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Short Form

Return of Organization Exempt From Income Tax
Form 990'Ez

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

(except black lung benefit trust or private foundation)

OMB No 1545-1150

2008

I A AN SEe AR AP R ek SRRl Open to Public
Department of the Treasury . assets less than $2,500,000 at the end of the year may use this form Inspection
Internal Revenue Service e organization may have to use a copy of this retumn to satisly state reporting requirements
A For the 2008 calendar year, or tax year beginning 07-01 , 2008, and ending 06-30 ,20 09
B Check if applicable Please | C Name of orgamzation D Employer identification number
[} Address change use RS | Winchester Rescue Mission 54 | 0970105
% mi:zr{::‘iige fy"g: or Number and street (or P O box, if mail 1s not delivered to street address) Roonvsute| E Telephone number
[ Termination see | 435N Cameron Street ( 540 ) 667-5379
[} Amended retum :1':9;2‘: City or town state or country, and ZiP + 4 F Group Exemption
[ Application pending tions. | Winchester, VA 22601 Number . >

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 990-EZ).

G Accounting method
Other (specify) »

[ cash [] Accrual

| Website:

J Organization type (check only one)— /] 501(c) () «(insert no) L[] 4947(a)(1) or [ 527

990-EZ, or 990-PF)

H Check » [] if the organization s not
required to attach Schedule B (Form 990,

K Check »[] ifthe organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A return is

not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to ine 9 to determine gross receipts, If $1,000.000 or more, file Form 990 instead of Form 990-EZ » $ 98,758
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contributions, gifts, grants, and similar amounts received. 1 98,125
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment iIncome . . e e 4
6a Gross amount from sale of assets other than mventory .. Sa
b Less: cost or other basis and sales expenses . . Sb
o ¢ Gan or (loss) from sale of assets other than inventory (Subtract hne 5b from ine 5a) (attach schedule) , | 5¢€
2 6  Specil events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here » [
% a Gross revenue {not including $ of contnbutions
o reported on kne 1) | . . . . | 6a
b Less: direct expenses other than fundralsmg expenses . 6b
¢ Net income or (loss) from special events and activities (Subtract hne 6bfromlne6a) . . . . | 6¢c
7a Gross sales of inventory, less returns and allowances . . . . . [ 7a
b Less: cost of goods sold . 7b
¢ Gross profit or (loss) from sales of |nventory (Subtract Ilne 7b from Ilne 7a) . | 7c
8 Other revenue (describe » STM141 ) 1.8 633
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7¢c, and 8. > 9 98,758
10 Grants and sumllar amounts paid (attach schedule) 10
44— Benefis- r for members "

%E\—/ @eﬂlqn gs,jother cqmpensation, and employee benefits 12 26,535
<[5 Professional e and other payments to independent contractors 13 800
2l g % At{ utilities, and maintenance 14 26,584
oy W FEB 0 an ub @gt ons, postage, and shipping. 15 650
w 16  Other expengét {describe » y 116 19,924

I ses.|Add lines 10 through 16 .. .17 74,493
pi; ieH) for the year (Subtract line 17 from line 9). . R I & 24,265
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) {must agree with [
9 end-of-year figure reported on prior year's return). 19 162,812
& | 20 Other changes in net assets or fund balances (attach explanatron) . . |20
&F | 21 Net assets or fund balances at end of year. Combine lines 18 through 20 > 21 187,077
Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
& {See the instructions for Part It.) (A) Beginning of year | _ (B) End of year
32 Cash, savings. and investments 61,894 |22 39,204
LL23 Land and buildings e . - . 104,026 ;23 150,196
(24 Other assets (describe P ) 24
%és Total assets 165,920 |25 189,400
%6 Total liabilities (descrlbe > 3,108 |26 2,323
7 _Net assets or fund balances (Iine 27 of column (B) must agree with ine 21) 162,812 |27 187,077
S

%(jp‘r Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990.

o«

Cat No 106421

Form 990%\2 (2008)

\to



Form 990-EZ (2008}

Page 2

m Statement of Program Service Accomplishments (See the instructions for Part Ill.) Expenses
What 1s the organization’s primary exempt purpose? gﬁ%q“([{f"oﬁgg,?g;ﬁgfs)
Describe what was achieved In carrying out the organization's exempt purposes In a clear and concise manner, | and 4947(a)(1) trusts,
describe the services provided, the number of persons benefited, or other relevant information for each program title. | optional for others))
2 L

Grants$ ) If this amount includes foreign grants. check here . . » [J [28a
2 U

Grants$ ) If this amount includes foreign grants, check here . . | > (1|29
B0 e

Grantsg ) If this amount includes foreign grants, check here . | » [ |30a
31 Other program services (attach schedule)

(Grants $ ) If this amount includes forelgn grants, check here » [1{31a
32 Total program service expenses (add lines 28a through 31a) . > | 32

List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (See the instructions for Part V)

(b) Title and average
hours per week
devoted to position

{c) Compensation
(If not paid,
enter -0-.)

{a) Name and address

(d) Contributions to
employee benetit plans &
deferred compensation

{e) Expense
account and
other allowances

Rev. Leland E. Stone

............................................................... Director, 40

414 N Loudoun St Winchester, VA, 22601 $25,716 0 0
RickBarrett ] Chairman

435 N Cameron Street, Winchester, VA 22601 0 0 0
DeweyEdwards Secretary

435 N Cameron Street, Winchester, VA 22601 0 0 0
_Mi_'f?..‘?.a.'_‘!i_'!?_'?_ ____________________________________________ Board member

435 N Cameron Street, Winchester, VA 22601 0 0 0
.'.(.i!.tEY.NiS'.(_el':s.Q'.‘ ___________________________________________ Treasurer

435 N Cameron Street, Winchester, VA 22601 0 0 0

Form 990-EZ (2008)



Form 990-EZ (2008) WINCHESTER RESCUE MISSION INC 54-0970105 Page 3
[ Part V I Other Information (Note the statement requirements in the instructions for Part VI )

Yes | No
33  Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detalled
descnpuonofeachactlwty-------------------------------~°-°°------------°°33 x
34  Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes,"
attach a conformed copy of the changes s 6 e o 4 o s o 6 s s s s e e s s e e s s e e e e s s e e e oecsce sl 34 X
35 If the orgamization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T I N
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
andproxytaxrequ"ements? ® o 5 6 o6 6 6 6 6 4 s 6 s 66 e e 0 e e s e e e s e 0 e e s e eeseoe e e sesoes e e | 357 X
b If "Yes," has it filed a tax return on Form 990-T for this year? I I R R A <
36 Was there a iquidation, dissolution, termination, or substantial contractron during the year? If "Yes,"
complete applicable partsof Schedule N = s s ¢ ¢ e o s e e c o s v o e e e et ccccrsosscssccsocece 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions  « « « « P I 37a| N R
b Did the organization file Form 1120-POL for this year? N I I I R I A SR RN <y« X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were I N
any such loans made in a prior year and still unpaid at the start of the penod covered by this return? e e e e e e e 38 X
b If "Yes," complete Schedule L, Part Il and enter the total amountinvolved = ¢ = ¢ ¢ « ¢ « s « » « | 38b
39 501(c)(7) organizations Enter -

a Iniiation fees and capital contnibutions included online9 s o s e o o o o e e ¢ ¢ s o o s o s s +| 30a
b Gross receipts, included on line 9, for public use of club faciliies  « o « ¢ » » e s o s s o o s oo« 38b
40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under:
section 4911 » , section 4912 p ; section 4955 P
b Section 501(c)(3) and (4) organizations Did the organization engage n any section 4958 excess benefit transaction
dunng the year or did it become aware of an excess benefit transaction from a prior year? If “Yes," complete Schedule

L,Partls o « s e s e o s s s aosossoscsansososssvssscssocscssscsacscscccccsscsscss |40b X

¢ Enter amount of tax imposed on organization managers or disqualified persons during
the year under sections 4912,4955,and 4958 ¢ s s e e s s ccccc e v osssccccch
d Enter amount of tax on line 40c reimbursed by the organization + s e s e s s e o e s 0 s e s o p
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter

transaction? If "Yes," complete FOrm B8886-T ¢ ¢ o s e e ¢« e e s s s o s v 0 s 0000 oo eoccsosccocccsseon 40e X
41 List the states with which a copy of this return is filed | 4
42 a The books are in care of p» KIRBY NICKERSON Telephoneno. P 540-667-5379
Located at » 435 N CAMERON ST WINCHESTER, VA ZIP+4 p 22601
b At any time durnng 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 Yes [ No
ACCOUNN)? o o » ¢ s o oo e oo sossossosssecccossccessvcscscssssttosccsaccsccs 42b X

If "Yes," enter the name of the foreign country b
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. 2
¢ Atany time duning the calendar year, did the organization maintain an office outside ofthe U.S? e e e c ¢ e o 0 0 0 0 0 s s a42c X
If "Yes," enter the name of the foreign country P>
43 Section 4947(a)(1) nonexempt charitable trusts fling Form 990-EZ in lieu of Form 1041-Checkhere  + s e s e e s e v c s e oo v p D
and enter the amount of tax-exempt interest received or accrued dunng the taxyear « ¢ s s e c e o o o o p l 43 |

Yes | No
44  Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of N
FOMOGO-EZ o ¢ ¢ o o o s ¢ 0 0 ¢ 5 06 066 6060 06000c00000s0eseeosscscsesoosscsacosscscnssessoscoe 44 X

45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If e
"Yes," Form 990 must be completed instead of FOrm 990-EZ  + ¢ ¢ ¢ ¢ ¢ ¢ o o 6o s 0o s 0 0 s s 0000 e oo oc a5 X

EEA Form 990-EZ (2008)



Form 990-EZ (2008)

Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

Page 4

and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part | . 46 v
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Part Il 47 v
48 Is the organization operating a school as described in section 170(b){(1}(A)(i}? If “Yes,” complete Schedule E 48 v
49a Did the organization make any transfers to an exempt non-chantable related organization? 49a v
b If “Yes,” was the related organization(s) a section 527 organization? . 49b v
50 Complete this table for the five highest compensated employees (other than offlcers dlrectors trustees and key employees) who
each received more than $100,000 of compensation from the organization. If there is none, enter “None "
(b) Title and average {c) Compensation (d) Contributions to (e) Expense
(a) Name and address of each employee paird more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances
Total number of other employees paid over $100,000
51

Complete this table for the five highest compensated independent contractors who each received more than $100,000 of

compensation from the organization If there is none, enter “None ”

(a) Name and address of each independent contractor paid more than $100,000

{b) Type of service {c) Compensation

Total number of other independent contractors each receiving over $100,000

. >

Under penalties of perjury, | dec|, t | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belef, it 1s true, correct, plete Declaration of preparer (other than officer) 1s based on ail information of which preparer has any knowledge
Sign | 672—/07_ 201
Here Signature of officr Date
Kirby Nickerson, Treasurer
Type or print name and title
5 Date Check if
Paid Preparer's } e Preparer’s Identifying Nurber (See snstructions)
Preparer’s sionature employed » ]
Firm's name (or yours EIN >
Use Only if self-employed), }
address and ZIP - 4 Phone no » | )

May the IRS discuss this return with the preparer shown above? See instructions

» [] Yes [] No

Form 990-EZ (2008)




WINCHESTER RESCUE MISSION INC

. : . . - . OMB No_1545-0047
- SCHEDULEA Public Charity Status and Public Support
(Form 990 or 990-E2) 2008
To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
Department of the Treasury nonexempt charitable trusts. . Opento P.ublic
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organezation Employer identificaion number

54-0970105

I Part i | Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is. (Please check only one organization )
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
|:] A school descnibed in section 170(b)(1){A)(ii). (Attach Schedule E )

2
3 E] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)
4 D A medical research organization operated in conjunction with a hosprtal described in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state

U

section 170(b)(1)(A){iv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

described in section 170(b)(1)(A)(vi). (Complete Part il )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Ii )

][I

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part ll.)
10

[

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

L} An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h
d [ ] Type Ill-Other
e I:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section

a [ ] Typel b [ ] Typell ¢ [ ] Type I-Functionally integrated

509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type ill supp

orgamzanon,Checktmsbox ® o % 6 2 0 0 0 0 0 8 06 6 00 00605 05 0806060600 006060000800 00000

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i)

and (in) below, the governing body of the supported organization?  « s o » e o s e o 0 e o 0 0 o v o oo
(ii)) A family member of a person described In (1) @bOVE? + ¢ o s o ¢ e e s v o e e et
(iii) A 35% controlled entity of a person described In (1) or (1) abOVE? + ¢ o ¢ o o e o e s s s e v o v 00 o

orting

R I

Yes No

e e e 1@
R )
s e e l11g@)

h Provide the following information about the organizations the organization supports
@ Name of supported @ EIN @) Type of organization () Is the organization {v) Did you notify ) lts the . (vi) Amount of
organization (descnibed on hnes 1-9 incol (@) histed in your |the orgamzation in col organization in ¢o support
above or IRC section governing document? ) of your support? @ organized in the
{see nstructions) )
Yes No Yes No Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule A (Form 990 or 990-E2) 2008




" Schedule A (Form 990 or 990-E2) 2008

WINCHESTER RESCUE MISSION INC 54-0970105 Page 2
[Partit| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ") s s s o o s o
2  Taxrevenues levied for the organization's
benefit and either paid to or expended on
Hsbehalf o ¢ ¢ ¢« ¢ ¢ ¢ ¢ ¢ 0 ¢ 0 006 06 00 00
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge = « s s » o = = «
4 Total.Addlines1-3 e ¢ s o e e s s oo o
5  The portion of total contnibutions by each
person (other than a governmental unit or
publicly supported organization) included % & b 4 .
on line 1 that exceeds 2% of the amount ¢ ? < 17 ¥
shownonline 11, column (f) ¢ o ¢ ¢ o ¢ o o«
6  Public support. Subtract line 5 fromlne4  « 5 &, 3 N
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total
7 Amountsfromiingd « o ¢ ¢ o o o o0 e o0
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources s ® ® & ® & & & &8 & 9 & " " ° " 0 e
9  Netincome from unrelated business
activities, whether or not the business is
regularlycarriedon « o ¢ o ¢ o o o ¢ v 0 0 o0
10  Other income Do not include gain or
loss from the sale of capital assets
(Explainin PartiV,) o« e o o e o oo 00 00
11 Total support. Add ines 7 through 10« « « # B
12  Gross recelpts from related activities, etc (See INStructions) « o ¢ ¢ o ¢ e ¢ o o o 0 s e 0 s 0000000 12 |

13  First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

e []

Section C. Computation of Public Support Percentage
14  Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f))

15  Public support percentage from 2007 Schedule A, Part IV-A, line 26f

14

%

15

%

16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2007. if the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances" test The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and kne 151s 10% or
more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions

e 2N
= 2

oo [

= 2N
2l

EEA

Schedule A (Form 990 or 990-£7) 2008




)
. Schedule A (Form 990 or 990-E2) 2008

WINCHESTER RESCUE MISSION INC

54-0970105

Page 3

LPart ul | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

7a

c
8

>

Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants "}

Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in any
activity that 1s related to the
organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513 »

Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf ¢« ¢« ¢ ¢ o ¢ ¢ s ¢ ¢ o s o ¢ o o ¢ oo

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

Total. Add lines 1-5

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on hnes 2 and 3 received from
other than disqualified persons that exceed the
greater of 1% of the total of ines 9, 10c, 11,

and 12 for the year or $5,000

Add lines 7a and 7b
Public support (Subtract line 7c from line 6 )

(a) 2004

{b) 2005

(c) 2006

(d) 2007

(e) 2008

(f Total

35,959

117,880

70,619

66,496

98,125

389,079

35,959

117,880

70,619

66,496

98,125

389,079

T e
o B

23

o & e

389,079

Section B. Total Support

Calendar year (or fiscal year beginning in)

9
10a

"

12

13
14

Amounts from line 6
Gross income from interest, dividends,

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

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Exp|a|n|nPan|V) e e o 0 6 60 00000 00

Total support. (Add lines 9, 10¢c, 11, and 12)

(a) 2004

(b) 2005

(€) 2006

(d) 2007

(e) 2008

(f) Total

35,959

117,880

70,619

66,496

98,125

389,079

1,968

633

2,601

1,968

633

2,601

e £

ik

biE "

&%%W}‘

i3

391,680

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2008 (line 8, column (f) divided by ine 13, column (f)) = » « = ¢ ¢ ¢ v o 0 0 0 o™ 15 99.34 %
16 Public support percentage from 2007 Schedule A, Part IV-A, lne27g + ¢+ » e o e e o e e 6o o oo 0o s 0 e oo o 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) L I IR 17 0.66 %
18 Investment income percentage from 2007 Schedule A, Part IV-A,liIne27h ¢ o o s s s o e e 0 0 0 0 0 0 0 oo 18 %
19a 33 1/3% support tests - 2008. if the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s

20

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and line 18

1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

EEA

Schedule A (Form 990 or 990-£27) 2008




E £ : aa: . . e OMB No_1545-0047
- SCHEDULE C . Political Campaign and Lobbying Activities
(Form 990 or 930-E2Z) 2008
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury p To be completed by organizations described below. Open to P}Jblic
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V|, line 46 (Political Campaign Activities), then
e Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C.
o Section 501(c) (other than section 501(c)(3)) organizations Complete Parts |I-A and C below Do not complete Part |-B
e Section 527 organizations Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)). Complete Part [I-A Do not complete Part |I-B
e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)). Complete Part II-B Do not complete Part II-A
If the organization answered “Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
o Section 501(c)(4), (5), or (6) orgamizations Complete Part IlI
Name of organization . Employer identification number
WINCHESTER RESCUE MISSION INC 54-0970105

(Partl-A] 1o be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for details

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Polltlcalexpendltures--~~-~-----~--'-~°°~----°----°----~°-°--°-~~-> $

3 VolUNTtEEr NOUIS © o © o o o ¢ o o s o o ¢ ¢ ¢ ¢ ¢ ¢ 0 6 0 0660669060 0000¢0e0060¢060s00s000e00o00

P -B To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details

1 Enter the amount of any excise tax incurred by the orgamization under section 4955 + ¢ s+ s s s c c s e s c e o« p §

2  Enter the amount of any excise tax incurred by organizatton managers under section 4955 + ¢ s ¢ s s s s s « « P §

3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthisyear? « « s e e e s s e e e v e v e e s e s oo [ |Yes [INo

dJa Wasacorrecton made? o s o s ¢ o o s s ¢ o o 6 0 5 6 6066 5 ¢ 0068 065690560 006060000080¢0 00050000 I:]Yes DNO
b

If “Yes," describe in Part IV

[Part 1-C | To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for detalls

1 Enter the amount directly expended by the filing organtzation for section 527 exempt function

ACHVIHIES * © ¢ ¢ o ¢ ¢ ¢ ¢ ¢ 0o o 0 0o 6 ¢ s 000060 0c660eseosssosesssssocsssssssesehP §

2  Enter the amount of the filing organization’s funds contributed to other organizations for section
527exemptfunct|onactlvmes-~----------------------oo---o-----------b $
3  Total of direct and indirect exempt function expenditures Add lines 1 and 2 and enter here and
onForm1120-POL,I|ne17b © 6 s s s 0 e e e s s s s e e e e s e s s e e s s s essssssseececehP §
4 D the filng organization file Form 1120-POL forthisyear? « » o s ¢ ¢ ¢ e o s o o 0 o o s s e v v oo e oo e oo E]Yes [:]No
5  State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made. Enter the amount paid and indicate if the amount was paid from the filing organization's funds or were political
contributions received and promptly and directly delivered to a separate political organization, such as a separate segregated
fund or a political action committee (PAC) If additional space is needed, provide information in Part [V

(a) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of polibcal
filing organization's contnbutions recerved and
funds if none, enter -0- promptly and directly

delivered to a separate
poliical organzation It
nene, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule C (Form 990 or 990-E£27) 2008




. Schedule C (Form 990 or 990-E2) 2008 INCHESTER RESCUE MISSION INC 54-0970105 Page 2

I- To be completed by organizations exempt under section 501(c)(3) that filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for details.
A Check b D if the filing organization belongs to an affiliated group

B Check b I:] if the filing organization checked box A and “imited control” provisions apply.

Limits on Lobbying Expenditures @ F“'"gl () Affilated
organlzauon S group totals
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)  « ¢ e = ¢ s e o ¢ o e o
b Total lobbying expenditures to influence a legislative body (direct lobbying) L L I IR R N R
€ Total lobbying expenditures (add lines1aand 1b) ¢ « e o e s e o s s 0 e o 6 6 e 00 e oo
d Otherexemptpurposeexpendnures 6 6 0 6 o 0 0 40 000 0 0 e 0 e e s 0 6 s e e e 0 e e s s e e
€ Total exempt purpose expenditures (add lines1cand 1d) o+ ¢ e e o e o o o o ¢ o e e s e 000 o0
f  Lobbying nontaxable amount Enter the amount from the following table in both
columns
If the amount on line 1e, column (a) or (b) is: The tobbying nontaxable amount is :
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% of ling 1f) » ¢ « ¢ s e s e e 0 0 s 0 s e e e v v e v 00 e

h Subtract line 1g from line 1a Enter -O-iflinegismorethaniinea « « s ¢ ¢ o o o o 0 s e 0000000

i Subtract ine 1f from line 1c Enter -0-flinefismorethanlinec o+ s ¢ ¢ o ¢ ¢ ¢ o o 0 0 0 0 ¢ o ¢ o0

j Ifthere s an amount other than zero on either ine 1h or ine 11, did the organization file Form 4720 reporting
SECHON 4911 1ax fOr thISYEAr? » + ¢ s « e o« e s s s o s s e oo e ssessoseessssossnssnsaossoass [ |Yes [ |No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) Total
beginning in)

2a Lobbying non-taxable amount

b Lobbying ceiling amount S
(150% of line 2a, column (e)) .

P

¢ Total lobbying expenditures

d Grassroot non-taxable amount

e Grassroots ceilling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

EEA Schedule C (Form 990 or 990-E7) 2008




. Schedule C (Form 990 or 990-E2) 2009/ INCHESTER RESCUE MISSION INC

54-0970105 Page 3

Part li- To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form
5768 (election under section 501(h})). See the instructions for Schedule C for details

(a) (b)

Yes | No Amount

1 Durning the year, did the filing organization attempt to influence foreign, national, state or local

legislation, including any attempt to influence public optnion on a legislative matter or
referendum, through the use of

Mailings to members, legislators, orthe public? « ¢ ¢ e ¢ e s e o e 00 e e 00 e
Publications, or published or broadcast statements? D R R R R R A
Grants to other organizations for lobbying purposes? + « ¢ ¢ s ¢ ¢ ¢ 0 0 o e 0 0 6 0 oo
Direct contact with legislators, their staffs, government officials, or a legislative body? «» « -
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means? «
Other activities? If "Yes,"descrtbein Part IV « ¢ o ¢ ¢ s o s ¢ s ¢ 0 ¢ 0 00 e 00000

@ o QA O O 0

j Totallinesicthrough 11 » ¢ s o s s s o s s s s e e e e s s sasssocsossnvocs
2a Did the activities In line 1 cause the organization to be not described in section 501(c)(3)?
If "Yes," enter the amount of any tax incurred under Section 4912 ¢ o ¢ s e o o ¢ o o o ©
If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? =« -

(1]

VOIUNEEEIS? ¢ o « o o ¢ ¢ 6 6 0 ¢ 0o 06 06 ¢ 060606066006 060060 00620609 0600o0ee0eo0ec0

Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)?
MediaadvertiSEmMeEntsS? o = © o ¢ ¢ o o ¢ ¢ ¢ ¢ o o 06 006 0666000060605 0600000 00soe

i, To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or

section 501(c)(6). See the instructions for Schedule C for details.

1 Were substantially all (930% or more) dues received nondeductible by members? « o « e ¢ o o o o o s o ¢ e 0 000 0o 1
2 Did the organization make only in-house lobbying expenditures of $2,000 0rless? ¢ o o e s o o o c o s e e 0 0 0 0 0 ¢ oo 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year?

ceecs e s e st e e 3

Yes | No

[Partill-B | Tobe completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6) if BOTH Part lll-A, questions 1 and 2 are answered "No" OR if Part lll-A,
question 3 is answered "Yes." See Schedule C instructions for details

1 Dues, assessments and similar amounts frommembers « « ¢ » ¢ s ¢ s ¢ ¢ o s ¢ 0o 0 o o

2  Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of

political expenses for which the section 527(f) tax was paid).
a Currentyear © ® € 0 o ¢ s e 8 2 v s e e s e e e B s e e L e s e s e e a0 e s e
Carryover fromlastyear o« o s e e oo e o o o v s e s e o st oo s oo oao s

C Total o ¢ ¢ o ¢ o o o ¢ o 0 ¢ 0o 06 6 s 06 60e 06000 06e06 85000000 e¢ee0o0s0s0s0

3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political

expendnurenextyear'? © 6 ¢ 4 o s 0 s o s s s e e e s 0 e s e s e e e e n e e s e e s e e s e
5 Taxable amount of lobbying and political expenditures (ine 2c totalmiNus 3and 4) « ¢ s ¢ ¢ o ¢ o o o o

. 1
.o 2a
. 2b
.. 2c
.o 3
.. 4
. 5

rt1IV| Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part |-C, line 5, and Part 1I-B, ine 1

Also, complete this part for any additional information

EEA

Schedule C (Form 990 or 990-E2) 2008



Form 4562 - Depreciation and Amortization OMB No 1545-0172
(Including Information on Listed Property) 2008

Department of the Treasury Attachment

Internal Revenue Service  (99) P See separate instructions. » Attach to your tax return. Sequence No g7

Name(s) shown on return Business or activity to which this form relates Idertifying number

WINCHESTER RESCUE MISSION INC FORM 990 - 1 54-0970105

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

1 Maximum amount See the instructions for a higher limit for certain businesses « ¢ ¢ s o ¢ ¢ o o o o s o o 1
2  Total cost of section 179 property placed in service (See INStructions) ¢ ¢ o o s e o s e s 0 ¢ 0 0 0 0 s 2
3 Threshold cost of section 179 property before reduction in hmitation (see Instructions) « ¢ ¢ ¢ ¢ o o o o o 3
4  Reduction in imitation Subtract line 3 from line 2. if zero or less, enter -0- R AR B AR A 4
5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- |f marned filing
separate|y,seemstrucnons @ o 6 6 2 e 0 0 06 0 0 6 0 v s e e s S e e s e s e s e s e e 0L e 5
{a) Description of property M) Cost (business use only) {c) Elected cost
6
7  Listed property Enterthe amount fromline29 s ¢« ¢ ¢ o s o ¢ o o s 0 o s o o L 7
8 Total elected cost of section 179 property Add amounts in column (c),lines6and7 « o o ¢ ¢ o o s o o 8
9 Tentative deduction Enter the smallerofine Sorling8 « ¢ o o s ¢ o 0 0 0 6 0 0 00000000000 9
10  Carryover of disallowed deduction from line 13 of your 2007 FOrm 4562 ¢ ¢ s o ¢ o s s ¢ ¢ 0 0 0 o 0 o 10
11 Business income hmitation Enter the smaller of business income (not less than zero) or ine 5 (see nstructions) | 11
12  Section 179 expense deduction. Add ines 9 and 10, but do not enter more than line 11 O AL 12
13 Carryover of disallowed deduction to 2009 Add lines 9 and 10, lessline 12+ »[ 13 | | KT !

Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.

LPartiil | Special Depreciation Allowance and Other Depreciation (Do notinclude listed property )

(See instructions )

14  Special deprectation allowance for qualified property (other than listed property) placed in service
dunngthetaxyear(seemstructmns) I R R T R R O e I A I B R R Ny 14
15  Propenty subjectto section 168(f)(1) election = s ¢ ¢ o o o o e o e v s 0 0 s 0 0 000 c et 15
16 Otherdeprema"on(|nc|ud|ngACRS) B I T I A A R R I T I e I B 16
Partllldi  MACRS Depreciation (Do notinclude listed property ) (See instructions )
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2008 « o » » ¢ ¢ ¢ o o o 1,476
18  If you are electing to group any assets placed in service during the tax year into one or more §' :\ <
genera|assetaccountsycheckhere ooo.-o-o.ooo'oolonaoooo..o.oo-’D " %ﬁ? >§
Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation (d) R
() Classification of property year placed in (business/investment use BCOvVerY | (e) convention | () Method (9) Depreciation deduction
service only-see instructions) perod
. R
19a 3-year property v ® %
b  5-year property b
¢  7-year property K gf o
d 10-year property . . #
e 15-year property .
f 20-year property )
g 25-year property 25 yrs S/L
h Residential rental 27.5yrs MM S/L
property 27.5yrs MM S/L
i Nonresidential real 2009-01 48,212 39 yrs. MM S/L 566
property MM S/L
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L
[Part IV] Summary (see instructions)
21 Listed property. Enteramountfromling28 « e o o o e e e e s v e o s o e 21
22  Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return Partnerships and S corporations - see instr o 22 2,042
23  For assets shown above and placed in service during the current year,
enter the portion of the basis attributable to section 263ACOSts ~ « ¢ = « « o « o 23
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2008)



Federal Supporting Statements 2008

Name(s) as shown on return

FEIN

FORM 990EZ, PART I, LINE 16
OTHER EXPENSES SCHEDULE 2

’ DESCRIPTION Amount
|
|
i PAYROLL TAXES 3,075
j GROCERIES AND SUPPLIES 1,788
TAXES AND LICENSES 445
TELEPHONE 1,546
TRAVEL 2,915
REPAIRS 428
GIFTS 1,805
INSURANCE 5,880
DEPRECIATION 2,042
TOTAL 19,924
FORM 990EZ, PART II, LINE 26
OTHER LIABILITIES SCHEDULE 3
BEGINNING
| DESCRIPTION OF YEAR END OF YEAR
1 OTHER LIABILITIES 3,108 2,323
TOTAL 3,108 2,323
|
|
|
|
|
‘{ FORM 990EZ, PART I, LINE 8
OTHER REVENUES SCHEDULE 2
DESCRIPTION AMOUNT
INTEREST INCOME 633
TOTAL 633

STATMENT LD




Federal Supporting Statements 2008

Name(s) as shown on return FEIN

REVEREND LELAND E STONE

EXPLANATION
NONE OF THE OFFICERS OR DIRECTORS RECEIVE COMPENSATION

STATMENT LD




