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990 Return of Organization Exempt From Income Tax OMB No_1545-0047
Fom] ! Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 201 4
‘ +Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Dpen to Public
! Intemal Revenue Service P Information about Form 990 and its instructions is at www.irs.qoviform990 Inspection
* A_For the 2014 calendar year, or tax year beginning 07/01/14 . and ending 0O 6/30/15
B Checkd appicable |C Name of organization D Employer Identification number
| D Address change WESTERLY AREA REST MEALS (WARM) , INC.
D Name change zzlr:?::'u:rl\r:::'::l (or P O box if mail I1s not delivered to sireet address) Roonvsuite E2T32Ieph3m8m?n;7er8 7 8
D Intial retun 56 SPRUCE STREET 401-596-9276
Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated
D Amended retum weSterly RI 02891 G Gross receipts $ 1 7 274 ’ 853
F Name and address of pnncipal officer
D Application pending Kristin Battisti , President H(a) Is this a group return for subordinates? D Yes lzl No
56 Spruce Street H(b) Are all subordinates included? [:I Yes D No
Wes terly RI 02891 If "No," attach a Iist (see instructions)
Ey@xempl status XI 501(c)(3) I_—| 501(c)  ( ) < (insert no ) r—l 4947(a)(1) or ﬂ 527
J) gwrggslte » wWWW.warmcenter. org H{c) Group exemption number P>
b of organization m Corporation ,_1 Trust Association ,_\ Other P> I L Year of formation 1 98 7 I M State of legal domicile RI
s Z1e i Summary
% 1 Briefly descnibe the organization's mission or most significant activities
o The mission of Westerly Area Rest Meals (WARM), Inc. 1s to provide a
%t-?\ continuum of care and service to the homeless and needy by providing safe,
§r7 affordable housing and assuring supportive services.
éh:‘ 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets
,: 3 Number of voting members of the governing body (Part Vi, line 1a) 3 15
'323 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 15
:’é:’ﬁ § Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 19
E 6 Total number of volunteers (estimate If necessary) 6 342
7a Total unrelated business revenue from Part VIII, column (C), ne 12 \ 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 RECE“ ‘/ED j 7b 0
0 & Prior Year Current Year
o | 8 Contnbutions and grants (Part Vill, ine 1h) S DEC 1 & 2015 g 1,766,534 1,198,832
g 9 Program service revenue (Part VI, line 2g) < o g 55,672 51,178
2 | 10 Investment income (Part VIil, column (A), ines 3, 4, and 7d) — = 152 325
© | 11 Other revenue (Part VIIl, column (A), ines 5, 6d, 8c, 9c, 10c, andee»Q@DEN 1 UJ_:___ 35,050 7,063
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,857,408 1,257,398
13 Grants and similar amounts paid (Part X, column (A), ines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
@ | 15 Salares, other compensation, employee benefits (Part IX, column (A), ines 5-10) 511,707 533,988
@ | 16aProfessional fundraising fees (Part IX, column (A), ne 11e) 0
§ b Total fundraising expenses (Part IX, column (D), line 25) » 53 ' 984
W 47 Other expenses (Part IX, column (A}, ines 11a-11d, 11f-24e) 571,598 547,066
18 Total expenses Add lines 1317 (must equal Part 1X, column (A), ine 25) 1,083,305 1,081,054
19 Revenue less expenses Subtract line 18 from line 12 774,103 176,344
5 § Beginning of Current Year End of Year
£5 20 Total assets (Part X, line 16) 2,570,792 2,730,935
<G| 21 Total iabiities (Part X, line 26) 49,735 73,494
25 22 Net assets or fund balances Subtract ine 21 from line 20 2,521,057 2,657,441
Part 1 Signature Block

Under penalties of penury, | declare that | have examined this ;?turn, including accompanying schedules and statements, and to the best of my knowledge and belief, itis

true, correct, and copple}e Declaran?n oI prep?rerxtq}l\er lh?y officer) is based on all information of which preparer has any knowledge

C Ll W A SR ] I

(WS Sig n Siggature of officér

i 7 Dat
EHere } / ijm p@/ﬁw 419 d 6/(‘9'0(/}) —0 B[V‘é@‘)lﬂ“L /%27//JP
Type or pnnt name and title
%J Pnn¥/Type preparer's name Preparer's signa — Date 0 PTIN
%"aid PAUL SARZA /);:/( \fvy\ 11/30/15 ::njmpklee_cl:“ P00431968

C 28201

ZPreparer |coviame  »  CAMPANA SARZA & TATEWOSIAN, LLP Fum's EIN D 05-0392492
¢ “Use Only 300 Metro Center Blvd Ste 225
o) Fum's address P Warwick, RI 02886-1762 Phone no 401-773-7873

May the IRS discuss this return with the preparer shown above? (see Instructions) X i | Yes | [No
For Paperwork Reduction Act Notice, see the separate instructions. 3 g Form 990 (2014
o 537
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Form 990 (2014) WESTERLY AREA REST MEALS (WARM) ,INC. 22-2887878 Page 2
. Partil Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lli D
1 Bnefly descnbe the organization’s mission
The mission of Westerly Area Rest Meals (WARM), Inc. is to provide a
continuum of care and service to the homeless and needy by providing safe,
affordable housing and assuring supportive services.

2 D the organization undertake any significant program services during the year which were not hsted on the

pror Form 990 or 990-E27 [ ] Yes [X] No
If "Yes," descnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes @ No
If "Yes," describe these changes on Schedule O
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 615,553 including grants of $ ) (Revenue $ )
Shelter Program: The emergency shelter program for single individuals

housed 133 unduplicated individuals during this fiscal year for a total of
5,241 bed nights. Of those individuals, 33 were able to move into permanent
housing without the assistance of a subsidy, an additional 20 clients moved
in with family or friends on a permanent basis, 19 moved into transitional
housing within WARM's programs or other resources, 34 did not complete the
program or were asked to leave. Of those individuals that completed the
program, 77 were able to secure full or part time employment.

4b (Code ) (Expenses $ 246,698 including grants of $ ) (Revenue $ 51,178 )
Harvest Homes: In fiscal year 2015, the Harvest Homes program provided
housing for 23 homeless families consisting of 23 Adults and 40 children as
well as an additional 21 individuals. Without the resources of Harvest
Homes, these families and individuals may have been homeless and in a
shelter. Of the families who completed the program, 18 went on to permanent
housing without subsidy and one returned to a shelter. Of the 21

individuals who participated in the program, 4 went on to permanent housing
without a subsidy and 2 received section 8 housing. All of these families
and individuals left having increased income and housing stability.

4c (Code ) (Expenses $ 65,298 including grants of $ ) (Revenue $ )
Outreach: The WARM Center was the fiscal agent for a grant from the Rhode
Island Foundation in the amount of $50,000 to assist the community with
basic needs such as rent, utilities, prescriptions and other basic human
needs. This resource enabled WARM to collaborate with other agencies
throughout Washington County to provide assistance to 303 households
consisting of 463 adults and 334 children. In all cases, this financial
assistance prevented a further decline of these families and individuals
into poverty and homelessness. The fact that the Rhode Island Foundation
reached out to WARM to apply for this assistance grant, continues to show
WARM's standing in the philanthropic community.

4d Other program services (Descnbe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 927,549

DAA rom 990 (2014)
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Form 990 (2014) WESTERLY AREA REST MEALS (WARM) ,INC. 22-2887878

Page 3
. PartlVv__ Checklist of Required Schedules
Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A 1 | X
Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If "Yes," complete Schedule C, Part || 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part lit 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes," complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part [I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il) 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negohation services? If “Yes,” complete Schedule D, Part iV 9 X
10 Did the organization, directly or through a retated organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X
\ 11 If the organization's answer to any of the following questions Is “Yes,” then complete Schedule D, Parts Vi,
VII, VIII, IX, or X as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 107 If "Yes,"
complete Schedule D, Part VI 1Ma| X
b Did the organization report an amount for investments—other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 162 If "Yes,” complete Schedule D, Part VII 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that s 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part Vil 11¢ X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported In Part X, line 167 If "Yes," complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other habilities in Part X, ine 25 If "Yes," complete Schedule D, Part X 1e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's iability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts XI and Xl 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to ine 12a, then completing Schedule D, Parts XI and Xl 1s optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 D the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part iX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Dud the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIiI, ines 1¢ and 8a? If "Yes,"” complete Schedule G, Part Il 18 | X
19  Dud the organization report more than $15,000 of gross income from gaming activities on Part Vili, line 9a?
If "Yes," complete Schedule G, Part Ili 19 X
20a Dud the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If“Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b

DAA

Fom 990 2014
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Form 990 (2614) WESTERLY AREA REST MEALS (WARM) ,INC. 22-2887878 Page 4
. Part iV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts | and i 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If “Yes,” complete Schedule |, Parts | and Ili 22 X

23 D the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

24a Dd the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K If “No,” go to ine 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perniod exception? 24b
¢ Dud the organization maintan an escrow account other than a refunding escrow at any time dunng the year
| to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time durnng the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage n an excess benefit
transaction with a disqualified person durnng the year? if “Yes,” complete Schedule L, Part | 25a X

b s the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior
! year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
if "Yes," complete Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 27 X
; 28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
| Part IV instructions for apphcable filing thresholds, conditions, and exceptions)

i a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
| Part | 31 X
‘ 32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
‘ 33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
‘ sechions 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | 33 X
f 34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, Ill,
or IV, and Part V, line 1 3 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13) if “Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X

: 37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgaruzation
‘ and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 | X

Fom 990 (2014
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Form 990 (2014) WESTERLY AREA REST MEALS (WARM) ,INC. 22-2887878

Page 5
. PartVv Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 13
b Enter the number of Forms W-2G included in hne 1a Enter -0- if not applicable 1b 0
¢ D the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winmings to prnize winners? 1c X
2a 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 19
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? 4a X
b If“Yes,” enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any ttime during the tax year? Sa X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes" to ine 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the orgamzation have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contributions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? 6b
, 7  Organizations that may receive deductible contributions under section 170(c).
{ a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
3 and services provided to the payor? 7a X
| b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
d If “Yes,” indicate the number of Forms 8282 filed durning the year | 7d I
e Did the organization recetve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
‘ 8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
‘ sponsonng organization have excess business holdings at any time dunng the year? 8
9  Sponsoring organizations maintaining donor advised funds.
a Dd the sponsonng organization make any taxable distnbuttons under section 49667 9a
| b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501{c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the orgamzation 1s icensed to i1ssue qualified healith plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
DAA Form 990 (2014




. 5335 11/30/2015 2 19 PM

Form 990 (2014) WESTERLY AREA REST MEALS (WARM) ,INC. 22-2887878 Page 6
. Part vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See Instructions
Check if Schedule O contains a response or note to any line in this Part VI X
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 12 | 15
If there are matenal differences in voting rnights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
| committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?
: 4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6  Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? Ta
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b
8  Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by the following
| a The governing body? 8a
b Each committee with authority to act on behalf of the governing body? 8b
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s matling address? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

(&)

oo |& W

CC I ] e R

i

Yes | No
10a Dud the organization have local chapters, branches, or affihates? 10a X
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to alt members of its governing body betore filing the form? 11a
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
? 12a Did the organization have a wnitten conflict of interest policy? If “No,” go to ine 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If *Yes,”
describe in Schedute O how this was done 12¢
13 Dud the organization have a wnitten whistieblower policy? 13
14  Did the organization have a wnitten document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organmization’s CEOQ, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, descnbe the process in Schedule O (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
I organization’s exempt status with respect to such arrangements? 16b
' Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed P None
18  Section 6104 requires an organization o make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
! D Own website D Another's website Iz] Upon request D Other (explain in Schedule O)
19  Descnbe in Schedule O whether (and if so, how) the organization made its governing 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 »
John Cillino, Treasurer 56 Spruce Street

Westerly RI 02891 401-596-9276

DAA Form 990 (2014)
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Form 990 (2614) WESTERLY AREA REST MEALS (WARM) ,INC. 22-2887878 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 line in this Part VII I:l
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be histed Report compensation for the calendar year ending with or within the
organization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

e List all of the organization's current key employees, If any See instructions for definition of "key employee *

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the orgamzation and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

(A) (B) (€) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person s both an from related other
{ist any officer and a director/trustee) the organizations compensation
hours for =T = - organization (W-2/1099-MISC) from the
related a8 § g § ég g (W-2/1099-MISC) organization
organizations Eé g 8 S g E g and related
below dotted g :—’ § 2 |°8 organizations
line) ,—% é E; §
HKristin Battisti
3.00
President 0.00 (X X 0 0 0
(2 Paul Read
3.00
Vice President 0.00 (X X 0 0 0
3)Lisa Quinlivan
3.00
Secretary 0.00 |X X 0 0 0
(9yJohn Cillino
3.00
Treasurer 0.00 |X X 0 0 0
(5)Caswell Cooke, Jdr.
2.00
Director 0.00 [X 0 0 0
(6) Lorraine Randall
2.00
Director 0.00 (X 0 0 0
(7yJohn Goetsch
2.00
Director 0.00 |X 0 0 0
(8)Alan Martone
2.00
Director 0.00 [X 0 0 0
(99Cheryl Hayward
2.00
Director 0.00 |X 0 0 0
(10Rev. Joyce Duer:q
2.00
Director 0.00 [X 0 o 0
(11)Kim Moynihan-Giadachello
_ | 2.00
Director 0.00 [X 0 0 0

DAA Form 990 (2014
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Form 990 (2014) WESTERLY AREA REST MEALS (WARM) ,INC. 22-2887878 Page 8
PartVll ~  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. ) (A) (B) c) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
{hist any officer and a director/irustee) the organizations compensation
hours for 25l 5] o = e <] = organization {W-2/1099-MISC) from the
related adl 2| 2|2 |B&] & (W-2/1099-MISC) orgamization
organizations 35 E § e E?sf',’ % and related
below dotted §‘§ g 1‘3% 8g - organizations
kine) § 5 T".; _§
o § %
(12) Theresa Smith
2.00
Director 0.00 |X 0 0
(13)Mark Gordon
2.00
Director 0.00 |X 0 0
(19)Richard Longoludco
2.00
Director 0.00 | X 0 0
(15)Michael Bontempd
2.00
Director 0.00 [X 0 0
(16)Russell Partridgre
40.00
Ex. Director 0.00 X 57,407 27,144
(17)
(18)
(19)
1b Sub-total > 57,407 27,144
c Total from continuation sheets to Part VI, Section A >
d Total (add lines 1b and 1c) > 57,407 27,144
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 D the organization hist any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any ndividual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the orgarization Report compensation for the calendar year ending with or within the orgamization's tax year
A B C
Name and bfxsr)ness address Descnpuo(n 2)1 Services Coméen)sauon
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization b 0
DAA Form 990 (2014
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Form 990 (2614) WESTERLY AREA REST MEALS (WARM) , INC.

22-2887878

Page 9

. Part Vil  Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VI [:]
(A) (8) ) (D)
Total revenue Related or Unretated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
gg 1a Federated campaigns 1a
g 3| b Membership dues 1b
g—g ¢ Fundraising events 1c 46,748
'(35’. d Related organizations 1d
,,,‘E e Govemment grants (contributions) 1e 586,196
é‘e f Al other contnibutions, grfts, grants,
Eg and simular amounts not included above 1f 565 , 888
‘Eg g Noncash contnbutions included in ines 1a-1f $ 36,747
S& _h Total. Add lines 1a—1f > 1,198,832
§,’ Busn Code
g 2a  Shelter assistance 900099 51,178 51,178
(+4 b
8| ¢
S| d
[Z¢]
g e
2 f All other program service revenue
& | g Total. Add ines 2a-2f > 51,178
3 Investment income (including dividends, interest,
and other similar amounts) | g 325 325
4 Income from investment of tax-exempt bond proceeds P
5 Royaltes »
(1) Real (1) Personal
6a Gross rents
b Less rental exps
C Rentalinc or (loss)
d Net rental income or (loss) »
7a  Gross amount from (1) Secunties (u) Other
sales of assets
other than inventory|
b Less costor other
basis & sales exps
¢ Gain or (loss)
d Net gain or (loss) »
o | 8a Grossincome from fundraising events
g (notincluding $ 46,748
2 of contnbutions reported on line 1c)
< See Part IV, line 18 a 17,455
.é'f b Less direct expenses b 17,455
© ¢ Net income or (loss) from fundrasising events >
9a Gross income from gaming activities
See Part IV, line 19 a
b Less direct expenses b
¢ Netincome or (loss) from gaming activiies »
10a Gross sales of inventory, less
returns and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Busn. Code
11a Refunds and reimbursements 7,063 7,063
b
c
d All other revenue
e Total. Add lines 11a-11d > 7,063
12 Total revenue. See instructions » 1,257,398 58,241 325

DAA

Fom 990 (2014)
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Form 990 (2014)

WESTERLY AREA REST MEALS (WARM) , INC.

22-2887878

. PartiX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other orgamizations must complete column (A)

Check If Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, T (A) (B) (©) (D)
otal expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
4 Grants and other assistance to domestic organizations
and domestic govemments See Part IV, line 21
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 88,707 57,740 17,070 13,897
6 Compensation not included above, to disquahfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 340,865 285,286 27,699 27,880
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contnbutions)

9 Other employee benefits 64,012 56,873 2,459 4,680
10 Payroll taxes 40,404 35,573 4,059 772
11 Fees for services (non-employees)

a Management
b Legal 939 939
¢ Accounting 8,150 8,150
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other {If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O) 16 7 0 O 0 16 7 0 00

12 Advertising and promotion
13 Office expenses 13,661 3,011 7,866 2,784
14 Information technology
15 Royaltes
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates

22 Depreciation, depletion, and amortization 46,317 46,317
23 Insurance 29,062 23,380 5,682
24 Other expenses ltemize expenses not covered

above (List miscellaneous expenses in ine 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list fine 24e expenses on Schedule O )
a Harvest Home expenses 246,698 246,698
b Critical needs & outreach 65,298 65,298
¢ Shelter food and clothing 53,698 53,698
d Utilities 26,168 23,898 2,270
e All other expenses 41,075 28,838 8,266 3,971

25 Total functional exp Add lines 1 through 24e 1,081,054 927,549 99,521 53,984

26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation Check here P D if
following SOP 98-2 (ASC 958-720)

DAA

Form 990 (2014)
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Form 990 (2014)

WESTERLY AREA REST MEALS (WARM) ,INC. 22-2887878 Page 11
. Part X Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X m_
(A) (B)
Beginning of year End of year
1 Cash—non-interest beanng 239,226| 1 200,038
2 Savings and temporary cash investments 361,015| 2 364,950
3 Pledges and grants recevable, net 166,199 3 75,801
4  Accounts recevable, net 4,596 4 204
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part tl of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)). persons descnbed In section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
] organizations (see instructions) Complete Part Il of Schedule L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 36,726 9 40,328
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 1,704,406
b Less accumulated depreciation 10b 374,432 980, 074] 10c 1,329,974
11 Investments—publicly traded securities 11
12 Investments—other secunties See Part IV, ine 11 12
13 Investments—program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, Iine 11 782,956| 15 719,640
16 Total assets. Add lines 1 through 15 (must equal line 34) 2,570,792} 16 2,730,935
17 Accounts payable and accrued expenses 43,714| 17 58,548
18 Grants payable 18
19 Deferred revenue 19 4,027
20 Tax-exempt bond habihities 20
21 Escrow or custodial account habilty Complete Part 1V of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
g disqualified persons Complete Part Il of Schedule L 22
= | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other hiabilities not included on lines 17-24) Complete Part X
of Schedule D 6,021} 25 10,919
26 Total liabilities. Add lines 17 through 25 49,735| 26 73,494
Organizations that follow SFAS 117 (ASC 958), check here P {z] and
§ complete lines 27 through 29, and lines 33 and 34.
£ |27 Unrestncted net assets 1,398,600{ 27 1,884,784
S |28 Temporarily restricted net assets 1,122,457 28 772,657
B |29 Permanently restnicted net assets 29
@ Organizations that do not follow SFAS 117 (ASC 958), check here b l:’ and
] complete lines 30 through 34.
% 30 Capntal stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
‘20' 32 Retained earmnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 2,521,057] 33 2,657,441
34 Total habiliies and net assets/fund balances 2,570,792| 34 2,730,935

DAA

Form 990 (2014)
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Form 990 (2014) WESTERLY AREA REST MEALS (WARM) ,INC. 22-2887878 Page 12
. Part Xi Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI r]_
1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,257,398
2 Total expenses (must equal Part IX, column (A), ine 25) 2 1,081,054
3 Revenue less expenses Subtract ine 2 from line 1 3 176,344
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 2,521,057
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilites 6
7 Investment expenses 7
8 Prior perod adjustments 8
9 Other changes In net assets or fund balances (exp!ain in Schedule O) 9 -39,960
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) 10 2,657,441
Part Xil  Financial Statements and Reporting
Check if Schedule O contains a response or note to any hne in this Part Xl |:|
Yes | No
1 Accounting method used to prepare the Form 990 D Cash @ Accrual D Other
If the organization changed its method of accounting from a pnor year or checked “Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consoldated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b | X
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
@ Separate basis l:] Consolidated basis D Both consolidated and separate basis
c If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audtt, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-133? 3a X
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

DAA

Form 990 (2014)
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047
{Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)}(1) nonexempt charitable trust. - 20 1 4
Department of the Troasury P Attach to Form 990 or Form 990-EZ. QOpen to Public
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Ingpection
Name of the organization Employer identification number
WESTERLY AREA REST MEALS (WARM) , INC. 22-2887878

Parti Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization i1s not a private foundation because it1s (For lines 1 through 11, check only one box )

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

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

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 college or university owned or operated by a governmental unit descnbed in

CI0 B O

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

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

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

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

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 #ts 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 il )

10 D An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f, and 11g
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
b D Type I1. 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.
c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d D Type Il non-functionally integrated. A supporting organization operated in connection with ts supported organization(s)
that is not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.
e D Check this box If the organization received a written determination from the IRS that it1s a Type |, Type II, Type Il!
functionally integrated, or Type Il non-functionally integrated supporting organization
f Enter the number of supported organizations |:]
g Provide the following information about the supported organization(s)
(i) Name of supponted (I EIN (iil) Type of orgamzation (iv) Is the organization {v)} Amount of monetary {vi) Amount of
organization (descnbed on lines 1-9 Iisted n your governing support (see other support (see
above or IRC section document? instructions) nstructions)
(see instructions))
Yes No
(A)
(B)
(%]
(D)
(E)
Total

For Paperwork Reduction ActiNotice, see the Instructions for

Form 990 or 990-EZ.
DAA

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 WESTERLY AREA REST MEALS (WARM) ,INC. 22-2887878 Page 2
Part l Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part IIl )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1  Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ) 919,195 1,186,521 1,586,427 1,059,520 1,198,832 5,950,495
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
furnished by a governmental unit to the
organization without charge
4 Total. Add hnes 1 through 3 919,195 1,186,521 1,586,427 1,059,520 1,198,832 5,950,495
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on fine 11, column (f) 306,493
6  Public support. Subtract line 5 from line 4 5,644,002
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts from line 4 919,195 1,186,521 1,586,427 1,059,520 1,198,832 5,950,495
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 148 122 98 152 324 844
9  Netincome from unrelated business
activities, whether or not the business
1s regularly carned on
10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part VI )
11 Total support. Add lines 7 through 10 5,951,339
12  Gross receipts from related activities, etc (see instructions) I 12 320,001
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 » ]_1
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by ine 11, column (f)) 14 94.84%
15  Public support percentage from 2013 Schedule A, Part I, ine 14 15 95.79%
16a 33 1/3% support test—2014. If the organization did not check the box on Iine 13, and line 145 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization | 4 @
b 33 1/3% support test—2013. If the organization did not check a box on hne 13 or 16a, and ine 151s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization » D
17a  10%-facts-and-circumstances test—2014. If the organization did not check a box on fine 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 VI how the organization meets the “facts-and-circumstances” test The organization quallfies as a publicly supported
organization | 4 D
b 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly
supported organization | g D
18 Private foundation. If the organmization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> ]

DAA
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Schedule A (‘Form 990 or 990-E2) 2014 WESTERLY AREA REST MEALS (WARM) ,INC. 22-2887878 Page 3

. Parttl Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
if the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and membership
fees received (Do not include any "unusual
grants ")
2 Gross receipts from admssions, merchandise
sold or services performed, or facilities
furnished In any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Taxrevenues 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 1 through 5
7a  Amounts included onlines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlnes 7aand 7b
8 Public support (Subtract ine 7c from
line 6)
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9  Amounts from line 6
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
c Add hnes 10a and 10b
1 Net income from unrelated business
activities not included in hine 10b, whether
or not the business Is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI )
13  Total support. (Add lines 9, 10c, 11,
and 12)
14  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 > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (ine 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2013 Schedule A, Part lil, ine 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2013 Schedule A, Part I!l, ine 17 18 %
19a 33 1/3% support tests—2014. If the organization did not check the box on line 14, and line 15 1s 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 organmzation | 4 D
b 33 1/3% support tests—2013. If the organization did not check a box on line 14 or ine 19a, and ine 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 | 4
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

DAA
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ScheduleA(‘Form 990 or 990-EZ) 2014 WESTERLY AREA REST MEALS (WARM) , INC.

22-2887878

Page 4

Part iV  Supporting Organizations
(Complete only if you checked a box on line 11 of Part | If you checked 11a of Part |, complete Sections A

and B If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E If you checked 11d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “"No," describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explain

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

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

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

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

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

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

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

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (n) the reasons for each such action,
(m) the authonity under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

Type 1 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?

Did the organization provide support (whether in the form of grants or the provision of services or faciliies) to
anyone other than (a) its supported organizations, (b) individuals that are part of the chantable class
benefited by one or more of its supported organizations, or (c) other supporting organizations that also
support or benefit one or more of the fillng organization’s supported organizations? If "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35-percent
controlled entity with regard to a substantial contnbutor? If "Yes," complete Part | of Schedule L (Form 990)
Did the organization make a foan to a disqualified person (as defined in section 4958) not described in ine 77
If "Yes," complete Part | of Schedule L (Form 990)

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

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

Did a disqualified person (as defined in ine 9(a)) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VL.
Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporling organizations, and all Type Ill non-functionally integrated supporting
organizations)? If "Yes," answer (b) below

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

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5¢c

9a

9b

9c

10a

10b

DAA
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Part iV Supporting Organizations (continued)

1"
a

b
c

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person descnbed in (a) or (b) above? If “Yes" to a, b, or c, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1

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

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

Yes

No

Section C. Type Il Supporting Organizations

Were a majonity of the orgamzation's directors or trustees dunng the tax year also a majorty of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Yes

No

Section D. All Type lll Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a wrtten notice describing the type and amount of support provided dunng the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

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 imes dunng the tax year? If "Yes," descnbe in Part VI the role the organization’s
supported organizations played in this regard

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1
a
b
c

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

The organization satisfied the Activities Test Complete line 2 below
The organization 1s the parent of each of its supported organizations Complete line 3 below

The organization supported a governmental entity Describe in Part Vi how you supported a government entity (see instructions)

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

a

Did substantially all of the organization’s activities during the tax year directty further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes,"” then in Part VI identify
those supported organizations and explain how these activities directly furthered theirr exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities

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

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

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

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," descnbe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2014
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WESTERLY AREA REST MEALS (WARM) , INC.

22-2887878 Page 6

Part V

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

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E

‘ Section A - Adjusted Net Income (A) Prior Year (B) Current Year
} (optional)
: 1 Net short-term capital gain 1
2 Recovenes of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Addlines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of iIncome (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract ines 5, 6 and 7 from lne 4) 8
| Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
a Average monthly value of secunties 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add hnes 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI)
2 Acquisttion indebtedness applicable to non-exempt-use assets 2
3 Subtract hine 2 from line 1d 3
! 4 Cash deemed held for exempt use Enter 1-1/2% of ine 3 (for greater amount,
see Instructions) 4
; 5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
\ 6  Multiply ine 5 by 035 6
1 7 Recoveries of prior-year distnbutions 7
' 8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3  Minimum asset amount for prior year (from Section B, ine 8, Column A) 3
4 Enter greater of ine 2 or line 3 4
5 Income tax imposed In prior year 5
6 Distributable Amount. Subtract ine 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 D Check here If the current year i1s the organization's first as a non-functionally-integrated Type Ill supporting organization (see

instructions)

DAA

Schedule A (Form 990 or 990-EZ) 2014
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PartV

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

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distnbutions (descnbe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

® [N |O [ |d W

Distnibutions to attentive supported organizations to which the organization is responsive
{provide details in Part VI) See instructions

©w

Distributable amount for 2014 from Section C, ine 6

Line 8 amount divided by Line 8 amount

0]

Section E - Distribution Allocations (see instructions) Excess Distributions

(ii)
Underdistributions
Pre-2014

(iii)
Distributable
Amount for 2014

Distributable amount for 2014 from Section C, line 6

Underdistnbutions, if any, for years prnior to 2014
(reasonable cause required-see instructions)

Excess distributions carryover, If any, to 2014

From 2013

Total of ines 3a through e

Applied to underdistnbutions of prior years

TKI|™|® Q|0 |C|N

Applied to 2014 distnibutable amount

Carryover from 2009 not applied (see instructions)

e

Remainder Subtract ines 3g, 3h, and 31 from 3f

Distributions for 2014 from Section
D, ine 7 $

Applied to underdistributions of pnior years

Applied to 2014 distributable amount

Remainder Subtract ines 4a and 4b from 4

Remaining underdistributions for years prior to 2014, if
any Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions)

Remaining underdistributions for 2014 Subtract lines 3h
and 4b from line 1 (f amount greater than zero, see
instructions)

Excess distributions carryover to 2015. Add lines 3
and 4c

Breakdown of line 7

Excess from 2013

o a0 |o|v

Excess from 2014

DAA

Schedule A (Form 990 or 990-EZ) 2014
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Part VI Supplemental Information. Provide the explanations required by Part li, line 10, Part I, line 17a or 17b; and
Part lll, line 12. Also complete this part for any additional information. (See instructions )
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
.(Form 990) » Complete if the organization answered “Yes” to Form 990, 201 4
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury p Attach to Form 990. Open te Public
Intemal Revenue Service p Information about Schedule D (Form 990) and its instructions is at www.irs.qov/form990. inspection
Name of the organization Employer identification number
WESTERLY AREA REST MEALS (WARM) , INC. 22-2887878
1 Parti Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
| Complete If the organization answered “Yes” to Form 990, Part IV, line 6.
{a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year
; 2 Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (durning year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? D Yes D No
Part i Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of a histoncally important land area
Protection of natural habitat Preservation of a certified histonic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2C
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure histed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year b

4 Number of states where property subject to conservation easement is located P
§ Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements 1t holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»$
‘ 8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
: and section 170(h)(4)(B)(1i)? [] ves [ ] No
{ 9 In Part XIll, descnbe how the organization reports conservation easements In its revenue and expense statement, and
\ balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
| organization's accounting for conservation easements
Part it Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X, the text of the footnote to its financial statements that descnbes these items
i b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, histoncal 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
() Revenues included in Form 990, Part VI, ine 1 > 3
(ii) Assets included in Form 990, Part X > 3
2 If the organization received or hetd works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included in Form 990, Part VI, line 1 » 3
b Assets included in Form 990, Part X .. Prs
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014

DAA




. 533511/30/2015 2 19 PM

Schedule DjForm 990) 2014 WESTERLY AREA REST MEALS (WARM) ,INC. 22-2887878

Page 2

._Partiii Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the orgamzation’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a D Public exhibition d D Loan or exchange programs
b H Scholarly research e D Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
Xl
5 Durning the year, did the organization solicit or receive donations of ant, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes D No

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

990, Part X, line 21.

1a

o

- 0 Q 0

2a
b

D Yes D No

Amount

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

If “Yes,” explain the arrangement in Part Xl and complete the following table

Beginning balance 1c
Additions during the year 1d
Distributions durning the year 1e
Ending balance 1f
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability?

If “Yes,” explain the arrangement in Part XIll Check here if the explanation has been provided in Part Xl

[:I Yes : No

Part V Endowment Funds.

Complete if the organization answered “Yes" to Form 990, Part IV, line 10

1a

d Grants or scholarships

3a

b
4

(a) Current year {b) Pnor year {c) Two years back (d) Three years back

(e) Four years back

Beginning of year balance

Contributions

Net investment earnings, gains, and
losses

Other expenditures for faciities and
programs

Administrative expenses

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasi-endowment P %

Permanent endowment P> %

Temporanly restricted endowment P %

The percentages in lines 2a, 2b, and 2c¢ should equal 100%

Are there endowment funds not In the possession of the organization that are held and administered for the
organization by

(i} unrelated organizations

(i)} related organizations

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

Descnbe in Part Xlll the intended uses of the organization’'s endowment funds

Yes | No

3a(i)
3alii)
3b

Part Vi Land, Buildings, and Equipment.
Complete iIf the organization answered “Yes” to Form 990, Part IV, line 11a See Form 990, Part X, line 10

Descnption of property {a) Cost or other basis {b) Cost or other basis {c) Accumulated {d) Book value
{investment) (other) depreciation
1a Land 81,976 81,976
b Buildings 652,846 176,375 476,471
¢ Leasehold improvements 806,572 113,926 692,646
d Equipment 163,012 84,131 78,881
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10c) » 1,329,974

DAA

Schedule D (Form 990) 2014




. 5335 11/30/20152 19 PM

Schedule D (Form 990) 2014 _ WESTERLY AREA REST MEALS (WARM) ,INC. 22-2887878 Page 3
. PartVii  Investments—Other Securities.
Complete If the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12

(a) Descnption of secunty or category (b) Book value (c) Method of vatuation
(including name of secunty) Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
(A)
(B)
(C)
(D)
(E)
(F)
(G)
(H)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 12) »
PartViH Investments—Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11c_See Form 990, Part X, line 13

{a) Descniption of investment (b} Book value (¢) Method of valuation

Cost or end-of-year market value

)
(2
3)
(4)
()]
(6)
@
(8)
()]
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) »»
PartIX  Other Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11d See Form 990, Part X, line 15

{a) Descnption (b) Book value
(1) Interest in non-perpetual trust 699, 341
2 Security deposits 13,799
(3) Due from WARM Supportive Homes 6,500
4)
(5)
6)
(7)
8
(9
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) > 719,640

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

line 25

1. {a) Descnption of lability {b) Book value

(1) Federal income taxes

(2) Accrued vacation & benefits 10,919

3)

4)

(5)

(6)

€8]

8

(9)
Total. (Column (b) must equal Form 980, Part X, col (B) ine 25) b 10,919
2. Liabity for uncertain tax positions In Part Xt provide the text of the footnote to the orgamization’s financial statements that reports the
organization's hiability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xlil l_—l_

DAA Schedule D (Form 990) 2014
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ScheduIeD{Form 990)2014 _WESTERLY AREA REST MEALS (WARM) , INC.

2 22-2887878 Page 4
. PartXl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” to Form 890, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 1,234,893
2 Amounts included on line 1 but not on Form 990, Part VII}, ine 12
a Net unrealzed gains (losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIil ) 2d -22,505
e Add lines 2a through 2d 2¢ -22,505
3 Subtract ine 2e from line 1 3 1,257,398
4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIlI, ine 7b 4a
b Other (Describe in Part Xl ) 4b
¢ Add lines 4a and 4b 4c
§ Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 ) 5 1,257,398
Part Xit  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a
1 Total expenses and losses per audited financial statements 1 1,098,509
Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Pror year adjustments 2b
¢ Other losses 2c
d Other (Descnbe in Part XIl1 ) 2d 17,455
e Add lines 2a through 2d 2e 17,455
3 Subtract line 2e from line 1 3 1,081,054
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIII, hne 7b 4a
b Other (Describe in Part XIII ) 4b
¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) 5 1,081,054

Part Xilf Supplemental Information.

Provide the descriptions required for Part Il, Iines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b and 2b, Part V, ine 4, Part X, hne

2, Part X!, ines 2d and 4b, and Part X, lines 2d and 4b Also complete this part to provide any additional information

Part XI, Line 2d - Revenue Amounts Included in Financials - Other

Direct fundraising costs $ 17,455

Change in beneficial interest in 0
non perpetual trust $ -39,960

Part XII, Line 2d - Expense Amounts Included in Financials - Other

Direct fundraising costs

$

17,455

DAA
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. Part Xiit Supplemental Information (continued)

Schedule D (Form 990) 2014
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047
(Fo'rm 990 or 990_EZ) Complete If the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or If the
- organization entered more than $15,000 on Form 990-EZ, line 6a 2 0 1 4
Department of the Treasury P> Attach to Form 990 or Form 990-EZ Gpon to Pubiic
Internal Revenue Service ’ Information about Schedule G (Form 890 or 990-EZ) and its Instructions is at www.Irs goviform990 ’“!ﬂ h
Name of the organization Employer Identification number
WESTERLY AREA REST MEALS (WARM) , INC. 22-2887878

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, hne 17
Form 990-EZ filers are not required to complete this part

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

Part1

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 D Special fundraising events

d D In-person solicitations

2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser s to be
compensated at least $5,000 by the organization

() Dd fund- {v) Amount paid to (vi) Amount paid to
raiser have
(I} Name and address of individual custody or {iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (i) Activity control of from activity fundraiser listed in organization
contnbutions? col (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total >

3 List all states in which the organization 1s registered or ficensed to solicit contnbutions or has been notified it 1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
DAA
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Schedule G (Form 990 or 990-EZ) 2014

WESTERLY AREA REST MEALS (WARM) , INC. 22-2887878 Page 2
. Partll Fundraising Events. Complete If the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List
events with gross receipts greater than $5,000.
{a) Event #1 {b) Event #2 {c) Other events
{d) Total events
Penguin Plunge Gala 1 {add col (a) through
(event type) {event type) (total number) col (c))
4}
32
C
§ 1 Gross receipts 21,406 20,942 16,328 58,676
2 Less Contnbutions 15,976 12,116 13,565 41,657
3 Gross income (Iine 1 minus
line 2) 5,430 8,826 2,763 17,019
4 Cash pnzes
5 Noncash prizes
$ | 6 Rent/facity costs 820 820
=
[+7]
u% 7 Food and beverages 4,079 4,079
ks
% 8 Entertanment 3,020 3,020
9 Other direct expenses 5,430 1,727 1,943 9,100
10 Direct expense summary Add lines 4 through 9 in column (d) > 17,019
11 _Net income summary Subtract ine 10 from hine 3, column (d) >
Part ill Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a
(b} Pull tabs/instant {d) Total gaming (add
g {a) Bingo bingo/progressive bingo {c) Otner gaming col (a) through col (c))
H
o
1_Gross revenue
« | 2 Cash pnzes
[0]
2
§ 3 Noncash pnzes
w
5]
2 | 4 Rentfacility costs
a
5 Other direct expenses
| | ves % Yes % | | Yes %
6 Volunteer labor T No T No T No
7 Direct expense summary Add lines 2 through 5 i column (d) >
8 Net gaming Income summary Subtract 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?
b If “No,” explain

D Yes D No

D Yes D No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If“Yes,” explain

DAA Schedule G (Form 990 or 990-EZ) 2014
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Schedule G (Form 990 or 990-EZ) 2014 WESTERLY AREA REST MEALS (WARM) ,INC. 22-2887878 Page 3

M
12

13
a
b

14

15a

16

17

b

Does the organization conduct gaming activiies with nonmembers?

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming?

Indicate the percentage of gaming activity conducted in

The organization’s facility

An outside facility

Enter the name and address of the person who prepares the organization’s gaming/special events books and
records

Name »

Address P

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

If “Yes,” enter the amount of gaming revenue received by the organization b $ and the
amount of gaming revenue retained by the third party P $

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

Name p

Address P

Gaming manager information

Name P

Gaming manager compensation P $

Description of services provided P>

D Director/officer D Employee D Independent contractor

Mandatory distributions

Is the organization required under state law to make charnitable distnbutions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or
spent In the organization’s own exempt activities during the tax year » $

13a

D Yes DNO
D Yes DNO

%

13b

%

l:] Yes D No

D Yes D No

‘ Part v

Supplemental Information. Provide the explanations required by Part I, ine 2b, columns () and (v), and

Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see

instructions)

DAA

Schedule G (Form 990 or 990-EZ) 2014
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SCHEDULE M

.(Form 990) Noncash Contributions

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

P Attach to Form 990.

OMB No 1545-0047

2014

Qpen To Public
ﬂf:;g?;:;:;&?st:?;’ i P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. F;?:specﬁnn
Name of the organization Employer ldentification number

WESTERLY AREA REST MEALS (WARM) , INC. 22-2887878

Part | Types of Property

(a) (b) ) (d)
Noncash contnbution
Check if Number of contnbutions or amounts reported on Method of determining
applicable items contnbuted Form 990, Part VIII, ine 1g noncash contnbution amounts
1  Art—Works of art
2  Art—Historical treasures
3  Art— Fractional interests
| 4  Books and publications
5 Clothing and household
goods X 27,406/ Fair market Value
6  Cars and other vehicles
| 7 Boats and planes
| 8 Intellectual property
9  Secunties — Publicly traded
10  Securities — Closely held stock
: 11 Secunties — Partnership, LLC,
or trust interests
12  Securniies — Miscellaneous
13  Qualfied conservation
contribution — Historic
: structures
| 14 Qualfied conservation
contribution — Other
15 Real estate — Residential
16  Real estate — Commercial
17  Real estate — Other
18  Collectibles
19  Food inventory X 1 9,341| Fair Market Value
20 Drugs and medical supples
21 Taxidermy
: 22  Histonical artifacts
‘ 23 Scientific specimens
‘ 24  Archeological artifacts
25  Other P ( )
26 Other P ( )
\ 27  Other P ( )
28  Other P ( )

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

30a During the year, did the organization receive by contnbution any property reported in Part |, ines 1 through
28, that it must hold for at least three years from the date of the iniial contnbution, and which i1s not required

to be used for exempt purposes for the entire holding period?
b If “Yes,” describe the arrangement in Part 11
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions?

29

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions?
b If“Yes,” descnbe in Part ||

33  If the orgamzation did not report an amount in column (c) for a type of property for which column (a) 1s checked,

describe in Part |l

Yes | No
30a X
31 X
32a X

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

DAA

Schedule M (Form 990) (2014}
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Schedue M (Form 990) (2014) WESTERLY AREA REST MEALS (WARM) ,INC. 22-2887878 Page 2

. Parth Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization I1s reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both Also complete this part for any additional information.

DAA

Schedule M (Form 990) (2014)
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.SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No 15450047
1 {(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 4
f Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
w Intemal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/iform990. Inspection
i Name of the organization Employer identification number
WESTERLY AREA REST MEALS (WARM) , INC. 22-2887878

Form 990, Part VI, Line 1llb - Organization's Process to Review Form 990
The Organization's finance committee reviews Form 990 with the auditors and

the executive director prior to its filing.

Form 990, Part VI, Line l1l2c - Enforcement of Conflicts Policy
The Organization requires all officers, directors and key employees to

| disclose in writing any conflicts of interest or potential conflicts of
interest. The Organization consistantly monitors and enforces this policy
and on an annual basis requires all officers, directors and key employees

to sign off indicating the absence of any conflicts.

Form 990, Part VI, Line 15a - Compensation Process for Top Official
The Organization's personnel committee, an independent body, extensively
researches comparability data, as well as other relevant information, and

contemporaneously documents the deliberation and decision.
Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
The Organization makes its governing documents available to the public at

the discretion of the board of directors.

Form 990, Part XI, Line 9 - Reconciliation of Changes - Other

‘ Direct fundraising costs $ 17,455
Change in beneficial interest in $ 0
non perpetual trust $ -39,960

| Direct fundraising costs $ -17,455

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
DAA




10Z (066 W) ¥ 8|NPaYydS

wva

‘066 UWLIOJ JO} SUOIIONIISU| BY) 88S ‘B21J0N 19V uonsNpPey Yiomeded 104

(s)
(v)
(€)
(2)
X "OUI UM L 3 I butsnoy 16820 1I¥ K1xo3sapM
8ZB6EEV-92 399135 oonads 9§
‘dur ’‘sowoy oatTyzoddng waem (i)
ON ECN Anua ((£)(2)106 uonaas y) {Anunoo ubiaso} Jo
JAImUa pajfjonucd Buljjasuoo Paiq smejs Aueyo agng uoIes epo7) ydwaxy aje)s) apiwop [e6a Ayanoe Aetuug uoneziuefuo pejejas jo Ni3 pue ‘ssaippe ‘sweN
(€1 Male1s uomos W @ tp) () (@ ®

()

Jeak Xe} oY) bulnp Suoneziueblo jJdWaxa-Xe} paje|al 8J0u JO auo

pey Jl 9Snedaq p¢ aul| ‘Al Hed ‘066 WI04 U0 ,SaA, palamsue uoleziuebio ay) ji 819|dwo) suoneziuebio ydwox3-xe} paje|ay 0 uonedyuep) I} ded

(s)

(v

(e)

@

(1)

Anue (Anunoa ubiasoj Jo
Buijonuod weng sjasse Jeak-jo-pul SWOodUI [BI0 ) ajejs) ajoiwop [eha Auanoe Aiewugd finus papsebeusip jo (ejqeandde ) Ni3 pue 'sseippe ‘sweN
(1] (a) (] (2) (a} (e)
- ‘€€ aul| .>_ Hed _Omm WO UO SDA, Palamsue CO_uNN_Cmm._O ayl il wyw_QEOO sannu3y —.uwvhmmw._w_o JO uoinedynuep| uuuﬁ&

8L8LBBC-CC

Jaqunu uopeaypuap) Jakojdwy

"ONI’ (WRYM) STYEN LSTY VIV XTIELSIM

uoneziueflio ey} jo eweN

uanoadsiy
agjand of usdg

102

Lr00-G¥SL ON BWO

*066WLOJ/A0B SII"MMM JB S| SUOIDNIISUI S} pue (066 ULIO4) M 8NPeydS JNoge UoneUIoU| o
"066 w404 0} YoeRy o
"L€ 10 ‘9¢ 'GGE ‘PE ‘CC AuUl| ‘Al Hed ‘066 WO uo SBA,, Paiemsue uoljeziuebio ayj j1 ajejdwio) 4

sdiysiaupied pajejaiun pue suoneziuebio paje|ay

©21AI8G BNUAABY |EWOIY)
Ainsees] ey jo uewypedeq

(066 wi04)
¥ 3TINQ3IHOS

Wd 61 T 5102/08/L) GEES




#10Z (066 wuod)  ejnpaydg vva
]
(€)
@
(1)
oN | seA
cAnus {isru) Jo (Anunoo ubieuo}
Pajjasiuoo diysseumo $185SE JBak-j0-pus awooul ‘di0o § ‘109 9) Anus 10 sjBs)
(eL)Q)zLs ) .
uoiesg ebejueaied 0 8JeyS 1e10} Jo 8JeusS Amue jo edA| Buijjosuoo Joaaqg gjolwop [eben Apanoe Aewiud uoneziuefuo pejejes JO NI PUB 'SS8UPPB ‘BWBN
1t} ) (6) [} (o) (p) {a) (a) (e)
“jeah xe] sy} mCC:U isnJj} Jo :O;mgoagoo e Se pajeal} wCO_umN_CNmmO pajejal alow JO auo pey )l asnedaq ¢ aul| >_ tNL
‘Al HBd ‘066 W04 UO ,SOA, Paliamsue uoneziueblo ay) j ajajdwo) jsni] 1o uoljeiodio) e se ajqexe] suoneziuebiQ paje|ay Jo uoleaynuap)
]
(€)
(@
1)
ON [S2A ON |$9A (rL5-ZLG Suoes {Kunco
(5904 uuo4) Jepun xe} ubialo}
Jauped 1- 8INPaYos Jo ¢ J0[e En_:_m popnioxa 10 51E1S)
diyssaumo | Buibeuew 0Z xoq ul junowe aeuonod sjasse Jeak ewoout .uoh_h_mv_wm_uwoc_ Anue aoIwop) uoneziuefiso pejeles
abeauag |10 pious) 18N—A 8pod -odsig -40-pud 4O aJeys 1230} JO eIeyS JUBLILOPaIY Bunjonuoa auq [eba Kuanoe Aewug JO NI3 puB 'SSeuppe "eWweN
) n 0} (u) (6) o) (a) ({3} (0) (a) (e)
Jeak xe} ay) buiinp diysiauled e se pajeal) suoijeziueblo pajejal 210w Jo aUo pey )l 8snedsq il Hed
€ 8Ul| ‘Al UBd ‘066 WI04 U0 ,S3A, Paiamsue uoieziueblo ay} ji 3)ajdwo) diysiauiied e se ajqexe] suopeziuebig pajejay Jo uonedyiuap)
Z abegd 8L8L88Z-2Z ONI' (WJUM)STVEW LST VIV ATIILSEAM  ¥10Z (066 Wiod) ¥ 3Npayds

Nd 6} Z GLOZ/OE/ | GEES




¥10Z (066 W04} Y 8jnpaysg

vva

{9

(s)

(¥)

()

()

(1)

(s—e) adk}
PBAjOAUT Junowe Buiuiuue)ep jo pouiew PBA|OAUI JunOWY UoHOBSUR | uoneziuebio pejeies Jo sweN
{p) (9) (a) (e)

sploysaly) uonoesuel) pue sdiysuonejas paiarod Buipnioul ‘aun siy} 2)a{dWwod 1SNW oYM UO LICHELLIOJUI JO} SUOIPNUISUT 3Y) 335 ,'SA A, S| 9AOQE 3U) JO Aue 0} Jamsue 3yl §| Z

X S| (sjuoneziuebio pajejas woly Auadosd Jo ysed Jo I3jsuel} JaYi0 S
X m (s)uoneziuebio pajejas 0} Auadoid 4o YSeD 40 J3JSuURY JOYIO 4
x | bL sasuadxa Joj (s)uoneziuebio pajejds Aq pied Juawasinquisy b
X dy sasuadxa Jo) (s)uoneziuebio pajejas 0) pied Juawasinquiey d
X o} (s)uoneziuebio pajejar yum saskojdwa pied jo Suueys o
X ul (s)uoneziuebio pajejal yim sjasse Jayjo Jo ‘sisi burew ‘uawdinba ‘saippoey jo Guueys u
X wi (s)uoneziuebio pajejas Aq suonelaios Buisiespuny 1o diysiaquiaw JO SIDIABS JO SOUBWIOHA4 W
X 1L (s)uoneziuebio pajeyas Joj suoneysijos Buisieipuny Jo diyssaquIBL JO S3TIAISS JO FOUBWIONDY |
X T (s)uoneziuebiio pajeja) WoJy S}asse 1ay)o Jo ‘Juawdinba ‘saniioey jo asea Y
X L (s)uoneziueBio paje|al 0} S13sSE JaYJo 40 ‘Wawdinba ‘sayoey jo asea [
X 1 (s)uoneziuebio paje|as yum sjasse jo abueydxy |
X ug (s)uoneziuebio pajejds woiy S}ASSE J0 aSeydInd Y
X Bl | (s)uoneziuebio pajejas o} s)asse jo sjeg B
X I (s)uoneziueblio pajejas woij spuapinig 3
X ol (s)uoneziuebio pajejas Aq sasjuesenb ueo| 10 sueo] o
x | PL (s)uoneziuebio pajejas Joj Jo 0) sadjuesent ueoj Jo sueo] p
X EYS (s)uonjeziuebio pajejas woy uoNqUIud [eyided 1o ‘Juesb 'Y 9
X ql (s)uoneziuebio paiejal 0} uolnNquUoo jejides Jo uelb ‘Yo q
X el Anus pajjoiuod e woly jual (A1) Jo ‘sanehos (i) ‘sannuue (i) 1sasdur () Jo 1digoay e

(A1l SUBd Ui pajs)| suoijeziueblo pajejas aJ0W 1o auo ypm suoioesuel) Buimo|joj ay) jo Aue ui abebus uoneziuebio ay; pip ‘seak xey ay) buung L

OoN |sea S|NPaYOS SIY} JO Al JO ‘|| ‘] SHEd W1 pasi) st AQnud Aue i | aul| 3191dwo?) ‘810N

‘g¢ 10 'qSE ‘pg Uil ‘Al Med ‘066 W04 U0 S84, paismsue uoneziuebio ayj 4 ajaidwao) suotjeziuebig paieiay Y Suonoesues | A deg

€ abed, BLBLBBZ-ZZ ~ONI’ (WYUM)STVIN ISTY VYV XTIILSEM  ¥I0Z (066 Wiod) o 8npaydg

Wd 61 Z GL0Z/0E/LY GEES




102 (066 Wo4) ¥ enpayds

{ty)
(o1)
(6)
(8)
(2)
{9)
(s)
)
{e)
@
()
ON | S8A ON | S8A ON 1 SBA [ (;)5716 suonoes | (Anunco
(5901 uuod) (suoneziuebio | Japun xe) woy ubiauoy
¢Jeuped 1~} 8Inpayos Jo S)asse (€)(2)106 papnjoxa ‘pajejaiun | io ajers)
diyssaumo Buibeuew 02 x0q u junowe (suoResoye Jeok-jo-pus 60U (210} uoij93s ‘palejas) sweoul | apoiwop
abejusoiad | Joeseuss 18N—A 8po2 ajeuonodoidsiq J0 aseys 10 8JBYS siduped e aly JUBUILIOPAld 1e6a7 Kyange Aewud Anue Jo NIJ puE 'SSaIpPB ‘BWBN
) Ui} 1] (v) (6} (1] (o) {p) (2) (a) (e)
sdiysiauped JuswiSaAUI UIRLISD 10} UOISN|OXd Buipiebal suononiisul 295 uoneziuebio paje|al e J0u Sem jey) (anuaaal ss0.6 10
sj9sSe ()0} AQ PaJnsealu) $aIIIAE S) JO Juad1ad aAl Uey) 810w pajonpuod uoneziueblo ayy yowym ybnosy) diyssauped e se paxe} Aua yoea Joj UojBULIojUI Buimo|o} 3y} apinolg
L€ BUj .>_ Hed .Omm WwiO4 UO SBA, Palomsue cosz_:mm.&o oyl i mﬁm_QEOO n__cm.-m:tmn_ e se ajgexe) w_._o_umN_cmm._O pajejasun A Bd
v abed, 8L8LBBZ-2Z  ONI’ (WdUM)STVAN ISTM VAUV ATJILSEM 10T (066 WI03) ¥ anpauds

Nd 64 T GL0C/0E/L | GEES



. 5335 11/30/2015 2 19 PM

- Schedule R (Form 990) 2014 WESTERLY AREA REST MEALS (WARM) INC. 22-2887878

Page 5

. PartVil  Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions)

DAA

Schedule R (Form 990) 2014




