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o 9@0 Return of Organization Exempt From | CMB No 1545 0047
(Roe:n-.ljanua 2000) Under section 501(c), 527, or 4947(a){1} of the Intemal Revenue Code (e )
Bane gl » Do not enter social security numbers on this form as it may be made public.
pertment of the Treasury ; . -
Internal Revenue Service P Go to wuav.irs.goviForms90 for instructions and the latest information. Inspectlon:

09/01_/;9 , and ending 08/31/20

A For the 2019 calendar year, or tax year beginnin

B Check if appicable: C Name of arganization
Address cha = E g B  WESTMINSTER RESCUE MISSION g

D Name change

B Employer identification number

Eomg&ufnésagsg EfF~ T aYa) § % ﬁ £ =
gEurnbéf and streelg@ ax if mail is Nl d%vemé z% SeeL addres? “"‘“; % =

D=0 BoX 285 ==~

ESTeephogs fumbel € 2

A 10= 2222

EI Infial refun
Final retum/ . City or town, state or provinca, country, and ZIP or foreign postaﬁode
terminated
D WESTMINSTER MD 21158 G Gross receipls § 2,533,749
Amended refum F Name and address of principal officer:
D Application pending RONALD SHAW Hia} Is this a group refum for subordinates? D Yes @ No
P.O. BOX 526 H(b) Are all subordinates includad? I:l Yes D No
MONKTON MD 21111 If "No," aftach a list. (see instructions)
| Tax-exempt staws: El 501(0)(3) | I 501y { } o (insert no.) |—| 4947(a)1) or ]—l 527
J_ wWebsite: WWW . WESTMINSTERRESCUEMISSION.ORG Hic) Group exemption number P
K Fomn of organization: ﬁﬂ Comoration | | Trust Association Otrer I [L Year of ormaton: 1968 [ stete of egal domicte: MD

“Partl.: Summary

1 Briefly describe the organization's mission or most significant activities:
8 CBBE CHE DU O
§ ..........................................................................................................................................................
- T T
3 2 Check lhls box PD if the organization discontinued its operations or disposed of more than 25% of its net assets.
os | 3 Number of voting members of the governing body (Part VI, ling¢ 12y~~~ 3 7
# | 4 Number of independent voting members of the goveming body (Part VI, lin@ 1) 4 7
'_E_ 5 Tofal number of individuals employed in calendar year 2019 (Pat V, fine 290 5 29
2| 6 Total number of volunteers (estimate ff necessary} ... 6 | 182
7a Total unrelated business revenue from Part VIIl, column (C), line 12~~~ Ta 0
b Net unrelated business taxable income from Form 990-T, line 39 ... ... 7b 0
Prior Year Current Year
o | 8 Contibutions and grants (Part VIIE, line 1) 1,029,551 1,342,186
§ 9 Program service revenue (Part VIII, ine 2g) 605,811 896,400
g | 10 Investment income (Part VIll, column (A), lines 3, 4, and7d} =~ 7,401 13,636
“ | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 116) 22,928 43,755
12_Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), lne 12) ... . 1,665,691 2,295,977
13 Grants and similar amounts paid (Part IX, column (A, lines 1-3) L 0
14 Benefits paid to or for members (Part IX, columnn (A}, lned) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 804,625 1,151,172
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢¢ 0
§ b Total fundraising expenses (Part IX, column (D), line 25) 0 127 404 : o ET
W1 47 Other expenses (Part X, column (A), lines 11a—11d, 11¢-24¢) 763,641 706,682
18 Total expenses. Add fines 13-17 (must equal Part IX, column (A), line 25) 1,568,266 1,857,854
18 Revenue less expenses. Subtract line 18 fromlne 92 97,425 438,123
5 Beginning of Current Year End of Year
B 20 Totalassets (Part X, ine 16) . 3,544,666 4,265,247
29 21 Total abiites (Part X, fine 25 773 537,774
35 22 Net assets or fund balances. Subtract fine 21 from fine 20 3,543,893 3,727,473

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

} N’ e [ qﬂ?"’ﬂlol-ﬂ

Signature O offcer Daie

Sign
Here ’ THERESA BETHUNE ey SECRETARY
Type or print name and title

Print/Type preparer's name Date Check Dif FTIN
Paid GERALD L. STURGILL CPA Cp2 05/26/21 | sefempoyed | DO0773209
Proparer [ )  STURGILL & ASSOCIATES LLP 7 ¥ FmsEn b 52=-1827777
tse Only 20 LIBERTY ST - PO BOX 546

Fimn's address P WESTMINSTER, MD 21158-0546 Phene no. 410-848-4460
May the IRS discuss this return with the preparer shown above? (see instructions) ’f' Yes I—I No

For Paperwork Reduction Act Notice, see the separate instructions. Fomn 990 (2019
DAA
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Form 990 (2019) WESTMINSTER RESCUE MISSION 52-0891628 Page 2
fPart il - Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part IN . |Z|

1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organlzation undertake any 5|§rv1|ﬁcant program services d ng the y year w which were not Ilsted on the - % - E=—§E

prior Form 890 or 880-EZ7
If "Yes," describe these new services on Schedule O.

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

4 Describe the organization's program service accomplishments for each of 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 granis and allocations to others,
the fotal expenses, and revenue, if any, for each program service reported.

4d Other program services (Describe on Schedule C.)
(Expenses § including grants of § } (Revenue § )
4e Total program service expenses b 1,554,066
DAA rorm 990 o1g)
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Form 990 {2019) WESTMINSTER RESCUE MISSION 52-0891628

Page 3

“Partl¥: Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20a

21

Is the organization described in section 501{c)(3} or 4847{a)(1) {other than a private foundation}? if “Yes,”
complete Schedule A
is the o@ﬁrz%tion requifed to Tofmplete Schedu!% B, Schedule of Confribufors (see ipstrlictions)?

B =l = === .

Did the prganieafon Bngage:in difect or indirect poliicalbafapaigh’ adivitid Bn ?1 5 %r gﬁ%pqé% to

candidalgs for plpliszofice2 EYis E.complete SehetuiECPat L. & &2 S s B E Bl <
Section 501(c)(3) organizations. Did the organization engage irélobbying activities, or have a section 501¢h}
election in effect during the tax year? If "Yes," complete Schedule C, Part ...
Is the organization a section 501(c)(4), 501(c)(5}, or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 i "Yes," complefe Schedule C, Part Iil
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yes," complete Schedule D, Part! .
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histori¢ land areas, or historic structures? If “Yes,” complete Schedule D, Partté
Did the organization maintain collections of works of arf, historical freasures, or other similar asseis? # “Yes,”

complefe Schedule D, Part lt e
Did the organization report an amount in Part X, line 21, for escrow or custodial account fiability, 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,” complefe Schedule D, Part IV
Did the crganization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowmenlts? if “Yes,” compiete Schedule D, Part V.
If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,

VL, Vill, [X, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"

complefe Schedule D, Part Vi

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the crganization's liability for uncertain tax positions under FIN 48 {ASC 740)? If "Yes," complete Schedule D, Part X
Pid the organization obtain separate, independent audited financial statements for the tax year? if “Yes," complete
Schedule D, Parts Xt and Xil .. . ... e R e
Was the organization included in consofidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X and XlI is optional
Is the organization a school described in section 170(b){1){A)})? If "Yes,"” complefe Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities ouiside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complele Schedule F, Parts fandty
Did the erganization 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,” complefe Schedwle F, Parts ftand iV~ e
Did the organization report onPart IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? i “Yes,” complefe Schedule F, Parts iandyy
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? /f “Yes," complete Schedule G, Part | (see instructions}
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VI, lines 1c and 8a? if "Yes," compiete Schedule G, Part Il

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1? I “Yes,” complele Schedule ! Pardstand . .. .. . . .. ... ... ... ... ..

Yes [ No

a
Moo M

L3
M

11a] X

11b X

11c X

1td X

1Me| X

11f X

12a| X

12b

13

tdEad b

14a

14b

15

16

Moo M M

17

18| X

19

M

20a

20b

21 X

DAA

Form 990 (2019)
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Form 990 (2019) WESTMINSTER RESCUE MISSION 52-0891628

Page 4

YPart IV’ Checklist of Required Schedules {confinued)

22

23

26

27

28

29
30

Ky
32

33

34

35a

36

37

38

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 2? if "Yes,” compiete Schedule |, Parts Tand il ...
Did the %;g“*é'ﬁization ans’;wi "\ngfto Part VI, Séﬁon A Iinei:’., 4; or | 5 about compeng: tien of the =
organizaﬁoﬁﬁgéu%enéa d foem %@%‘? directars, & 35, key_employeess dhd Tighest compe Es’ﬁé

employegs? i E&EEGE@L@%SC%@%EJ ...... L if?@ E ﬁﬁnﬁ - T
Did the organizati&l have a tax-exempt bond issue with an outslaéi.'lting principal amount of mare than
$100,000 as of the last day of the year, that was issued after December 31, 20027 i "Yes,” answer lines 24b

)

o
™

oy
[-—

!

Section 501(c)(3), 501(c}{4), and 501(c){29) organizations. Did the organization engage in an excass benefit

fransaction with a disqualified person during the year? if "Yes,” complete Schedufe L, Parti
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 980 or $90-EZ7? '

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

or former officer, director, trustee, key employee, creator or founder, substantial contribufor,. or 35%

controlled entity or famity member of any of these persons? if “Yes,” complete Schedule L, Pert 4
Did the organization provide a grant or other assistance to any current or former officer, director, trusiee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If "Yes,” complete Schedule L, Part Ml ||| ...
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Pari

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

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? Jf

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation confributions? If "Yes,” complete Schedule M
Did the organization liquidate, terminate, or dissolve and cease operafions? If “Yes,” complete Schedule N, Part |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"”

complete Schedule N, Part Il
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If "Yes,” complele Schedule R, Pat {
Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part if, I,

or iV, and Part V, line 1

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
conirolled entity within the meaning of section 512(b){(13)? If “Yes,” complete Schedule R, Part V, line 2
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
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
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

197 Note: All Form §80 filers are required to complete Schedule O.

Yes | No

25a X

25b X

26 X

28a

M|

28b

o]

28¢c

29 | X

30

3

32

33

34

o Lo T L S -

35a

35b

M

36

38 | X

‘/Part V.. Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPatV . ... ... . ... .

1a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 16

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

Did the organization comply with backup withholding rules for reporiable payments to vendors and
reportable gaming (gambling) Winnings 10 Prize WINNEES T . o oo e iiieeiie.ii.....

16

DAA

Form 990 2019
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Page 5

LPartV  Statements Regarding Other IRS Filings and Tax Compliance {confinued)

2a

3a

4a

5a

6a

12a

13

14a

15

16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ‘
Statements, filed for the calendar year ending with or within the year covered by this return 2a| 29

If at !easf e&s reported on i e%a dld the organlzatlon ﬁle all requlred federal emp]ayrnent fax retums'?

Note: If"lh w%uf Ime? is greater théén 250, ) ﬁoﬁ &be requéi%joe- 5 ﬁmi s,
Did the ?r?zitza onﬁa unre%algd%u‘égness gressgncqm% ‘wﬁi%ﬁ g@ eg/e‘%‘régg %E

If “Yes,” has it filed a Form 990-T for this year? if ‘No” to line 3b,fprovide an explanation on Schedue O &
Al any time during the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account in a foreign country {such as a bank account, securities account, or other financial account)?
If “Yes,” enter the name of the foreign country P

Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax dedudtible as charitable confributions?
If “Yes,"” did the organization include with every solicitation an express statement that such contributions or

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

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

and services provided to the payor?
If “Yes,” did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827

6a X

7c

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

e R

Initiation fees and capital contributions included on Part vill, e 12 10a

Gross receipts, included on Form 990, Part VHI, line 12, for public use of club facilies 10b

Section 501(c)(t2) organizations. Enter:

Gross income from members or shareholders 11a

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

against amounts due or received from them) . TSRS ST 11b

Section 4947(a)(1} non-exempt charitable trusts. |s the organization fiing Form 990 in lieu of Form 10417
If *Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ...._...... 12bh

12a

Section 501{c)(29) qualified nonprofit health insurance issuers.
Is 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.

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

the organization is licensed to issue qualified health plans 113k

13a

Enter the amount of reserves on hand 13c

Is the organization subject to the section 4960 tax en payment(s} of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year?
If "Yes," see instructions and file Form 4720, Schedule N.

is the organization an educational institution subject to the section 4968 excise tax on net investment income?

If "Yes," complete Form 4720, Schedule O.

14a X

14b
15 X
16 X

DAA

Form 990 2019)
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Form 990 (2019) WESTMINSTER RESCUE MISSION 52-0891628 Page 6

“Part:VI::  Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No"
response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O See instructions.
Check if Schedule O contains a response or note to any line in this Part Vi

Section A. Governmg Body and Management

E . E ==
1a  Enter thEnu -- If of Yofifig meg'\bers'ﬂ'E Fihe govemlrégﬁdyéﬁhe‘éﬁé Es e f|1a
If there are matel;aLdl rence v%ﬂg;nghts among rgeqllé)gprs Ef the Gover _air L E%:=_§

if the goveming body delegated broad authoerity to an executive éémmittee or similar
committee, explain on Schedule Q.

X
supervision of officers, direcfors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed? 4 X
5  [xd 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 stackholders? & .4
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more mernbers of the goveming body? 7a X
b Are any govermnance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or persons other than the goveming body? b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: o
a The goveming body? X
b Each commitiee with authority to act on behalf of the governing body? 8h | 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 malling addrass? If “Yes,” provide the names and addresses on Schedule O . ... ... .. .. ... . ... ..... g X
Section B. Policies (This Section B requests irformation about policies not required by the Internal Revenue Code.)
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 fo ensure their operations are consistent with the organization's exempt purposes? ... .. ... .. .. ... 10b
11a Has the organization provided a complete copy of this Form 980 to all memnbers 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 980. : .
t2a Did the organization have a written conflict of interest policy? # “No,"go to ke 13~ 1za| X
b Were officers, diectors, or trustees, and key employees required to disclose annually interests that could give rise to corflicts? | 12b X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how this was done 12 | X
13 X
14

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporanieous substantiation” of the deliberation and decision? it o
a The organization’s CEQ, Executive Director, or top management official 15a | X

b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 156b, describe the process in Schedule O (see instructions). B
16a Did the organization invest in, contribute assefs to, or participate in a joint venture or similar arrangement
vith a taxable entity duing the year? 162 X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its B k.
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

..................................................................... 16b

organization's exempt status with respect to such arrangements?
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 crganization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 50%(c)
{3)s only) available for public inspection. Indicate how you made these available. Check ali that apply.
Own website Another's website @ Upon request D Other {explain on Schedute O)
19  Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records b ‘
ACCOUNTING OFFICE 658 LUCABRAUGH MILL ROAD
WESTMINSTER MD 21157 410-848-2222

DAA Form 990 (ot
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Form 940 (2019) WESTMINSTER RESCUE MISSION 52-0891628 Page 7
"Part:Vil. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Parft VI .. o D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete tEisable for all‘persons requnred to be lifted. Report compensatl for the calendar year ending with ol Em ?‘{éhe
%

organization's £z I M
o List all of the organlzatg\ s Eurre% ffigers, directops, télsjaee%(whgg i uals=0p o %0 ), gardle % %nt of &
compensation EEntv:-:r -0%¥ Tolumins (D)7 (Efgafnd (F) iFMocompensation Was pa|d§ =
o List all of the organization's current key employees, if any. See %structlons for definition of "key employee.” )
e List the organization's five current highest compensated employees (other than an officer, director, frustee, or key employee)
who received reportable compensation (Box 5 of Forn W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
» 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.
See instructions for the order in which to list the persons above.

Check this box if netther the organization nor any related organization compensated any current officer, director, or trustee.

MM

(A} {B) ) [L] {E) . {F)
Name and title Averags Position Reportable Reportable . Estimated amaunt
hours {do not chack mare than cne compensation compensation of ather
per week box, unless person is both an from the from related compensation
(fist any officer and a direciornusiee) organization arganizations from the
hours for s 5 =TT = {W-2M099-MISC) {W-2/1098-MISC) organization and
rel_aleq ;2_‘ z % £ %'% g related organizations
organizations Eg E1% |8 Eg z
below g®| & '% Q
dotiad ling) gl = 5 3
2l g |8
: B
(1)CAROL BERNSTEIN
) 40.00
EXECUTIVE DIRECTOR 0.00 X 75,000 0 0
(2RICHARD BERNSTEIN
UTSTTUURRTURTURURRRY OO 0.00
TREASURER 0.00 |X X 0 0 0
(3) THERESA BETHUNE
SUURUOPORUURRUUURTVONS SO 0.00
SECRETARY . 0.00 (X X ‘ 0 0 0
4) LYNETTE BREWER
e 0.00
DIRECTOR 0.00 |X 0 0 0
(5) STEWART EIDEL
EETRURURUURRUSRUONY DO ¢.00
VICE PRESIDENT 0.00 |X X 0 0 0
(6) STEPHANIE HALLEY
URUPTUURROUSURURRRRON O 0.00
EXECUTIVE DIRECTOR 0.00 |X 0 0 0
(7} GREGORY PINKARD
e 0.00
DIRECTOR 0.00 | X 0 0 0
(8) RONATLD SHAW
TTSSTTTSUUURUORUURRITIRY SO 0.00
PRESIDENT 0.00 |X| |X 0 0 0
{(9YMARK WESTCOTT
STURUUURTRURRRUN SO 0.00
DIRECTOR 0.00 Ix 0 0 0
{10)
(11)

Form 990 (2019)
DAA
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¥orm 990 (2019) WESTMINSTER RESCUE MISSION 52-0891628 Page 8
“Part-Vil: Section A. Officers, Diractors, Trustees, Key Employees, and Highest Compensated Employees {continued)

o ®) ood ) ] "
MName and title Average Reporiable Reportable Estimated amount
hours {do not check more_ than ane compensaticn compensation of other
per week box, unless person Is bath an from the from related compensation
(list any officer and a directorftnustee) organization organizations from the
hours for o =]e {W-2/1009-MISC) {W-21099-MISC) organization and
B E = related 72 g B : related organizations
E & rgaREaLons % A == 8 57 T
£ onlr 3 E ST = EF £ = £
] (elow LR E | . T :
E = = E 5 £l S
LI M i | Ei: [ N2|ley L) i
gl 2 =
[
o
b Subtotal ... > 75,000
¢ Total from continuation sheets to Part VII, Section A . . >
d_Total {addlines 1band 1€) ... ... ..., > 75,000

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

Yes [ No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated E R
employee on line 1a? If “Yes,"” complete Schedule J for such individual [ ...
4 For any individual listed on line 1a, is the sum of reporfable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual

5 Did any person listed on line 1a receive or accrue compensatmn from any unrelated organization or individual
for services rendered to the organization? if “Yes," complete Schedule J for such person

Section B. Independent Contractors

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

B]
Name and b(l‘?SlIDESS address Descrlptio(n )ni senvices Comp(e%}saﬁon

2 Total humber 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 (é61 é)
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Form 990 (2019) WESTMINSTER RESCUE MISSION 52-0881628 Page 9
‘Part Vill. Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL ... ... [I
(A) (B) i) D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax urder
sections 512514
= = ﬁ ’ ERNESS
E: i

Contributions, Gifts, Grants
and Other Similar Amounts

526,845

Al gther contributions, gifts, grants,
and similar amounts not included above

789,971
Noncash contributions included in lines a-1f 53,038
Total. Addlines 1a—Af. ... ... ... 000 »

1,342,186

Program Setvice

2a

e w2 a0 o

Business Code|

623990

818,793

818,793

453310

77,607

77,607

896,400

Other Revenue

8a

%9a

| 10a

n o

13,005

13,005

(i) Personal

Gross rents 6a
Less: rental expenses | Bb

Renta! inc. or (loss) 6C

Netrental income orfloss) . ... ... ... .. ... . .. ... ... ........ >

Gross amount fiom (i} Securities {iiy Other

sales of assets
other than inventory | _78@ 235,000

Less: cost or other
basis and sales exps. | _7h 234,362
Gain or (loss) 7c 631

Net gain or (0SS} .. ... ..o e >

631

631

Gross income from fundraising events
(not including  $ 25,370

of contributions reporied on line 1¢). -
See Part IV, line 18 fa

Less: direct expenses 8h

Net income or (Joss) from fundraising events

Gross income from gaming -activities.
See Part IV, line 19 8a

.................... o
Net income or (loss) from gaming activities .

Gross sales of inventory, less
retarns and allowances 10a

10b

Miscellaneous
Revenue

11a

T O o o

Business Code ] :

28,376

28,376

18,782

18,782

47,158[ 0

2,295,977

943,558

13,636

DAA

Form 990 2019)
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M r 4
Form 990 (2019) WESTMINSTER RESCUE MISSION 52-0881628 Page 10
¢'Part1X.. _ Statement of Functional Expenses
Section 501(c)(3) and 507(c)(4) organizations mus! complete all columns. All other organizations must complete column (A}
Check if Schedute O contains a response or note to any linein this Part X I—L
Do not include amounts reporied on lines 6b, Total g)\c:mnses Frogra::,sennce Managégenl and Func}r?islng
7b, 8b, 9b, ang=10h.of Part Wll E E 1 axpenses genara1 Henses expanses

1 Grants andsmer-asslsﬁnoe E dornestic: UE
and domesE gnvemmemshsséle éawlm E S
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to forelgn
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefils paid to or for members
& Compensation of cument officers, directors,
trustees, and key employees =~~~
6 Compensation not included above fo disqualified
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)B)
7 Other salaries and wages 1,051,826 946,021 71,471 34,334

mmﬂ“

=CLOT %ﬂé |

L]

8 Pension plan accruals and contributions (include
section 401(k} and 403(b) employer contributions)

9 Other employee benefits 15,368 11,580 2,848 840
10 Payrolltexes 83,978 76,064 5,106 2,808
11 Fees for services {nonemployees):

Management

Accounting 16,650 16,650

Professional fundraising services. See Part IV, line 17,

Investment management fees

Cther. (If line 119 amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule O.)
12 Advertising and promoticn

[T T N T - )
g
=3
g
=3
-
b ]
li=]

13 Office expenses 30,146 8,118 21,785 243
14 Information technology 29,886 14,282 10,243 5,361
15 Royalles .

16 Occupancy . ... 72,298 62,691 9,607

17 Travel

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 ’nterest ......................................
21 Payments to affiates .
22 Depreciation, depletion, and amortization 122,874 119,210 3,664
23  Insurance 66,548| 52,428 10,211 3,809

24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
Tine 24e amount exceeds 10% of line 25, column

(&) amount, list line 24e expenses on Schedule 0.) | L D R ER e T
REPATRS & MAINTEMANCE 105,033 84,406 10,627

a

b  FUNDRAISING 79,622 79,622
¢ . THRIFT SHOP MERCHANDISE 75,280 75,280

d WORKFORCE PROGRAM 19,155 19,155

e All other expenses 89,190 74,831 14,172 187
25 Total functional expanses. Add Ines 1 through 2de ... 1,857,854 1,554,066 176,384 127,404

26 Joint costs. Complete this line enly if the
crganization reported in column () joint costs
itom a combined educaticnal campaign an
fundraising solicitation. Check here b if
following SOP 98-2 (ASC 958-720) .. ... ... . .

DAA Form 990 (2019)
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Form 990 (2019) WESTMINSTER RESCUE MISSION 52-0891628

-Part:

Balance Sheet

Check if Schedule O contains a response or note to any lingin this Part X .

@) (B}
Beginning of year End of year
1 E 427 0890| 1 | 289,719
2 . T f s 2695413 ~<% 258,004
3 P'edges andzgtagtﬁs; B A > S '
4 Accounts rece'vable nEt ...............................................................
5 Loans and other receivables from any current or former off icer, dlreclor
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
° under section 4958(f)(1)), and persons described in section 4958(c)3)B) 6
%[ 7 Notes and loans receivable,net T 7
< 8 'nventones for sale Dr use ................................................................ 8
9 Prepaid expenses and deferred charges 9 18,043
10a Land, buildings, and equipment: cost or other :
basis. Complete Part V| of Schedule b A D TR A e
b Less: accumulated depreciaton 10b 2,170,962 2,222 ,646] 10¢c 2,962,175
11 Investments—publicly vaded securtes 625,527| 1 642,512
12  Investments—other securities. See Part IV, fne 14~ 12
13 Investments—program-related. See Part BV, line 14 13
14 ntangible assefs 14
15 Other assets See Part IV Ilne 11 ....................................................... 15
16 Total assets. Add fines 1 through 15 (must equal line 33) ... .......ooieiiin.. ... 3,544,666 18 4,265,247
17 Accounts payable and accrued expenses 773| 17 174,897
18 Grants payable 18
19 Deferred revenue 19 212,877
20 Taxexempt bond habifties L
21 Escrow or custodial account liability. Complete Part IV of SchedueD
2 22 loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
:_ﬁ: controlled entity or family member of any of these persons
— |23 Secured morigages and noles payable to unrelated third paies
24 \Unsecured notes and loans payable to unrelated third partes
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 ... 25 150,000
26 Total fiabilities. Add lines 17 through 25 ..o 773 26 537,774
Organizations that follow FASB ASC 958, check here PD
§ and complete lines 27, 28, 32, and 33.
|27 Nt assets wihout donor resticions
M@ |28 Net assets with donor restrictions
o
H
S |29
g 30 .
2131 Retained eamings, endowment, aceumnulated income, of ofher funds 3,543,893) 31 3,727,473
B (32 Total net assels or fund balances ... 3,543,893| » 3,727,473
33 Total habiliies and net assetsfund balances ... ... 3,544,666 33 4,265,247

DAA

Form 990 (2019
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Form 990 (2019) WESTMINSTER RESCUE MISSICON 52-0891628 Page 12
“Part XI': Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XI .. EL
1 Total revenue {must equal Part VIil, column (&), line 12) 2,255,977
2 Total expenses (must equal Part IX, column (A), line 25) 1,857,854
3 Revenu?lﬁégjxgens#s‘?ﬁib =ctzin; from ling 1 8,123
4  Net asselswarfund bEjanfess f
5 Net unrealized gaing(logsesy ah |
6 Donated services and use of faciities M
7o Inwestment exPeNSOS
8 Prior period adjustments -20,582
9 Other changes in net assets or fund balances {explain on Schedule O) -237,523
10 Nel assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
32, COMMN (B)) e e 10 3,727,473

: Part Financial Statements and Reporting

Check if Schedule O contains a response or note fo any line inthis Part Xl ... ... . . . i,

1 Accounting method used to prepare the Form 990: IZ’ Cash I:l Accrual |:| 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?
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 |:| Consolidated basis D Both consolidated and separate basis

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

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

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

Form ‘990 2019

DAA
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SCHEDULE A Public Charity Status and Public Support OME S, 1545.0047
orm r 990-EZ)
(F m o Complete if the organization Is a section 501(c}{3) organization or a section 4947(a)}{1) nonexempt charitable trust. 20 1 9
Department of the Treasury P Attach to Form 920 or Form 990-EZ, B
Intemal Revenue Senvce . . ; .
P Go to www.irs.gov/Form9390 for instructions and the latest informatioi. ~Inspection

E £k “Employer identification number

| 52-0891628% #

% 19)] Seems”tr ;:tlens &

Name of the orgam

ﬁnmm

e Reas’on_zf T Pﬁhil = Eharity Status cAllao ganlzal

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

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

2 | | A school desciibed in section 170(b)(1){A)(ii). {Attach Schedule E (Form 990 or 990-EZ).}

3 | | Ahospital or a cooperative haspital service organization described in section 170(b)(1)(A)(Hi).

4 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:

5 |:| An organization operated for the benefit of a colfege or university owned or operated by a governmental unit described in
section 170(b){1}{A)(iv). (Complete Part I1.)

6 | | Afederal, stale, or local government or governmental unit described in section 170(b){1){A}{v).

7 | An organizatien 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 I1.)

8 | | A community trust described in section 170(b}{1}{A)(vi). (Complete Part H.)
9 [ | An agrcultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant cofiege
or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
UNIVETSIEY.

10 @ An organization that normally receives: (1) more than 33 1!3% of its support from contibutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part II1.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cammy out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 50%{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.

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

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

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

e |:| Check this box if the organization received a wiitten determination from the IRS that it is a Type |, Type |l Type 1l
functionally integrated, or Type NI non-functionally integrated suppomng organization.

f  Enter the number of supported organizations

g Provide the following information about the supported orgamzailon(s).

(i} Name of supported {ii) EIN [fi) Type of organization {iv) Is the organization {v) Amount of monetary i) Amount of
organization {described on lines 1-10 listed in your governing support {see other support {see
above (see instructions)) document? ingtructions) ingtrugtions)
Yes No
(A)
{B)
(C)
(D)
(E)
Total - s Cf i RO T
For Paperwork Reduction Act Notlce, sep the Instmctions for Form 990 or 990 EZ. Schedule A (Form 950 or $90-EZ) 2019

Daa
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Schedule A (Fom1 990 or 990-EZ) 2019

WESTMINSTER RESCUE MISSION 52-0891628 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1}{A)(v)
{Complete only if you checked the box on line 5, 7, or 8 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 lil.)

Section A. Public Support
Calendar year {t year beginning i (d) 2018 &
L
1 Gifis, grans & tnbgtl ns, and E—%_;

membership fees:ieeewed:f(D
include any "unusual grants.")

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
fumished by a govemnmental unit {o the
organization without charge
4 Total. Add lines 1 through3
5 The portion of total confributions by
each person {other than a
govemnmental unit or publicly
supported organization) inciuded on
line 1 that exceeds 2% of the amount
shown on line 11, column
6 Public support. Sublract fine 5 from line 4 .
Section B. Total Support
Calendar year {or fiscal year beginning in}) » {a) 2015 (b) 2016 (c) 2017 {d) 2018 (e) 2019 {f) Total
7 Amounts from Iine 4 .....................
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ... ...,
9  Net income from unrelated business
aclivities, whether or not the business
is regutarly camied on ... ... e
10  Other income. Do not include gain or
loss from the sale of capital assets
Explain in Part VL) ...
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, efc. (see 'nstrudions) ..................................................................... [ 12
13  First five years. If the Form 880 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)
» ]

organization, check this box and S10P Bere e esiieeieiiesiiiisenes

Section C. Computation of Public Support Percentage

14  Public support percentage for 2019 (line 6, column () divided by line 11, colurn () 14 %
16 Public support percentage from 2018 Schedule A, Part Il ine 14 15 %
16a 33 1/3% support test—2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton > I:I
b 33 1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualfies as a publicly supported organizaton > D
17a 10%-facts-and-circumstances tfest—2019. If the organization did not check a box on line 13, 16a, or 16b, and fine 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 meeis the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization [
b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 18b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part Vi how the organization meets the "facts-and-circumstances” test. The crganization qualifies as a publicly
supported organization »[]
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see D
>

inSWCtions ......................................................................... BRI B R R A T T T R B R S AN S ST

DAA

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A {Forrn 980 or 990-EZ) 2019

WESTMINSTER RESCUE MISSICN

52-0891628

Page 3

“Part i

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 II.

If the organization fails to qualify under the fests listed below, please complete Part I1.)

Section A. Public Support

Calendar year éoriﬁ cal year beginning in) M (@) 2015 {b) 2016 (¢) 2017 {d} 2018 .&%{%, (e) 2019 | (f) Total
’ 3 = == = E E0—— = — == = = Efﬁ, E:
! gzwjdm; inc S;: —dugffghg E i f% 028 gﬂ £ 51,347 186 %éj 5,599,742
: M% g e %;'ég'%g_% =
2 Gross receipts from admissions, merchandise E E =
sold or services performed, or faciliffes
fumished in any activity that is related to the
organization's {ax-exempt purpose 285,614 213,871 136,836 637,053 943,558 2,216,932
3 Gross receipts from activities that are not an ‘
unrefated 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 facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1throughs 1,260,680 1,283,388 1,411,954 1,666,604 2,285,744 7,908,370
7a Amounts included on fines 1, 2, and 3
received from disqualified persons =~ 353,568 349,612 305,829 283,825 72,722 1,365,556
b Amounts included on lines 2 and 3
receivad from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlinesvaand7b 353,568 305,829 72,722 1,365,556
8 Public support. (Subtract line 7c from : ‘ ' e gl
ine6) ... e 6,542,814
Section B. Total Support
Calendar year (or fiscal year beginning in) M (a) 2015 {b) 2016 {c) 2017 {d} 2018 {e) 2019 {f} Total
9 Amounts fomfine6 1,260,680 1,283,388 1,411,954 1,666,604 2,285,744 7,908,370
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . .. 133 244 3,880 14,272 13,005 31,534
b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1976
¢ Addlines 10aand 106 133 244 3,880 14,272 13,005 31,534
11 Net income from unrelated business
activities not ingluded in line $0b, whether
or not the business is regularly carmied on .
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Partvty 51,392 26,967 25,014 103,373
13  Total support. {Add lines 9, 10c, 11,
andi12)y 1,312,205 1,310,599 1,440,848 1,680,876 2,298,749 8,043,277
14  First five years. If the Form 990 is for the organization'’s first, second, third, fourth, or fifth tax year as a section 501(c){3)
organization, check this box and stop here T e ket e > |:|
Section C. Computation of Public Support Percentage
16  Public support percentage for 2018 (line &, column {f), divided by line 13, coun (g 15 81.35 %
16 Public support percentage from 2018 Schedule A, Part 10 fine 15 . . 16 74.68 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column @y 17 %
18 Investment income percentage from 2018 Schedule A, Part ll line 17 18 %
19a 33 1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... .. .. ... > @
b 33 1/2% support tests—2018. If the organizaticn did not check a box on line 14 or line 18a, and fine 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 .. ....................... > D

Schedule A (Form 990 or 990-EZ) 2018
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Schedufe A (Form 990 or 990-£7) 2019 WESTMINSTER RESCUE MISSION 52-0891628 Page 4
«PartIV:  Supporting Organizations

(Complete only if you checked a box in line 12 on Part {. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section AE#IIaSu ortin Qrganizations 3 E =

1 Are allEof the a =gamz tions Eup;:ol:t edEorganiz ?ao?iteﬁ_%rfame,l g

)

il
I =ﬂ“‘
)

e

dthesoBanizationk B évsml
documents? If "No,” describe in Part VI how the supported orgamzaffans are dasignated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 50%a)(1) or (2)? if "Yes," explain in Part Vi how the organization determined that the supporied
organization was described in section 508(a)(1} or (2).

3a Did the organization have a supporied crganization described In section 501(c)(4), (5), or {(6)7 If "Yes," answer
(b) and (c) below.

b Did the organization confirm that each supporied organization qualified under section 501(c}{(4), (5}, or {68} and
satisfied the public support tests under section 50%a)(2)? If "Yes," describe in Part Vi when and how the
organization made the deternination.

c Did the organizafion ensure that all support to such organizafions was used exclusively for section 170{c)(2}(B}
purposes? If "Yes,"” explain in Part Vi what controls the organization puf in place fo ensure such use.

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

b Did the organization have ultimate contro! and discretion in deciding whether to make granté to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being confrolied or supervised by or in connection with its supported organizaftions.

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a}t) or (2)? If "Yes," explain in Part Vi what controls the organizafion used
fo ensure that all support fo the foreign supported organization was used exclusively for section 170(c){2}(B)
PUMOSEs. ) ’

5a Did the organization add, subslifute, or remove any supported crganizafions during the tax year? If "Yes,”
answer (b) and (c) below (if applicable). Also, provide delail 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;
{iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment fo the organizing document).

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?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or 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 o more of the filing organization's supported organizations? if "Yes, " provide defail in Part Vi.

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 & 35% controlled enfity
with regard to a substantial contributor? i “Yes,” complete Part | of Schedule L. (Form 990 or 990-E7),

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 890-E£2).

9a Woas 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 V1.

b Did one or mere disgqualified persons (as defined in line 9a) hold a controlling interest in any entity in which Sl
the supporting organization had an interest? if "Yes,"” provide detail in Part V1. Sh

¢ Did a disqualified person {as defined in line %a) have an ownership interest in, or derive any personal benefit ‘ .
from, assels in which the supporting organization also had an interest? /f "Yes," provide detail in Part V1. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 5
4943(h {regarding certain Type 1l supporting organizations, and all Type lll non-functicnally integrated o s
supporting organizations)? if "Yes," answer 106 below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to [T L e

determine whether the organization had excess business holdings.) 10b
Schedule A {Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 890-EZ) 2019

WESTMINSTER RESCUE MISSION

52-0891628

Page 5

s:Part IV Supporting Organizations (continued}

11 Has the crganization accepted a gift or contribuion from any of the following persons?
a A person whe directly or indirectly confrols, either alone or together with persons described in {(b) and {c}

belowEMEﬂgovemmg ody of a¥supported orgé'hlzatlon‘? -
b A faml eﬁwfer E)ﬁ %ﬂgdés bed in (a) abrgye?g £ EE?
c_ A 35%; controlFéd,entltyﬁof‘% %e on,described [f (8) or- 8, hLoEc, [provia

Section B. Type | Supporting Organizations - £

1 Did the directors, trustees, or membership of one or more supperted organizations have the power to
regularly appoint or elect at least a majority of the organization’s direciors or trustees at all times during the
tax year? If "No," describe in Part VI how the supporfed organization(s) effeclively operated, supervised, or
controffed the organization’s activities. If the organization had more than one supporfed organization,
describe how the powers fo appoint andfor remove directors or trustees were alfocated among the supported
organizations and what condifions or restrictions, if any, applied fo such powers during the lax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supenvised, or confrolled the supporting organization? If "Yes," explain in Part
Vil how providing such benefif carried out the purposes of the supporfed organization(s) that operafed,
supervised, or controiled the supporting organization.

Sectron C. Type Il Supporting Organizations

1 Were a majority of the onganization'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 controf
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 fith month of the
organization's tax year, (i) a written nofice describing the fype and amount of support provided during the prior fax
year, {iiy a copy of the Form 980 that was most recently filed as of the date of nofification, and (jii) copies of the
organization's goveming documents in effect on the date of notification, to the extent nof 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 goveming body of a supported organization? f "No," explain in Part VI how
the organizafion maintained a close and continuous working relafionship 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 assets at all times during the tax year? If "Yes,"” describe in Part Vi the role the organization’s
supported organizations played in this regard.

Section E. Type lI! 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 Aclivities Test. Complefe line 2 befow.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a govemmental entity. Describe in Part Vi how you supported a govemnment entily (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 exempl purpeses of
the supporied organization(s) to which the organization was responsive? If "Yes," then in Part Vi identify
those supported organizations and explain how these aclivities directly furthered their exempt purposes,
how the organizafion was responsive to those supported organizalions, and how the organization defermined
that these activities constituted substantially alf of its activities.

b Did the activities described in (a) constifute activities that, but for the organization's involvement, one or more
of the organization's supporied organization(s) would have been engaged in? If “Yes," explain in Part Vi the
reasohs for the onganization's position that ifs 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 supporied organizations? Provide defails in Part Vi,
b Did the organization exercise a substantial degree of direction over the policies, programs, and aclivities of each L
3b

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

Yes

No

2a

3a ‘

2b..

DAA

Schedule A (Form 980 or 990-E7) 2019
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WESTMINSTER RESCUE MISSION

52-0891628

Page 6

Part V-

Type lll_Non-Functionaily Integrated 509(a)(3} Supporting Organizations

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

instructions, All other Type Ili non-functionally infegrated supporiing organizations must complete Sections A through E.

Section A - Ad'!usted Net !élcome

e

S —

leMmscapitalzgain
=]
es of %_Loﬁyga_r:dfs

D

(B) Cumrent Year

(ogtitinal)

AW

1 |

2 Recove ] 2H A @ 20= g% WA
3 Other gross income (see instructiong) 3 £ ;
4  Add lines 1 through 3. 4

§ Depreciation and depletion 5

6 Porion 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) 7

8 Adjusted Net Income (subfract lines 5, 8, and 7 from line 4) ]

Section B - Minimum Asset Amount

(A) Prior Year

{optional)

{B) Cument Year

1

Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assels held for part of year):

a_ Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c}

Qi o

Discount claimed for blockage or other
factors (explain in detall in Part Vi):

N B

2 Acquisition indebledness applicable to non-exempt-use assets
3 Subiract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of nonexempt-use assets (subfract line 4 from line 3} 5
&  Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted nef income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1, 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income fax fmposed,in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

7

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

instructions).

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-2) 2019 WESTMINSTER RESCUE MISSION 52-0891628 Page 7
ciPartV'. Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts paid o supported organizations to accomplish exempt purposes
2 Amouétﬁaad to perfm actilify that directly f§nhers exempt purposes of su
organizations, in e%cesﬁf rnpomé”{%m aclME_ F= ,gir_
Admmlstratlve e&nenses palé‘] tod accomphsh exempt PUMPRSES
Amounts paid to acquire exempt-use assets -
Qualified set-aside amounts {prior IRS approval reguired)
Other distributions {describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI}. See instructicns.

9  Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount

ppnrted B

i~ [ ith [P (e

{ {ii) (iii}
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable

_ Pre-2019 Amount for 2019

1 Dislributable amount for 2019 from 'Section C,line &

2 Underdistributions, if any, for years prior to 2019
(reasonable cause required-explain in Part V1). See
instructions.

3 Excess distributions camyover, if any, fo 2019

From2014. . ..........................0c...

From 2015, . ... .ooooieeiieiiiiiiiin.

From2016 .. . ... . .

From2017 ... ... .. oo

From2018 . .. . i,

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instruciions)

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

4  Distributions for 2019 from
Section D, line 7: $

a_Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢_Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.

7  Excess distributions carryover to 2020. Add lines 3j
and 4c.

8  Breakdown of line 7;

Excess from 2015 .. . ...

Excess from 2016 .. ........................

Excess from 2017

Excess from 2018 ... ... .. .. ... . ... . ...

Excess from 2019 . ... ... ... ... .. ...

T m e e e o e

© |jo |0 o (o

Schedule A {Form 930 or 950-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 WESTMINSTER RESCUE MISSION 52-0891628 Page 8

ZPartVI: Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 8¢, 11a, 11b, and 11¢; 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,

mes 2, 5, land 6z Also complete this part for an addmonal lnformation See mstructiens
3 E EaTall e |

5 T E ;
_ PART IIT, %‘—BQ‘E%%{T.«W%%TPERE INGOME: BETAIL?.. .

RECYCLING INCCME ... %. ... .8B0,93& .

DAA Schedule A (Form 990 or 990-EZ) 2019
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(SFSHI"'SS;'“;OEZ Schedule of Contributors
or 980-PF) P Attach to Form 990, Form 980-EZ, or Form 990-PF.

Department of the Treasury

Intemal Revenue Service » Go to www.irs.gov/Form3d30 for the latest information.

OMB No. 1545-0047

2019

Name of the organization

Employer identification number

R e I atal aV¥a¥aidlate
Organization Eype (chg;&@rﬁ)ﬁj %,@5 E E@ i"aw‘ﬁ? %@%ﬁ %é E E%E =

Filers of: Section:
Form 990 or 990-EZ @ 501(c)( 3 ) (enter number) organization

D 4947(a){1) nonexempt charitable trust not -treated as a private foundafion
I:l 527 political organization

Form 990-PF I:l 501(c)(3) exempt private foundation

D 4947(5)(1) nonexempt charitable frust treated as a private foundation

|:| 501(cH3) 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 Spedial Rule. See
instructions.

General Rule

@ For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, confributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | 'and 1. See instructions for determining a
contributor's tofal contributions.

Special Rules

|:| For an organization described in section 501(c){3} filing Form 990 or 990-EZ that met the 33%2% support test of the
regulations under sections 509(a)(1) and 170(b}(1){A){vi), that checked Schedule A (Form 990 or 990-E7), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, tolal contributions of the greater of {1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VII, line 1h; or (i} Form $90-EZ, line 1. Complete Parts | and Il.

|:| For an organization described in section 501(c)(7), (8), or (10} filing Form 980 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 animais. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Ii, and IIl.

D For an organization described in section 501(c}(7), (8}, or {10) filing Form 990 or 980-E7 that received from any one
contributor, during the year, contributions exclusively for religious, charnitable, 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 religicus, charitable, etc., contributions
totaling $5,000 or-more during the year

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980,

990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 890; 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 doesn't meet the filing requirements of Schedule B (Form 990, $90-EZ, or 980-PF).

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

Schedufe B (Form 990, 990-EZ, or 890-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF} (2019} PAGE 1 QF 3 Page 2 ;
Name of organization Employer identification number !

52-0891628

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

(a) fﬁ% L
NO. = M . - : j :=‘=:
........................................................................................... 30,833 | Noncash
............................................................................ (Complete Part I for
noncash ¢ontributions.}
{a) )] (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
............................................................................................. 5,000 | Noncash
............................................................................ (Compiete Part Il for
noncash contributions.)
{a} {b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S OO P OSSOSO U UR Person
Payroll
........................................................................................... 17,095 | Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
{a} {h) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of confribution
A Person
Payroll
............................................................................................. 8,800 | Noncash
............................................................................ (Complete Part | for
noncash contributions.}
{a} (b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
Payroll
........................................................................................... 10,400 | Noncash
............................................................................ (Complete Part Il for
noncash centributions.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
G Person
Payrolt
............................................................................................ 6,394 | Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
Schedule B (Form 990, 390-EZ, or 980-PF) (2019)
DAA
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Schedule B (Form 890, 980-EZ, or 990-PF) (2019)

PAGE 2 OF 3

Page 2

Name of organization

WESTMINSTER RESCUE MISSION

Employer identification number

52-0891628

Contributors (see instructions

Use duplicate copies of Part |

if additional space is needed.

).
{a) % - (g) =
No. ype of:contribution
. 7 Person y
Payrolf
Noncash
............................................................................ (Complete Part Il for
noncash contribudions.)
(a) 1) (© {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
............................................................................ $_.......5,800 | Noncash
............................................................................ (Complete Part Il for
noncash confributions.)
@ (b} (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
O Person
Payrolt
............................................................................ $ .......5,300 [ Noncash
............................................................................ (Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A0 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
AL . Person
Payroll
............................................................................ $ .....100,000 | Noncash
............................................................................ {Complete Part it for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroll
3 7,600 Noncash

(Complete Part Il for
noncash contributions.}

DAA

Schedule B {(Form 880, 980-EZ, or 880-PF) (2018)
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Schedule B {(Form 690, 990-EZ, or 990-PF) (2019) PAGE 3 OF 3 Page 2
Name of organization Employer identification number
52-0891628

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

] T

b
1

ributions i £

,| iﬂml_g
QI

(Complete Part I} for
noncash contributions.)

(b)
Name, address, and ZIP + 4

(©

(d)

Total contributions Type of contribution

Person

Payroll

5,000 Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

{b}
Name, address, and ZIP + 4

{c)

{d)

Total contributions Type of contribution

15,

Person

Payroll

5,000 Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

()

Total contributions Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

@
No.

(b)
Name, address, and ZIP + 4

(c)

)

Total contributions Type of contribution

Person

Payroll

Noncash
(Complete Part H for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

{d)

Total contributions Type of contribution

Person

Payroll

Noncash
{Complete Part |l for
nencash contributions.)

DA

Sthedule B {Form 990, 930-E2, or 990-PF) (2018}
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SCHEDULE D Supplemental Financial Statements OME No. 15450047
{(Form 980) > Complete if the organization answered *Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury p Attach to Form 990.
Internal Revenue Service > Go to wwi.irs.gov/Formg90 for instructions and the latest information.
MName of the organization Employer Identification number

[a) Donor advised funds {b) Funds and other accounts

Oid 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 I:l No
6 Did the organization inform all graniees, donors, and donor advisors in writing that grant funds can be used
enly for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confering impermissible private benefit? .. ... ... T D Yes D No
“Partll 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 {chack all that apply).
Preservation of land for public use (for example, recreation or education} Preservaticn of a historically important land area
Protection of natural habitat Preservation of a certified historic structure

B oW N -
&
Q
&
=]
%
§
e
D
<,
w
=
o
3
=
73
=
Q
3
a
c
3
3
a
e
1]
]
=

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a consewatton
easement on the last day of the tax year. #IHeld at the End of the Tax Year
a TOta! number Of COHSENatIDn easements ............................................................................ Za
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in @@ . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the Nafional Register 2d
3 Number of conservation easements medified, transferred, released, extinguished, or terminated by the organization during the
taxyear B

5 Does the organization have a written policy regarding the periodic monitoring, ingpection, handling of
violations, and enforcement of the conservation easements it holds? I:' Yes |:| No
6 Staff and volunteer hours deveted to monitoring, inspecting, handling of viofations, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enfercing conservation easements during the year
Lk R
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h) {4} B)()
and section 170M)ABIRT ... USROS [ ves [] No

9 In Part Xlll, describe how the organization reports conservafion easements in its revenue and expense statement and
halance sheet, ‘and include, if applicable, the text of the footnote fo the organization's financial statements that describes the
arganization’s accounting for conservation easements.

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

Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.

1a If the crganization elected, as pemmitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIll the text of the footnote to its financial statements that describes these items.

b if the organization elected, as permitted under FASB ASC 958, to report in ifs revenue statement and balance sheet works of
anl, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 9980, Part VI, Jine 1 > 3

(i) Assets included in Form 990, PartX >3

2 If the organization received or heid works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIll, ine 1 S
b _Assets included in FOMM 880, Part X .. oo i iiiiiiaiaii. | )
For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 930) 2019

CAA
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Schedyle D (Form 990) 2019 WESTMINSTER RESCUE MISSION 52-0881628 Page 2
“Partill . 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 make significant use of its
collection items {check all that apply):
a Public exhibition d Loan or exchange program
h Schﬁéﬁy*research
[ Presewatien or %;t
4 Provide § descnpgéaﬁ E%e!gr
X
§ During the year, did the organization solicit or receive donations of art, historicat treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . ... .. .. ... ...............
‘Part V.. Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part |V, line 9, or reported an amount on Form
8990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intenmediary for contributions or other assets not
included on Form 990, Part X7

E
s exempt purpnseél

Amount
c Beginning balance e
d Addiions during the year id
e Distibutions during the year te
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabilty? D Yes | | No
b If "Yes,” explain the amangement in Part Xlll. Check here if the explanation has been provided on Part XUl ... ... ... ... .. ...................

Endowment Funds.

Complete if the organization answered "Yes” on Form 990, Part IV, line 10.
{c) Two years back

= Part V.

{a) Gurrent year (b} Prior year (d) Three years back {e} Four years back

ia Beginning of year balance
b Contributions

¢ Net investment eamings, gains, and
losses

2  Provide the estimated percentage of the cument year end balance (line 1g, column (&)} held as:

a Board designated or quasiendowment®» %
b Permanent endowment» %
¢ Term endowment I %

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
() Unrelated organizations |, 3a(i)
(i) Related organizafions | 3a(ii

b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

_ 4 Descnbe in Part Xlll the intended uses of the organization’s endowment funds.
. Land, Buildings, and Equipment.
Complete if the organization answered "Yes” on Form 980, Part IV, line 11a. See Form 890, Part X, line 10.

Description of propery {a) Cost or other basis {b} Cost or other basis {c) Accumulates (d} Book value
{invastmant} {other) depreciation

1a land 98,405/ SRR E 98,405

b Buildings 3,898,149 1,937,015 1,961,134

¢ leasehold improvements

d Equipment 268,112 218,255 49,857

e Other ... 868,471 15,692 852 ,77%
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B), line 10c.) . ... .. . » 2,962,175

Schedule D (Form 990} 2019
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Schedule D (Form 990) 2019 WESTMINSTER RESCUE MISSION

52-0891628 Page 3

JPart VIl Investments — Other Securities.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 11b. See Form 890, Part X, line 12.

(&) Description of sacurity or category
(including name of security)

(b) Beok value

{c) Method of valuation:

Cost or end-of-year market value

(1) Financial defvdtives E
(2) Closely held=agtiitg intdfesis
@ omer_...g.%%% %

Total {Column (b} must egual Form 990, Part X, col. (B} line 12.) »

|

e
Emmu \rumﬂH

“Part VI Investments — Program Related.

Compilete if the organization answered “Yes" on Form 980, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment

{b) Book valus

{c) Method of valuation:
Cost or end-of-year market value

()]

(2)

(3)

4

5

(6)

()

&

®

Tofal, (Column {b) must equal Form 990, Part X, col (B) line 13) »

“PartIX. Other Assets.

Complete if the crganization answered "Yes” on Form 9290, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

{b) Book valug

{n

(2)

3)

4

{5)

(6)

)

(&)

(L]

Total. (Column () must equal Form 980, Part X, col. (B) fine 158.) o ettt iiiiii... >

“Part X Other Liabilities.

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

line 25.
1. {a) Description of liability {b) Baok value
{1) Federal income taxes
{2y SBA EIDL LOAN 150,000
&)
)
o)
{6)
{7
8
9
Total. (Column (b) must equal Form 990, Part X, col (BH#ine 25) ... . ... . ... ... . ... . .. ... ... ... > 150,000
2. Liability for uncertain tax positions. In Part Xit, provide the text of the footnote to the organ:zatlon ] ﬁnanc:a! staiemenls that reports the
organizafion’s liabifity for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIL ... ...... |—L

Das

Schedule D {Form 890) 2019
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Schedule D (Form 980) 2019 WESTMINSTER RESCUE MISSTION 52-0891628 Page 4
“  Reconcitiation 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 2,138,753
Amounts included on line 1 but not on Form 290, Part VI, line 12:
a Net unrﬁ'_ B, gams (IéSses) &h Thvesiments
b Donated‘g.eﬂacas anfl uge a‘ifac@r B £
¢ Recovers of png%a%r t:E;_ 1 %5 _______
d Other (Describe in Part XIL) R w
e Addlines 2athrough 2d TSSOSO 2e 77,141
3 Subtract line 2e from Ene 1 3 2,061,612
4 Amounts included on Form 990, Part Vil line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, ine 7b
b Other (Describe in Part XILY ... ... . |
c Addlnessaandab T ac 234,365
5 _ Total revenue. Add lines 3 and dc. (This must equal Form 990, Part |, fine 12.) .. 5 2,295,977

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

1 Total expenses and losses per audited financial statements

1 1,634,581

2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated sewices and use Of faCi]itles ..................................................
b Prior year adjustments
c Other Iosses ............................................................................
d Other (Describe inPart XL}
e Addlines 2athrough 2d . 48,136
3 Subtract line 2e from dine 1 . 1,886,445
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line 7b
b Other (Describe in Part XIL)
c Add Ilnes 4a and 4b ................................................................................................... .-28 I 591
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) ] L 1,857,854
Part:XIli. Supplemental Information.
Provide the descriptions required for Part |, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XIl, 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 . S 3,403
CHG IN A/R $ o 70,166 .
PART XTI, LINE 4B - REVENUE AMOUNTS INCLUDED ON RETURN - OTHER
CHG IN GRANTS REC $ o 4,238
CHG IN DEE REV $ o 210,152
CHG IN MED AP CAR 19,975 |
PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER
DIRECT FUNDRAISING EXPENSES ... R 3,403
CHG IN ACC PAYROLL $ 44,733

Schedule D (Form 8980) 2019
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Schedule D (Form 990) 2019 WESTMINSTER RESCUE MISSION 52-0891628 Page 5
“Part XIit: Supplemental Information (continued)

Schedule D {Form 990) 201%

DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1546-0047
| Complete if th izati d “Yes” on Form 990, Part IV, fine 17, 18, or 19, or if th
(Form 930 or 990-£2) o organization entered more than $16,000 on Form S90-EZ, ine 63, 201 9

P Attach to Form 990 or Form 990-EZ,

Department of the Treasury v Openi .

Internal Revenue Service P Go to wwwirs.gov/Formg90 for instructions and the latest information. . Inspéctio
Name of the organizaticn Employer identification number

E== WESTMINSTER RESCUE MISSION g E =52-0891628

Adraising Adivities® =Compiet§5f§haorgam§ ons g§éwe§ E‘%?ﬁ?grm 098, Part %T}]Eﬁ%
AN AW

?m@gﬁfz jierssa%e ot required t6 complet 28

||

1 Indicate whether the organization raised funds through any of th;foIIowmg activities. C‘Heck all that apply. -:—E
a |:| Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g |:| Special fundraising events
d D In-person  solicitations
2a Did the organization have a written or oral agreement with any individua! {including officers, directors, trustees,
or key employees listed in Form 980, Part Vi) or entity in connection with professional fundraising services? [ ves [ no
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. .
ﬁli). Didhfund- {v) Ameunt paid to {vl) Amount paid to
{f) Name and address of individual - r?&?tg;dya‘é? {iv) Gross receipts {or retained by) (or retained by}
or enfity {fundraiser} ) (ly Activity contmo! of from activity fundraiser listed in organization
confributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total i ieiieiiiieiiii >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ, Schedule G (Form 980 or 990-EZ7) 2019

DAA
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Schedule G (Form 990 or 890-E7) 2019 WESTMINSTER RESCUE MISSION 52-0891628 Page 2
Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 {b} Event #2 {¢) Other events
% E {d) Total events
EF £ Reol ff troush
2 B £
E 1 Gross receipts 25,370
2 less: Contributions 25,370
3 Gross income (line 1 minus
e ..........
4 Cash prizes
5 Noncash prizes 85 95
$ | 6 Rentfaciity costs 803 803
g
o
ai | 7 Food and beverages
]
o .
o | 8 Enteaipment
8 Other direct expenses 2,505 2,505
10 Direct expense summary. Add lines 4 through 8 in column (d) < 3,403
> -3,403

11_Net income summary. Sublract line 10 from line 3, column {(d)
Gaming. Complete if the crganization answered “Yes” on Form 990, Part IV, ling 19, or reported more than

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

art 1l

@ &) Bingo {b) Pull tabsfinstant oith } {d) Total gaming {add
2 {a) Bing bingo/pregressive  bingo (e} Olteer gaming cal. {a} through col. {c))
g
{
o
1 Gross revenue. . .. ...
w | 2 Cash prizes
g ............
[\
E 3 MNoncash prizes
k]
g 4 Rentffacility costs
5 Other direct expenses
| | Yes ... % | | Yes ... % |
6 Volunteer labor No No
7 Direct expense summary. Add lines 2 through 5 ingolumn ¢y >
8 Net gaming income summary. Subiract ine 7 from line 1, column (d) .................................... ... ... ... >
9 Enter the state(s) in which the organization conducts gaming activities:
a |Is the organization licensed to conduct gaming activities in each of these states? Yes No
b If "No," explain
10a Were any of the organlzatlons gafﬁlni_:; Ilcenses revoked suspended or féﬁﬁl.ﬁated‘ dunng the .t.a.)é year’? .... D Yes .I.\I.o

b If “Yes,” explain:

DAA
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Schedule G (Form 990 or 990-E7) 2019 WESTMINSTER RESCUE MISSION 52-0891628 Page 3
11 Does the organization conduct gaming activities with nonmembers?

D Yes D No
12 Is the organization a grantor, beneficlary or trustee of a trust, or a member of a parinership or other entity
formed to administer charitable aming? .. . D Yes I:l No
13 indicate the percentage of gamlng actl\nty conducted in:
a The organlzauons facilit
b An outs@acul‘ry
14  Enter lhgi name ﬂng
records:

otz
iz G

dfiiess'of the
HeS 82 &

‘perstn who tgrear .

E==tg

-]

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

16 Gaming manager informafion:

Description of services provided P

D Directorfofficer I:l Employee D independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds fo
relain the state gaming license? ...
b Enter the amount of distrbutions 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 Il lines 9, 8b, 10b, 15b, 15¢c, 16, and 17D, as apphcab!e Also provide any additional information.
See instructions.

Schedule G (Form 990 or 990-EZ} 2019
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SCHEDULE J
(Form $90)

Department of the Treasury
Internal Revenue Service

Compensation Information
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

- Complete if the organization answered "Yes” on Form 990, Part IV, line 23.

P Attach to Form 990.
»Go to www.irs. gov/Form990 for instructions and the latest information.

CMEB Na. 1545-0047

2019

Name of the nrgamﬁ'ﬁnT%E

B

]

mplo er jdentification number

I 0k o
]
¢ |zv| 1l

~ Partl - ) Compénsati i 5?% SLER JF

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

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

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trusiees, and officers, including the CEC/Executive Director, regarding the items checked on line
1a?

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization fo establish compensation of the CEOQ/Executive Director, but exptain in Part [I1.
Compensation commitiee Wiitten employment contract
Independent compensation consulfant Compensation survey or study
Form 990 of ather organizations Approval by the beard or compensation committee

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

¢ Participate in, or receive payment from an equity-based compensatlon arrangement’7
If “Yes” to any of lines 4a—, list the persons and provide the applicable amounts for each item in Part III

Only section 501(c}{3), 501(c}{4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?

If “Yes” on line Sa or 5b, describe in Part III.

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

If “Yes” on line Ba or 6b, describe in Part [l1.

7 For persons listed on Form 996, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes,” describe in Part |l
8 Were any amounts reported ot Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regudations section 53.4958-4(a)(3)? If “Yes,” describe
in Part Il

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

Regulations section 53.4958-6{C)7? . .. . ... i i iiiiiii.

ISTER RESEUE £Mr58ToN™ ﬁ%" Y 52- 0891@’2‘8% g
. Lﬁ%ﬁ % A

Yes No

4a
4b
4c

M|

......... 7 x
......... 8 X
9

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

Schedule } {(Form 290) 2019
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. OMB No. 15645-0047
SCHEDULE M Noncash Contributions
{Form 990) 201 9
P Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

P Attach to Form 990,

Deparim
parimant of the Treas.ry P Go to www.irs.gov/Form930 for instructions and the latest information,

Intemal Revenue Semce
Name of the organizz

5‘; ployer identification number

52 08007628 £

cPart ]
. } Noncash cantribution -
Check if Number of contributions or Method of determining
amounts reported on
applicable iterns contributed Form 990, Fart VI, line 1g nongash contiibution amounts
1 An Works Of art ................
2 Art—Historical treasures
3  Art—Fractional interests
4 Books and publicatons
5  Clothing and household

goods X 83,038| THRIFT SALES

0@ ~NO
o
=)
&=
o
=]
=1
=
[
=1
D
w

10 Securities — Closely held stock
11 Securities — Partnership, LLC,

Dr trus" IntereSts ..................
12  Securties — Miscellaneous
13 Qualified conservation

contribution — Historic

Structures .........................
14 Qualified conservation

contrbution — Other
18 Real estate—Residential
16  Real estate —Commercial
17 Real estate—Other
1 8 CDHECﬁbleS .......................
19 Food inventory
20 Drugs and medical suppiies
21 Taxidenmy .
22  Historical artifacts

23  Scientific specimens

24  Archeolegical artifacts

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

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through

28, that it must hold for at ieast three years from the date of the Initial contribution, and which isn't required S :

to be used for exempt purposes for the enfire holding period? ... 32| | X

b If “Yes,” describe the arangement in Pari |, A N
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contribUtiDnS? ........................................................................................................................... 3 1 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

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 Il : . :
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {(Form 950) 2019

contributions? 32a X

DaA
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Schedule M (Form 990) 2019 WESTMINSTER RESCUE MISSION 52-0891628 Page 2
Partll > Supplemental Information. Provide the information required by Part I, 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 & combination of both. Also complete this part for any additional information.

Schedule M (Form 990} 2018
DAA
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| OMB No. 1545-0047

Supplemental Information to Form 990 or 990-EZ

Complete to provide Information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information.

SCHEDULE O
{Form 990 or 950-EZ)

Department of the Treasury p- Attach to Form 990 or 890-EZ. OF :
Intemal Revenue Sendcas. P Go to www.irs. gov/FaerBD for the latest information. P . ¥ i
Name of the organizatip B T = = i Employeﬁﬁ g“ber
= E 15
= éz 19 L52508! 523

THE WESTMINSTER RESCUE MISSION, INC. EXISTS TO ADVANCE THE KINGDOM OF GOD
BUSINESSES, SOCIAL SERVICE ORGANIZATIONS, CARING SUPPORTERS AND VOLUNTEERS
TN THE REDEEMING POWER FOUND IN JESUS CHRIST. AND THE TRUTH IS THAT EVEN
FOR GOD, AND EACH PERSON, CREATED IN THE IMAGE OF GOD, IS THE OBJECT OF HIS

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 _AVATLABLE
FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY . .. .. .. . .
FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2019)
DAA
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Schedule O (Foim 990 or 990-E2) (2019) Page 2
Name of the organization Empleoyer identification number
WESTMINSTER RESCUE MISSION 52-0891628

DTSCLOGURE

FORM 980, PART XI, LINE 2 - OTHER CHANGES IN NET ASSETS EXPLANATION

DIRECT FUNDRAISING EXPENSES i, CN 3,403
CHG IN A/R RN 70,166
CHG IN GRANTS REC . CR -4,238
CHG IN DEF REV i e SN -210,152
CHG IN MED A/P . S =19,975 .
DIRECT FUNDRAISING EXPENSES i I =3,403
CHG IN ACC PAYROLL e S ~44,733
CHG IN PPD EXP e CI -18,655
CHG IN ACCT PAY e S -9,936
TOTAL $ -237,523

PAGE 1 OF 1
Schedule O {Form 990 or 990-E7) {2019}

DAA
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4562 Depreciation and Amortization OMB No. 1545-0172
Farm (Including Information on Listed Property) 201 9
b » Attach to your tax return.
epartment of the Treasury 3 ] X . . Altachment
Intemal Revenue Service (99) > Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179

Identifying number

Name(s) shown on retum

? WESTMEINSTER RESCUE M.ISSION
Business or actl\_ny_: hlchth é i -

INDIRECT BEERECIATIiNE :
ar Election To Expense Certain Property Under Sectlon 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see instructions) ... 1 1,020,000
2 Total cost of section 179 property placed in service (see insfructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,550,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar imitafion for fax year. Subiract line 4 from line 1. If zero or less, enter 0-. If mamied filing separately, see instructions . ...... . 5
[ {a) Description of property {b} Cost (business use only) {c) Elected cost
7 Listed propery. Enter the amount fom fine 28 .. 7
8  Total elected cost of section 179 property. Add amounis in column (c), lines 6and7 8
9 Tentative deduction. Enter the smaller of line 5 or lineg 9
10 Camyover of disaliowed deduction from line 13 of your 2018 Fom4ss2 1¢
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See Instructions 11
12 Seclion 179 expense deduction. Add lines 9 and 10, but don't enter more than e ¢ . 12
13 Camyover of disallowed deduction fo 2020. Add lines 9 and 10, lessiine 12 .. .. ... > | 13 |
Note: Don't use Part | or Part Ili below for listed property. Instead, use Part V.
'Partlli.  Special Depreciation Allowance and Other Depreciation {Don't include listed property. See instructions.)
14 Spesial depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions 14
15 Property subject to section 168(1(1) election 15
16 Other depreciation {including ACRS) . ... ... . 0o e 16 117,214
ZPart.ll._ MACRS Depreciation {Don't include listed property. See instructlons }
Section A
17  MACRS deductions for assels placed in service in tax years beginning before 2019 ... 17 | 319
18 if you are electing to group any assels plasad in service during the tax year into one or more general asset accounts, checkhere ... ..., ... :

Section B—Assets Placed in Service Buring 2019 Tax Year Using the General Depreciation System

o {b) Month ar}d year (c} l?asis for depreciation {d) Recovary _ o !
{a) Classification of properly placed in (businessfinvestment use _ (e} Conventior (N Method {g) Depreciation deduction
service anly-see instructions) pariod
19a  3-year property
b 5-year property
c  7-year property
d 10-year property
e 15-year properly
f 20-year properly
g 25-year property 25 yrs. SiL
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM S/L ‘
i Nonresidential real 05/11/20 46,153 39yms. MM SIL 345
property VARIOUS 780,163 39.0 MM SIL 5,000
Section C-—-Asseis Placed in Senrlce During 2019 Tax Year Using the Alternative Depreciation System
“20a Class life R SiL
b 12-year L sty 12 yrs. SiL
¢ 30-year 30 yrs. MM SiL
d 40-year 40 yrs. MM SiL
sPart IV Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounis from line 12, lines 14 through 17 lines 19 and 20 in column (9) and line 21, Enter
here and on the appropriate lines of your retum. Partnerships and S corporations—see instructions ... ... ... . 22 122 (878
23 For assets shown above and placed in service during the cument year, enter the L e A
portion of the basis attribulable 1o section 263A costs ............... ... .. ... ... ... 23 S
For Paperwork Reduction Act Notice, see separate instructions, Form 4562 (2019)
DAA THERE ARE NO AMOUNTS FOR PAGE 2
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ST IRS e-file Signature Authorization
rom 86879-EO for an Exempt Organization OMB o 15451878
For calendar year 2019, or fiscal year beginning . 9/01 .,.2019, andending . . .. .. 8/31 20 20 i
Department of the Treasury P Do not send to the IRS. Keep for your records. 20 1 9
Internal Revenue Service P Go to www.irs.qov/Form8879E0 for the latest information.
Name of exempt organization Employer identification number
WESTMINSTER RESCUE MISSION 52-0891628
Name and title of officer THERESA BETHUNE
SECRETARY

Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the retumn. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
feave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the return, then enter -G- on
the applicable line below. Do not complete more than one line in Part |

1a Form 990 check here P b Total revenue, if any (Form 990, Part VIII, column (A), line 12) 1b 2,295,977
2a Form 990-EZ check here P D b Total revenue, if any (Form 990-EZ, line9y 2b
3a Form 1120-POL check here P D b Total tax (Form 1120-POL, ine22) 3b
4a Form 990-PF check here P b Tax based on investment income (Form 990-PF, Part Vi, line 5) o 4h
5a Form 8868 check here > D b Balance Due (Form 8868, ine3¢) 5b

“ Declaration and Signature Authorization of Officer

Under penalties of perjury, | deciare that | am an officer of the above organization and that | have examined a copy of the
organization’s 2019 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are frue, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. { consent to allow my intermediate service provider, transmitter, or electronic return originator (ERQ)
to send the organization’s return to the IRS and to receive from the IRS (a} an acknowledgement of receipt or reason for rejection of
the transmission, (b} the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit} entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To reveke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment {settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number {PIN} as my signature for the organization's
electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

@ | authorize STURGILL & ASSOCIATES LLP to enter my PIN 21157 as my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the organization's tax year 2019 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return’s disclosure consent screen.

D As an officer of the organization, 1 will enter my PIN as mj signature on the organization’s tax year 2019 electronically filed return.
If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signaturs I _pate p O 5/ 26 /2 1

Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN} followed by your five-digit self-selected PIN. [ 27301521157 |

Do not enter all zeros

t certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-fife Providers for Business Returns,

GERALD L. STURGILL CPA pme » _05/26/21

ERO's signature  }

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EO (2019

DAA
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Forms 990 / 990-EZ Return Summary
For calendar year 2019, or tax year beginning 09/01/19  andendng 08/31/20
52-0891628
WESTMINSTER RESCUE MISSION
Net Asset / Fund Balance at Beginning of Year 3,543,893
Revenue
Contributions 1,342,186
Program service revenue 896,400
Investment income 13,005
Capital gain / loss 631
Fundraising / Gaming:
Gross revenue
Direct expenses 3,403
Net income -3,403
Other income 47,158
Total revenue 2,295,977
Expenses
Program services 1,554,066
Management and general 176,384
Fundraising 127,404
Total expenses 1,857,854
Excess / (deficit) 438,123
Changes -254,543
Net Asset / Fund Balance at End of Year 3,727,473
Reconciliation of Revenue Reconciliation of Expenses
Total revenue per financial statements 2,138,753 Total expenses per financial statements 1,934,581
Less: Less:
Unrealized gains 3,572 Donated services
Ponated services Prior year adjustments
Recoveries Losses
Other 73,569 Other 48,136
Plus: Plus:
Investment expenses Investment expenses
Other 234,365 Other -28,591
Total revenue per return 2,295,977 Total expenses per return 1,857,854
Balance Sheet
Beginning Ending Differences
Assets 3,544,666 4,265,247
Liabilities 773 537,774
Net assets 3,543,893 3,727,473 183,580
Miscellanecus Information
Amended return _
Return / extended due date 07/15/21
Failure to file penaity




