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990 ' Return of Organization Exempt From Income Tax

Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Reverwe Service P Go to wwwiirs.gov/Form990 for instructions and the latest informations, Inspection

T/A50

A For the 2018 calendar year, or tax year beginning

B Check if appicable: |C Name of organization O Employer identification number
[] sasress crange™ i WESTMINSTER RESCUE MISSION ¢ P
[ ome charg ]’ Borobbudfictoet 2 473 YaYasdl. | 52-0891628
"~ Number and sireet (or PO, mtm-smomma»mmm)& >0 ~8 B¢ Room/sufie 1, | E/Temphone mumber
[] wsal retum P~O BOX 285 : o Nt Wk - 17410-848-2222
Drnqraum City o lown, stale or provinca, country, and ZIP or foreign postal code '
D ey WESTMINSTER MD 21158 G Gross recepls $ 1,680,876
F Name and address of prncipal officer.
[] sosicston moss | RONALD SHAW Hia s i a goup rekum or suborcinales? ] Yes [ Mo
P.O. BOX 526 H(b) Are sl subordinates included? DYB DND
MONKTON MD 21111 f "No.” aech & let. ($00 Instuciions)
| Tax-exempt status: J_ﬂ 501(c)3) ﬂ s01(¢)  ( ) (insort no) I—I 4947(a)(1) or I—I 527
J ite: > WWW . WESTMINSTERRESCUEMISSION.ORG Hic) Group exemption number B>
K__Fom of oganizaion__|X] Coporston | | Tt | | Assocision | | Omer B> [L vew of tormationr 1968 | m_Stake of logal gomicie:  MD
Part | Summary
1 Briefly describe the organization's mission or most significant activities:
g|  SEE SCHEDULE O
s
E
§ 2 Check this box PD if the organization dusoontmued its operauons or dnsposed of more than 25% of ns net assets
& | 3 Number of voting members of the governing body (Part VI, line 1a) 3 7
@ | 4 Number of independent voting members of the governing body (Part VI, line 1b) _______________ 4 7
S| 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5| 26
S| 6 Total number of volunteers (estimate if necessary) S  |.e | 182
7a Total unrelated business revenue from Part VIll, column (C), line 12 S 7a 0
b Net unrelated business taxable income from Form 990-T, line 38 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) . - 1,197,513 1,029,551
2| 9 Program service revenue (Part VIII, line 2g) S 111,822 605,811
| 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) 3,105 7,401
@ | 44 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) - 71,744 22,928
12 Total revenue — add lines 8 through 11 (must equal Part VIl column (A), line 12) 1,384,184 1,665,691
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) _ o o 0
14 Benefits paid to or for members (Part IX, column (A), line 4) o 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 617,453 804,625
§ 16a Professional fundraising fees (Part IX, column (A), line 11¢) 123,101 0
&| b Total fundraising expenses (Part IX, column (D), line 25) > 199,506
W [ 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) N o 615,551 763,641
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) o 1,356,105 1,568,266
19 Revenue less expenses. Subtract line 18 from line 12 28,079 97,425
s Beginning of Current Year End of Year
20 Total assets (Part X, line16) S 3,425,932 3,544,666
21 Total liabilities (Part X, line 26) . 831 773
22 Net assets or fund balances. Subtract line 21 from line 20 o 3,425,101 3,543,893
Part Il Signature Block
Under penalties of perjury, | re that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, corred, and complete. [De ton of prepprer (@ than officer) is based on all information of which preparer has any knowledge. /
=4 - D— [ //d9 /20
Sign Signature of gffcer ¥ owd [/
Here RONALD SHAW P PRESIDENT
Type or print name and litle Y
Print/Type preparer’s name Date Check D‘ PTIN
Paid GERALD L. STURGILL CPA et : ' 01/03/20| sefempioyed | PO0773309
Preparer |y ame »  STURGILL & ASSOCIATES LLP’ s emd  52-1827777
Use Only 20 LIBERTY ST - PO BOX 546
Firs sdsess »  WESTMINSTER, MD 21158-0546 Phone no 410-848-4460
May the IRS discuss this return with the preparer shown above? (see instructions) e ﬁ’:l Yes No
For Paperwork Reduction Act Notice, sce the separate instructions. Form 990 (2018)

DAA




MOD3840 01037200 520 PM

Form 990 (2018) WESTMINSTER RESCUE MISSION 52-0891628 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lll , @

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

2 Did the organization undertake any significant program services during the year which were not listed on the & i
prior Form 990 or 990-E27 S - v [] ves [X] no
If "Yes" describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
servioes? S | s (] ves [X] no
If "Yes" describe these changes on Schedule O.

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

4a (Code: ) (Expenses $§ 199 416 including grants of $§ ) (Revenue $ 108, 323 )
THE MISSION RAISES FUNDS TO SUPPORT THE CENTER THROUGH SALES OF DONATED
GOODS AT THE MISSION'S THRIFT STORE.

4b (Code: ) (Expenses $ 856,143 including grants of $ ) (Revenue $ 497,488 )
THE MISSION_ 'MAINTAINS A HOME_ AND REHABILITATION CENTER TO HELP MEN OVERCOME
ALCOHOL AND DRUG ADDICTION. MANY COMPLETED THE AI:COHOL REHABILITATION
PROGRAM AND RETURNED TO SOCIETY AS PRODUCTIVE CITIZENS AS A PART OF THE _
REHABILIATION PROGRAM AND AS MEMBER OF THE MARYLAND FOODBANK THE MISSION

PARTICIPATES IN THE FEEDING AMERICA PROGRAM AND OPERATES A FOOD PANTRY

4c (Code: ) (Expenses § 128,670 including grants of $ ) (Revenue $ )
THE MISSION PARTICIPATES IN THE FEEDING AMERICA AND OTHER FOOD NETWORKS,
RECLAIMING SURPLUS FOOD FROM OVER 40 LOCAL STORES AND DISTRIBUTING TO THOSE
IN NEED WITHIN THE LOCAL AREA OF CARROLL COUNTY.

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e_Total program service expenses P 1,184,229
DAA

Form 990 (2018)
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Form 990 (2018) WESTMINSTER RESCUE MISSION 52-0891628 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete Schedue A L ol X
2 Isthe orbanlzahon requlted to cotnplete Schedufé B, Wm of Contnbutors (see mslructlons)'? . N e, SO 2 | X
3 Did the organizaﬂon engage in dned or indirect pou)ucal carﬁfalg? acﬂy, s on %t:half of or In oppd‘smon o g Y a\Vy
wndndaues for pcbic office? I ‘Yes " complete Schadule ) CoPart /4 AW} b .. | -— \3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sedlon 501(h) _
election in effect during the tax year? If “Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives mambershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If *Yes," complete Schedule C, Part lll 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 6 X
7 Did the organizaton receive or hold a oonservatlon easemenl mdudnng easemenls to preserve open spaoe
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? If 'Yes
complete Schedue D, Part lll . 8 X
9 Did the organization report an amount in Part X, llne 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV ... |9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, pemanent endowments, or quasi-endowments? If “Yes," complete Schedule D, Pat v 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,"”
complete Schedule D, Patvi 11a| X
b Did the organization report an amount for nveslmenls—o(her securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes," complete Schedule O, Part vt 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VIll 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of sts total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX o 11d X
Did the organization report an amount for other liabilities in Part X, lme 25? fl "Yes oomplete Schedule D Pan x o 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,"” complete Schedule D, Part X ) 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts Xl and XiIl 1221 X
b Was the organization included in oonsolsdaled mdependenl audtted ﬁnancnal statements fot the tax year’? If
"Yes,” and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes," complete Schedule F, Parts land IV 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 Il 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 it and v~ 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 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1¢ and 8a? if “Yes,” complete Schedule G, Part Il ... 18 | X
19  Did the organization report more than $15,000 of gross income from gaming actnvmes on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il uti i & Bt 8 a0 # 108 B €8s TN T L5 S5 § s 5 Ui 8 e 3 ol 5 S § KPS Db s il & o5 G5 Ll K R & 19 X
20a Did the organization operate one or more hospital facilities? If “Yes," oomplele Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 If “Yes," complete Schedule I, Parts | and Il 21 X
Form 990 (2018)
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Form 990 (2018) WESTMINSTER RESCUE MISSION 52-0891628 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts I and Ill o 22 X
23  Did the organizaton answer “Yes™ to Part VI, Section A, line 3, 4, or 5 about compensauon ol the V. ,
orgamzailona’curent and former officers, directors, trustees, key employees. and hlghest oompensated i 2Ya\V,
employees? If Yes,” complete Schedule'J AW NVINERWiWIW\'; X
24a Did the organization have a tax-exempt bond lssue wnh an outstandlng pnnopal amount of more than i o
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a lemporary penod exoeptlon? o 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any lax-exempt bonds? 24c
d Did the organizaion act as an “on behalf of issuer for bonds outstandng at any time dumg the year? o 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benef t
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part| 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 25b X
26 Did the organization report any amount on Part X ine 5 6 or 22 lor reoelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,"” complete Schedule L, Partf 26 X
27 Did the organization provide a grant or other assistance to an ofﬁoer director, trustee, key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part i 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing threshokis, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If *Yes," complete Schedule L, Parttv. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes,” complete
Schedule L, Part IV 28b X
¢ An entity of which a ourrent or former ofﬁcef dlrector trustee or key employee (or a famlly membef thereol)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Sdredule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes," complete Schedule M , 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons? II "Yes oomplete Schedule N Partl ) 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 Il 32 X
33  Did the organization own 100% ol an entlty d:sregarded as separate from the ocgamzauon under Regulatnons
sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes," oomplete Schedule R Pan II lll
or IV, and Part V, line 1 34 X
35a Did the organization have a controlled enttty wthln the meamng of sedlon 512(b)(13)? . . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaotnon with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 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 . . _ o o 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 | X
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V . [1
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 13
b  Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | 1b | O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c
rorm 990 (2018)
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Form 990 (2018) WESTMINSTER RESCUE MISSION 52-0891628 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, fikd for the calendar year ending with or within the year covered by this return , 2a | 26
b If at leastone s reponed on Iune 2a dld the orgamzatnon file all required federal employment tax retumns? . S 2b [ X
Note. If lhe sunof In{ues' qa" gnd 2a ls greater lhan 250Wmay?>e required to ‘o-file (see nstructoons) , g g R [
3a Did the organialion have unrelated business gross income, of $1,000 or more during the year?. | . W EWIAT X
b If“Yes,” has itfied a Form 990-T for this year? /f 'No"tohneab"browdeanexplanabonmSchedweO L _ .4 3b
4a At any time durng the calendar year, did the organization have an interest in, or a signature or other authonty over
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? | 4a X
b If “Yes,” enter the name of the foreign country: B
See instructions for filing requirements for FinCEN Form 114 Repon of Foreign Bank and Fmanaal Aocounts (FBAR)
5a Was the organiation a party to a prohibited tax shelter transaction at any time during the taxyear? | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactnon'? ~|.5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? L Sc
6a Does the organization have annual gross receipts that are normally greatef than $100 000 and did the
organization solcit any contributions that were not tax deductible as charitable contributions? | 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such oontrbut»ons or
gifts were not tax deductible? . |.8b
7  Organizations that may receive deducﬂble contdbutlons undef soctlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? B  |7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? o 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Fom 82822 i 7c X
d If “Yes," indicate the number of Forms 8282 filed during the yeat _ I 7d l
e Did the organization receive any funds, directly or indirectly, to pay premtums on a personal benefit contract? o . |LTe X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? o 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requured? ________ | 7g X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 T |
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? [ ) )
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIIl, line 12 . |10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciliies . |10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders _ S 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the ou'gamzatoon ﬁlung Form 990 in lieu of Form 10412 o 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year . I 12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? [ <
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans | 13b
¢ Enter the amount of reserves on hand o 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year’? o | 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedu!e O o 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? _ P A - X
If "Yes," see instructions and file Form 4720, Schedule N.
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.

Form 990 (2018)
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Form 980 (2018) WESTMINSTER RESCUE MISSION 52-0891628

P

5

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below,

and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

iz

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

Section A. Goveming Body and Management

™, L.l". s o _ .- £~ Yes | No
1a  Enter the.numbef of vohng members of the govemnr?g‘*b?dygt:theréﬁdofflax year E 9 "‘ L F|lalfN ¥
If there are malesial d:ﬁerences in voting rights among members ¢ 'of the Eovemmg body ) ," £ B | wiw
if the goveming body delegated broad authority to an executive oommuttee or similar &
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent » | 7
2 Did any officer, drector, trustee, or key employee have a family relationship or a busnness relabonshlp wuth
any other officer, director, trustee, or key employee? - o 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was ﬁled? 4 X
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, stockhokiers, or other persons who had the power to eled or appomt
one or more members of the governing body? 7a X
b Are any governance decisions of the orgamzauon reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? i . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a | X
b Each commitee with authonty to act on behalf of the governing body? , gb | 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 . .. ... . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Cod )
Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If "Yes,” did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? = 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form" 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No," go to tine 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 Schedule O how this was done 12 | X
13 Did the organization have a written whistieblower policy? 13| X
14  Did the organization have a written document retention and destruction policy? 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organizaon 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” did the organization follow a witten pol»cy or pfocedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? 16b

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 (1024 or 1024-A if applncable) 990 and 990-T (Sed-on 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
[X] own website [ ] Another's website [X] Upon request [ ] Other (explain in Schedule 0)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
finandal 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 P
ACCOUNTING OFFICE 658 LUCABAUGH MILL ROAD
WESTMINSTER MD 21157

410-848-2222

DAA

rorm 990 (2018)
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Form 990 (2018) WESTMINSTER RESCUE MISSION 52-0891628 Page 7
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl , , . D
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons mqulred to be lvsled Report oompensabon fOf the wlendar year ending with or within the
organization's ’tax year E | % ¢ I ( f y
o List all o( the orgamzations current ofﬁoers dnrectors lmslees (whelher Induv»d_uals Of orgamzatlons) mgardless of amount of
compensation. "Enter -0-"in columns (D), (E),;"and (F) if no oompensatoon was paid. .
e List all of the organization's current key employees, if any. See instructions for definition of "key employee."
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
e 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.
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees, officers; key employees; highest
compensated employees; and former such persons.

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

() (8) (© () (€) {F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one COMPENSation compensation from amount of
week box, unless person is both an from mlaiod other
Ty A L T e e
relatod I 2 § & %o‘ g (W-2/1093-MISC) organeation
el 11 ! Bl & ——
4]
lina) ; g é
(1) CAROL BERNSTEIN
40.00
EXECUTIVE DIRECTOR | 0.00 |X 75,000 0 0
(2 RICHARD BERNSTEIN
. 2.00
TREASURER 0.00 |X X 0 0 0
(3) ROGER ELLIOTT
... .=2.00
VICE PRESIDENT 0.00 |X X 0 0 0
(4) LYNETTE BREWER
i ]....2.00
DIRECTOR 0.00 | X 0 0 0
(5) RONALD SHAW
... =2.00
PRESIDENT 0.00 |X X 0 0 0
(6) THERESA BETHUNE
IS 2.00
SECRETARY 0.00 |X| [X 0 0 0
(7) GREGORY PINKARD
... 2.00
DIRECTOR 0.00 (X 0 0 0
(8)DONN DIETRICH
2.00
DIRECTOR 0.00 [X 0 0 0

(9)

(10)

(1)

DAA Form 990 (2018)
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Form 990 (2018) WESTMINSTER RESCUE MISSION 52-0891628 Page 8

Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) (8) (© (0) (€) (C]
Name and tle Average Posttion Reportable Reportable Estimated
howrs per (0o not check more than one compensation compensation from amount of
wook box, unless person is both an from refated other
(list any officer and a directorirustee) the organaations compensation
hours for - organization (W-2/1099-MISC) from the
s 5  related p ? 3|38 (W-2/1098-MISC) gy organazation
k Hg B B organzations " p N ; o Py, rk'\.: B 5 ‘(/ - %] Boem, @nd related
Foizem ; # | |below dotted g ¢ § X ® § "B ER % ¥ X £ ¥ ‘g organizations
: il B & Bli 8 ¢ ) e | i | & 5 BB B R % o % i B £
o OGAR Y [l s =1 rG ISl § AW | WA
; B o
1b Sub-total . . D 75,000
¢ Total from conﬁnuatlon sheets to Part Vll Section A N
d Total (add lines 1b and 1c) > 75,000
2 Total number of individuals (including but not lmted to those lusled above) who received more than $100,000 of
reportable_compensation from the organization » 0O
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable oompensahon and other compensatuon from the
organization and related organizations greater than $150,000? If “Yes," complete Schedule J for such
individual . o 4 X
5 Did any person listed on line 1a receive or accrue oompensabon from any unrelated orgamzabon or individual
for services rendered to the organization? If "Yes,"” complete Schedule J for such person 5 X
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.
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 (2018)
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Form 990 (2018) WESTMINSTER RESCUE MISSION 52-0891628 Page 9
Part VIl  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl . . . .. . D
(A) (B) (C) (D)
Total reverue Related or Unrelated Revenue
exempt business exchuded from tax
— function _fevenue under sections
|, i E ¢ f { B revenwe 512-514
£2 1a Fedarate&campams 2 b [ da IaTalaYaYal i fal { 'aYih\Y,
53| b Membersipdues |/ | [4b BE B JB.AN slt. B : FAY.
£l ¢ Fundraising events | 1c 38,448 | o
g_ d Related organizations | 1d
; e Govemment granks {contribusions) 1e 418,092
g._ f Al other contutions, gifts, grants,
E and simiar amouels nol included sbove | 4¢ 573,011
5 g Moncash conrbusons inchded i nes 121t § 114,965
88 h Total Addines 1ati o > | 1,029,551
2 Busn. Code
g 2a oA | 623990 497,488 497,488
b THRIFT SHOP SALES 453310 108,323 108,323
oo
g e
g f All other program service revenue .
g Total. Add lines 2a-2f > 605,811
3 Investment income (including dividends, interest,
and other similar amounts) > 14,272 14,272
4 Income from investment of tax-exempt bond prooeeds >
5 Royaltes . >
(i) Real () Personal
6a Gross rents
b Less: rentdl exps.
€ Rental inc. or (oss)
d Netrentalincomeor(loss) ... ... W
7a f;:s::;‘hm (1) Secuntes (%) Other
other than inventory
b Less: cost or ofer
basis & sales exps, 6,871
¢ Gain or (loss) -6,871
d Net gain or (loss) .. - N o B> -6,871 -6,871
8a Gross income from ftmalsmgevems
§ (ot incudings 38,448
2 of contributions reported on fine 1c).
- SeePatlV,ine8  a
g b Less: direct expenses b 8,314
¢ Net income or (loss) from fundraising events > -8,314
9a Gross income from gaming activities.
SeePartlV,line19 ~ a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ... P
10a Gross sales of inventory, less
returns and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscalaneous Revenue Busn. Code
11a RECYCLING ‘ 26,108 26,108
b  MISCELLANEOUS 5,134 5,134
c
dAllothefrevenue e
e Total. Add lines 113-11d ‘ > 31,242
12 Total revenue. See instructions. _______________ p 1,665,691 630,182 0 14,272

Form 990 (2018)
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Form 990 (2018) WESTMINSTER RESCUE MISSION 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 compiete column (A).

Check if Schedule O contains a response or note to any line in this Part IX ] |
Do not include amounts reported on lines 6b, (A) (©) (0)
' Tolal expenses Pmornm umoo Management and Fundrassing
7b, 8b, 9b, and10bof Part VIll. © » G * axpensds general experses expenses
f‘ 3:‘(-.','.,»\‘ [’.'...% P, ¢ O g ;} .’"" ~\V‘." : Py X P /" - LY .
1 mmmmw«m:w P g’ NMYX( ® } oY TN el 21‘ 4
and domesfc governnents, See Part IV, ine 2 % o | D F T e PR ' ANWEN S & 4 B I N
2 Grants and other assistance to domestic # o’

individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Pat IV, lines 15and 16
4 Benefits paid to or for members
5§ Compensation of current officers, directors,
trustees, and key employees _
6 Compensation nol included above, to disquakified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 743,236 557,071 97,844 88,321
8 Pension planawualsandcaﬂnwms(wude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 900 900

10 Payroll taxes 60,489 45,338 7,963 7,188
11 Fees for services (non-employees):
Management

Legal .
Accounting 19,550 19,550|

Lobbying 5 2o & 4085 8 £ 8 e
Professional fundraising services. See Part IV, line 17
Investment management fees .
mummmmmdnzm
(A) amount, fist ine 11 expenses on Schedue 0)
12 Advettising and promotion 8,980 7,780 1,200
13 Office expenses 105,993 12,865 11,937 81,191
14 Information technology
15 Royaltes
16 Occupancy 164,489 149,073 15,416
17 Travel 1,890 1,890
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings

Q@ "o 0 0 T e

20 Interest

21 Payments to affilates o _

22 Depreciation, depletion, and amortization _ 120,950 108,054 12,896

23 Insurance S 76,476 68,398 4,976 3,102

24 Other expenses. ltemize expenses not covered
abowve (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.)

a THRIFT SHOP MERCHANDISE 108,323 108,323

b GAS, OIL & AUTO 29,154 29,154

¢ MARKETING - 18,504 18,504
d EQUI?_M!NT REPAIRS 15,547 14,138 1,409

e All other expenses o 93,785 89,925 3,860

25 Total functional expenses. Add ines 1 Frough 24e 1,568,266 1,184,229 184,531 199,506
26 Joint costs. Complete this ine only if the

organization reported in column (B) joint costs

from a combined educational campaign

fundraising solictation, Check here P

following SOP 98-2 (ASC 958-720) ...~ ... ...
DAA rorm 990 (2018)
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Form 990 (2018) WESTMINSTER RESCUE MISSION 52-0891628 Page 11
Part X Balance Sheet
Chedk f Schedule O contains a response or note to any line in this Part X I_L
(A) (B)
Beginning of year End of year
1 Cash—ﬁopmerest {bearing F g " 115,2113) 1 427,080
2 Savings.and'teniporéry’ cash{in}lesments il ayYayY Ry . 3230312 | ¥ 269,413
3 Pledges and. gmm receivable, net, s £ f Ee ' WAWALAWIgA | R F83d A ;
4 Accounts receivable, net | 4 |1
5 Loans and other receivables from current and former ofﬁcers dredors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
6 Loans and other receivables from other dlsqualuﬁed persons (as deﬁned under sectron
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 Il of Schedule L 6
@ | 7 Notes and bans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vl of Schedule D | 10a 4,284,330
b Less: accumulated depreciaton 10b 2,061,684 2,219,255] 10¢ 2,222,646
11 Investments—publicly traded securities _ 768,533 11 625,527
12 Investments—other securities. See Part IV, lipe 11~ 12
13 Investments—program-related. See Part WV, line 11~ 13
14 Intangible assets 14
15 Other assets. See Part N et 15
__| 16 Total assets. Add lines 1 through 15 (mustequal line34) . ... ... 3,425,932 16 3,544,666
17 Accounts payable and accrued expenses 831| 17 773
18 Grants payable 18
19 Deferred revenue o 19
20 Tax-exempt bond Ilabclmes B 20
21 Escrow or custodial aoeount Inabiltty Complete Part N ol Schedule D 21
22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
2 disqualified persons, Complete Part Il of Schedule L 22
- 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third paties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 lhrough 25 831( 26 773
Organizations that follow SFAS 117 (ASC 958), ¢ heck here > [:] and
§ complete lines 27 through 29, and lines 33 and 34.
§ |27 Unrestricted net assets 27
8 |28 Temporarily restricted net assets 28
2|29 Pemanenty restricted netassets 29
s Organizations that do not follow SFAS 117 (ASC 958), check here B [X] and
5 complete lines 30 through 34.
2 |30 Capital stock or trust principal, or current funds o 30
3 31 Paid-in or capital surplus, or land, building, or equnpment fund 3 31
; 32 Retained eamings, endowment, accumulated income, or other funds 3,425,101 32 3,543,893
33 Total net assets or fund balances 3,425,101 33 3,543,893
34 Total liabilties and net assets/fund balances _ 3,425,932 34 3,544,666

Form 990 (2018)
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Form 990 (2018) WESTMINSTER RESCUE MISSION 52-0891628 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,665,691
2 Total expenses (must equal Part IX, column (A), line 25) o 2 1,568,266
3 Revenuelessmnses.Subtmctlinerromlme1 o T 3 97,425
4 Net asse(s or ﬁnd balances at bogmmng of year (must equal Patt X. llne 33. cob;fn 0 b))t £y fay 23,425,101
5 Net unrealzed gains (osses) on investments | | [ w0 b e L LIRS D D N s J W10,121
6 Donated services and use of faciltes R 6 vl
7 Investment expenses 7
8 Prior period adustments N 8 5,031
9  Other changes in net assets or fund balances (explain in Schedule 0) , 9 6,215
10 Net assets or furd balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B)) 3 10 3,543,893
Part XIl  Financial Statements and Repomng
Check if Schedule O contains a response or note to any line in this Pat Xnn .. . D
Yes | No
1 Accounting method used to prepare the Form 990: IE Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? B 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:
[[] separate basis [ ] Consoidated basis  [_] Both consolidated and separate basis

b Were the organzation's financial statements audited by an independent accountant? 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were auduted on a
separate basis, consolidated basis, or both:
@ Separate basis [:] 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| 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-133? L 3a

b If “Yes,” did the organization undergo the requnred audll or aud:ts? If the o¢gamzat|on d:d not undergo lhe
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. e ... 13b
Form 990 (2018)




MD3840 0103/2020 520 PM

SCHEDULE A Public Charity Status and Public Support OB N 16450067
(Fonn m Ofma) Comp if the organization is a jon 501(c)3) organization or a section 4947(a)1) nonexempt charitable trust. 201 8
Daparment of the Treasuey P Attach to Form 990 or Form 990-EZ. Open to Public
Syt i » Goto wwwlrs gov/iForm990 for instructions and the latest information. Inspection
Name of the orgahization | 5;.'« ‘ ' Employer identification number

Bt | WESTMINSTER RESCUE (MISSION "B 4 ' 52-0891628"

Part |

§ W

W

? Reason for Public Charity Status (All organizations: must complete thls part.) See mstructnons

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

- wnN

o

O

.

~N o

10

1"
12

o

o

f
9

A church, convention of churches, or association of churches described in section 170(b)(1)(AXi).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ2).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4

v

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

city, and state:

An organization operated for the benefit of a oollege or university owned or operated by a govemmental umt descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)vi). (Complete Part II.)

A community trust 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

D TSy
@ An organization that normally reoetves (1) more than 33 1/3% of nts suppon from contributions, membershlp fe&c and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

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 I. 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.

D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

D Type Il 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.

D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il

functionally integrated, or Type Ill non-functionally integrated supporting organization.
Enter the number of supported organizations
Provide the following information about the supported organization(s).

(i) Name of supported (i) EN (i) Type of organization (V) Is the organzation (v) Amount of monetary
organization (described on knes 1-10 ksted in your governing support (see

above (see instructions)) document? nstrucions)
Yes No

(vi) Amount of
other suppon (see
nsiructions)

(A)

(B)

©)

(D)

(E)

Total

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

DAA

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018

WESTMINSTER RESCUE MISSION 52-0891628

Page2

Part Il

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 lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (orﬂscd year beginning ln) >

1

(a) 2014 (b) 2015 (c) 2016 (d) 2017 =~ (e) 2018

(f) Total

ﬂ:s [: } : Sl B Vs
Gifts, gmnls contributions, and > f
membership fees received. (Do not . g 8
include any "unusual grants.”)

. »
i § Ld Y J BT { 'Y i -
A / Q ¥ ¥ Domart ! 3 ¥
i ¢4 L b B g g i r K 5 [ w B B J
el P! § B w ; : { & G d l;

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

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

Total. Add lines 1 through 3

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

Public support. Subtract line 5 from line 4 _

Sectlon B. Total Support

Calendar year (or fiscal year beginning in) M

7
8

10

1
12
13

(a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018

(f) Total

Amounts from line 4

Gross income from mterest dmdends
payments received on securities loans,
rents, royalties, and income from

similar sources

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

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)

Total support. Add ines 7 through 10

Gross receipts from related activities, efc. (see instructions) L12

First five years. If the Form 990 is for the organization's ﬁrst second lhrd lounh or ﬁfth tax year as a sectnn 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Suppbft Percentag

14

15

16a
b

17a

18

Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) R i

Public support percentage from 2017 Schedule A, Part Il, line 14 15

33 1/3% support test—2018. If the organization did not check the box on line 13 and Ime 14 ss 33 1/‘3% or more chedc thls
box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or mo:e check
this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13 16a or 16b and ine 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization .
10%—facts-and-cnrcunstances test—2017 f the ongamzatlon did not check a box on line 13, 163 16b, 0( 17a and Ime
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 organizaton
Private foundation. If the orgamzabon did not check a box on line 13, 1Sa 16b, 17a, or 17b, check this box and see
instructions

»[]
Han

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 WESTMINSTER RESCUE MISSION 52-0891628 Page 3
Part Il 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 (th\ed year bgglnnlng inj » (a) 2014 (b) 2015 (c) 2016 (d) 2017 .- (e) 2018 (f) Total
1 9’*'&”*“”&“' . £ { 5"'"(‘. ¢> ;' 2 £ I8BT4 { % /
nasmcawad (Oomlmnemy unusud orants) 8 9971769 % § 963 744 .1,066,748| 1,197,513 1 029 551 [ 5,255,325
2 GrossreoeapSiomadmsssons merchandiee ' S B ] | y
sold or services performed, or facilibes
fumished unanyawwtythatsrelmﬂdwme
organization's tacexempt purpose _ 238,565 285,614 213,871 136,836 637,053 1,511,939
3 Gross receipls fiom activities that are not an
unrelated trade or business under section 513 11,322 2,769 77,605 91,696
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilties
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through5 1,236,334 1,260,680 1,283,388 1,411,954 1,666,604 6,858,960
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 308,679 353,568 349,612 305,829 283,825 1,601,513
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
¢ Addlines7aand70 308,679 353,568 349,612 305,829 283,825 1,601,513
8 Public support. (Subtract line 7c from
line 6.) 5,257,447
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amounts fromline 6 1,236,334 1,260,680 1,283,388 1,411,954 1,666,604 6,858,960
10a Gross income from interest, dmdends
payments received on securities loans, rents,
royalties, and income from similar sources . . 6,171 133 244 3,880 14,272 24,700
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b 6,171 133 244 3,880 14,272 24,700
11 Net income from unrelated business
aclivities not included in line 10b, whether
or not the business is regularly camied on |
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part Vi) 53,061 51,392 26,967 25,014 156,434
13 Total support. (Add lmesQ 10c 11
and 12) 1,295,566 1,312,205 1,310,599 1,440,848 1,680,876 7,040,094
14  First five years. If the Fonn 990 is for lhe organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > I:]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 (line 8, column (f), divided by line 13, colurn (fpy | 15 74.68 %
16 Public support percentage from 2017 Schedule A, Part Ill, line 15 16 71.57 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) 17 %
18  Investment income percentage from 2017 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests—2018. If the organization did not check the box on ine 14 and ||ne 15 ns more than 33 1/3% and Ilne
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . = .. . B> @
b 33 1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . > [:I

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 WESTMINSTER RESCUE MISSION 52-0891628 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 I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. AllSupporting Organizations = P ' gy,
.m.cs“? E V"‘% %35’ % E >V /" % { ) “L“E,f”’?, E/"‘ f f; "‘s f Yes | No
1 Are all of the orgamzat.gr;s supported’ ocganizabons Insted by' riame in the organzations goveming \ W AW t{ '

documents? ¥ ‘No,* describe in Part VI how the supported orgamzabons are designated. If designated by

class or purpose, describe the designation. If historic and continuing 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 organzation have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

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

organization made the determination. 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 VIwhat controls the organization put in place fo ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization)? If :
“Yes," and if you checked 12a or 12b in Part I, 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 controfled or supervised by or in connection wilth 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 to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iij) the authonty 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 Type | or Type Il only. Was any added or substituted supported organization part of a class already

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

6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes,* provide detail in Part VI. 6

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

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2). 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-E2). 8

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

in section 509(a)(1) or (2))? If “Yes," provide detail in Part VI. 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? If "Yes,” provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill 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.) 10b

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Fom 990 o 990-E2) 2018 WESTMINSTER RESCUE MISSION 52-0891628

Page §

Part IV Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below{.tﬁe oovemng body ol a' supponed ocgamzabon? 9‘?3":9‘-,1 '
b A famlly of a persoq desabed in (a) dxvrvg?' (m‘ E R} £ % o ”’ w” "m:*. ' ﬁ«”” Y E/
c A 35% cont enug of a person described in (@ (a) oJ (b) above? If "Yes" fo a, blorc. prowda de:adm Part Vl. AW ]

Yes

No

11a

11b

1Mc |/

Section B. Type | Supporting Organizations b f

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

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

Yes

No

Section C. Type Il Supporting Organizations

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

Yes

No

Section D. All Type Ill Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No,"” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Yes

No

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.
b The organization is the parent of each of its supported organizations. Complete line 3 below.

c The organization supported a governmental entity. Describe in Part VI how you supported a government enlity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exemp! purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these aclivities constituted substantially all of its activities.

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

Yes

No

2b

3a

3b

of its supported organizations? If “Yes," describe in Part VI the role played by the organization in this regard.

DAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018

WESTMINSTER RESCUE MISSION

52-0891628 Page 6

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

instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A th

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

h E.

Section A - Adjusted Net Income
[y, E i E hd

¢ B

# P e

(B) Current Year
(optional)

Net shotterm capital gain__ ~ ( ©

S % Z‘-’"'“i,‘-. VY ,(”'""‘w“gﬁ‘@ Zh

f

=

YWY
P

t = B
5 & 'R [

Recoveries of prior-year distributions - B 1 WAW

s ER

4

~3

Ve

2

N

Y

Other _gross income (see instructions) i

I

&

wi’

Add lines 1 through 3.

Depredation and depletion

D &N -

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

7 Other expenses (see instructions)

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Agaregate 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

ic

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 applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

w

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

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

6 Muttiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

@ N O |0 |

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

» S (W N |-

D s W N |-

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

6

emergency temporary reduction (see instructions).
7 [_9].?
instructions).

heck here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

Schedule A (Form 990 or 990-E2Z) 2018
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Schedule A (Form 9% or 990-E2) 2018 WESTMINSTER RESCUE MISSION 52-0891628 Page 7
Part V Type Il 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 pmd lo perférm acﬂvﬂ that directly funhefs exempt purposes of supported ¥ ,ﬂ’"*‘m
organizations, in eXcess of incomé from activy % ¢ | AVl «{ 'ala\VWi
Administrative expenses paid to accomplish emmg_s_ug&__org_am_zagonsx Ji B \ AW IWA",
Amounts paid to acquire exempt-use assets & vt
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
_(provide detais in Part VI). See instructions.
Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount

®INo 0 s lw

w0

() (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018
(reasonable cause required-explain in Part VI). See
instructions.

3  Excess distributions carryover, if any, to 2018

a From 2013
b From2014 . . . ... .. ... .
¢ From2015.. . . ... ...
d From2016 . .
e From 2017
f Total of lines 3a throu Jhe
g Applied to underdistributions of prior years
h Applied to 2018 distributable amount
i Carryover from 2013 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from

Section D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5§ Remaining underdistributions for years prior to 2018, 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 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j
and 4c.

8  Breakdown of line 7:

a Excess from 2014

b Excess from 2015 ................ ... L
c Excessfrom2016 . .. . .. ... .. .. .
d Excess from2017 . . .. .. .. . ... .

e Excess from 2018

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 WESTMINSTER RESCUE MISSION 52-0891628 Page 8
Part VI  Supplemental Information. Provide the explanations required by Part Il line 10; Part I, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
~lines 2, 5, and 6: Also complete this part for any addmonal mformatlon (See mstructnons)
B B .";;"\‘a*‘; % Yy
PART III, LE&E 12 h omnznféﬁgbghﬁgzgf { % (

¢
§

 RECYCLING INCOME = § = 122,432

 OTHER INCOME & 34,002

Schedule A (Form 990 or 990-EZ) 2018
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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 990-EZ, or Form 990-PF. 2018
Department of the Treasury
Intemal Revenue Service P Go to www.irs.gov/Form990 for the latest information.
Name of the organizaion Employer identification number
. . B* _ g . § = , 2, Y

WESTMINSTER RESCUE' MISSION |~ « ( = | £ EEL Y | 52-0891628"
Organization [type (ceckione), /' f | % v [ ] T 0 /o LINAT | Yo CS E ' Y
Filers of: Section:
Form 990 or 990-EZ Ig 501(c)( 3 ) (enter number) organization

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

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

D 501(c)(3) taxable private foundation

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

instructions.
General Rule

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

Special Rules

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

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 | (entering)
“N/A" in column (b) instead of the contributor name and address), I, and IIl.

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 exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. 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 o > s

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Fom 990, $90-EZ. or 990-PF) (2018) 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) B 3y s fr o @ B o e o s e © ——

No. Bt f _ " Name, address,and ZIP +47 |7 O T ”Total contributlonsc g Wm‘"d’cﬁnﬂibution

i UAARSEE BRI IWANWLW N LW AWV,
1 | ettt B o ®
Payroll
$ ....100,000 | Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | Person
Payroll
$ .. 131,350 | Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.3. : T S S —_— . Person
Payroll
$ 21,800 Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
N Person
Payroll
$ . 7,500 | Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
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
.6 . Ve 5 26 o5 Person
Payroll
$ 85,750 | Noncash

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-E2. or 990-PF) (2018) 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.
(@ ., .| S I I S . & {” S
No. et | [ [""iName, address, and ZIP v [T &7 )" [1otalcontributions | £ Type” of contribution
B u"% %‘-’.\ﬁ z i vuﬂ g" H E W'; E‘a“"‘“ \""‘J g--r.'.'.» / EL.‘X% \w.!& k L: 'Q“"«Uf 4 %‘J :}" p \
7 . Person o
Payroll
$ .. 10,000 | Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Person
Payroll
$ ' 5,600 Noncash
.......................................................... (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B S 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
10 - Person
Payroll
$s 5,000 Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Payroll
$ ... 7,350 | Noncash
........................ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Payroll
____ $ 6,600 Noncash
(Complete Part |l for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Fom 990, 990-EZ. or 990-PF) (2018) PAGE 3 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) g.'.urz ) Z B ' : . (b) :: - = = - ,E,. B = (C) ' f;&r.-,. PN (g) =
No. - ___~ Name, address,and ZIP +4_ " & & | [Total'con tributionsl " Type’ of contribution
£ ‘Ai :t:"{t : i. (l‘f:_-,."— l l}\ ; ‘;A:-,-A—.:?'I ;' s z'" )‘i\*m- &y ‘Q [&B U l"‘ci.:,ﬁf 4 tt\\‘.,,i{ %’h}( }'f
13 i Person .
Payroll
...... s 6,500 | Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
N Person
Payroll
$ 5,819 | Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
Payroll
S 5,500 | Noncash
_______________________________________________________________ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 Person
Payroll
$ - 5,500 Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 Person
Payroll
$ 5,000 Noncash
(Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................................. Person
Payroll
$ Noncash
(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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SCHEDULE D Supplemental Financial Statements OM8 No 15450047
(Form 990) » Complete if the organization answered “Yes” on Form 990, 201 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasuy P Attach to Form 990. Open to Public
Internal Revenue Senvice P Goto i v/F i ion. Inspection
Name of the organization Employer identification number
[ D - E N '{' 2 § § = ::9'.'&'2;_}.‘ )
WESTMINSTER RESCUE! MISSION [ (™% I /™% /™% L1y s2-oseie2sy #
Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.” ./ '/
Complete if the organization answered “Yes" on Form 990, Part IV, line 6. % =
(a) Donor advised funds (b) Funds and other accounts

1 Total number atend of year

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregatevale atend ofyear B ;

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

funds are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private beneft? [ ves [ no
Part Il Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
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. Held at the End of the Tax Year
a Total number of conservation easements o 2a
b Total acreage restricted by conservation easements ... |2b
¢ Number of conservation easements on a certified historic structure included in (a) o 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . L2
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? E] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 2
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(BXi)
and section 170MN®)@? . yes o
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements.
Part lll 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 Xl the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
() Revenue included on Form 990, Part VIII, line 1 v s
(i) Assets included in Form 990, Part X ‘ e > s
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 VIII, line 1

>

b Assetsincluded inForm 990, Part X .. ... ... ... ... ... Seseessecus >

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
DAA
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Schedule D (Form 9%0) 2018 WESTMINSTER RESCUE MISSION

52-0891628

Page 2

Part Il 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 exhbition d Loan or exchange programs
b Sm?'8Wgewarm' g = B SN OBN, e e s s R
¢ [] Presewation|for future generations AT ATAaYaIRT : a2V
4 Provide a desemoon of the omamzauons oollechons and explaln how they fuﬂher lhe orgamzahon's exempt purpose in Part ' ‘.; f :

5

;
Xill. f f
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .

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

990, Part X, line 21.

1a

- o a0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Fom 990, Part X?
If “Yes," explain the arrangemenl in Pan XIII and oomplete the folowung table

DYes DNo

Amount

Beginning balance _ o 1c

Additions during the year ) o ) o o o 1d

Distributions during the year ) 1e

Ending balance 1f

Did the organization include an amount on Form 990, Part X, line 21 for escrow or custodial acoount liability?
If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIlI

No

PartV

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

1a
b
c

d

(a) Current year (b) Price year (c) Two years back (d) Tivee years back

(e) Four years back

Beginning of year balance

Contributions

Net investment earnings, gains, and
losses

Grants or scholarshnps

Other expenditures for faallhes ‘and' o
programs

f Administrative expenses
g End of year balance
2 Provide the estlmated percenlage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment®» %
b Permanent endowment» %
¢ Temporarily restricted endowment P> ‘ %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations | 3a(i)
(i) related organizations 3a(ii)
b If “Yes” on line 3a(ii), are the related orgamzatsons lusted as requued on Schedule R? 3b
4 Describe in Part X|II 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 IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other bass (b) Cost or other bass (c) Accumulated (d) Book value
(investment) (other) Gepreciation
1a land 98,405 98,405
b Buidngs 3,898,149 1,851,244 2,046,905
¢ Leasehold lmprovemenls
d Equipment
e Other ... ... .. ...
Total. Add lines 1a through fe. (Column(d)muslequalFoerQO Part X, column (B), line 10c.) > 2,145,310

Schedule D (Form 990) 2018
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Schedule D (Form 9%0)2018 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) Bock value (€) Method of vakuation
(inchuding name of security) Cost or end-of-year market valse
A

S B ¥ . = 5 /’"'
M ITa S EaTad o /aYas 1
..(8)._._. S iAo e e e e tanns

®

(1) Financial denvatms
(2) Closely- he'd equly inter
(3) Other |

s

L L
N
Aale?

FAPIN ]
AW AWIWA'

o

(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12) »
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) Descrption of investment (b) Book value (<) 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.) B
Part IX Other Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book valse

(1)
(2)
(3)
(4)
(5)
(6)
)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) ) o o >
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. (8) Description of Kabiity (b) Book value
(1) Federal income taxes
)
3
(4)
(5)
(6)
7)
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Pat XIll I_L
DAA Schedule D (Form 990) 2018
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Schedule D (Form 992018 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 IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 1,608,059
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Netunreahedgans(ldsses)éninvesmenls‘-;'q S 2a 10,121
s et 1 O f R LT oY xS T Y/
A ) BE -y B - Ty > - § AY
¢ Recoverles of por year grants, | te:-;.»:-"- LR B N 2¢ : ot et ? Y
d Other (Describe in Part XIll.) - £ 2d 31,735 2 et
e Add lines 2athrough 2d 2e 41,856
3 Subtract line 2efrom line1 _ 3 1,566,203
4 Amounts included on Form 990 Part VIII lune 12 but not on Ime 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIIl.) 4b 99,488
¢ Add lines4aanddb 4c 99,488
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 5 1,665,691
Part Xll  Reconciliation of Expenses per Audited Financial Statements WIth Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 1,542,318
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of faciies 2a
b Prior year adjusiments 2b
¢ Other losses ... 2c
d Other (Describe in Part XIIl.) 2d 23,319
e Add lines 2a through 2d 2e 23,319
3 Subtract line 2e from line1 e 3 1,518,999
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe inPatxmy 4b 49,267
¢ Add lines 4a and 4b ‘ | e 49,267
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) 5 1,568,266
Part Xlll Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER
DIRECT FUNDRAISING EXPENSES $ 8,314
CHG IN A/R $ 23,421
PART XI, LINE 4B - REVENUE AMOUNTS INCLUDED ON RETURN - OTHER
CHG IN GRANTS REC $ 98,263
CHG IN DEF REV $ 1,225
PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER
DIRECT FUNDRAISING EXPENSES $ 8,314
CHG IN ACC PAYROLL - $ 15,005

Schedule D (Form 990) 2018
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Schedule D (Form 930) 2018 WESTMINSTER RESCUE MISSION 52-0891628 Page 5
Part XIll _ Supplemental Information (continued)

PART XII, LINE 4B - EXPENSE AMOUNTS INCLUDED ON RETURN - OTHER

CHG IR B 1 i o 35, 687

- ]i : E) : ‘ F "'_.. : ;. A.».: . l.) ;‘ '-:-'# l.‘"“':-':‘:“" :.A’: ' ,' i A o ,.*,,Q%.\é;l é‘
cHG IN ACGL/PALS 1.0 % PE D2/ N LN 1 RS A 3f580

LY

Schedule D (Form 990) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047
(Form 990 or 990-EZ) Complete if the org . mﬂ&:m:&;mm&'&umwlm 2018
Depariment of the Treasuy P Attach to Form 990 or Form 9%0-EZ. Oven 10 Publc
Internal Revenue Service P> Go to www.irs. gov/Form990 for instructions and the latest information. \
Name of the organization Employer identification number

= WESTMINSTER RESCUE MISSION g = ~-52-0891628

Part| | Fundraising Activities. Complete'if the organization answered%“Yés} "'Fgorm 990, Part IV, ljn:e’°1} \/
i % &8¢ 2

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

A W

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

a D Mail solicitations © D Solicitation of non-government grants
b I:l Internet and email solicitations f D Solicitation of government grants
c D Phone solictations 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 VII) or entity in connection with professional fundraising services?

4

v

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.

‘12".;’,2’ (v) Amount paid 1o (vi) Amount paid to
(1) Name and address of indndual usiody or (iv) Gross recepts {or retained by) (or retained by)
o enlity (fundraiser) W) Activity contrad of from activity fundraiser Ested in organization
jconinbutions? col (i)
Yes| No
1
2
3
4
5
6
r g
8
9
10
Total L >

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

exempt from

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

Schedule G (Form 990 or 990-EZ) 2018




MD2840 01/03/2020 520 PM

Schedule G (Form 990 or 990-EZ) 2018

WESTMINSTER RESCUE MISSION

52-0891628 Page 2

Part Il

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) Evert 21 (b) Event 82 (c) Other events
p— ; r . g " VY (d) Total events
| ) . (’“ ‘| CHEFS IN FTH'E% NE FREEDOM 5K RUN | NONE - g (o col (a) tvough
; {‘:. rF-’ c\& 4 i !’ F o, fevent W) E SV ?‘ ! E\ (event type): E, g ¢ 4L % (Ww'.",' X‘v 1 S col (¢)
g . R Sy ﬁ
[=
5 1 Gross receipts 21,778 16,670 38,448
2 Less: Contributions 21,778 16,670 38,448
3 Gross income (ine 1 minus
line 2)
4 Cash pizes
5 Noncash prizes 202 172 374
8 | 6 Rentfaciity costs 2,531 692 3,223
<
% 7 Food and beverages 280 280
o
£ | 8 Entertanment 300 300
9 Other direct expenses 2,271 1,866 4,137
10 Direct expense summary. Add lines 4 through 9 incolumn () > 8,314
11 _Net income summary. Subtract line 10 from line 3, column (d) . > -8,314
Part lll Gaming. Complete if the organization answered “Yes" on Form 990 Part IV lune 19 or reponed more
than $15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant (d) Total gaming (add
g (a) Bingo bisgercomtalis Bk (€) Ofhar gaming oot (a) through ool (c))
g
1 Gross revenue
g 2 Cash prizes
% 3 Noncash prizes
o
,g 4 Rentfacility costs
5 Other direct expenses
| |Yes % || Yes % Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column (@) 4
8 Net gaming income summary. Subtiact line 7 from line 1, column (d) . .. . . ... 4

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:

10a Were any 6lfllhve organization's gaming lioensés revoked, suspended' , or té&hinatéd durmg 'lhé tax year” -
b If “Yes,” explain:

e e

[ Yes [ no

Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-EZ) 2018 WESTMINSTER RESCUE MISSION

52-0891628 Page 3

1"
12

13
a

b
14

15a

16

17
a

b

Does the organization conduct gaming activities with nonmembers?

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a pannersh-p or other enttty
formed to administer charitable gaming? . e

Indicate the percentage of gammg activity conduded in:

The organliaions facility
An outs} Jacrlr(y i .:.' . B :

B - e o -’.. b i e . a ’... .‘
£ ¢ v
" i L.n 8 4

’,‘ i L3 E- ] R
Enter the name and add(ess of tlpe person who prepares me orgamzatron s gamnglspedal events books and

records:
Name P>
Address P

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

amount of gaming revenue retained by the third party » $
If “Yes,” enter name and address of the third party:

Gaming manager information:

Name P>

Gaming manager compensation P $

Description of services provided P

[] oiectorrofficer [ employee [ independent contractor
Mandatory distributions:

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

D Yes DNo
D Yes DNo

13a %
Aml. L %

DYes DNo

D Yes I:]No

Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization's own exempt activities during the tax year > $

Part IV

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i} and (v); and

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

Schedule G (Form 990 or 990-EZ) 2018
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SCHEDULE M
(Form 990)

Depaniment of the Treasury
Intemal Revenue Senvice

Noncash Contributions

P Complete if the organizations answered “Yes"” on Form 990, Part IV, lines 29 or 30.

P Attach to Form 990.

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

OMB No. 15450047

2018

Open To Public
Inspection

delhoommm

» rwzsﬁuNsz RESCUE) MTSSTON"

]

identification number

52-0891628 =

i TypesofPropevty* g B a p 1

“Part | AWiWINL WAiWIWA'
(a) ® ot @t
Check Number of contributions or amounts reported 00 Method of determining
appicable tems contributed Form 990, Part VIl lne 1g noncash contribution amounts

1 At—Works ofat

2 Arnt—Historical teasures

3 At —Fractional interests ‘

4 Books and publications

5§ Clothing and household
X 114,965| THRIFT SALES

Cars and other vehicles

Boats and planes
Intellectual propery

L o ~NoO

10 Securities — Closely held stock

11 Securities — Partnership, LLC,
or trust interests

12 Securities — — Miscellaneous .

13  Qualified conservation
contribution — Historic
structures

14 Qualified conservation
contribution — Other

15 Real estate— Residential

16 Real estate— Commercial
17 Real estate—Other
18  Collectibles

19 Food inventory

20  Drugs and medical supplies

21 Taxidermy
22 Historical arifacts
23 Scientific specimens
24  Archeological arifacts

25 Other»( )
26 Other»( )
27 Other P( )
28  Other P ( )

Securities — Pubiicly traded

29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement

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 period?
b If "Yes," describe the arrangement in Part Il
31  Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions?

32a Does the organization hire or use lhmd pames or relaled otgamzahons to solicit, process, or sell noncash

contributions? S
b If “Yes,” describe in Part Il.

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

29

Yes | No

30a X

.......... 3 X
| 32a X

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

DAA

Schedule M (Form 990) 2018
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Schedule M (Form 990) 2018 WESTMINSTER RESCUE MISSION ____52-0891628 Page 2
“Part i Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

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

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

== i | H - ! ) )\ - l |5 B Dy ¥ I} : 1 } .“tf‘ {

: l I I UL ' \ }[ ff \‘xwﬁOEi A

' Wee. N, 0. .0, . Negd " B.%.. 8 Ngo ':..."- ey G- . T B . ¥ : &, .. e ’v
! (=

Schedule M (Form 990) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OV No. 15450047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 8
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Intermal Revenue Senvico ! g » Go to www.irs. gov/Form990 for the latest information y Inspection
Name of the organnzaboq } f . :f. ( « B ‘ '/v-w:‘. 7% Ni"" TaYa’ Employer ldentlﬁcaﬂon number

4 — B EE BE |

:' ‘ WESTMINSTER RESCUE‘ MISSION s s BN VE B .52=08 91628

} l
FORM 990 - ORGANIZATION'S MISSION

THE WESTMINSTER RESCUE MISSION, INC. EXISTS TO ADVANCE THE KINGDOM OF GOD
BY PROCLAIMING GOD'S WORD AND BY PARTNERING WITH LOCAL CHURCHES,
BUSINESSES, SOCIAL SERVICE ORGANIZATIONS, CARING SUPPORTERS AND VOLUNTEERS
IN ORDER TO PROVIDE MINISTRIES OF RELIEF, RESCUE AND OTHER SERVICES FOR
INDVIDUALS AND FAMILIES IN NEED.

WE ARE A 501(C) (3) NON-PROFIT CHRISTIAN MINISTRY ESTABLISHED TO REACH THE

LEAST, THE LAST AND THE LOST IN OUR COMMUNITY WITH THE GOSPEL OF JESUS
CHRIST”WHILE HELPING TO ADDRESS THE BASIC NECESSITIES OF LIFE.

' WE BELIEVE THAT TRUE LIFE TRANSFORMATION IS NOT ONLY POSSIBLE BUT PROMISED
IN THE REDEEMING POWER FOUND IN JESUS CHRIST. AND THE TRUTH IS THAT EVEN
IN THE WAKE OF THE DESTRUCTION AND DESPAIR OF ADDITION, NOTHING IS TOO HARD
FOR GOD, AND EACH PERSON, CREATED IN THE IMAGE OF GOD, IS THE OBJECT OF HIS

EXTRAVAGANT LOVE.

FORM 990, PART VI, LINE 2 - RELATED PARTY INFORMATION AMONG OFFICERS

RICK BERNSTEIN CAROL BERNSTEIN
SECRETARY _ EX. DIRECTOR
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 BOARD MEMBERS IF REQUESTED.

 FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
DAA
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organizaton Employer identification number
WESTMINSTER RESCUE MISSION 52-0891628
THE BOARD DISCUSSES AND RESOLVES ISSUES RELATED TO CONFLICTS OF INTEREST

: y Y
AS/IF THEY ARISE Tadl ialalataYs .=‘?. alem :". XYY\ /

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

SALARIES ARE APPROVED BY THE BOARD.

~ FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION

~CASH TO ACC ADJ S 6,215

PAGE 1 OF 1
Schedule O (Form 990 or 990-EZ) (2018)
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4 562 Depreciation and Amortization OMB No. 1545-0172
Form (Including Information on Listed Property) 201 8
P Attach to your tax retum.
Depariment of e Treaswry
Kiteinil Revedts Senice (99) P Go to www.irs.gov/Form4562 for instructions and the latest information. 54‘:‘."'“‘ achment o 179
Name(s) shown on retumn Identifying number
TR, WESTMINSTER RESCUE MISSION g " ~52-0891628
Business or activity, to which this form relates TalIdaY=Ya SiTa ) g\ % gr' ‘}\f
INDIRECT DEPRECIATION: .o =L . L 11 b o4
Part | Election To Expense Certain Property Undef Sectlon 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see instructions) 1 1,000,000
2 Total cost of section 179 property plaoed in service (see mstmctnons) e 2
3 Threshokd cost of section 179 property before reduction in limitation (see unstrudlons) 3 2,500,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollarintabmbtlaxyea’&ﬂradlme“romheiIlzeroorleserler-()llnmnedﬁhngsepaatelyseenstmm » 5
6 (a) Descripbon of property (b) Cost (business use only) (c)Ebuodcw
7  Listed property. Enter the amount from line 29 L7
8  Total elected cost of section 179 property. Add amounts in column (c) lines 6 and 7 o 8
9  Tentative deduction. Enter the smaller of line 5 or line 8 _ o _ _ L 9
10  Carryover of disallowed deduction from line 13 of your 2017 Form4562 _ 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See mstrucbons B 11
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 12
13 Carryover of disallowed deduction to 2019. Add lines 9 and 10, less line 12 » [ 13|
Note: Don't use Part Il or Part Ill 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 depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions _ e 14
15 Propety subject to section 168(f)(1) electon 15
16 Other depredciation (including ACRS) e 16 117,229
Part Il MACRS Depreciation (Don’t mclude Ilsted property See mstructuons)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2018 17 | 3,721
18 ¥ you are electing 10 group any assets placed in senvice during the tax year inlo one or more general asset accounts, check heve > r]
Section B—Assets Placed in Service During 2018 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 () Method (g) Depreciaton deduction
service only-see instuctions) period
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs, SIL
h Residential rental 27.5 yrs. MM SAL
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM SIL
property MM SiL
Section C—Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year 12 yrs. SiL
c 30-year 30 yrs, MM SiL
d 40-year 40 yrs. MM SIL
Part IV Summary (See instructions.)
21  Listed property. Enter amount from line 28 ) 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions ................... | 22 120,950
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs ... ... ... ... ... .. 23

For Paperwork Reduction Act Notice, see separate instructions.
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