A), fine 12) 1 1,384,184
2 Total expenses (must equal Part IX, column (A), tine 25) 2 1,356,105
3 Revenugiless 'expenses- Sublrgctine 2 from ling} 1 3 28,079
4 g . V) 3., 423,760
5 5 -5,940
6 6
7odnvestment eXDENSES e 7
8 Prior period adjUStMeNts |, 8
9 Other changes in net assets or fund balances (explain In Schedule ©) | . . ... 9 -20,798
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, fine
B8, COMMI (B)) oo oo 10 3,425,101
"Part Xl  Financial Statements and Reporting
Check if Schedule O contains a response ornotetoany fineinthisPatt Xt ............................oovveieiieeeeeee. D
Yes | No
1 Accounting method used to prepare the Form 9980: E{] Cash D Accrual I:I Other
If the organization changed its method of accounting from a prior year or checked “Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .. 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
I:l Separate basis [:I Consolidated basis D Both consolidated and separale basis

b Were the organization’s financial statements audited by an independent accountant? 2b | X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If “Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2¢c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 3a
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... . ... ... ... . ... 3b
Form 990 (017

DAA



MD3840 01/11/2018 11:44 AM

SCHEDULE A Public Charity Status and Public Support OME No. 15450047
(FOBTI 900 or M Comy if the ization Is a section 601{c}(3) ization or a section 4947(a)(1) nonexempt charitable trust. 201 7
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public -
Intomal Revenue Senvoe P Go to www.irs.gov/Form990_for instructions and the latest information. Inspection

Name of the orgapi

r
&

Part]  E ReasonJior. Pu

The organization is not a private foundatio

1

L] BwN

~ o

©w o

10

11
12

A church, convention of churches, or association of churches described in section 170(b){1){A)i).

A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 980 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ili).

A medical research organization operated in conjunction with a hospital described In section 170(b){1){A)(iii). Enter the hospital's name,

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

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

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

described in section 170{b)(1)(A)(vi). (Compiete Part Il.)

A community frust described in section 170(b){1){A){vi). (Complete Part ii.}

An agricultural research organization described in section 170(b)(1)(A)(ix} operated in conjunction with a land-grant college

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

U TSy,

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 taxable income (less section 511 tax) from businesses

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).

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

D Type 1. 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.

b E] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

contro} or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

Type 1l 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 D Type Hll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part iV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type i, Type Il
functionally integrated, or Type Wi non-functionally integrated supporting organization.

f  Enter the number of supported organizations

g Provide the following information about the supporied organization(s). ’

a

2]

(0]

Name of supported (il) EIN {lii) Type of organization {iv) Is the organization (v} Amount of monetary {vi) Amount of
organization {described on lines 116 listed in your governing support {see other support {see
above (see instructions)) docurent? instructions} insteuctions}

Yes No

(A)

B)

(©)

D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule A (Form 990 or 990-EZ} 2017
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Schedule A (Form 990 or 990-EZ) 2017 WESTMINSTER RESCUE MISSION 52-0891628 Page 2
Partll  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 Iil. If the organization fails to qualify under the tests listed below, please complete Part jif.)
Section A. Public Support
.Calendar year {or=fiscal year beginning in)

Sf) Total

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

3 The value of services or facilities
fumished by a govemnmental unit to the
organization without charge

4 Total. Add lines 1through3

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

6__ Public support. Subtract fine 5 from fine 4.
Section B. Total Support
Calendar year {or fiscal year beginning in} P (a) 2013 (b} 2014 (c) 2015 (d) 2016 (e} 2017 (f) Total
7  Amounts from line 4

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

8  Net income from unrelated business
activities, whether or not the business
is regularly carried on ,,.................

10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) .....................

11  Tota! support. Add lines 7 through 10

12 Gross receipis from related activities, etc. (see instructions) . L12
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3}

organization, check this box and stop here . . ... ... ... ...l ieciiioeecsii e > D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line 6, column () divided by kine 11, column () . 14 %
15  Public support percentage from 2016 Schedule A, Part Il, line 14 . 15 %
16a 33 1/3% support test—2017. If the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, check this

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

b 33 1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . > |:|

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facis-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
ORGANIZAON | e » [
b 10%-facts-and-circumstances test—2016, If the organization did not check a box on fine 13, 16a, 16b, or 173, 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 OrgANZAtion e > []
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
SUUCHIONS e » [

Schedule A (Form 990 or 890-EZ) 2017
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Schedute A (Form 990 or 930-E2) 2017 WESTMINSTER RESCUE MISSION 52-0891628 Page 3
Part IHi Support Schedule for Organizations Described in Section 509(a)(2)
{(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (orz'ﬁscal year beginmng in) > {f) Total
g 2 3 fés,lz'?zlss
2 Gross receipts from admissions, merchandlse
sold or services performed, or facilities
fumished in any aclivity that is refated o the
organization’s tax-exempt pupose . ........ 248,994 238,565 285,614 213,871 136,836 1,123,880
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 5,903 11,322 2,769 77,605 97,599
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or faciliies
furnished by a govermmental unit to the
organization without charge
6 Total. Add lines 1 through5 1,156,292 1,236,334 1,260,680 1,283,388 1,411,954 6,348,648
7a Amounts included on lines 1, 2, and 3
’ received from disqualified persons 292,245 308,679 353,568 349,612 305,829 1,609,933
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlnes7aand7b 292,245 308,679 353,568 349,612 305,829 1,609,933
8  Public support. (Subtract line 7¢ from
e B.) i 4,738,715
Section B. Total Support
Calendar year {or fiscal year beginning in) P (a) 2013 {(b) 2014 {c) 2015 {d) 2016 (e} 2017 (f) Total
9 Amounts fromine6 1,156,292 1,236,334 1,260,680 1,283,388 1,411,954 6,348,648
10a Gross income from interest, dividends,
payments received on securities loans, renfs,
royalties, and income from similar sources ... 17,508 6,171 133 244 3,880 27,936
b Unrelated business {axable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10aand 10b 17,508 6,171 133 244 3,880 27,936
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly caried on . ...
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Partvi) 87,615 53,061 51,392 26,967 25,014 244,049
13  Total support. (Add fines 9, 10c, 11,
and 12) 1,261,415 1,295,566 1,312,205 1,310,599 1,440,848 6,620,633
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 »[]
Section C. Computation of Public Support Percenta age
15  Public support percentage for 2017 (fine 8, column (f) divided by tine 13, column () . ... 15 71.57%
16 Public support percentage from 2016 Schedule A, Part i, fine 15 ... ... ........oooeieeineieeieiiiieeeeeieeeeeees 16 71.58 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 (line 10c, column (f) divided by fine 13, column (®) . 17 %
18 Investment income percentage from 2016 Schedule A, Part lll line 17 . 18 1%
19a 33 1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..................... » IZ'
b 33 1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and ine 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization................. | 4 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 990 or 890-EZ) 2017
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Schedule A (Fanm 980 or 990-E7) 2017 WESTMINSTER RESCUE MISSION 52-0881628 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sectnons A D, and E. if you checked 12d of Part I, complete Sectlons A and D, and complete Part V.)

No

documents'? if "No " descnbe in Parr VI how me suppoﬂed organizations are dzlgnafed If des:gnated by
class or purpose, descnbe the designation. If historic and confinuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status

" under section 509(a)(1) or (2)? If "Yes,” explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported orgamzallon described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b} and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (8), or (6} and
satisfied the public support tests under section 509(a)(2)? if "Yes," describe in Part Viwhen and how the

organization made the determination. 3b
¢ 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. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b} and (c} below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part Vi how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support fo the foreign supported organization was used exclusively for section 170{c)(2){B)
PUIPOSES. 4c

Sa 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 ()} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) 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 to the organizing document). 5a
b Typel or Type Il only. Was any added or substituted supported organization part of a class already )

designated in the organization's organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
penefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in Part V1. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ}. 8

9a Was the organization controfled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1} or (2))7 if "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f "Yes," provide detail in Part VI, %b
¢ 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 V1. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type I supporting organizations, and all Type 1l non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b 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.) 16b

Schedule A (Form 990 or 990-E2) 2017
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Schedule A (Form 990 or 990-E2) 2017 WESTMINSTER RESCUE MISSION 52~0891628 Page 5
Part IV Supporting Organizations {continued)

Yes No

11 Has the organization accepted a gift or confribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c}
belowitfig*goveming pody ofla*supported orgdhization?
=

ors di%sé?lﬁd in (a) above?

b A familiey aboy ‘
c__A 35%;controlied_enti ; Ee[éom,tges';cribed ;?1 (@) ori(b) al
Section B. Type | Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power fo
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 direclors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied fo such powers during the tax year. 1

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 carmied out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization{s)? /f "No," describe in Part Vi how controf
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 4

Section D. All Type Il Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (if) a copy of the Form 990 that was most recently filed as of the date of nofification, and (i) copies of the
organization’s goveming documents in effect on the date of notification, fo the extent not previously provided? 1

2  Were any of the organization's officers, directors, or frustees either (i) appointed or elected by the supported
organization(s) or (i} serving on the goveming 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}. 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If *Yes," describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
] The organization is the parent of each of its supported organizations. Complete fine 3 below.
c The organization supported a govemmental entity. Describe in Part VI how you supported a govemment entity (see instructions).

2 Activities Test. Answer (a) and (b} below. Yes No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? 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. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization{s) would have been engaged in? If "Yes," explain in Part Vi the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's invoivement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part Vi, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and acfivities of each
of its supported organizations? if "Yes," describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A {Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 WESTMINSTER RESCUE MISSION 52-0891628 Page 6
Part V Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 DCheck here if the organization safisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI).See
instructions. All other Type ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income._ (A Priog Year () Current Year
e & P {optional)
2 Recofa;ries of E_Q_ll ,.a,r_‘demb,v ions_&
3 Other gross income (see insirucliong)
4  Add lines 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 Adjusted 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 part of year):
a_ Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors {explain in detail in Part Vi)
2 Acquisition indebtedness appiicable to non-exempt-use assels 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Muitiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add fine 7 to line 6) 8
Section C - Distributable Amount ) Current Year
1 Adjusted net income for prior year {from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, ine 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 [ncome fax imposed in prior year 5
6 Distributable Amount. Subiract line 5 from line 4, unless subject io
emergency temporary reduction (see instructions). 6
7 I:ICheck here if the current year is the organization's first as a non-funcionally integrated Type Ill supporting organization (see

insfructions).

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 980 or 990-E2) 2017 WESTMINSTER RESCUE MISSION 52-0891628 page 7
Part V Type [l 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

to_adqlire ekempi-ise sssets

Qualified set-aside amounts (prior IRS approval reguired)
Other distiibutions (describe in Part Vi). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to atteniive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.

9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

i~ i | [ |

) (i (3
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

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

3  Excess distributions carryover, if any, fo 2017;

a
b From 2013
c From2014 ... ... oo
d From2015 ... ...t
e From2016... ..o, .,
f Total of lines 3a through e
____ g Applied to underdistributions of prior years
h
i
i
4
a
b
(4
5

Applied fo 2017 distributable amount
Carryover from 2012 not applied {(see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f,
Distributions for 2017 from
Section D, line 7: $
Applied to underdistributions of prior years
Applied fo 2017 distributable amount
Remainder. Subtract lines 4a and 4b from 4.
Remaining underdistributions for years prior {o 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2017. Subfract lines 3h
and 4b from fine 1. For resuit greater than zero, explain in
Part V1. See instructions.

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

8  Breakdown of line 7:

Excess from 2013

Excess from 2014 .. ...oooiiiiiiiiiiiie.s

Excess from 2015 ... ... ...0ooiieiiiiiie.s

Excess from2016 ... ......................

Excess from 2017 ... ... ...............

o I1a |0 |T (W

Schedule A (Form 980 or 990-EZ) 2017
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Schedule A (Fomm 990 or 990-E7) 2017 WESTMINSTER RESCUE MISSION 52-0891628 Page 8_

Part Vi Supplemental Information. Provide the explanations required by Part I, line 10; Part 1, line 17a or 17b; Part
1L, 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 1V, 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 Sectlon B, line 1g; Parl V, Sectlon D lines 5 6, and 8 and Part V, Section E,

DAA Schedule A (Form 990 or 980-EZ) 2017
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Schedule B . OMB No. 1545-0047
(Form 990, 990-EZ, Schedule of Contributors

or 990-PF) p Attach to Form 990, Form 9906-EZ, or Form 980-PF. 201 7
Depariment of the Treasury . -

intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

WESTMIN,

Organization §ype (cﬁé;gé
Filers of: Section:
Form 990 or 990-EZ @ 501(c)( 3 ) (enter number) organization

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

Form 990-PF I:l 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust freated as a private foundation

[[] 501(c)(® 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

|z| For an organization filing Form 990, 830-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Ii. See instructions for determining a
contributor's total contributions.

Special Rules

|:| 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-£2), Part i, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on () Form 990, Part VIII, fine 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il

D 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 1, 1I, and ill.

D 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 exciusively 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. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year » s

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-£2, 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 ils
Form 990-PF, Part §, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 890-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 930-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF}) (2017)

DAA
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Schedule B (Form 990, 980-EZ, or 990-PF) (2017) PAGE 1 OF 3 Page 2
Name of organization Employer identification number
WESTMINSTER RESCUE MISSION 52-0891628
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) -
No. ibution
) 1 » Personh
Payroll
Noncash
{Complete Part If for
noncash contributions.)
(a) {b) © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2l Person
Payroll
............................................................................. $......37,600 | Noncash
............................................................................. (Complete Part If for
noncash contributions.)
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T LSOO U U UUT ST U PP Person
Payroll
............................................................................ $........18,000 | Noncash
............................................................................ (Complete Part Hl for
noncash contributions.)
(a) {b) (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroll
............................................................................ $......19,079 | Noncash
............................................................................ (Complete Part I for
poncash contributions.)
(@) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
= ST OO UUUUUOTURTURRSPPPIOS Person
Payroll
............................................................................ $......42,885 | Noncash
............................................................................ (Complete Part 1l for
noncash contributions.)
(a) (b} (©) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroli
$ 15,000 Noncash

{Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 930-PF) (2017)
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Schedule B (Form 990, 890-EZ, or 990-PF) (2017) PAGE 2 OF 3 Page 2
Name of organization Employer identification number
WESTMINSTER RESCUE MISSION 52-0891628
Part! = Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a)
No.
Payroli
............................................................................ $......87,500 | Noncash
............................................................................. (Comptete Part 1i for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Person
Payroli
............................................................................ $........10,000 | nNoncash
............................................................................ (Compiete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
Ol Person
Payroll
............................................................................. $.........40,000 | Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
C)] {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L0 Person
Payroll
............................................................................ $.......210,000 | Noncash
............................................................................ (Compiete Part I for
nancash contributions.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroll
............................................................................ $ .........10,000 | Noncash
............................................................................ (Complete Part Ii for
noncash contributions.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
A Person
Payrofl
............................................................................ $ ...........8,900 | Noncash
............................................................................ (Complete Part Il for
noncash contributions.}

Schedule B (Form 9990, 990-EZ, or 990-PF}) (2017)
DAA
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PAGE 3 OF 3 Page 2

Employer identification number

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

WESTMINSTER RESCUE MISSION

52-0891628

-~ Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a)
No.
13 Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)
(@ {b} (c) (d)
No. Name, address, and ZIP + 4 Tota! contributions Type of contribution
LA Person
Payroli .
............................................................................. $ .......58,000 | Noncash
............................................................................. (Complete Part Il for
noncash contributions.)
(a) {b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B TR RTUPRUUPTTOON Person
Payrolt .
............................................................................ $ .....5,470 | noncash [ |
............................................................................ (Complete Part 1l for
noncash contributions.)
(@ (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L6 Person
‘ Payroll
............................................................................. $ . ..........3,000 | Noncash
............................................................................. (Complete Part It for
noncash contributions.}
(2) (b) {© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R SO OO OO UUUPURUT Person
Payroll
............................................................................ $.........5,000 | Noncash
............................................................................. {Complete Part Il for
noncash contributions.)
(a) {b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Person
Payroll
............................................................................ S Noncash
............................................................................ (Complete Part i for
noncash contributions.)

DAA

Schedule B {(Form 930, 990-EZ, or 930-PF) (2017}
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SCHEDULE D Supplemental Financial Statements
{(Form 930) » Complete if the organization answered “Yes” on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b
Department of the Treasury p Attach to Form 990.
Intamal Revenue Service » Go to www.irs.qov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2017

Open fo Pubiic
Inspection

Name of the organization

Emp!oyer identification number

Compiéte if the organization answered :

{a} Donor advised funds

{b} Funds and other accounts

Total number atend of year

Aggregate value of contributions to (during year)

Aggregate vaiue of grants from (during year)

Aggregate value atend of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control?
6 Did the organization inform all graniees, donors, and doror 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

PN -

conferring impermissible private Denefit? .. . . ...l D Yes D No

Part 1i Conservation Easements.
Complete if the organization answered "Yes” on Form 890, Part IV, line 7.

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

Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

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

easement on the last day of the tax year.

Hel

d at the End of the Tax Year

Total number of conservation easements

2a

2b

2c

a o T8
pd
c
3
o
@
:
Q
=X
3
w
o
2
o]
o=
&
3
[l
0
&
o
3
®
3
=
«
co B
2
<+
[
@
=
Ed
&
o
=
28
o
=
5}
"
a
c
Q
9
g
L]
5
23
c
(=3
@
Q.
3
B
&£

2d

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

..... e Oves Oe

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

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

and section T70MNAXBNI? - - o e [] ves [] no
9 in Part XIlI, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements.

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

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

1a If the organization elected, as permitted under SFAS 116 (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 Xili, the text of the footnote to ifs financial statements that describes these items.

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

public service, provide the following amounts relating to these items:
(i} Revenue included on Form 990, Part Vill, line 1
(i) 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 VI, line 1

b Assets included in Form 890, Part X ... eieee i

» 3

For Paperwork Reduction Act Notice, see the Instructions for Folm 990.
DAA

Schedule D {Form 990) 2017
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Schedule D (Form 990) 2017  WESTMINSTER RESCUE MISSION 52-0891628 Page 2
Part lil Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Public exhibition d Loan or exchange programs
b Schilaflyzresearch
c Pre 1] i

Xiln. 5
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

Amount
© Beginning balanCe 1c
d Additions during the Year | 1d
e Distibutions during the YEar . e 1e
fOENdING balANCe 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes | | No
b _If "Yes,” explain the arrangement in Part XIil. Check here if the explanation has been provided on Part X ... .. ..ol
Part V' Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{b} Prior year {c} Two years back

{d) Three years back {e} Four years back

{a) Cument year

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

¢ Net investment eamings, gains, and
losses

g End of year batance .. .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) heid as:

a Board designated or quasi-endowment®» %
b Permanent endowment®» %
¢ Temporarlly resticted endowment®» %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() wnrelated organizalions | 3ai)
() refated organizalions || 3afi)

b if “Yes” on line 3a(li), are the related organizations listed as required on Schedule R? ... 3b
4 Describe in Part X|lj the intended uses of the organization’s endowment funds.

Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis {b) Cosl or other basis (¢} Accumulated (d) Book value
(invesimant) (other) depreciation
1a Land ......................................... 98 L 405 98 ! 405
b Buildings 3,789,722 1,770,477 2,019,245
c Leasehold improvements ..
d Equpment 327,955 226,350 101,605
@ Ofther ... . s
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) . ... ... > 2,219,255

Scheduie D (Form 990} 2017
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" Schedule D (Form 890) 2017 WESTMINSTER RESCUE MISSION 52-0891628 Page 3
Part VIl Investments—Other Securities.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

{a} Description of security or category {b) Book value {c} Method of valuation:
(including name of security} Cost or end-of-year market value

(1) Financial @&fivatives
' (2) Closely-held-eqtity: int
(3) Other

TN JOOS SO OO
Total, (Column (b) must equal Fonm 990, Part X, col. (B} line 12.) I

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

{1}
(2}
(3}
4
{5)
(6)
7
(8)
9
Total, (Column (b} must equal Form 990, Part X, col. (B} line 13)
Part IX Other Assets.
Complete if the organization answered "Yes” on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.

a} Description b) Book value
%

(1)

(2)

3)

4

(5)

(6)

7

(8)

{9)

Total. (Column (b} must equal Form 990, Part X, col. (B)line 15.) . . .. ... i iiiiieiei e »

Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1 {a} Description of liability {b) Book value

(1) Federal income taxes
2
3
4
&)
6)
7
8)
e
Total. {Column {b) must equal Form 990, Part X, col. (B) line 25.) P
2. Liability for uncertain tax positions. In Part XIli, provide the text of the footnote to the organization’s financial statements that reports the
organization’s fiabifity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XHt .., ... .. r]_
DAA Schedute D (Form 990) 2017
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Schedule D (Form 990) 2017 WESTMINSTER RESCUE MISSION 52-0891628 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 1,512,892
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unreailzed galns (iosses) an invesiments
b = [
c
d =
e 130,208
3 3 1,382,684
4 Amounts included on Form 990, Part VI, line 12, but not on line 1: '
a Investment expenses not included on Form 990, Partt VIli, line 7b 4a
b Other (Describe in Part XI) .. ab 1,500
¢ Addlines4aand b 4c 1,500
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part f, line 12} ... ... . i iiiiiiiii s iiesiass 5 1,384,184
Part XII  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.
1 Total expenses and losses per audited financial statements 1 1,462,553
2 Amounts included on fine 1 but not on Form 890, Part [X, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments ... 2b
© OMer10SS8S . 2c
d Other (Describe in Part XIL) | ... 2d 30,875
e Add lines 2aihrough 2d | e, 2¢ 30,875
3 Subtract fine 26 oM INE 1 ... 3 1,431,678
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, ine 7b 4a
b Other (Describe in Part XIL) ... 4b -75,573
C Add linesdaand 4b ac -75,573
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, Jine 18.) ... .. .. ... . . i, 5 1,356,105
Part Xl Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part X, line
2; Part X4, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.
PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER
DIRECT FUNDRATSING EXPENSES .. . ... $ 30,875
CASH VS ACCRUAL ADJ - GRANTS REC . ... . $ o 102,500
CASH VS ACCRUAL ADJ - ACC INTEREST . ... $ 2,773 .
PART XI, LINE 4B - REVENUE AMOUNTS INCLUDED ON RETURN - OTHER . . ..
DEFERRED FUNDRAISING REVENUE SRR 1,500
PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER . .
DIRECT FUNDRAISING EXPENSES $ 30,875

Schedute D {Form 990) 2017
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Schedule D (Form 990) 2017 WESTMINSTER RESCUE MISSION 52-0891628 Page 5
Part Xl Supplemental Information (continued)

- CASH VS ACCRUAL ADJ - PREPAIDS

Schedule D {Form 990) 2017
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047
(Form 990 or 990_52) Complete if the organizatis d "Yes” on Form 930, Part iV, iine 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a, 201 7
Department of the Treasury P> Attach fo Form 990 or Form 990-EZ. Open to Public
intemal Revenue Service P Goto wwav.irs.gov/iForm990 for the latest Instructions. Inspection

Employer Identification number

- Name of the organization

WESTMINSTER RESCUE MISSION

1 Indicate whether the organlzallon ransed funds lhrough any of th ollowmg ‘activities. Check all that apply.

a @ Mail solicitations e D Solicitation of non-govemment grants
b I___] Internet and email solicitations f D Solicitation of govemnment grants
c I:] Phene soficitations 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 VH) or entity in connection with professional fundraising services? . @ Yes I:] No

b If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization. _
(iii)} Dxdhﬁmd- {v} Amourt paid to {vi) Amount paid to
{i) Name and address of individual 3 ':uﬁgdy"’;f (iv} Gross receipls {or retained by) {or retained by)
or entity (fundraiser) () Activity control of from activity fundraiser listed in organization
contribuions? col. (1)
RUSS REID Yes| No
4 2 NORTH LAKE AVENUE
PASADENA CA 91101 DIR MAIL X 92,373 123,101 -30,728
2
3
4
5
6
7
8
9
10
TO0A) ket iie e eeeeesesteeeeiiisiiiiiiiieiie. » 92,373 123,101 ~30,728

3 List all states in which the organization is registered or licensed to soficit 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) 2017
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Schedule G (Form 990 or 980-EZ) 2017

WESTMINSTER RESCUE MISSION

52-0891628

Page 2

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

{a) Event #1 (b} Event #2 (c) Other evenis
{d) Total events
Jicol. E) through
E )]
@ 12
2
§ 1 Gross receipls 54,758 25,305 80,063
2 Less: Contribufions 2,508 2,508
3 Gross income (line 1 minus
ine 2y ..o, 52,250 25,305 77,555
4 Cashpizes
5 Noncash prizes =
@ | & Rentfacilty costs
o
Q
Z| 7 Food and beverages 7,938 7,938
B
% 8 Entertainment =
9 Other direct expenses 16,207 5,354 21,561
10 Direct expense summary. Add lines 4 through 8 incolumn(d) > 29,499
11 Net income summary. Subtract line 10 from line 3, COMMN (d) ....ovvvr i > 48,056

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

Part Il Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
| {b) Pull tabsfinstant . {d) Tota! gaming {add
g {a) Bingo bingo/progressive bingo {e) Other garning col, (a) through col. {c})
5
12
1 Gross revenue . ... ...
@ | 2 Cash prizes
g
u% 3 Noncash prizes
k3]
£ | 4 Rentfacilty costs
5 Other direct expenses
| | Yes . % [ Yes . % Yes ... %
6 Volunteer labor No No No
7 Direct expense summary. Add fines 2 through 5 incolumn (d) . >
»

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?

b If “No,” explain:

DAA

Schedule G {Form 990 or 990-EZ) 2017
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Schedule G {(Ferm 990 or 980-E2) 2017 WESTMINSTER RESCUE MISSION 52-0891628 Page 3
11 Does the organization conduct gaming aclivities with nonmembers? D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed to administer charitable gaming?
13 Indicate the percentage

15a

186

Description of services provided »

D Director/officer D Employee I:l Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds o
fetain the state gaming icenSe? ... [ ves [ no

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year $

Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v}, and
Part Ili, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990 or 890-EZ) 2017

DAA




MD3840 01/11/2019 11:44 AM

SCHEDULE J Compensation Information OMB No, 15450047
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 201 7
Compensated Employees
» Complete if the organization answered "Yes"” on Form 890, Part iV, line 23. K
» Attach t 990 Open to Public. .

Department of the Treasury ch to Form 990. Inspection )
intemal Revenue Service P-Go to www.irs.gov/Formg90 for instructions and the latest information.
Name of the organg : & :2 F:" E : B £Employer Identification number

9

50-

Part |

No

=

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VH, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter fravel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social ciub dues or initiation fees
Discretionary spending account Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on fine 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Il fo
explain 1b

2 Did the organization require substantiation prior fo reimbursing or allowing expenses incurred by all
directors, frustees, and officers, including the CEO/Executive Director, regarding the items checked in line

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organizatior’s CEQ/Executive Director. Check alf that apply. Do not check any boxes for methods used by a
related organization 1o establish compensation of the CEO/Executive Director, but explain in Par lli.
Compensation committee Witten employment confract
independent compensation consultant Compensation survey or study
Form 890 of other organizations Approvat by the board or compensation committee

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

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b

Wi

if "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part 111

Only section 501{c)(3), 501(c){4), and 501(c){29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

a The organization? 5a

b Any related organization? 5b

if “Yes” on line 5a or 5b, describe in Part il

>

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:
a The organization? 6a

Sl

If “Yes"” on line 6a or 6b, describe in Part (Il

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines § and 6? If "Yes,” describe in Part it 7 X
8 Were any amounis reporied on Form 990, Part Vil, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe

in Part Il 8 X

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-B(C)7 | . ... o0 i e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990} 2017
DAA
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OMB No. 1545-0047
SCHEDULE M Noncash Contributions
(Form 990) 201 7
> Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990, Open To Public
Depariment of the Treasury » Go to www.irs.gov/Form380 for the latest information. Inspection

‘jntemal Revenus Service
Name of the organizafi

Employer identification number

52

P —— =

8 7~

- Part . -
®) Noncash (gntﬁbuﬁon @ =
Check if Number of contributions or Mathod of determining
amounts reporied on

applicable ilems contribuled Form 990, Part V), iine 1g noncash contribution amounts
1 At—Works ofart
2  Ad—Historical treasures
3  Ad—Fractional interests =~~~
4 Books and publications =~
§ Clothing and household

goods X u 119,222 THRIFT SALES

Securities — Closely held stock
Securities — Parthership, LLC,
or trust interests

= O W ~N®
=3
=
@
@
9
=
=8
]
]
S
kS

- -

13 Qualified conservation

contribution — Historic

StrUCtures .........................
14  Qualified conservation

contributon —Other
15 Real estate — Residential
16  Real estate — Commercial
17 Real estate—Other
1 8 CO’IeCﬁbles .......................
19 Food inventory
20  Drugs and medical supplies
20 Taxidermy .
22 Historical arifacts

23  Scientific specimens
24  Archeologicai artifacts

25 Oter™( ... )
26 Other»™( ... )
27 Oter»( .. )
28 Other I( )
29 Number of Forms 8283 received by the organization during the tax year for confributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement =~ 29

Yes | No

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 isn't required
to be used for exempt purposes for the entire holding pertod? 30a X
b If "Yes,” describe the arangement in Part |1
31  Does the organization have a gift acceptance policy that requires the review of any nonstandard

contnbu“DnS? ........................................................................................................................... 31
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a

b If “Yes,” describe in Part .
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l
For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule M {Form 990} 2017

DAA
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smmug (Form 990) 2017 WESTMINSTER RESCUE MISSION 52-0891628 Page 2
Part Il Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M {(Form 990) 2017
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QME bo. 15450047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information.

Depariment of the Treasury p Attach to Form 990 or 890-EZ. Open to Public

Intemal Revenue Senvce:. gEE > Go to www.irs. gov/Form990 for the latest information. lnspectaon

THE WESTMINSTER RESCUE MISSION, INC. EXISTS TO ADVANCE THE KINGDOM OF GOD

BUSINESSES, SOCIAL SERVICE ORGANIZATIONS, CARING SUPPORTERS AND VOLUNTEERS
IN THE REDEEMING POWER FOUND IN JESUS CHRIST.  AND THE TRUTH IS THAT EVEN
FOR GOD, AND EACH PERSON, CREATED IN THE IMAGE OF GOD, IS THE OBJECT OF HIS

RICK BERNSTEIN CAROL BERNSTEIN e
SECRETARY | e EX. DIRECTOR i,
MARRIED

FORM 990, PART VI, LINE 11B -~ ORGANIZATION'S PROCESS TO REVIEW FORM 990

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 990-EZ) (2017)
DAA



MD3840 01/11/2019 11:44 AM
\ f

* Schedule O (Form 990 or 990-EZ) (2017}

Page 2

Name of the organization

WESTMINSTER RESCUE MISSION

Empioyer identification number

52-0891628

PAGE 1 OF 1

Schedule O (Form 990 or 990-EZ) {2017)
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4562 Depreciation and Amortization OMB No. 1545.0172
Form . . .

{Including Information on Listed Property) 201 7
Depariment of the Treasury » Attach to your tax return. Attachment
Infemal Revenue Service (99) » Go to www.irs.gov/Form4562 for instructions and the latest information. Sequance No. 179
Name(s) shown on relum Identifying number

WESTMINSTER RESCUE MISSION 0891628

“Partl  Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see instrucions) ... 1 510,000
2 Tolal cost of section 179 property placed in service (see instructionsy 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,030,000
4  Reduction in limitation. Subfract line 3 from line 2. If zero or less, enter0- 4
5 Dollar limitation for tax year. Subtract line 4 from fine 1. If zero or less, enter -0-. If mamied 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 fine2 7
8  Total elected cost of section 179 property. Add amounts in column (c), fines 6 and 7 ... 8
9  Tentalive deduction. Enter the smaller of line 5orfine8 9
10 Canyover of disallowed deduction from line 13 of your 2016 Form4862 10
14 Business income fimitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 14 . e 12
13 Canyover of disallowed deduction to 2018, Add fines 9 and 10, less line 12 ... ... .. > I 13 |
Note: Don't use Part Il or Part lil below for listed property. instead, use Part V.
Part Il  Special Depreciation Allowance and Other Depreciation (Don't include listed property.) (See instructions.)
14  Special depreciafion allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14
15 Property subject fo section 168(f(1) election 15
16 Other depreciation (NAIUGING ACRS) ..o oo oo oottt 16 118,687
Part Hli MACRS Depreciation (Don't include listed property.} (See instructions.)
. Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2017 ... . ... ... 17 | 7,333
18 I you are elecling to group any assets placed in service during lhe tax year Inlo one or more general asset accounts, check here .. .......... » |—|
Section B—Assets Placed in Service During 2017 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 Instructions) period
19a  3-year property
b S-year property
c _ 7-year property
d 10-year property
e 15-year property
f 20-year property
__ g 25-year property ) 25 yrs. SIL
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM Si.
i Nonresidential real 39 yrs. MM SiL
property MM Sil.
Section C—Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System
20a  Class life S
b 12-year 12 yrs. SiL
c__40-year 40 yrs. MM S
Part IV Summary (See instructions.)
21 Listed property. Enter amount fromline 28 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enfer
here and on the appropriate lines of your retum. Partnerships and S corporations—see instructions ................... 22 126,020
23  For assets shown above and placed in service during the current year, enter the ) ‘
" portion of the basis aftributable to section 263Acosts ... ... ... 23 :
For Paperwork Reduction Act Notice, see separate instructions. Fom 45662 2017

DAA THERE ARE NO AMOUNTS FOR PAGE 2



