. . OMB No. 1545-

ggo Return of Organization Exempt From Income Tax g b 18 500
Form Under section 501{c), 527, or 4947{a)(1) of the Internat Revenue Code (except hlack lung 20 1 ‘!
Depasiment of the Treasury o benefit trust or prn)rate foundatpn) ' ' Open to Publio
Inteenal Revenus Service B The organization may have to use a copy of this retumn to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning  JUI, 1, 2011 andending JUN 30, 2012
B Check it C Name of organization D Employer identification number

applicable:
thange | SHREVEPORT-BOSSIER RESCUE MISSION, INC

Naee Doing Business As A 7050551

Iatuen Number and street (or £,0. box if mail is not delivered to sirest address) Régfnfs‘u_i(e" E-~Telepl e i

lemn- | P, O, BOX 3949 R 318-227-2868

rmended | Gity or town, state or country, and ZIP + 4 G Gross recelpls § 2,472,551,
[ Jaepte= | SHREVEPORT, LA 71133-3949 H{a) Is this a group return

P98 {E Name and address of principal oficerr MIKE BYRD for affiliates? [ lves [XINo

SAME AS C ABOQVE H(b) Are all affliates included? [ ves [__INo

|_Tax-exempt status: [X] 501(e)3) [ 1 501(c)( )y (insertno.) b1 4947(a)(yor ] 527 If "No," attach a list. {see instructions)
J Website: - WWW . SBRESCUEMISSION.COM H{c) Group exemption number B>
K_Form of organization: Corporation [ ] Trust [ ] Assaciation [ ] Other b L Year of formation; 1 9 5 5| M State of leqal domicile: LA

[Partl|{ Summary

o | t Briefly describe the organization's mission or most significant activites: THE SHREVEPORT-BOSSIER RESCUE
§ MISSION, INC, EXISTS TO PURSUE THE PASSION OF JESUS CHRIST TO LIFT
g 2 Check this box P [_Jifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part Vi, line 1a) . . . . e, 3 16
2 4 Number of independent voting members of the governing body (Pat Vi, line1b} . 4 15
@ | & Total number of individuals employed in calendar year 2011 (Part V, line 28) ... 5 51
£ | 6 Total number of volunteers (@SHMALE if NECESSATY) ._................oooooooroooroovooveooerersoss e s ssesses s sessessessessons 6 700
::3 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable incoms from Form 990-T, e 34 .. . ., 7b 0.
) Prior Year Current Year
o | 8 Contributions and grants (Part VIll, ine th) 1,924,606, 1,763,278,
% 9  Program service revenus (Part VHL INe 20) ..o 180,452. 247,778,
% | 10 Investment income (Part Vill, column (4), lines 3,4, and 7d} 29,856, 16,238.
%1 11 Other revenue (Part Vitl, column (A), fines 5, 6d, 8¢, 9¢, 10c, and 11€) oo 388,299, 423,940,
12 _Total revenue - add lines 8 through 11 {must equal Part Vill, column (A}, line 12) ......... 2,523,213, 2,451,234,
13 Grants and similar amounts paid (Part IX, column (A), lines 1.3} 0. 0.
14 Benefits paid to or for members (Part IX, column (A, ne 4} 0. 0.
¢ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), tines 5-10) _____... 1,084,412, 1,257,909,
2 | 16a Professional fundraising fees (Part IX, column (&), line 11e) . 0. 0.
& b Total fundraising expanses (Part IX, column (D), line 25) P~ 161,176,
i 17 Other expenses {Part IX, column (A}, lines 11a-11d, 1H:24e) . . . . 1,296,35990. 1,274,521,
18 Total expenses. Add lines 13-17 (must equal Pant IX, column {A), Tne 28) 2,380,802, 2,532,430,
19 Revenue less sxpenses. Subtract fine 18 from line 12 ...ooeviiicene 142,411. -81,196.
§°§ Beginning of Guirent Year End of Year
©5120 Totalassets (PartX, liNe 16) ... 6,016,682, 5,845,550,
:‘f(% 21 Total liabilities (Part X, i€ 26)  _____........oovccrvrerrecermrcnsrnesessrseesns e 1,615,353, 1,577,514,
23 Net agsets or fund balances. Subtract line 21 from line 20 . 4,401,329, 4,368,036,

[ Part il | Signature Block
Under penaliies of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
irue, corrsct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Sign > Signature of officer Data
Here MIKE BYRD, PAST CHAIRMAN
Type or print name and titie
Print/Type preparer's name Prepagar's signaly Date 5“*’3" {_]| PN

Paid  AIMEE P. MCFARLAND iMWMd SN03 |lwm P01492592
Preparer |Fim'sname p HEARD MCELROY & VESTAL, L.L.C. Firm'sENp,  72-0398470
Use Only |Fir'saddressp, 333 TEXAS STREET, SUITE 1525

SHREVEPORT, LA 71101 Phoneno. 318-429-1525
May the IRS discuss this return with the preparer shown above? (see instructions) ..., IE Yes I:} No
132001 01-28-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 890 (2011)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2011} SHREVEPORT-BOSSIER RESCUE MISSTION, INC, 23-7050551 pags2
] Part |ll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part B it resreereeeeesasasreeeranan e L__I
1  Briefly describe the organization’s misslon:

THE SHREVEPORT-BOSSIER RESCUE MISSTON, INC. EXISTS TQ PURSUE THE
PASSION OF JESUS CHRIST TO LIFT UP THE HUNGRY, HOMELESS, ABUSED, AND

ADDICTED.

2 Did the organization undertake any significant program services during the year which were not listed on
the PrOT FOMM 980 0T S90-EZ? ... ...\ oeoooooo oo oo oot sreerer ot rereereoserenseeseees [ves [XINo
If "Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?, ... mYes [i} No

If "Yes,"” describe these changes on Schedule O.

4  Desciibe the organization's prograrn service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501{c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others. the total expenses, and revenus, if any, for each program service reported.

4a (Code: )(Expensess 1 7 3 7 1 7 4 6 8 + Including grants of § } (Hevenues 2 6 9 I 9 4 5 . )
THE SHREVEPORT-BOSSIER RESCUE MISSION HAS FOUR FACILITIES: THE HOUSING
FACILITY; A WAREHQUSE FACILTY WHERE RESIDENTS LEARN JOB SKILLS LIKE
WELDING, FURNITURE REFINISHING, AND AUTOMOTIVE SKILLS; THE THRIFT STORE
WHICH SUPPORTS THE RESCUE MISSION'S WORK; AND A WORK PROGRAM HOUSING
FACILITY,.

THE SHELTER HAS FREE MEDICAL AND DENTAL CLINICS FOR THE HOMELESS
RESIDENTS WHICH IS STAFFED BY VOLUNTEER HEALTH CARE PROFESSIONALS.

OTHER SERVICES INCLUDE: CHAPEL: SERVICES, DISCIPLESHIP TRAINING, WORK
ASSISTANCE, HOMELESS INTERVENTION SERVICES, AND WOMEN AND FAMILY
SERVICES.

4b (Code: )(ExpensesS 267,903- incfuding grants of $ )(Hevenues 401,773. )
THRIFT STORE AND ENTERPRISE OPERATIONS: SUPPORTS THE RESCUE MISSTION'S
WORK AND PROVIDES TRAINING FOR INDIVIDUALS.

4¢ (Coda: ) (Expensss % including grants of $ ) (Revenue $ )

4d  Other program services {Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
de _Total prograin service expenses B 1,639,371,

Form 990 (2011}

132002
02-08-12

2
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Form 990 (2011) SHREVEPORT-BOSSIER RESCUE MISSION, INC. 23-7050551 page3
[ Part 1V | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c){(3) or 4947(a)(1) (other than a private foundation)?
IF "YeS, " COMPIBIS SCREOUIB A e e oo e e oo e e oo e e oo oo eee e eeeeeeeeeeeeeeeeeeeeeeseeee oo 1] X
2 s the organizalion required to complete Schadufe B, Schedule of Contributors? . o 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, PATT ... e erenes 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If *Yes, " complete SCRedle G, PAItH || || ..ottt ee e eeenesne e reene 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 it . ... . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? 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 fand areas, or historic structures? If "Yes,” complete Schedule D, Part il . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes, " complete
SCHEAUIE D, PAITIT || oo et e et e ee ettt ettt n e e et ettt ene e e e s e 8 X
9 Did the organization report an amaunt in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedufe D, Part iV . 9 X
10  Did the organization, directly or through a refated organization, hold assets in temporarily 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, VI, Viil, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 102 /f "Yes," complete Schedule D,
PArT VT ettt s e s a8t 1At £ ettt b b ee et ee et ettt e et er et ee et et eneerene 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complele Schedule D, Part VIl . ... . ——— 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, fine 167 If "Yes," complete Schedule D, Part VIl || ..., 11c Z
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complate Schedule D, Patt IX ||| .. ...cccoiriieiiinieiieiecseeo e ees e se s s e seeneenen 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes,* complete Schedule D, Part X . t1e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 14 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedula D, Parts X, Xil, 8na XUE |t ee oo s vt r et et e e ran et 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 line 12a, then completing Schedule D, Parts X1, Xli, and Xl is optional .. | 12h X
13 s the organization a school described in section 170(b)(1){A))? /f “Yes,” compiete Schedule 8 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes,” complete Schedule F, Parts 1anG IV ..o 14b X
156 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes,” complete Schedule F, Parts lfand v . 15 X
16 Did the organization report on Part iX, column {A}, line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yos,” complete Schedufe F, Parts ll and IV 16 X
17  Did the organization report a totat of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A}, lines 6 and 11e? If "Yes," complete Schedule G, Partl | . ...t 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vil lines
16 and 8a? If *Yes,” COMPlete SCREAUIE G, PARH _.._.__............c.coccoccceeeereeeeeoereereereoeeeeseneeseeeeeeeseeeeeeseemeemeeeeemeeseseeseee e 18| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vil line 9a? If "Yes,"
complete SCREAUIE G, PAITIIT ... .....ccocoiiirieeieieie ettt s s sttt eeser e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complfete Schadule H e 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financiat statements to this return? 20b
Form 990 (2011)

132003
01-23-12
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Form 990 (2011) SHREVEPORT-BOSSTIER RESCUE MISSTON, INC, 23-7050551  Paged
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Didthe organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 17 If “Yes," complefe Schedule |, Parts fand I 21 X
22  Didthe organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If *Yes," complate Schedule I, Parts Tand Hlf ||| ..., 22 X

23 Didthe organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and formar officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREUUIR A ,.......o.ooieeeteee ettt e bbb bbb b s s b4+ b bbb bbb bbbt 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
fast day of the year, that was issued after December 31, 20027? #f "Yes, " answer lines 24b through 24d and complete
Schedulo K If "N, QOTOBIME 25 | | ittt ettt et b b ee b et d et be bbbt ettt eeen st tenbas 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY KEX-OXOMP DOMAST | ettt ee ettt e et et s e e s e et et e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? | ..., 24d
25a Section 501(c)(3) and 501{c}{4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Parf | ..ot eseenees 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? /f "Yes, " complele
SCREAUIE L, PAITT ettt ettt e ettt 25b D;$
26  Was aloan lo or by a current or former officer, director, trustes, key employes, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partif . .. ... |.26 X

27 Did the organization provide a grant ar other assistance to an officer, director, trustes, key employee, substantiaf
contributor or employes 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 || ... ersnes 27 X

28 Was the organization a parly to a business transaction with one of the following parties (see Schadule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key emplovee? If *Yes," complete Schedule L, Part IV . ....cciiiiiiiii .. | 2Ba X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? If “Yes, " complete SchedUle L, Part IV 28c | X
26 Did the organization receive more than $25,000 in non-cash contributions? ff "Yes," complete Schedule M ... | 29 X
30 Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified conservation
contiibutions? If "Yes," complete Schedule M || || s 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations?
If "Yes," complete SCHEOWE N PAITL oo oo e e ee e et e ettt em oo 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/ "Yes," complete
SCHEAUIE N, PAITIL | oot e et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complele Schedule R, Part] ..o, 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," compiete Schedule R, Parts I, l, IV, and V, e T e s 3 i X
36a Did the organization have a controlled entity within the meaning of section S12{) A3} e e, 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b}(13)7 If *Yes,” complete Schedula R, Part Vi N8 2 | | ... et e re et e eeeeteeereerereneeneane 35b X
36 Section 501{c){3) organizations. Bid the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete Schadule B, Part Vi IN8 2 | [........cccourisoniiserossis e ses s aes s ssessss s ass s srsassasnsnes 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197
Note. All Form 980 filers are required to complete Schedwle O .o | 38 | X
Form 990 (2011)
132004
01-23-12
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Form 990 (2011) : SHREVEPORT-BOSSIER RESCUE MISSION, INC. 23-7050551  page5
Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthis Partv o [
Yes | No
1a Erter the number reported in Box 3 of Form 1096, Enter -0-if not applicable ... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WINNINGS 10 PHZE WINNBTST ..o oottt et ee st ee et ee e e e s s e eee s et sse s 1c | X
2a Enter the nurmber 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 thisretorn 2a 51
b if at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? 8a X
b If "Yes," has it filed a Form 980-T for this year? If "No," provide an explanation in Schedule © ... ... 3b
4a At any time during the calendar year, did the organization have an interest In, or a signature ar other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? . . 4a X

b If "Yes," enter the name of the foreign country: B>
See instructions for filing requirements for Form TD F 90-22.1, Report of Forsign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? _ 5h X
¢ If *Yes," toline 5a or 5b, did the organization file FOrm 888ET? | |......oo.ccoor oo 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible | e 6a X
b 1f "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Ware NOTEAX DBGUCTIBIET | | et ee e e e e ettt &b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a paymant in excess of $75 made partly as a contribution and partiy for goads and services provided to the payer? | 7a X
b If "Yes," did the organization notify the donor of the value of the gocds or services provided? 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 file FOIMIB2B2? ettt ettt r e e e e ee e ee v 1o st er et et serae s e senon 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year [ 7d I
e Did the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directiy or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization fila Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a}(3) supporting organizations. Did lhe'supporﬁng
organization, or a donar advised fund maintained by a sponsoring organization, hava excess business holdings at any time during the year? 8
9 Sponsoring erganizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 . ... 9a
b Did the organization make & distribution to a donor, donor advisor, or related person? . b
10 Section 501(c){7) organizations, Enter:
a Initiation fees and capital contributions included on Part Vill, linet2 . ... 10a
b Gross receipts, included on Form 890, Part Vill, ling 12, for public use of ¢lub facilities {0b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | ... t1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromANEM) | et 11b
12a Section 4847(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lisu of Form 10417 12a
b If “Yos," enter the amount of tax-exempt interest received or accrued during the year ..., [ 12b
13 Section 501(¢)(29) qualified nonprofit heaith insurance issuers,
a s the organization licensed to issue qualified health plans in more thanone state? . . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is ficensed to issue qualified healthplans | . ... . 13b
¢ Enter the amount of reserves onhand | ... 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . | 14a X
b_If "Yes," has it fited a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O . 14b
Form 990 (2014)
132005
01-23-12
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Form 990 {2011) SHREVEPQRT-BOSSTER RESCUE MISSTON, INC. 23-7050551 pageb
I Part VI | Governance, Management, and Disclosure roreach "Yes" responss to fines 2 through 7b below, and for a "No" response
fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions,

Check it Schedule O contains aresponse to any questioninthisPari M . 000 [E
Section A. Governing Body and Management

Yes [ No

ia Enter the number of voting members of the governing body at the end of the tax year ... 1a 16
i there are matarial dilferences in voling rights among members of the governing body, o if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent . ... 1b 15

2 Did any officer, director, trustes, or key employae have a family relationship or a business relationship with any other
officer, director, trustes, Or key @MPIOYEE? | ... . oo

3 Did the organization delegate control over management duties customarily performed by or under the direct supsrvision
of officers, directors, or trustees, or key employees to a management company or other PerSONT

4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? i

Did the organization become aware during the year of a significant diversion of the arganization’s assets?

6  Did the organizalion 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 Doy ? 7a

b Are any governance decisions of the organization reserved to {or subject to approval by} members, stockholders, or
persons other than the goveming body? 7b

8  Did the organizaiion contemporaneously document the megtings held or written actions underiaken during the year by the following:

a The goveming DOUYT | .. e ettt s e e e oo e Ba
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 mailing address? If "Yes, " provide the names and addresses in Schedle Q .. o 9 X

Section B. Policies (This Section 8 requests information about policies not requirad by the internal Revenue Code.}

W

L]

O (o & 6
R s e

Rl

Yes | No
10a Did the organization have local chapters, branches, or affiiates? ... . 10a X
b if *Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches lo ensure their operations are consistent with the organization’s exempt purposes? 10b
i1a Has the organization provided a complete copy of this Form 990 to all members of jts governing body before fifing the form? | 11a
b Dsscribe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a wiitten conflict of interest policy? If *No,“ go tofine 13 . . 12a
b Were officers, directors, or trustess, and key employees raquired to disclose annually inlerests that could give rise to conflicts? ... |12b
¢ Did the erganization regularly and consistently monitor and enforce compliance with the policy? /f *Yes," describe
in Schedule O how this was done i2¢
13  Did the organization have a written whistieblower policy? 13
14 Did the organization have a written document retention and destruction policy? 14
16 [id the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . ... . 15a
b Other officers or key employees of the organization . . ... 15b
If "Yes™ 1o line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the YOar? || ...t e e 162 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 staps to safeguard the organization’s
exempt status with rospect to such arrangements? ... . o 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fited B> NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 i 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.
m Own website |:] Another's website Upon request
19 Describe 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, physical address, and telephone number of the person who possesses the books and records of the organization: p
THE ORGANIZATION - 318-227-2868
P O BOX 3949, SHREVEPORT, LA 71133
03 2512 Form 990 (2011)
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Form 990 {2011) SHREVEPOQRT-BOSSTIER RESCUE MISSION, TNC, 23-7050551  Page?
IPart VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedute O contains a response to any question in this Part VIt e (]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listad. Report compensation for the calendar year ending with or within the organization's lax year.

© List all of the organization’s current officers, directors, trustees {(whether individuals or organizations), regardless of amount of compensation,
Enter -0- in columns (B}, (B}, and {F} if no compensation was paid.
© {ist aft of the organization’s current key employees, if any. See instructions for definition of "key employee.”

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

® List ali of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations,

@ List alf of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persans in the folfowing order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employess;
and former such persons,

|:’ Chaeck this box if neither the organization nor any refated organization compensated any current officer, director, or trustee.

A {B) {C) {D) (E) {F)
Name and Title Average [ o o cfgfg‘g;‘mm oo Reportable Raportable Estimated
hours per | box, untess person is both an compensation compensation amount of
wesk ‘fﬁ“e’ and a dirsclorftrustes) from from related other
(describe | 3 the organizations compensation
hourstfor | = = arganization {(W-2/1099-MISC} from the
related | g | £ g (W-2/1099-MISC) organization
organizations| £ | g, and related
in Schedule | £ é 5| 8 |E2] = organizations
Q) HEEESEE
{1) REV, R, HENRY MARTIN
EXECUTIVE DIRECTOR 40.00 (X X 84,800, 0. 0.
(2) MIKE BYRD
PAST CHAIRMAN 6.00(X X 0. 0. 0.
{3} DR, JEROME COX
CHAIRMAN 6.00|X X 0. 0. 0.
(4) HEATH CRAGER
TREASURER 6.00|X X 0. 0. 0.
{5) NANCY ADCOCK
VICE CHAIR/SECRETARY 6.00 X X 0. 0. 0.
(6} BILL ALEXANDER
DIRECTOR 6.00 X 0. 0. 0.
{7} BRIAN CRAWFORD
DIRECTOR 6.00)X 0. 0. 0.
(8) BILL ERIE
DIRECTOR 6.00 X 0. 0. 0.
{9) BRUCE EWING
DIRECTOR 6.00 X g, 0. 0.
' (10) BRIAN FLOURNOY
DIRECTOR 6.00(X 0. 0. 0.
{11) ALJAY FOREMAN
DIRECTOR 6.00 (X 0. 0. 0.
(12} LYNNA JONES
DIRECTOR 6.00 | X% 0. 0. 0.
(13) RANDALL MAYER
DIRECTOR 6.00|X 0. 0. 0.
{14) DR, E, B, ROBINSON
DIRECTOR 6.00([X 0. 0. 0.
{15) ROBERT SMITHERMAN
DIRECTOR 656.00 X 0. 0. 0.
{(16) PAMALA SIMMONS
DIRECTOR 6.00 (X 0. 0. 0.
132007 01-23-12 Form 990 (2011}
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Form 990 (2011) SHREVEPORT--BOSSIER RESCUE MISSTON, INC. 23-7050551  Page8
’Part Vﬂ Section A, _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) {8} () (D) (E) {F)
Name and titte Average Position Reportable Reportabte Estimated
{do not check more than one A A
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/inistes) from from related other
(describe | & the organizations compensation
hoursfor | =] B organization {W-2/1099-MISC) from the
related | ¢ | £ # (W-2/1099-MISC) organization
organizations § = g |g and refated
in Schedule § El.|8 g 5 organizations
O |2|z|dls|kEF
b SUB-OIAL e 84,800, 0. 0.
¢ Total from continuation sheets to Part Vi, Section A | 0. 0. 0.
d_Total (add lines 1b and 1c} ... 84,800. 0. 0.

2 Total number of individuals (mcludmg but not ||mited to those hsted above) who recelvad more than $100,000 of reportable

compensation from the organization [ 0
Yes [ No
3 Did the organization list any former officer, director, or trusteo, key employee, or highest compensated employee on
line ta? If "Yes," complete Schedule J for SUCH IIOIITUAT ||| ... ..o eeeeee e e e eessasssvaes s e sens 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "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,* complate Schedule J for SUCH PBISON it 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,0600 of compensation from
the organization. Report compsensation for the calendar vear ending with or within the organization's tax vear.
A) {B) (€}
Name and business address NONE Description of services Compensation
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 | 0
Form 990 (2011)
132008 01-23-12
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SHREVEPORT-BOSSIER RESCUE MISSION, INC,

Form 990 (2011) 23-7050551  Page9
[Part VIll | Statement of Revenue
A B G D)
Totaf(re\).fenue Relaste)d or Unr(e.;!a{ted excﬁggggli‘?om
axermnpt function business tax under
revenue revenue Sg%i?grs 551142,
88| 1 a Federated campaigns . 1a
58| b Membershipdues ... 1b
.,,'E ¢ Fundraisingevents 1c{ 118,896,
'g.t_"? d Related organizations ... . 1d
2‘_5 ¢ Government grants {contributions) 1e
.g‘g {f All other contributions, gifts, grants, and
A% similar amounts not included above 1] 1644382.
'E% G Noncash centributions included in lines ta-1if: $
S8 h Total.Addlinestadt ..o b | 1763278,
Business Code
¢ | 2a FOOD SERVICE 900099 247,778. 247,778.
.g q b
hec I
ES
g’&a d
[+ €
& f All other program service ravenue ... ..
g Total. Addlines2a2f ... B 247,778,
3 fnvestmant income (including dividends, interast, and
other simifar AMOUNES) ,..............oo.oooeooereeceeeeeeenon, B 16,238, 16,238,
4  Income from investment of tax-exempt bond proceeds B
B ROYAIIES ... sese ettt e, B
{i) Real {ii} Personal
6 a Grossrents
b Less:rental expenses .
¢ Rental income or (loss} ...
d Net rental income or (f088) ... veeieiieiiieeeein |
7 a Gross amount from sales of (i} Securitios {ii} Cther
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainorfoss} . ...
o Net gain of (1088} ....oooooveereeeeee e . P
o | 8 a Grossincome from fundraising events (not
g including $ 118,896, of
5:, contributions reported on line 1¢), Ses
5 PartIV,line 18 ... al 21,317,
6“:- b Less:direct expenses bl 21,317,
¢ Net income or {foss) from fundraising events . 0.
9 a Gross income from gaming activitles, See
Part IV, line 19 ... a
b Less: direct expenses by
¢ Netincome ar {loss) from gaming activities ... |
10 a Gross sales of inventory, less returns
and allowances ... al| 401773,
b Less:costofgoodssold . .. .. b 0.
¢_Net income or {loss) from sales of inventory ... | 2 401 ,773.] 401,773,
Miscellaneous Revenue Business Code
i1 a VOA REIMBURSEMENT 900099 11,538, 11,538,
b OTHER INCOME 900099 10,629, 10,629,
c
d Alfotherrevenue ... ... ... . .
e Total. Addlines 1lai1d . .. . . ... 2 22,167.
12 Total revenue. See instructions, ... B 2451234, 671,718, 0. 16,238,
042812 Form 990 (2011)
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Form 990 (2011)

SHREVEPORT-BOSSIER RESCUE MISSTION,

INC,

23-7050551 Page 10

| Part 1X | Statement of Functional Expenses

Section 501(c){3) and 501(c)(4) organizations must complete all columns. All other organizations must complete cofumn (A} but are not required to
compilete columns (B}, (C), and {D),

Check if Schedule O contains a response to any guestion in this Part 1X (B) ............................................................................ [j
Do not include amounts reported on lines 6h, (A) . € B}
7b, 8b, 9, and 10b of Part VI, Total expenses s | Gemeee ngééﬁ'é‘é‘;g
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, fine 21
2 Grants and other assistance o individuals in
the United States. See Part IV, ling 22
8 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Bensfits paidto orformembars | ...
§ Compensation of current officers, directors,
trustees, and key employees | ...
6 Compensation nol included above, to disqualified
persons {as defined under section 4958(f){1)) and
persons described in section 4958(¢)(3)(B} ..
7 Othersalariesandwages 1,176,889. 814,114. 296,137, 66,638,
8 Pension plan aceruals and contributions gacude
seclion 401(k) and section 403(b) employer contribulions) |
9 Otheremployee benefits ... . .. _
10 Payrolltaxes ..o, 81,020, 60,132, 15,791, 5,097.
11 Fees for services (non-employees):

a Management e,

b oLegal |

€ ACCOUNEING . ... i

d Lobbying e,

e Professional fundraising services. See Part IV, line 17

{ Investment managementfess ... .. .. .

8 ONer
12 Advertising and promotion 61,077, 20,579, 40,498.
13 Offico expenses . . ...,

14 Information technology .. ...
16 Royallies | ...,
16 OCCUPAMNCY | .o
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings . .
20 INBIESt | .. e, 102,451. 73,765, 28,686,
21 Paymentstoaffiliates | . ... .. ...
22 Depreciation, depletion, and amortization 149,285. 131,878. 12,011. 5,3%6.
23 Imswrance 216,702, 157,878. 42,930, 15,894.
24  Other expenses. ltemize expenses not covergd
above. (List miscellansous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column {A)
amount, listline 24e expenses on Schedule 0.) ...

a TELEPHCNE & UTILITIES 167,578. 120,656, 46,922.

b SUPPLIES 166,311. 26,486, 139,641, 184.

¢ BUILDING & MAINTENANCE 103,918, 85,813, 18,105,

d MISCELLANEQUS 99,482, 28,307. 71,175.

e All other expenses 207,717, 140,342. 39,906, 27,469,
25  Total functional expenses. Add lines 1 through 24e 2,532,430, 1,639,371, 731,883, 161,176.
26  Joint costs. Complete this ling only if the organization

reporied in column (B} joint costs from a combined
educational campaign and fundraising soficitation.
Check here B || if tottowing S0P 882 (A5G 958-720)
132010 07-23-12 Form 990 (2011)
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Form 990 (2011 SHREVEPORT-BOSSTIER RESCUE MISSION, INC. 23~-7050551 page 11
| Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-nonvinterestbearing ... 1,013,749.] 1 703,564.
2 Savings and temporary cashinvestments ... 2
3 Pledges and grants receivable,net ... o 29,919.] 3 5,674.
4 Accountsreceivable,net | . 4 '
B Receivables from current and former officers, directors, trustees, key
employses, and highest compensated employees. Complete Part Il
of Schedule L e 5
6 Receivables from other disqualified persons (as defined under section
4958(H(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees’ beneficiary organizations {see instructions) ... 6
2 | 7 Notes and loans receivable, MOk | .. e 7
g 8 Inventoriesforsalooruse . ... - 8
9 Prepaid expenses and deferred charges ... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 5.192,470.
b Less:accumulated depreciation 10b 968,594, 4,364,406, 10¢ 4,223,876,
11 Investments - publicly traded securities ..o 608,608.| 11 669,623,
12 Investments - other securities. See Part \V, line 1t ...~ 12
18  Invesiments - program-related. Seo Pat IV, fine 11 i3
14 Intangible assets | ...t 14
15 Otherassets. See Part IV, line 11 | .. .., 0. 15 342,813,
16 Tolal assets, Add lines 1 through 15 (must equal ling 34) 6,016,682, 16 5,945,550,
17 Accounts payable and accrued expenses 1,906.] 17 17,648,
18  Grants payable 50,000.] 18 50,000.
19 Deferred rovenue 19
20 Tax-exempt bond liabilities 20
4 21 Escrow or custodial account ability, Complete Part IV of Schedule D 21
£ |22 Payables fo curent and former officers, directors, trustees, key employess,
g highest compensated employeas, and disqualified persons. Complete Part Il
- OfSehedUlo L 22
23  Secured morigages and notes payable to unrelated third parties 1,563,447.] 23 1,509 ,866.
24  Unsecured notes and loans payable to unrelated third parties | 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complste Part X of
Sehedule D e, 25
28 _ Totalliabilities. Add lines 17 through 25 ... ... 1,615,353.| 28 1,577,514,
Organizations that follow SFAS 117, check here B [ X1 and complete
@ lines 27 through 29, and lines 33 and 34.
£ |27 Unrestricted netassets . ... oo 4,323,396.] 27 4,292,602,
G |28 Temporarily restricted netassets ... 77,933.| 28 75,434.
9 |29 Permanentlyrestricled netassets ... 29
T Organizations that do not follow SFAS 117, check here B D and
5 complete lines 30 through 34,
% 30 Capital stock or trust principal, or current funds 30
§ 31 Paidin or capital surplus, or land, building, or equipment fund 31
% |92 Retained eamings, endowment, accumulated income, or other funds 32
% 133 Totalnetassetsorfundbalances . 4,401,329.] a2 4,368,036,
34 Total liabilities and net assets/fund balances ... 6,016,682.] a4 5,945,550,

132011 01-23-12
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Form 990 {2011) SHREVEPORT-BOSSTIER RESCUE MISSION, INC, 23-7050551 page12

| Part Xl f Reconciliation of Net Assets

Check if Schedule O contains a response 10 any question in this Part Xl e

[X]

1
2
3
4
5
3]

Total revenue {must equal Part VIll, cotumn (A), line 12) ... 1 2,451,234,

Total expenses (must equal Part X, column (A), ine 25) ..o 2 2,532,430,

Revenue less expenses. Subtract line 2 from fine 1 ... 3 -81,196.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A} 4 4,401,329,

Other changes in net assets or fund balances (explain in Schedule ©) ... . 5 47,803,
6

Net assets or fund balances at end of year, Combine lines 3, 4, and 5 (muét equal Part X, fine 33, column {B)

4,368,036,

Part Xli] Financial Statements and Reporting

Check if Schadule O contains a response 1o any question in This Part X1 ...ocoviee oo oo ees e,

Yes | No
1 Accounting method used to prepare the Form 990: [ 1cash IIJ Accrual E:} Other ’_
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Wers the organization's financial statements audited by an independent accourtant? .. 2b | X
¢ H "Yes" toline 2a or 2b, does the organization have a commitles that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2c| X
If the organization changed sither its oversight process or selection process during the tax year, explain in Schedule O.
d I "Yes" toline 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
IE_I Separate basis |:| Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB CIrCUIAr A1837 | L ettt eee e s e e e 8a 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
Form 990 (2011)
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OMB No. 1545-0047

SCHEDULE A

Public Charity Status and Public Support

Complete if the organization is a section 501(c}{3) organization or a section
4847(a)(1) nonexempt charitable trust.
P Attach to Form 980 or Form 990-EZ. ¥ See separate instructions.

(Form 990 or 990-EZ)

2011

Open to Public

Deparimer of the Treasury
Inspection

Internal Revenue Service

Employer identificatlion number

23-7050551

Name of the organization

SHREVEPORT-BOSSIER RESCUE MISSION, INC.

{Part] | Reason for Public Charity Status (Al organizations must complete this part.) See instructions,

The organization is not a private foundation becauss it is: (For lines 1 through 11, check only ones hox.)

[:’ A chuich, convention of churches, or association of churches described in section 170{b){1}{A)i).

Ij A school describad in section 170{b){1)(A){ii). (Attach Schedule E.}

I:j A hospital or a cooperative hospital service organization described in section 170{b){1}{Al(iii),

4 f:| A madical research organization operated in conjunction with a hospital described in section F70{b)(1)(A)(iii). Enter the hospital’'s name,
city, and state: '

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

section 170{b){1){A{iv}). {Complete Part I1.)

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

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

section 170{b){1}{A){vi). (Complete Part |1}

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 refated 1o its exempt functions - subject te certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income {fess section 511 tax} from businesses acquired by the organization after June 30, 1975,

See section 509{a}(2). {Complete Part i)

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

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

more publicly suppotted organizations described in section 508(a)(1) or section 508(a)(2}. See section 508{a}(3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.

a D Typel bl ] Type H [+ f:l Type lli - Functionally integrated d D Type il - Other

By checking this box, | certify that the organization fs not controlled directly or indirectly by ene or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2}.

W N -

0 =0

10
11

N

el ]

f If the organtzation received a written determination from the IRS that it is a Type |, Type Y, or Type 1ii
supporting organization, Chack TS DOX ... it (1
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following parsons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and {ii) below, Yes | No
the goveming body of the supported arganization? 11aii)
{ii) A family member of a person described in (i) above? 11gfii}
(iii) A35% controlled entity of a parson described in (i) or {fi) above? H1gfiii}
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN c(}irlé)ali};g?igrz r|]'\.'()x!'ls !tlelpgggqization {v) Did‘yolllj notify t:]e orgag\i,:!?atli% [t]hi?] ol (vil) Amount of
organization (described on lings 1-9 - i) p you.l?r organization in ¢o 5 | (i) organized n ine support
above of IRC section governing document?| {i} of your support U.s.?
(see instructions}} Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 990-E2) 2011
Form 990 or 990-EZ.
132021
01-24-12
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Schedule A (Form 990 or 990-E7) 2011 SHREVEPORT-BOSSTIER RESCUE MISSTION, INC., 23-7050551 Page2
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 online 5, 7, or 8 of Part { or if the organization failed to qualify under Part Ii. If the organization
fails to qualify under he tests listed below, please complete Part 111)

Section A. Public Support
Cafendar year (or fiscal year beginning in) B> {a) 2067 (b) 2008 (¢) 2009 {d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any “unusual grants."}
2 Tax revenues lovied for the organ-
ization's benefit and eithar paid to
or expended on its behalf

1,394 630, 1,584,354, 1,507,230, 1,524,606, 1,763,278, 8,574,098,

3 The value of services or facllities
furnished by a governmental unit to
the organization without charge

4 Total, Add lines 1 through 3 |

5 The portion of tota! contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

1,394,630, 1,984 354, 1,507,230, 1,224 606, 1,763,278, 8,574,098,

columa{l)
6__Public support. subtract line 5 frem line 4. 8 574 098,
Section B. Total Support
Galendar year {or fiscal year beginning in) = {a) 2007 (b) 2008 {¢) 2009 {d) 2010 {e) 2011 {f) Total
7 Amounts fromlined .. 1,394 630, 1,984,354, 1,507,230, 1,924,606, 1,763,278, 8,574,098,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royaltios
and income from simitar sources 62,535, 30,965.] 17,005.| 25,630.] 16,238.| 152,373,

9 Not income from unrelated business
activities, whether or not the
business is regularly carried on

10 Cther income. Do not include gain
or loss from the sale of capital

assets (Explain in Part iv) 12,507.] 16,264, 34,308.] 22,167.] 85,246,
11 Total suppert. Add lines 7 through 10 8,811,717,
12 Gross receipts from related activities, etc. (see Instructlons) 12 | 2,531,508.
13 First tive years. If the Form 990 is for the organization's first, secend, third, fourth, or fifth tax year as a section 501{(c)(3}

organization, check this BOX and s10P Rere ... it b e et s it iestenreneeesesenttresss te saseasns B ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 {ine 6, column (f) divided by Iine 11, column () 14 97.30 %
16 Public support percentage from 2010 Schedule A, Partll,fine 14 15 96.33 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported Organization ||| ... ... ee e b X]

b 33 1/3% support test - 2010. if the organization did not check a box online 13 or 163, and lina 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | .. . .. ... ]

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and step here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization | -4 [:l
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 18b, or 174, and fine 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part iV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ... B [:]
18 Private foundation. If the organization did not chack a box on line 13, 16a, 16b, 174, or 17b, check this box and see instructions ......... b [ ]
Schedule A {Form 990 or 990-EZ) 2011

132022
01-24-12
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Schedule A (Form 990 or 990-E7) 2011

Page 3

{ Part 11l | Support Schedule for Organizations Described in Section 509(a)(2}
{Compliste only if you checked the box on line 9 of Part 1 or if the organization failed to qualify under Part i1, if the organization fails to

qualify under the tests listed below, please complete Part 11}

Section A. Public Support

Galendar year {or fiscal year beginning in} B {a) 2007 {b} 2008 {c) 2008

{d) 2010

(e} 2011

(f) Total

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any astivity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5§ The value of services or facilities
furnished by a governmental unit 1o
the organization without charge

6 Total Addfines 1through5 . ...

7a Amounts included on lines 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 ling 13 for the year

cAddlines7aand7b

8 Public support Sydteiilae Jelom lne 6

Section B. Total Support

Galendar year (of fiscal year beginning in) - {a) 2007 {b} 2008 {c) 2008

{d) 2010

(e) 2011

(f) Total

9 Amounts fromline6 ..

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxabfe income
(tess section 511 {axes) from businesses
acquired after dune 30, 1975

¢ Add lines 10aand i0b .. .. .

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regulardy cariedon

12 Other income. Do not inclide gain
or loss from the sale of capital

assets (Explainin Part V) ...
13  Tofal suppor (acd tines 8, 10¢, 11, and 12

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

Check this BOX And SHOD MEEE ... et et eheh e ph et e pl |
Section C. Computation of Public Support Percentage
15 Public suppornt percentage for 2011 {line 8, column (f} divided by line 13, column (Y} . ... 15 %
16 Public support percentage from 2010 Schedule A Part L, N8 15 e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 {line 10¢, column (f} divided by line 13, column ()} .. ... 17 %
18 Investment income percentage from 2010 Schedule A, Part I, line 17 18 %
19a 33 1/3% support tests - 201 1. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 2 [ ]

b 33 1/3% support tests - 2010, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publiciy supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

132023 01-24-12
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Schedule B Schedule of Contributors '
(FOI’m 990)' QQO-EZ, OMB No, 1545-0047
or 990-FF B> Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 1

Department of the Treasury
inlernal Revenus Service

Name of the organization Employer identification number
SHREVEPORT-BOSSIER RESCUE MISSION, INC. 23-7050551

Organization type{check one):

Filers of: Section:

Form 990 or 890-EZ [X] so1¢)( 3 )enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
501{c)(3) exempt private foundation

Form 990-PF

4947(a)(1) nonexempt charitable trust treated as a private foundation

Jo0ooand

501(c){3} taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 890-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts 1 and Il '

Special Rules

IX' For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509()(1) and 170(b)(1)(A}{vi} and received from any one contiibutor, during the year, a contribution of the grealer of {) $5,000 or (2) 2%
of the amount on () Form 980, Part VIlI, line 1h, or (i) Form 990-E2, line 1. Complete Parts | and H.

I:l For a section 501{c){7), (8), or (10} organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts I, Il, and Il

[:] For a section 501(c){7}, (8), or (10} organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
conlributions for use exclusively for religious, charitable, elc., purposes, but these contributions did not total te more than $1,000.
If this box is checked, enter here the total contributions that were recelved during the year for an exclusively religious, charitable, stc.,
purpose. Do not complete any of the parts unless the General Rufe applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during theyear. -

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not fils Schedule B (Form 990, 990-EZ, or 980-PF),
but it must answer “No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part L, line 2 of its Form 980-PF, to
certify that it does not mest the filing requirements of Schedule B {Form 990, 990-EZ, or 990-PF),

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-E2, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011}

Page 2
Name of organizalion

Employer identification number

SHREVEPORT~BOSSIER RESCUE MISSION,
Part |

INC.
Contributors (see instructions). Use duplicate copies of Part | if additional space Is needed.

23-7050551

(a) {b)
No.

(c) (d}
Name, address, and ZIP + 4 Totat contributions Type of contribution

1 | WILLIS-KNIGHTON HEALTH SYSTEM

Person [ZI
Payroll |:|
P O BOX 32600

$ 125,216, Noncash | |

{Complete Part Il if there
is a noncash contribution.)

SHREVEPORT, LA 71130

{a) (b) (c) {d)
No. Name, address, and 2IP + 4

Total contributions Type of contribution

Person |:|
Payroll |:|
Noncash [ |
(Complete Part It if there
is a nencash contribution.)

(a) {b)
No.

(c) {d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll [:]
Noncash [ |
{Complete Part Il if there
is a noncash contribution.)

(a) (b)
No,

(c}) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person I:i
Payrof [:l
Noncash [ |
{Complete Part 1] if there
is a noncash contribution.)

{a) {b)
No.

{c) {d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person [:l

Payroll D

Noncash [ |
(Complete Part I if there
is a noncash contribution.)

{a) {b)
No.

)] {d}
Name, address, and ZIP + 4 Total contributions Type of contribution

Person ':]

Payroll |:|

Noncash [ ]
{Complete Part Il if there
is a noncash contribution.)
Schedule B (Form 990, 990-EZ, or 930-PF) (2011}
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Schedule B (Form 990, 990-E2, or 990-PF) (2011)

Page 3

Name of organization

Employer identification numbery

SHREVEPORT-BOSSTER RESCUE MISSION, TINC, 23-7050551
Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)

No, (b) FMV (or(:itimate) &
from Description of noncash property given . . Date received
Part | {see instructions)

(a)

No. (b) FMV (or(z)stimate) (d)
from Description of noncash property given . ) Date received
Part| (see instructions)

(a)

(c)
No,
o o ) _ FMV (or estimate) (@
from Description of noncash property given . . Date received
Part| {see instructions)
{a)
{c)
No.
o - (o} . FMV (or estimate) @
from Description of noncash properly given . . Date received
Part | (see instrugtions)
{a)
{e)

No. o (b) ) FMV (or estimate) () .
from Description of noncash property given \ . Date received
Part | (see instructions)

(a)

(e)
No.
o - (b) ) FMV (or estimate) @
from Description of noncash property given . . Date received
Part | {see instructions)

123453 01-23-12

13570501 756104 01267-001X
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Schedule B (Form 990, 9890-EZ, or 990-PF) {2011}

Page 4

Name of organization

SHREVEPORT-BOSSIER RESCUE MISSTON,

INC.

Employer identification number

23-7050551

Part Ili Exclusively rteligious, charitable, etc., individual contributions to section 501(c}(7), (8), or (10) organizations that total more than $1,000 for the
year. Complete columns (a) through (e} and the following fing entry. For organizations completing Part I, enter

the tolal of exclusively religious, charitable, etc., contributions of $1,000 or fess for the year. (Entertwis intimaton ance )

Use duplicate copies of Part [l if additional space is needed.

{a) No.
él‘Orgl] (b} Purpose of gift {c) Use of gift {d} Description of how gift is hefd
ar
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ff’ramr];nl {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.
F5;I'0r€1| {b} Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
ifo'Ol;nl (b) Purpose of gift (c) Use of gift {d} Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

123454 01-23-12
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SCHEDULE D Supplemental Financial Statements Y Vs
{Forim 990) - Complete if the organization answered "Yes," to Form 990, 2@ 1 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 1ic, 11d, 11e, 111, 123, or 12h. Open to Public
5,?2,?’;{";;53{3222312“"’ [ Attach to Form 890. B See separate instructions. Inspection
Name of the organization Employer identification number
SHREVEPORT-BOSSIER RESCUE MISSION, INC. 23-7050551

[Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complate if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total numberatend of year | ...
Aggregate contributions to {during year} ...
Aggregate grants from {during yean ...
Aggregate valueatend of year ... ...
Did the organization inform a!l donors and donor advisors in wiiting that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? . . . [:] Yes |:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit e . s st s st e e R [ ves |:| No
{Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, fine 7.
1 Purpose(s) of conservation easements held by the organization {check a!l that apply).
|:| Praeservation of land for public use {e.g., recreation or education} l:] Preservation of an historically important fand area
l:] Protection of natural habitat D Preservation of a certified historic structure

O A WON -

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation confribution in the form of a consarvation easement on the last

day of the tax year.
Held at the End of the Tax Year

a Total number of conservation @asements | oot 2a
b Total acreage restricled by conservation easements | e 2b
¢ Number of conservation easements on a certified historic structure includedin(a) ... ... | 2¢
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic structura

listed in the National REgISIEr ||| . ... .ot 2d

3 Number of conservation easements medified, transferred, released, extinguished, or tarminated by the organization during the tax
year pr

4 Number of states where property subject to conservation easement is located
5 Doss the organization have a wiitten policy regarding the perfodic monitoring, inspaction, handling of
violations, and enforcement of the conservation easements it holds? [ Yes [ INo
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitering, 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)()
and SECHON FTOMMANBIINT ......o.ooeoe oo et e [Cives [INo
9 In Part XiV, describe how the organization reports conservation easements in its revenue and expense statemant, and balance sheet, and
includs, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.
Part ili I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered *Yes" 1o Form 990, Part IV, line 8.
1a [f the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of ar,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XiV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 890, Part VIl INg T .. ..ot [

(i} Assets includedin Form 890, PartX .. e B $
2 If the organization received or held works of art, historical treasures, or other simifar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASGC 958) relating to these itemns:

a Revenues includsd in Form 990, Part Vili, line 1 e P B
b Assetsincluded in Form 930, Part X e P %
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D {Form 990) 2011
Gi2a e
20

13570501 756104 01267-001X 2011.05080 SHREVEPORT-BOSSIER RESCUE M 01267-01



Schedule D {Form 990) 2011 SHREVEPORT-BOSSIER RESCUE MISSION, INC, 23-7050551 page?2
| Part1ll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply)::
a [_I Public exhibition
b [:I Scholarly research
[ D Preservation for future generations
4 Provide a description of the organization's coltections and explain how thay further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d [ ]ioanor exchange programs

e I:I Cther

to be sold to raise funds rather than to be maintained as part of the organization's collection? ... D Yes [:I 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 980, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOIM 90, PAMX? et eee e eeee e Clves [Ino
b [If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
C Beginning BalanCe | bt ee et nnen s 1c
d AddItions during the YEar . e 1d
e Distribulions during e Year ettt le
£ OENAINGDAIANCE | ettt st ee et s ettt e et ere e 1f
2a Did the organization include an amount on Form 890, Part X, Jina 2192 ..., [ Ives [ Jno
b _1f "Yes,” explain the arrangement in Part XV,
[Part V| Endowment Funds. Complete if the arganization answered “Yes" to Form 990, Part IV, line 10.
{a) Current vear (b} Prior year {c) Two years back | (d) Three years back | {e) Four years hack

Beginning of year balance
Contributions | ...
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expanditures for facilities
and programs
Administrative expenses ...
g Endofysarbalance . ...
2 Provide the estimated percentage of the current year end balance (line g, column {a)) held as:
a Board designated or quasi-endowment %
Permanent endowment
Temporarily restricted endowment >
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

1a

LI =T > i =

-

%

O T

%

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated organizations 3afi)
(i) relaled ORGANIZALIONS | et n et an et aras 3afii)
b i "Yes" to 3afji), are the related organizations listed as required on Schedule R e 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
| Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Pescription of property {a) Cost or other {b} Cost or other {c) Accumulated {d) Book value
basis (investment} basis {other) dapreciation
Ta Land o 519,864. 519,864,
b Buildings 4,111,144, 586,409.] 3,524,735,
¢ Leasshold improvements ... ...
d Equipment ) 561,462, 382,185, 179,277,
e Other ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), tine 10fc).) . b= 4,223, 876,
Schedule D (Form 990) 2011
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Schedute D (Form 990) 2011 SHREVEPORT-BOSSIER RESCUE MISSION, INC. 23-7050551 pags3
| Part Vil] Investments - Other Securities. Ses Form 980, Part X, line 12.

{a) Description of security or category
(including name of security)

{c) Metiod of valuation:

{b) Book value Cost or end-of-year market value

(1) Financial derivatives .. .. ...

(2) Closely-held equity interests ...

(3} Other
(&
B8
€
{)
&
(9]
Q)
(H)
® :

Total. (Col {(b) must equal Form 990, Part X, col (B) line 12.) >

[ Part V| Investments - Program Related. See Form 990, Part X, line 13.

{c) Methed of valuation:

{a) Description of investment type {b) Book value Cost or end-of-year market vale

1
@
@)
)
]
{6)
]
(8)
{9)
(10)
Total, (Col {b} must equal Form 990, Part X, col (B) lins 13.) b
[Part IX| Other Assets. Ses Form 990, Part X, line 15.
(a} Description {b) Book value
() SUCCESSION TRUST ASSETS 342,813,
3] :
3
)
{5}
®)
)
()]
&)
{10)
Total. (Coturmn (b} must equal Form 990, Part X, col (BJHine T5.) ..o b 342,813,
[Part X | Other Liabilities. sce Form 930, Part X, line 25.
1. {a) Description of liability {b) Book valus

{1} Federal income taxes
2}
{3)
()
(5)
€
N
8
{9}

(10)

(11)

Total. (Columnn (b) must equal Form 990, Part X, col (B}line 25.) ............... |

5 FIN 48 §Q§8 740% Fooinote Tn Part XiV, provids the fext of The Tooinate To the organlzation's financial siatements that reports the organization’s [rability for uncerain jax postions under
. FIN 48 740}

0120k Schedule D (Form 990) 2011
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Schedule [ (Form 990) 2011 SHREVEPORT-BOSSIER RESCUE MISSION, INC. 23-7050551 Paged
[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Totalrevenue {Form 990, Part VI, column (A), line 12) e 1 2,451,234,

Total expenses (Form 990, Part IX, column (A}, line 28) e, 2 2,532,430,

Excess or {deficit) for tha year. Subtract line 2 from line 1 3 -81,196.

Net unrealized gains (lossesf oninvestments e, 4 -6,614.
Donated services and use of faciliies | ... eee et e e | B

INVESTMENT BXPENSES || . ittt sttt ene e 6

Prior period adjustments s | T,

o~ Sk WwN

Other (Describe in Part XIV.) 8 54,517.

9 Total adjustments fnet). Add lines 4 through 8 e, 9 47,903,

10 Excess or {deficit) for the year per audited financial statements. Combine lines3and 9 ... 10 -33,293.
[Part XlI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 2,444,620,

2 Amounts included on line 1 but not on Form 990, Part Viil, fine 12:
Net unrealized gains on investments | ..........c.ccoooioeooeonesseeeennne, | 28
Donated services and use of facilities 2b -6,614,

Recoveries of prior year grants 2c

Other {Describe Pt XIV.) e 2d
AdAINes 2atFOUGN 2d et 2e -6,614,
3 Subtractline 2e from INe 1 | ettt er e 3 2,451,234,
4 Amounts included on Form 980, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line 7b 4a
b Other (Describedn Part XIVY e 4b
C AdAIINGs aand b e erer s ess e | 4 0.
5 Total revenue. Add lines 3 and 4c, (This must equal Form 990, Part ,ling 12.) oo 5 2,451,234,
| Part Xill] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ... . 1 2,532,430,
2  Amounts included on line 1 but not on Form 990, Part X, line 25:
Donated services and use of facilities | ... ..., 2a

Prior year adjustments e | 2D
Other losses 2c

[ = N o B < S 1}

o 0 0 T

A TINES ZATATOUGN A oo 2e 0.
3 Subtractline 20 frOMUING T e e 3 2,532,430.

4  Amounts included on Form 990, Part 1X, line 25, but not on line 1:
Investment expenses not ingluded on Form 990, Part Vili, line 7b 4a

o

b Other (Describe in Part XIV} s 4b
€ ADAENES 42 aNG 4D ..ot ettt 4c 0.
5 Total expenses. Add lines 3 and 4. (This must equal FOrrm 890, Part £, 00 T8.)  wooveeeeeeeeoee oo ereeesesnaen 5 2,532,430,
[ Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part Hl, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part XII, lines 2d and 4b; and Part Xlli, linas 2d and 4b. Also complete this part to provide any addilional information.

PART X, LINE 2: THE SHREVEPORT-BOSSIER RESCUE MISSION QUALIFIES AS A

TAX-EXEMPT ORGANIZATION AS DESCRIBED IN THE INTERNAL REVENUE SERVICE CODE

501¢(C)(3). ACCORDINGLY, NO PROVISION FOR INCOME TAXES HAS BEEN MADE IN

THE ACCOMPANYING STATEMENT. CONTRIBUTIONS TO THE MISSION ARE DEDUCTIBLE

AS CHARITABLE CONTRIBUTIONS UNDER INTERNAL REVENUE CODE SECTION 170.

THE SHREVEPQRT-BOSSIER RESCUE MISSION IS REQUIRED TO REVIEW VARIQUS TAX

POSITIONS IT HAS TAKEN WITH RESPECT TO ITS EXEMPT STATUS AND DETERMINE

WHETHER IN FACT IT CONTINUES TO QUALIFY AS A TAX EXEMPT ENTITY. IT MUST
Schedule D (Form 990) 2011
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Schedute D (Form 990) 2011 SHREVEPORT-BOSSIER RESCUE MISSION, INC. 23-7050551 Pages

[ Part XiV] Supplemental Information (coninued)

ALSQO CONSIDER WHETHER IT HAS NEXUS IN JURISDICTIONS IN WHICH IT HAS INCOME

AND WHETHER A TAX RETURN IS REQUIRED IN THOSE JURISDICTIONS. IN ADDITION,

AS A TAX EXEMPT ENTITY, THE SHREVEPORT-BOSSIER RESCUE MISSION MUST ASSESS

WHETHER IT HAS ANY TAX POSITIONS ASSOCIATED WITH UNRELATED BUSINESS INCOME

SUBJECT TO INCOME TAX., THE SHREVEPORT-BOSSIER RESCUE MISSION DOES NOT

EXPECT ANY QF ITS TAX POSITIONS TO CHANGE SIGNIFICANTLY OVER THE NEXT

TWELVE MONTHS. ANY PENALTIES RELATED TQO LATE FILING OR OTHER REQUIREMENTS

WOULD BE RECOGNIZED AS PENALTIES EXPENSE IN THE SHREVEPORT-BOSSIER RESCUE

MISSION'S ACCOUNTING RECORDS.

THE SHREVEPORT-BOSSTIER RESCUE MISSION IS REQUIRED TQ FILE U.S. FEDERAL

FORM 990 FOR INFORMATIONAL PURPOSES. ITS FEDERAL INCOME TAX RETURNS FOR

THE TAX YEARS 2008 AND BEYOND REMAIN SUBJECT TO EXAMINATION BY THE

INTERNAL REVENUE SERVICE.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

PRIOR PERIOD ADJUSTMENT FOR CHANGE FROM MODIFIED-CASH BASIS

TO ACCRUAL ' 54,517.

Schedule D (Form 920) 2011
132055
01-23-12
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SCHEDULE G Supplemental Information Regarding OMB No. 16450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 201 1
Complete if the organization answered "Yes" to Form 990, Part IV, [ines 17, 18, or 19, .
Department of ths Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
Internal Revenio Service B Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Namg of the crganization Employer identification number
SHREVEPORT-BOSSIER RESCUE MISSION, INC. 23-7050551

Parti Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 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, Chack all that apply.

a [ Mail solicitations e[| Solicitation of non-governmsent grants
b r_:] internet and emait solicitations f |:| Solicitation of government grants
¢ [__] Phone solicitations o] L] Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oraf agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Pait Vii) or entity in connection with professional fundraising services? D Yes i:l No

b If "Yes," list tha ten highest paid individuals or entities (fundraisers) pursuant to agresments under which the fundraiser is to be
compensated at least $5,000 by the organization,

iii) oi v} Amount paid . .
{i} Name and address of individual " - h(f,:' ,5;‘:, {iv) Gross receipts tg 30], retaineg by) (v? Amount paid
or entity {fundraiser) {ii) Activity have custody from activity fundraiser to (or retained by)
U . .
contributions? listed in col. (i) organization
Yes | No
Total e |- g

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

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2013

132081 01-23-12
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Schedule G (Form 990 or 990-7) 2011 SHREVEPORT-BOSSTER RESCUE MISSION, INC. 23-7050551 page2
| Part Il I Fundraising Events, Complete if the organization answered "Yes" to Form 920, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000,

{a) Event #1 (b) Event #2 {c) Other avents
{d) Total avents
DECK THE GOLF NONE {add col. {a) through
HOMELESS BALTOURNAMENT col. (o)

© (event typo) {event typs) {total number) ’

=3

c

(1]

&| 1 GrossreCeipts . 75,481. 64,732, 140,213.
2 Less: Charitable contributions 66,523, 52,3%73. 118,896.
3 _ Gross income {line 1 minusline 2} ... . 8,958. i2,359, 21,317.
4 Cashprizes .

¢ |6 Noncashprizes . . .. . . ...

@

[

L“g_ 6 Rent/faciltycosts . . .

,;é 7 Foodandbeverages ...
8 Entertainment
9 Otherdirectexpenses 8,958. 12,356, 21,317,
10 Direct expense summary. Add lines 4 through Qincolumn (d} ... B[ 21,317,
11 Net income summary. Combine lina 3, colmn (), a0 N8 10 i : 0.

[ Part lil | Gaming. Compiete 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) Totat gaming (add
o]
z2 {a} Bingo bingo/progressive bingo (c) Gther gaming col. (a} through col. {¢))
S
o
1 GroSsSravenue ,.....cuiiiieceecieieeeeeese e
w| 2 Cashprizes ... ...
@
5
&3 Noncashprizes . ...,
a8
B .
£ |4 Rentfacilitycosts |
O
5 Otherdirectexpenses ... .
[ Tves % D Yes o% (LI ves %
6 Volunteerlabor . . .. ... . [ 1no [ JIno [ Ino
7 Direct expense summary. Add lines 2 through 5in column (d) ..o, B |( )
8_Net gaming income summary. Combing line 1, olumn o, and WN8 7 oo oottt |

9 Enter the state(s) in which the organization operates gaming activities:
a s the organization licensed to operate gaming activities in each of these states? ... . .. .. . l:l Yes D No

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? . D Yes [:| No
b If "Yes,” explain:

132082 01-23-12 Schedule G (Form 990 or 290-E2) 2011
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Schedute G (Form 990 or 990-£7) 2011 SHREVEPORT-BOSSIER RESCUE MISSTION, INC. 23-7050551 Pages

11 Does the organization operate gaming activities with nonmembers? ... . . L dves [INo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
t0 AdMINISter Chartable GAMING? ... . ... oo ooeeee oo oo eseeree e eses st [ Jves [ JNo
13 Indicate the percentage of gaming activity operated in:
a The organization's fACHILY || . et et ettt et en et seere e erres 13a %
D AR QUESIAR FACHIRY | ettt et en e te e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name B
Address P
156a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l:l Yes D No
b If "Yes,” enter the amount of gaming revenue received by the organization p $ and the amount

of gaming revenue retained by the third party b $
¢ If “Yes," anter name and address of the third party:

Name B

Address P

16 Gaming manager information:

Name B

Gaming manager compensation B §

Description of services provided b=

D Director/officer (] Employee l:| independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions frem the gaming proceeds to
retain the state QAMING HCEMSO? ...ttt eev st e e neestnsrasssse e [ Ives ["Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year b $
'F’a!'t IV supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i} and {v), and Part Ifl,
lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information {see instructions).

132083 01-23-12 Schedule G (Form 990 or 990-EZ} 2011
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SCHEDULE L Transactions With Interested Persons OMB No. 15456047
{Form 990 or 990-£2) B Complete if the organization answered 20 1 1
MYes" on Form 980, Part IV, line 25a, 25h, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 980-EZ, Part V, line 38a or 40b. Open To Public
Internal Ravenua Service B> Attach to Form 990 or Form 990-EZ, P> See separate instructions. Inspection
Nama of the organization Employer identification number
SHREVEPORT-BOSSIER RESCUE MISSION, TNC. 23-7050551

[ Part | ] Excess Benefit Transactions (section 501(c)(3) and section 501{c){4) organizations only).
Complete if the organization answered "Yes" on Form 890, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40h.

C t
! {a) Name of disqualifiect psrson (b) Description of transaction [c) Corrected?
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
SEOTON 958 || it cee et e e e re et et B $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization ... |
] Part il | Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 980-EZ, Part V, line 38a.
{a) Name of interested {b) Loan to or from | {e) Original principal | (d) Balance due {e)In (lf)) %’opar%’g? (g} Written
person and purpose the organization? amount default? c grnrr ittea? agreement?
To From Yes No Yes No Yes No

TOMAL b B S
i Part iil | Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Pait 1V, line 27. .

(a) Name of interested person (b) Relationship between interested person and {c) Amount and typs of
the organization assistance

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule L {Form 990 or 99G-EZ) 2011

132131 01-18-12
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Schedule | (Form 990 or 390-£7) 2011 SHREVEPORT-BOSSIER RESCUE MISSION, INC. 23-7050551 Pages2
Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 284, 28b, or 28¢.

(a) Name of interested person {b) Relationship between interested {c) Amount of {d) Description of gﬁ) fﬁ?g{?g n?é
person and the organization transaction transaction r%venues?
Yes No
MIXKE BYRD BOARD MEMBER., 15,800.MR. BYRD IS X

] Part V | Supplemental Information

Complete this part to provide additional information for responses to questions on Scheduls L {see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: MIKE BYRD

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER.

(C) AMOUNT OF TRANSACTION £ 19,800.

(D) DESCRIPTION OF TRANSACTIQON: MR, BYRD IS THE OWNER OF PERSONNEL

MANAGEMENT, INC. WHICH PROVIDES PAYROLL AND BOOKKEEPING SERVICES TQ THE

ORGANIZATION

(E) SHARING OF ORGANIZATION REVENUES? = NO

Schedule L (Form 880 or 980-EZ) 2011
132132

01-19-12
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OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 1

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Formm 980 or 980-EZ or to provide any additional information. Open to Public
pepariment ofine Treasury I Attach to Form 990 or 990-EZ. Inspection
Namse of the arganization Employer identification number
SHREVEPORT-BOSSIER RESCUE MISSION, INC. 23-7050551

FORM 990, PART I, LINE 1, DESCRIPTION OF OQRGANIZATION MISSION:

UP THE HUNGRY, HOMELESS, ABUSED, AND ADDICTED.

FORM 990, PART VI, SECTION B, LINE 11: A COPY OF THE 990 IS PROVIDED TO

THE OFFICERS OF THE BOARD FOR REVIEW PRIOR TO FILING,

FORM 890, PART Vi, SECTION B, LINE 12C: THE OFFICERS REGULARLY AND

CONSISTENTLY MONITOR THE BUSINESS TRANSACTIONS OF THE ORGANIZATION TO

ENSURE THAT THEY ARE IN COMPLIANCE WITH THE ORGANIZATION'S POLICIES.

FORM 990, PART VI, SECTION B, LINE 15: THE PROCESS FOR DETERMINING

COMPENSATION OF THE ORGANIZATION'S EXECUTIVE DIRECTOR INCLUDES A REVIEW OF

COMPARABILITY DATA AND CONTEMPORANEOUS SUBSTANTIATION OF THE DELIBERATION

AND DECISTON.

FORM 590, PART VI, SECTION C, LINE 19: THE ORCGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVATILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON INVESTMENTS: -6,614.

PRIOR PERIOD ADJUSTMENT FOR CHANGE FROM MODIFIED-CASH BASIS

TO ACCRUAL 54,517,

TOTAL TO FORM 990, PART XTI, LINE 5 47,903.

FORM 990, PART XI. LINE 1

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O {Form 980 or 890-EZ) {2011}

132211
01-23-12
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Schedule O (Form 990 or 990-EZ) (2011} Page 2
Name of the organization Employer identification number

SHREVEPORT--BOSSIER RESCUE MISSION, INC, 23-7050551

THE ORGANIZATION USES MODIFIED CASH BASIS OF ACCOUNTING.

DURING THE CURRENT FISCAL YEAR, THE TAXPAYER CHANGED ITS METHOD OF

ACCOUNTING FROM MODIFIED-CASH BASIS TO ACCRUAL BASIS OF ACCOUNTING. AS

A RESULT AN ADJUSTMENT TO NET ASSETS WAS REQUIRED AMQUNTING TO $54,517.

FORM 990, PART XI, LINE 2C

THE BOARD QF DIRECTQORS ASSUMES RESPONSIBILITY FOR OVERSIGHT OF THE

AUDIT OF ITS FINANCIAL STATEMENTS AND SELECTION OF AN INDEPENDENT

ACCOUNTANT, THIS PROCESS HAS NOT CHANGED FROM THE PRIQOR YEAR.

AN Schedule O (Form 990 or 990-EZ) (2011}
31
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Schedule R (Form 990) 2011 SHREVEPORT-BOSSIER RESCUE MISSTON, INC. 23-7050551 Ppages

Part VIl | Supplemental information

Complete this part to provide additional information for responses to questions on Schedule R (ses instructions).

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED QRGANIZATION:

HOPE FOUNDATION OF SHREVEPQORT, INC

PRIMARY ACTIVITY: TO RESEARCH, DESIGN AND IMPLEMENT PROGRAMS ADDRESSING

SOCIAL SERVICE NEEDS

030532 Schedule R (Form 990) 2011
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Form 8868 (Rev. 1-2012) Page 2
® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part l and check thisbox B Ix]
Note, Orily complete Part 1 if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

[PartIl]  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (ho copies needed).

Enter filer's identifying number, see instructions

Type or Narne of exempt organization or other filer, see instructions Employer identification number (EIN) or
print

riabythe ISHREVEPORT-BOSSIER RESCUE MISSION, INC. [x]1 23-7050551
;I’::gd;;?‘rf"’ Number, streat, and raom or suite no. i a P.O. box, see instructions. Social security number (SSN)

retumn. See ) 0 . BOX 394 9

instruetions- | Gity, town of post office, state, and ZIP code. For a foreign address, see instructions.

SHREVEPORT, LA 71133-3949

Enter the Relurn code for the return that this application is for (file a separate application fereach returny ... m
Application Return | Application Return
Is For Code |IsFor Code
Form 990 o1

form 980-BL 02 Form 1041-A 08
Form 890-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990°T {sec, 401(a} or 408(a) trusl) 05 Form 6069 11
Form 890-T (trust other than above) 06 Form 8870 12

STOP| Do not complete Part I} if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
THE ORGANIZATION
® The booksareinthecareof B P O BOX 3949 - SHREVEPORT, LA 71133

Telephone No. - 318-227-2868 FAX No. B>
& |f the organization does nat have an office or place of business in the United States, checkthisbox ... B |:i
© If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box - E:l f it is for part of the group, check this box B |:] and attach a list with the names and EINs of all members the extension is for.
4  lrequest an additional 3-month extension of time untit MAY 15, 2013
5  For calendar year . or other tax year beginning  JUL 1, 2011 .andending  JUN 30, 2012
6 If the tax year entered in line 5 is for less than 12 months, check reason: ] initial return [:| Final return

’:] Change in accounting period

7  State in detail why you need the extension
ADDITIONAL TINFORMATION IS REQUIRED IN ORDER TO PREPARE A COMPLETE AND
ACCURATE RETURN.

8a [ this application is for Form 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. Ses instructions. 8a| $ 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
lax payments made. Include any pricr year overpayment allowed as a credit and any amount paid

previously with Form 8868. b | § 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8c| & 0,

Signature and Verification must be completed for Part It only.

Under penallies of perjury, | declare that | have examined ihis form, including accompanying schedufes and stztements, and 1o the best of my knowledge and belief,
itis true, correct, and complete, and that [ am authorized to preparg this form.

Signature B Title - PAST CHAIRMAN Date P
Form 8868 (Rev. 1-2012)
123842
01-06-12
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IRS e-file Signature Authorization OMB No. 1545- 1878

rom 887T9-EQ for an Exempt Organization
' For calendar year 2011, or fiscal year begimning  J UL 1, 2011, andending  JUN 30 2012 20 1 1
Depértment of the Treasary P Do not send to the IRS, Keep for your records.
Internal Reverue Service P> Seeinstructions.
Name of exsmpt organization Employer identification number
SHREVEPORT-BOSSIER RESCUE MISSION, INC. 23-7050551
Name and tils of officer
MIKE BYRD

PAST CHATRMAN

[Part]l | Type of Return and Return Information (whole Doltars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you check the box
ontine 1a, 2a, 3a, 4a, or &a, below, and the amount on that line for the return being filed with this form was blank, then feave line 1b, 2b, 3b, 4b, or b,
whicheveris applicable, blank (do not enter -0-. But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complate more
than 1 linsin Part I

1a Form 990 checkhere B [X] b Total revenue, if any (Form 990, Part Vilt, calumn (4), line 12} 2451234

2a Form 980-EZ checkhere B [:‘ b Total revenue, if any (Form 890-EZ, line Q)
8a Form 1120-POL check here B D b Total tax (Form 1120-POL, line 22}
4a Form 990-PF check here P D b Tax based on investment income (Form 99G-PF, Part Vi, line 5)

5a Form 8868 check here I:i b Balance Due {Form 8868, Part}, line3corPart I, line8¢) .

|Partl | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2011
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, comect, and complete, |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediale service provider, transmitter, or electronic retumn originator (ERQ) to send the organization’s return to the IRS and to receive from the IRS
{a) an ackrowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electranic funds withdrawal {direct
debit) entry to the financial institution account indicated in the tax preparation software for paymant of the organization’s federal taxes owed on this
return, and the financiat institution to debit the entry to this account. To revoke a payment, | must contact the U.8. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the paymenit {settlement) date. { also authorize the financial institutions invaived in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inguiries and resolve issues related to the
payment. have selected a personal identification number (PIN) as my signaturs for the organization's electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

[X] 1authorize HEARD MCELROY & VESTAL, L.L.C. toentermyPIN| 50551 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2011 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a slate agency({ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the retuin’s disclosure consent screen.

|:| As an officer of the organization, | wili enter my PIN as my signature on the organization's tax year 2011 electronically filed return, if | have
indicated within this return that a copy of the retumn i being filed with a state agency{ies) regulating charities as part of the IRS Fed/State
program, [ will enter my PIN on the return’s disclosure consant screen.

Officer's signature = Date B

[Part il | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

nurber (EFIN) followed by your five-digit self-selected PIN. 72647592592 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2011 electronically fited return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requiremants of Pub. 4163, Modernized e-File {MeF) Information for Authorized IRS
e-file Providers for Businesg Retumns.

ERO's signature B __{ /| m (W WMK/ Date B S/L /{/3

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

E.QPJDAS , For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2011)
12-01-11
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