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Form
Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning

, 2013, and ending

C Name of organization D Employer identification number
B creckiwpicate | SUAWNEE RESCUE MISSION 20-2944489
N ':::,::,“ Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
| i | PO BOX 1966 (405) 878-8700
__f Terminated City or town, state or province, country, and ZIP or foreign postal code
[ | Amenaes SHAWNEE, OK 74802 G Gross recepts § 1,784,206.
| :zg:ﬁ"u'm" F Name and address of pnncipal officer MELISSA BLANKENSHIP H{a) :Jér;zlzagten??p retumn for E Yes Ej' No
PO BOX 1966 SHAWNEE, OK 74802 H{b) Are all subordinates inchuded? Yes No

| Tax-exempt status | X l 501(c)(3) I l 501(c) ( ) < (insertno) I

[ 4947¢a)(1) or |

[ 527

J Website: p WWW.SHAWNEERESCUEMISSION.COM

If "No," attach a list. (see instructions)

H(c)} Group exemption number P
K Form of organtzation l X I Corporation I I Trusq I AssocnatlonT l Other P> I L Year of formation 2005| M State of legal domicile OK
Summary
1 Brefly describe the organization’s mission or most significant actvties: TO PROVIDE FOOD, SHELTER, COUNSELING,
g| ~ SPIRITUAL MINISTRY, AND COMPANIONSHIP TO NEEDY AND HOMELESS
§ _I_N_D_I_V_I_D_U_A_L_S_. ___________________________________________________________________________
§ 2 Check this box P I:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line 13) _ . . . . . . . . . . . oo 3 4.
: 4 Number of independent voting members of the governing body (Part VI, tinetb) . _ . , ., . ... ... ..... 4 2.
;;‘;l 5 Total number of individuals employed in calendar year 2013 (PartV, hne2a), . . . . . . ... ... ... ... 5 2.
-% 6 Total number of volunteers (estimate if NECESSANY) . . . . . . . . v o o e e 6 100.
<[ 7a Total unrelated business revenue from Part Vill, column (C), ne 12 _ _ . . . . . . . . . . . ... ... ... . 7a 0
........................ 7b 0
Prior Year Current Year
ol 8 1,828,413. 1,784,006.
E|l 9 0 0
z[10 0 0
“111 10, 800. 200.
12 1,839,213, 1,784,206.
13 1,572,947. 1,721,401.
14 0 o]
wl15 11,394. 12,285.
g 1 0 0
3
w 17"!0 1 92,157. 87,338.
18 QYfota '”"ns‘BsﬂA&&ﬁ}%u 1,676,498. 1,821,024.
19 evenue less expenses. Sullifa 162,715, -36,818.
6 § Beginning of Current Year End of Year
G WOGDENME |
<3 21 Total habilites (Part X, e 26), . . . . .. .. .. ... ... 0 0
<= é’é 22 Net assets or fund balances Subtractiine21fromline20. . . . . . . . . .. . . . .. .. 467, 691. 430,873.
= Iélll Signature Block
&0 Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
(Yo true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
= AP
ﬁ Sign Signature of officer Bate
o Here Glean  Plonkeyshif  Boad Chal”, a1y
&= «Type or pnnt name and ttle ///
% Paid tirﬁ:pe preparer's namGe /Fr arer’s signatu Date / L[ Check L_J P PTIN
= Preparer ad ilmr\ UUusS [} [ﬁ / selt-employed P00047376
g Use Only Firm's name p-FINLEY & COOK, Firm's EIN P> 73-0604334
oD Fim's address p>1421 E. 45TH STRBET SHAWNEE, OK 74804 Phone no 405-878-—7300
May the IRS discuss this return with the preparer sho%n above? (seewmnstructions) , . L L I X I Yes | No

For Paperwork Reduction Act Notice, see the sepa(ate instructions.

JSA
3E1010 1 000

Form 990 (2013)
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¢ ! SHAWNEE RESCUE MISSION 20-2944489

Form 990 (2013) Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response or note toanylneinthisPart Il . . .. .. ... ... ............ | |

1 Briefly describe the organization's mission
TO PROVIDE FOOD, SHELTER, COUNSELING, SPIRITUAL MINISTRY, AND
COMPANIONSHIP TO NEEDY AND HOMELESS INDIVIDUALS.

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior FOm 990 0F 990-EZ7 . . . . . i e e [1ves [X]Ino
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

SBIVICES? . . . . . . i i et e e [Jves [X]no

If "Yes," describe these changes on Schedule O
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported |

4a (Code ) (Expenses $ 1,710,022. including grants of $ 1,710,022. ) (Revenue $ )
PROVIDED FOOD TO NEEDY AND HOMELESS INDIVIDUALS. 6,000 SERVED.

4b (Code- } (Expenses $ 44,295. Including grants of $ 11,379. ) (Revenue $ )
PROVIDED SHELTER, CLOTHING, TRAVEL ASSISTANCE, SPIRITUAL MINISTRY,
AND CHRISTMAS GIFTS TO NEEDY AND HOMELESS INDIVIDUALS. 6,000
SERVED.

4¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
{Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 1,754,317.

JSA
3E1020 2 000 Form 990 (2013)
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! SHAWNEE RESCUE MISSION 20-2944489
Form 990 (2013)

Page 3
Checklist of Required Schedules

Yes | No
Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
COMPIEte SCHEAUIB A v v v o i e e e e e e e et e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . .. .. .. 2 X
Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to
candidates for public office? If “Yes,” complete Schedule C,Part]. . . . . . . . @ i i i i i i i it i e e e e e n v 3 X
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 Schedule C, Part!l. . . . . . . . . .« .. v v oo .. 4 X
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 98-19? If "Yes,” complete Schedule C,
= T 0 | 5 X
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] . . . . . . o o i @ i i i e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part!li. . . . . . . . .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,"
complete Schedule D, Part lll . . . . . . i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account hiability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? /f "Yes," complete Schedule D, PartIV . . . . . . . . . .« . . i v, 9 X

Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes," complete Schedule D, PartV . . . . . . .
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi,
VIi, VIII, IX, or X as applicable

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,"

complete Schedule D, Part VI , | . . . . . . . i e e e e e e e
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 16? If "Yes, " complete Schedule D, Part Vil

¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vil

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," complete Schedule D, Part IX

e Did the organization report an amount for other liabilities 1n Part X, line 25? If "Yes," complete Schedule D, Part 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

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”

13

complete Schedule D, Parts Xl and Xl . . . . . .« o i i v i i i e e e e e e e e e e e e e e
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f "Yes,” and if

the organization answered "No" to Iine 12a, then completing Schedule D, Parts Xland Xllisoptional . . . . . . . . .. . ...

Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes," complete Schedule E . . . . . . .. ..

14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ... ..

15

16

17

18

19

20

b Did the orgamization 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, Partsland IV. . . . . . . .. ..
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV . . . . . . . ... ... .. ... ..
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,"” complete Schedule F, Partsllland IV . . . . . ... .. ... ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) .. ... ... ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part !l . . . . . . . . . . . @ @ i i i i i it v uenenn
Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a?
If "Yes,"complete Schedule G, Part lll . . . . .« v v« i i i i i e e e e e e e e e e e e e e e e

a Did the organization operate one or more hospttal facilittes? If "Yes,” complete Schedule H . . . . ... .. .. ..

b lf "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

11a X
11b X
11c X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

JSA
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' SHAWNEE RESCUE MISSION 20-2944489

Form 990 (2013) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If "Yes,” complete Schedule |, Partslandll . . . . ... ........ 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 2? /f "Yes," complete Schedule I, Partsland lll . . . . . . . . . . o v v v v e uuun.. 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . L .. e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K. If ‘No,"gotoline 25a. . . . . . . . . i v v i i e e e e e e e eeeas 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 tax-exemptbonds? . . . . . . . ... L L e e e e e e e e e e e 24¢
d Did the organization act as an "on behalf of" 1ssuer 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,Part!. . . . . . .. ... ... .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete SChedule L Partl . . . . . . v v v v v e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Partll, | | . . . . . . . . . . . ... . . 26 X
27 Did the organzation provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll. . . . . ... ....... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV, . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . o i i e e i e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,”" complete Schedule L, PartIV. . . . ... .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,"” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,”" complete Schedule M . . . . . . . . . . . @ i i i i i e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll . . . . . . i i i i i i i i e e it s e e e e e e e e e e e e e e e 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,"complete Schedule R Part! . . . . . . . . .+ v eun. 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part II, I,
oriV,and Part V. IIN@ 1 . . . . o i i e i e et e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35 a Dud the organization have a controlied entity within the meaning of section 512(b)(13)? . . . . . . ... ... .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2. . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V, line 2 . | . . . . . . . . @ v i v i, 36 X
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that I1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
T A0/ B I X X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are reguired to complete Schedule O . . . . . . o o v 0 i v i i v e e e e e 38 X
Form 990 (2013)
JSA
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Form 990 (2013)
Statements Regarding Other IRS Filings and Tax Compliance

! SHAWNEE RESCUE MISSION 20-2944489

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

3a

4a

5a

6a

[N -3

>@Q ™o Q

12a

13

14a
b

Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable, . . . . ... .. 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, . . . . .. .. 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and

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

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? . , .. ... ...
If "Yes," has 1t filed a Form 890-T for this year? /f "No" to line 3b, provide an explanation in Schedule O . . . . . . .
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , . . . .. ..
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes" to line 6a or 5b, did the organization file Form B886-T? | . . . . . . . . . . . o v v i i
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 as charitable contributions? _ . . . .. .. .. .
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . L L. L e
Organizations that may receive deductible contributions under section 170(c).

Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
andservices provided to the payor? . . . . . . . .. ... e e e e e e e e e,
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . .. .. ... ..
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . . L i i e e e e e e e e e e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... ... ......

4a X
PSR R ey
,’f- K ':'f',:g‘ £ gt
T s
5a X
5b X
5c

6a X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667

Section 501(c)(7) organizations. Enter:
Intiation fees and capital contributions included on Part VHI, line 12

7c X
L 7d | o o ET 2
7e X
..... 7f X
79

Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . . . . . .. .. .. o i 11a

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

against amounts due or received fromthem ), . . . . . . . .. . . .. 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If "Yes,"” enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b

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

Note. See the Instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization i1s required to maintain by the states in which

the organization is licensed to 1ssue qualified health plans 13b

13c

Enterthe amount ofreservesonhand , , , . ... ... ... ... ... ... ... ...

Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . ... .. ...
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O

14b

JSA
3E1040 1 000

Form 990 (2013)




' Form 990 (2013) SHAWNEE RESCUE MISSION 20-2944489 Page 6

Vil  Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions

Check if Schedule O contains a response or notetoanyline nthis PartVI . . . . . . ... ..o i m
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 4
If there are matenal differences in voting nights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O -
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 2
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . i il it e e e e e e e 2 | X
3 Did the organization delegate contro! over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members orstockholders? . . . . . . . . .. . . ... . ... . . .. 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one ormore members of the governing body? . . . . . . . L . . L L L e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . . . . .. . . . ... .. . ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body?. . . . . . vt i it e e et e i e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . .. . .. ... .. ..... 8b | X
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? /f "Yes," provide the names and addresses in Schedule O, . . . . .. .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . . ... . ... ... .......... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . 1 1; s
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline 13 . . . . . . . . . ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
nseto ConflICtS? . . . o . o i e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule Ohow thiswas done . . . . . . . i 0 i i i i i i e e e e e et e e e e et et e et 12¢| X
13  Did the organization have a written whistleblower policy?. . . . . . . . . . . . . . .. i i i e e e 13 X
14  Did the organization have a written document retention and destructionpolicy?. . . . . . . . ... ... .... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . ... ... ........... 15a| X
b Other officers or key employees of theorganization . . . . . . . . . . . . i i i i i i it et et et e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement .
with ataxable entity duringtheyear?. . . . . . . . . . . i i e e e e e e e e e e e e 16a X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respecttosuch arrangements? . . . . . ... . ... . .. ... ... .. 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed >_91_<L _________________________________
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available. Check all that apply
Own website lil Another's website Upon request |:] Other (explain in Schedule O)
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
orgamzahon' p-MELISSA BLANKENSHIP PO BOX 1966 SHAWNEE, OK 74802 405-878-8700
JSA Form 990 (2013)
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Form 990 (2013) SHAWNEE RESCUE MISSION 20-2944489 Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
: Independent Contractors

Check if Schedule O contains a response or note to any lineinthisPartVIl. . . . .................. |:]
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons In the following order Indwidual trustees or directors, Institutional ftrustees, officers, key employees, highest
compensated employees, and former such persons

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

(c)
(A) (B) Posttion (D) (E) {F)
Name and Title Average | (do notcheck more than one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation |compensation from amount of
week (istany] officer and a director/trustee) from related other
hourstr [o =35 o] x|e =] = the organizations compensation
related  [a2| 2 31213813 organization (W-2/1099-MISC) from the
organzatons | 8 2| | 8| 5| 2 & | & [ (W-2/1099-MISC) organization
below dotted | & £ s HEE and ':elated
) (2 5 3 organizations
ine) a3z @ k=]
g2 2
g 8
3
_(DGLENN BLANKENSHIP 20.00
BOARD CHAIR X X 2,000. 0 0
2MELISSA BLANKENSHIP L ___2_0_._0_0
EXECUTIVE DIRECTOR/VICE CHAIR X X 2,000. 0 7,979.
_(3)SARAH INSELMAN | 20.00]
SECRETARY X X 0 0 0
_(4_)DIANA ¢pegy | 20 0_0_
TREASURER X X 0 0 0
A8 ]
%____ ]
A ]
) S NN
o __ ]
fo____________ ]
& Y IS
“w________
L) U
“wy__
JSA Form 990 (2013)
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SHAWNEE RESCUE MISSION 20-2944489

Form 990 (2013) Page 8
LRIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (<) (D) E) (F)
Name and title Average Posttion Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (istany | DoXx, unless person 1s both an from related other
hours for officer and a director/trustee) the organizations compensation
eiated |2 F | 238|258 | organization | (W-2/1099-MISC) from the
organizations g :S;_ 3 g 5 g 2 g (W-2/1 Ogg'MISC) organzation
below dotted |2 & | & slegt” and related
Iine) S - 21|®8 organizations
2| = ] 3
a1a @ ®
8|2 @
e -8
2
1b Sub-total L > 4,000. 0 7,973.
¢ Total from continuation sheets to Part VI, SectionA _, , . . ... ... ... | 4 0 0 0
dTotal (add lines1band1c) . . . . . . . . . o i it it oo inneae . > 4,000. 0 7,979.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes,”" complete Schedule J for such individual . . . . . . . . . . . . i i i v i vt vt e
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the RN =T N R
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such IR N T
T o1, o 1T 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual R T |
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . . . . . .. .... 5 X

Section B. Independent Contractors

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

year
(A) (B) (c)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received 53(,**5'«}_" s :
more than $100,000 in compensation from the organization » 0 bt xS
JSA Form 990 (2013)

3E1055 1 000



Form 9390 (2013) SHAWNEE RESCUE MISSION 20-2944489 Page 9

GELAYIE | Statement of Revenue
: Check If Schedule O contains aresponse or note to anyline inthis Part VIl . . . .. ... . . . ... .. .... | I

’ : . ' . (A) (B) ©) (D)

. . o ‘ i L Total revenue Related or Unrelated Revenue
. - ) : ’ T exempt business excluded from tax
- i . s function revenue under sections
e O ! . - EERI
. g “ B revenue 512-514
D UL Tty TP - S RPN DO
= - —t - - ———

1a Federatedcampagns . . . . . . . .| 1a ) ‘

b Membershipdues .........|1b ‘ ’:;- - NS
Fundrasingevents . . ... ... .| 1c ] oo e I .
Related organizations . . . . . . . .| 1d Tl T

Government grants (contrbutions) . . |_1e

- - pt}

- 0o Qo0

Contributions, Gifts, Grants [

Program Service Revenue| 4.4 Other Similar Amounts

All other contrnibutions, grfts, grants, . - g T
and similar amounts not included above . L 1f 1,784,006. | L . B B .o EETE e .

g Noncash contributions included in lines 1a-1f $ 1,699,000. 2 :"4
h_TJotal. Addmnesfa-1f...................0 1,784,006.1 T
Business Code [.'7: <1 _ 27 | e

2a

All other program service revenue . . . . . - _
N T AT A N i i e
Total.l Addlnes 2a-2f . . . . . . . . i e o ... . P of - F T n AL T Y L G T

e - o o o T

beg
e

b
|

3 Investment income (including dividends, interest, and
Other SIMIIAar aMOUMES). « = « « v « v v v o e v v v v w .. P 0
4 Income from investment of tax-exempt bond proceeds . . . > 0
> 0

5 Royames.........................

R R [ 7R Lo T
() Real (n) Personal [+ & ™ :iedes 7 e ffanys @ &5 ?;g B3 Sl HES gqg
% -z o o FEEPSRCI N g - O S E gy
6a Gross rents 200. D RN 5 LN JE B (S 4 & gé
ettt e By LRI verd, fag F [ g aden g2 A
b Less: rental o X P el I N B T 25
ss: rental expenses . . . PERY, o RN NERT . . ho
¢ Rental income or (loss) . . 200. R SRR AR R for B R X
d Netrentalincomeor(loss) . . . ............W» 200. 200.
(1) Secunties () Other :'4 iE* ‘"‘% 505 5| v PRTe
7a  Gross amount from sales of é“ R At M-SR &
assets other than inventory ' §f L NG TR EEEUA (S gwg 25 7]
PEAE- I o B2 T AU B 7 DA
b Less’ cost or other basis I S L | I N4 ¢ A ‘%’ £ P
’?: ) | - ’\*‘-@4“’{ Lo A '-:5‘3~§ Fre o
and sales expenses . . . . m‘%g A R O BT B I
e e 8 L Ll oRn . ire
¢ Ganor(loss) . - . . . .. e TSI ki L DS SR T ERT S

d Netganor(loss) . . « - v ¢ « ¢ vt v v o v o v oo P 0

T e T R e T T e R T
g 8a Gross income from fundraising IR CL o e Jwy v T al%sst‘,;f:,‘;’
c : P A AP L DA IRE YRR T AP R
o events (notincludng$ T EROCT I Y S S
~ah Foaso o2t F T o Lm0 zp
5 of contributions reported on line 1¢) i Y L S i L T wel
(14 * e B . ey
. See PartiV,lne18 . . . .. ...... a L el SRR SN i
A A » . P . -
2! b Less drectexpenses . . . ....... b : ~ b
R T . -
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . P o &% Lo -
= o el B S A A W
9a Gross income from gaming activities IR P yer ol IR | A
. 1 .
See PartIV,lnet9 , , , .. ...... a et - i 2oy \ E R R
b Less:directexpenses . ... ...... b 4 N ; :
¢ Net income or (loss) from gaming actvites. . . . . . . . . p 0
. ML (P B IR TGP (e D
10a Gross sales of inventory, less v 3 “\‘“: Y - st - PR
P e XU L
returnsand allowances . . . .. .... a ) AR v L 2 7 SRR R
T LA Y I ARl T (- A N A
b Less costofgoodssold. . . ...... b o L G AL " P IS N I I

c Net income or (loss) fromsalesofinventory, , . . ... . .» 0
Miscellaneous Revenue Business Code | % = 777 AT

11a

Allotherrevenue . . . . . . . . ... .. _

S ] B AN PRt
Total. Addlnes 11a-11d - - -« + + ¢ ¢ ¢ c c v e v v o . . P Ofx ot BB @ fet 6e ;éi_;; A ¥ ‘?‘.r‘i‘—?":fe‘iﬂ
12 Totalrevenue. Seenstructions . . . . . . ... ... ..p 1,784,206, 200.

JSA Form 990 (2013)
3E1051 1 000
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' Form 990 (2013) SHAWNEE RESCUE MISSION 20-2944489  page 10
E1d) 4 Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check If Schedule O contains a response or noteto any ineinthisPartIX _ _ . . . . . _ . ............... P
Do not include amounts reported on lines 6b, 7b, Total égenses Progr a(:)seMce Mana ((-r‘-n)ent and - c(’D)
el undraisin
8b’ 9b' and 10b Of Part VIIl. expenses genergl expenses aq:)ensesg

1 Grants and other assistance to govemments and
organizations in the United States See Part IV, ine 21 . 0

2 Grants and other assistance to individuals in
the United States. See Part IV, ine 22. . . . . . 1,721,401. 1,721,401.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16, _ _ |
Benefits paid to or for members 0

O

5 Compensation of current officers, directors,
trustees, and key employees 11,979. 4,000. 7,979.

6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and

persons descnbed in section 4958(c)(3)(B) 0
Other salaries andwages _ | | L 0
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Other employeebenefits . . . . ... ... .. 0
10 Payrolfaxes « « v v v o v v v v e e e 306. 306.
11 Fees for services (non-employees)
a Management .. ... ......... 0
blegal . . . .. ... 0
cAccounting _ . .. ... ... ..., 6,324. 6,324,
dlobbying . . .. ... ..., 0
e Professional fundraising services See Part [V, line 17, 0
f Investment managementfees _ |, . . . ... 0
g Other (if ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule Q). . . . . . 0
12 Advertising and promotion , | |, ., ... .. 0
13 OffiCeeXpenses . . . . « . v v v v v e v u .. 8,194. 8,194.
14 Informationtechnology. . . . . ... ... .. 0
15 Royalttes, . . . . ... ... ... ...... 0
16 OCCUPANCY , . . . . . vov v enn.. 18,105. 15,172. 2,933.
17 Travel | . . .. e 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , . , . 0
20 Interest . . . . i .ii e 0
21 Paymentstoaffiiates. . . . .. ... ..... 0
22 Depreciation, depletion, and amortization , , . . 14,871. 14,871.
23 INSUMANCE . . . . . .t 12,210. 12,210.
24 Other expenses Itemize expenses not covered ) N
above (List miscellaneous expenses In line 24e |if
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)
aTELEPHONE 8,160. 6,838. 1,322,
pREAL ESTATE TAXES ___________ 8,837. 8,837.
cEQUIPMENT RENTAL ____________ 790. 790.
dPOSTAGE o ____ 380. 380.
e Allotherexpenses _ _ _ ____ __ ________ 9,467. 5,810. 3,657.
25 Total functional exp Add lines 1 through 24e 1,821,024. 1,754,317. 66, 707.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p if
following SOP 98-2 (ASC 958-720), . . . . .. 0

JSA
3E1052 1 000 Form 990 (2013)



SHAWNEE RESCUE MISSION

Form 990 (2013)

20-2944489

Page 11

Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-nondinterestbearing = . . ... . .. ... ... 44,407 1 14,814.
2 Savings and temporary cashinvestments_ .. ... ... ... . q 2 0
3 Pledges and grants receivable, net . . . ... . ... ... . ... . gs 0
4 ACCOUntS recelvable' net e 0 4 0
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partllof Schedule L . . . . . . .. ... ... . ... .. .. ds 0
6 Loans and other receivables from other disqualified persons (as defined under section
4858(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions) Complete Part Il of Schedulel = _ = ., . Jds 0
‘cw‘a 7 Notes and loans recewvable,net . .. ... ... qz 0
2| 8 |Inventoresforsaleoruse . . . . ... .................... ds 0
9 Prepaid expenses anddeferredcharges . . . ... ... ........... gqgo 0
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 446,342,
b Less: accumulated depreciation, . . . . . .. .. 10b 30,283. 423,284 J10c 416,059,
11 Investments - publicly traded securties _ . . . . . .. . ... ... . .... d 11 0
12  Investments - other secunities. See Part IV, lmne 11, . . . . ... . .. ... d12 0
13 Investments - program-related See Part\V,lme 11 _ _ _ _ . . .. ... ... Q13 0
14 Intangiblea@ssets . . . . ... .. ... e q 14 0
15 Otherassets See PartIV,line 11 _ _ . . . . . . . . . i .. d 15 0
16 Total assets. Add lines 1 through 15 (mustequalline34) . ... ... ... 467,691 16 430,873.
17 Accounts payable and accruedexpenses, . . . . ... . . ... ... .... Q17 0
18 Grantspayable . . ., .. .. ... ... ..... ... ... ... g 18 0
19 Deferredrevenue | ., .. . ... ... ... ... . . . ... 9 19 0
20 Tax-exemptbondliabites . . . . ... . ... .. .............. g 20 0
#1121 Escrow or custodial account liability Complete Part IV of Schedule D | | | | d21 0
(22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
- disqualified persons Complete Part 1l of Schedule L _ , _ _ . . . . ... . .. g 22 0
23 Secured mortgages and notes payable to unrelated third parties |, | | | . g 23 0
24 Unsecured notes and loans payable to unrelated third parties, , . . . _ . . . Q24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . .. . . ... ... ... g 25 0
26 Total liabilities. Add lines 17 through25. . . . . ... . ... .. ...... d 26 0
Organizations that follow SFAS 117 (ASC 958), check here » Lz(_l and
2 complete lines 27 through 29, and lines 33 and 34.
€|27 Unrestricted netassets 467,691 27 430,873.
E|28 Temporarily restricted netassets | _ . . .. ... ... ... ... .. g 28 0
T|29 Permanentlyrestrictednetassets, . . .. ... ................ d 29 0
lf Organizations that do not follow SFAS 117 (ASC 958), check here P EI and
s complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds =~~~ . .. 30
@131 Pad-in or capital surplus, or land, building, or equpmentfund . | 31
f 32 Retained earnings, endowment, accumulated income, or other funds | 32
2|33 Totalnetassetsorfundbalances . . . .. . ... ... ... ... .. 467,691, 33 430,873.
34 Total labilities and net assets/fund balances. . . . . . . ... .. .. ..., 467,691, 34 430,873.

JSA
3E1053 1 000
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SHAWNEE RESCUE MISSION 20-2944489

Form 990 (2013) Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart Xt . . ... ..............

©C W NGO A WN -

-h

33

Total revenue (must equal Part VIll, column (A),lIne12) . . . . . . . . . . . . . ... ... .. 1
Total expenses (must equal Part IX, column (A),lIne25) . . . . . . . . . . .« i i i i 2
Revenue less expenses Subtracthne2frominet1. . .. .. . .. . . . .. ... ... 3
Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . . . . . 4
Net unrealized gains (losses)oninvestments . . . . . . . . . . . .. . .. . i e 5
Donated servicesand useoffacilities . . . . . . . . . . i i i i it i e e e e e e 6
Investment BXPENSES « « + & & & v i b e e e e e e e e e e e et e e e e e e e e e e e 7
Priorperiod adjustments . . . . . . o .t it e e e e e e e e e e e e e e e e e e 8
Other changes In net assets or fund balances (explaininScheduleO) . . . . . ... ... ..... 9
Net assets or fund balances at end of year Combine lIines 3 through 9 (must equal Part X, line

1,784,206.
1,821,024.
-36,818.
467,601,

O|O|O|O|O

L T N (=) P 10 430,873.

e

Financial Statements and Reporting
Check if Schedule O contains aresponse or note to any lineinthisPart Xl . . .. .. ............. [ ]

1 Accounting method used to prepare the Form 990 Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain In
Schedule O

Yes | No

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both

b Were the organization's financial statements audited by an independentaccountant? . . . ... ........ 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

Separate basis l:l Consolidated basis |:| Both consolidated and separate basis

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

3a As
the

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

Separate basis Consolidated basis D Both consolidated and separate basis

a result of a federal award, was the organization required to undergo an audit or audits as set forth in
Single Audit Actand OMB Circular A-13372 . . L . L it i it e e e e e e e e e e e e e e e 3a X

JSA
3E1054 1 000

Form 990 (2013)



JSA

SCHEDULE A Public Charity Status and Public Support | ome No 1545-0047

(Form 990 or 990-EZ) 2@ 1 3

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the T » Attach to Form 990 or Form 990-EZ. Open to Public
|n72;a|m;gvenuees,;§a:eury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
SHAWNEE RESCUE MISSION 20-2944489

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

1 A church, convention of churches, or association of churches described In section 170(b){1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospttal's name, cty, andstate ___
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 Il )
A federal, state, or local government or governmental unit described in section 170(b)(1)}(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described In section 170(b)(1){A)(vi). (Complete Part I1.)
A community trust described In section 170(b)(1)(A)(vi). (Complete Part Il)
An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete PartIl.)
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a |:] Type | b D Typell ¢ [:] Type llI-Functionally integrated d D Type lll-Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2)

2
3
4

10

-
-

®

5 M O OO

f If the organization received a written determination from the IRS that it 1s a Type |, Type ll, or Type lll supporting
organization, check thisbox L e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(m) below, the governing body of the supported organization? ., . . . .. .. ... ... ... ... 11g(i)
{ii) A family member of a person described i () above? = L. 119(ii)
(it} A 35% controlled entity of a person described in (i) or (i) above? . . ... ... ... ... . 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notfy (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization In | the organization | organization in support
above or IRC section °g' G);'S'fnd M 1 in col (i) of your | col (i) organized
(see instructions)) (i support? nthe U.S 2
Yes | No Yes No Yes No
(A)
(B)
(€
(D)
(=
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

3E1210 1 000



SHAWNEE RESCUE MISSION 20-2944489
Schedule A (Form 890 or 990-EZ) 2013 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the boxon line 5, 7, or 8 of Part | or if the organization falled to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part ll.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 {c) 2011 {d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not

include any "unusual grants ™) . . . . . . 181,450. 1,017,325. 1,006,917. 1,828,413. 1,784,006. 5,818,111,
2 Tax revenues levied for the

organization's benefit and either paid

to orexpendedonitsbehalf . . . . . .. 0

3 The value of services or facilities
furnished by a governmental unit to the

supported organization) included on
Ine 1 that exceeds 2% of the amount |

<

bsdludin g s o -

organization without charge . . . . . . . 0
Total. Add lines 1 through3. . . . . . . 181, 450. 1,017,325. 1,006,917. 1,828,413. 1,784,006. 5,818,111.
T AP IS R - e A T
5 The portion of total contributions by | ..+ ;I ¥ . VoL % I T z ;f +
¥ A & s » HaeEits S
each person (other than al - b . A2,
governmental unit or publicly -5 %

shownonline 11, column(f). . . . . .. . 216,215,
6 Public support. Subtract line 5 from line 4 |~ g 5,601,896,
Section B. Total Support
Calendar year (or fiscal year beginning in) P {a) 2009 (b) 2010 {c) 2011 (d) 2012 (e} 2013 (f) Total
7 Amounts fromiine4 . . - . . .. . .. 181,450. 1,017, 325. 1,006,917. 1,828,413, 1,784,006. 5,818,111,
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources, | . . ... L. st ... 10,800. 200. 11,000.
9 Net income from unrelated business
activities, whether or not the business
isregularlycarredon . . . . . ... .. 0
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaininPartivV) . ... ....... S TTE T T IR N i e A e 0
11 Total support. Add lines 7 through 10 . . bl Bineh ef |l L e, B Bl S | T R A 5,829,111.
| 12 Gross receipts from related activities, etc (SE@INSITUCHIONS) + .« « & & & & & v 0 v v b et et e e e e e, 12 ]
‘ 13 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
! organization, check thisboxandstop here . . . . . . . . . . . . . 0 i ittt it e e e e e e e e e e e e e »
l Section C. Computation of Public Support Percentage
| 14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . . . ... .. 14 96.10¢
15 Public support percentage from 2012 Schedule A, Partll,ine 14 . . . . . . . .. .. .. . ... .. 15 94.04¢
| 16a 331/3% support test - 2013. If the organization did not check the box on line 13, and line 14 I1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . , ., . ... .... ... .. ... | 4
b 3313% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 I1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . . . ... ... ..... |

17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
organization

b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 15 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 . . . . . . . .. e e e e e e e e e e e e e e e e e e e e |
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
MSTUCHIONS L . . . . L L e e e e e e e e e e e e, > D

Schedule A (Form 990 or 990-EZ) 2013
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SHAWNEE RESCUE MISSION

20-2944489

Schedule A (Form 990 or 990-EZ) 2013 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part ll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ")
2 Gross receipts from admisstons, merchandise
sold or services performed, or facilities
furnished tn any activity that 1s related to the
organization's tax-exempt purpose |
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
to or expended oniits behalf ., _ _ _ _ .
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge | _ , . . . .
6 Total. Add lines 1 through5, , , , . . .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . . . . .. .. ..
8 Public support (Subtract line 7¢ from
IINE6) & v v v v v v v v v i o
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromlne6. . ... ......
10a Gross income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
SOUMCES . . & & v v v v v v a v e v u -
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 _ . .
¢ Addlines 10aand10b _ _ _ . . . . ..
11 Net income from unrelated business
activities not included i hne 10b,
whether or not the business is regularly
carriedon -+ » 4 e e v e e e 40 oa e
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) ., . . ... .....
13 Total support (Add hnes 9, 10c, 11,
and12) ., ... ...,
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)
orgamization, checkthisboxandstop here. . . . . . . .t v v i i i it i e it et et e e e m e e e e e e e e e e e >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) dwded by line 13, column(f)) .~ . . . . . . 15 %
16  Public support percentage from 2012 Schedule A, Partlll, line15. . . . . . . . . & v v i v v v o o o o o 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . _ . . . . . . . . 17 %
18 Investment income percentage from 2012 Schedule A, Partil, ne 17 = . . . . ... .. ..., 18 %

19a 331/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported organization »

b 331/3% support tests - 2012. If the organization did not check a box on line 14 or ine 19a, and hne 16 s more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

20

JSA
3E1221 1 000
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SHAWNEE RESCUE MISSION 20-2944489
Schedule A (Form 990 or 990-EZ) 2013 Page 4

Supplemental Information. Provide the explanations required by Part I, line 10; Part ll, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

JSA Schedule A (Form 990 or 990-E£2) 2013
| 3E1225 2 000




I OMB No 1545-0047

2013

Open to Public

SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes," to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990.

Department of the Treasury ;
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
SHAWNEE RESCUE MISSION 20-2944489

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

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

Total number atendofyear . . ... ......
Aggregate contributions to (during year) . . . .
Aggregate grants from (duringyear). . . .. ..
Aggregate value atendofyear. . . . ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . ... ... D Yes L—__] 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 iImpermissible private benefit? . . . . . . . . L L L L e e e e e e e e e e i e e e e e e D Yes I:] No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

N HWN =

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . .t i i it n t h e e e e 2a
b Total acreage restricted by conservatoneasements . . . . . ... ... ... ... ..., 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed inthe NationalRegister. . . . . . . ... ... ... ... .... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ _ __ _ __________

4 Number of states where property subject to conservation easementis located » _ _ __________ _____
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . . .. .. .. ... ... ... ..... I:' Yes I:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» _
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>

8 Does each conservation easement reported on line 2(d) above satisfy the requrements of section 170(h)(4)(B)
() and section 170MNANBXN?. . . . . . . o\ o oot s e e e e e [ Jves [no
9 In Part XlI, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 8.

1a |If the or?anlzatlon elected, as permitted under SFAS 116 %SC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, In Part XllI, the text of the footnote to its financial statements that describes these items.

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

() Revenues included in Form 990, PartVillLline1 . . . . . . . . . . o ittt i o >
(i) Assets included in Form 990, Part X . . . . . . . . i i i i i e e e e e e e e e e e e e e | g J

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, PartVill,Line 1 . . . . . . . . ... . ... ... ... .. >SS ___
b Assetsincludedin Form 980, Part X . . . . . . o o v i i v i i i e e e e e e e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
JSA
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SHAWNEE RESCUE MISSION 20-2944489

Schedule D (Form 990) 2013 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e over__
c Preservation for future generatons O TTTTTTTTTTTTTTTTTTTTTTT
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . [_—l Yes ‘—:I No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9,
or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
ncluded on Form 990, PartX? | L [Jves [INo
b If "Yes,” explain the arrangement in Part Xlll and complete the following table
Amount
c Begimningbalance . . . . ... ... L. L e e e 1c
d Addtionsduringtheyear .. ... ... ... ... ... it 1d
e Distributions duringtheyear. . . .. . .. ... . . ... . .. ... 1e
f Endingbalance . . . . . . . L L e e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, ne 21? . . ... ... .. ... u Yes No
b If"Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedinPart XIll, . . . . . . .. [
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance . . . .
b Contributions . . . . . ... ...
¢ Net investment earnings, gains,
andlosses. . . ... ... ....
d Grants or scholarshps . . .. ..
e Other expenditures for facilities
andprograms. . . . . . .. ...
f Administrative expenses . . . . .
g Endofyearbalance. . . . . . ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasrendowment p %
b Permanent endowment p %
¢ Temporarlly restricted endowment p %
The percentages in lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations ., . . . . . . . ... ... e e e e e e e e e e e e e e 3a(i)
(i) related organizations . . . . . . . L. e e e e e 3a(ii)
b If "Yes" to 3a(u), are the related organizations listed as requredon ScheduleR? . . . . .. ... ... ...... 3b
4 Describe in Part Xill the intended uses of the organization's endowment funds.
Land, Build_ings, and Equipment. . .
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
P 21,265, 21,265.
b Buildings . ...... ... ... ... 285,431. 12,867 272,564.
¢ Leasehold mprovements. . . . . . . ... 107,844 5,766 102,078.
d Equpment .. ... .. ... .. 31,801. 11,649 20,152,
e Other . . . .. .. . v v i v i i oo
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . | 416,059.
Schedule D (Form 990) 2013
JSA
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Schedule D (Form 890) 2013

20-2944489
Page3

CETEAYIl  Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12. i

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

{b) Book value

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

Total. (Column (b) must equal Form 990, Part X, col (B) ne 12) P

LAl Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

(a) Description of investment

{b) Book value

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

(1)

2

3)

(4)

5

(6)

()

(8)

)

Total. (Column (b) must equal Form 990, Part X, col (B) lne 13) »

Part IX Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

(2)

(3)

(4)

(3)

(6)

(7)

(8)

)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15)

Other Liabilities.

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

line 25.
1. (a) Description of liability {b) Book value T = T

(1) Federal income taxes :‘, o

(2) e v

(4) g}? E’“‘: I

(5) e

(6) BORRE

(7) AN

(8) e

(9) \

Total. (Column (b) must equal Form 990, Part X, col (B)lne 25) »

L sanifT

2. Liability for uncertain tax positions In Part XIlI, provide the text of the footnote to the organlzatlon s financial statements that reports the

organization's habihty for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIl} | I

JSA
3E1270 1 000

Schedule D (Form 990) 2013
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SHAWNEE RESCUE MISSION 20-2944489

Schedule D (Form 990) 2013 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements _ =~~~ =~~~ . .. 1 85,206.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12.
a Netunrealized gains oninvestments . ... ... ... 2a
b Donated services and use offacilbes . ... ... ... ... 2b
¢ Recoveries of prioryeargrants, = . ... .. ... ... ..... 2c
d Other (DescribeinPartXIll) | ... ... ............... 2d
e Addlmes 2athrough2d ... ..., 2e
3 Subtractiine 2e from line 1 | . . . . . . . . .. e e e e e e e e e e e e e e e e e 3 85, 206.
4 Amounts included on Form 990, Part VIIi, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIl ine 7b .~ | 4a
b Other (DescribenPart XIL) _ . . . .. .. . . ... 4b 1,699,000,
¢ Addimesdaanddb L 4c 1,699,000.
5 Total revenue Addlnes 3 and 4c. (This must equal Form 990, Partl, line 12) . . .. .. ... ... .. 5 1,784,206.

- 1i® 4l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1
2

w

5

(-2~ S« B - ]

oo

c

Total expenses and losses per audited financial statements =~~~ 1 114,799.
Amounts included on line 1 but not on Form 990, Part IX, line 25 )

Donated services and use of facilities 2a

Prior year adjustments oot 2b

Ofherlosses T Tttt e

Other (Descflbé Pt Xii ) ........................... 2d 76461

Add Ines 2a through2d  ~ T 20 7, 646.
Subtract line 2e from line™™ . . L ... i s 107,153.
Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VI, line 7b 4a

Other (Descrbe inParttxmty 000 4b 1,713,871

Addlines4aand4b oo nnnns ac 1,713,871.
Total expenses Add ines 3 and 4c. ('Thfs must édu:al'Fbr'm'Q.Qb, 'Pén"l,' line 58'): e 5 1,821,024.

Z14@ 4l Supplemental Information.
Provide the descriptions required for Part Il, hnes 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 XI, lines 2d and 4b, and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information

SEE PAGE 5

JSA
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" Schedule D (Form 990) 2013 SHAWNEE RESCUE MISSION 20-2944489 Page 5
Supplemental Information (continued)

PART XI, LINE 4B

FOOD NON CASH DONATIONS - $1,699,000

PART XII, LINE 2D

CAPITALIZED FIXED ASSETS - $ 7,646

PART XII, LINE 4B

FOOD OUTREACH EXPENSE - $1,699,000
DEPRECIATION EXPENSE - 3 14,871
TOTAL $1,713,871

Schedule D {(Form 990) 2013

JSA
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| _ OMB No 1545-0047

(SFcoFr!E\DQUQIBl? M Noncash Contributions 2013

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990. _ Open To Public
intemal Revenue Service P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
SHAWNEE RESCUE MISSION 20-2944489

Types of Property

@) b) Noncash antribut @
Check If Number of contributions or ar(1)1nocuansts (r:gnorrlte?j 'g: Method of determining
applicable items contributed p noncash contribution amounts
Form 990, Part Vill, ne 1g

Books and publications . . .. ..
Clothing and household

N R WN
>
~
1]
-
T
o]
o
=
0
3
D
-
—
o
@
[72])
28
w

Boatsandplanes. . ... .....
Inteliectual property . . . ... ..
Securities - Publicly traded
10 Securities - Closely held stock. . .
11 Securntes - Partnership, LLC,
ortrustinterests . . . . ... ...
12 Securities - Miscellaneous . . . . .
13 Qualfied conservation
contribution - Historic
structures . . ... ........
14 Qualified conservation
contribution - Other . . . .. ...
15 Real estate - Resdential . . . . ..
16 Real estate - Commercial . . ...
17 Realestate-Other. ... .. ...

18 Collectibles. . . ... .......
19 Food inventory X 48. 1,699,000. |FMV

©w oo ~No»

20 Drugs and medical supples. . . .
21 Taxdermy . . ...........
22 Historical artifacts . . ... ....
23 Scientific specimens. .. ... ..
24 Archeological artifacts. . . . ...

25 Other»(_____ __________ )
26 Other»(__ ______ _______ )
27 Other»(_______________ )
28 Other»(_______________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . ... .. .. 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28, that
it must hold for at least three years from the date of the initial contribution, and which 1s not required to be P
used for exempt purposes for the entire holding period? _ _ . . . . .. ... 30a X
b If "Yes," describe the arrangement in Part Il. 7
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
CONIBULIONS? | | . . e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtN DUt ONS ? | L e e e e e e e e 32a X
b If "Yes," describe in Part Il. -
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2013)
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SHAWNEE RESCUE MISSION 20-2944489
Schedule M (Form 990) (2013) Page 2

Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

JSA Schedule M (Form 990) (2013)
3E1508 1 000




| omB No 15450047

2013

SCHEDULE O
(Forrh 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Department of the Treasry Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer Identification number

SHAWNEE RESCUE MISSION 20-2944489

PART VI, SECTION A, LINE 2

GLENN BLANKENSHIP AND MELISSA BLANKENSHIP HAVE A FAMILY RELATIONSHIP.

PART VI, SECTION B, LINE 11B

A COPY OF THE RETURN IS PROVIDED TO THE ENTIRE BOARD OF DIRECTORS AND IT

IS THEN REVIEWED AND APPROVED.

PART VI, SECTICN B, LINE 12C

THE BOARD REVIEWS COMPLIANCE WITH THE WRITTEN CONFLICT OF INTEREST POLICY

ON AN ANNUAL BASIS AND IF A CONFLICT ARISES, IT IS MADE KNOWN AND THE

PARTIES INVOLVED ARE EXCUSED FROM ANY VOTES.

PART VI, SECTION B, LINE 15

THE EXECUTIVE DIRECTOR AND ANY BOARD DIRECTORS COMPENSATION IS BASED ON

AN ANNUAL REVIEW AND IS APPROVED BY THE BOARD OF DIRECTORS.

PART VI, SECTION C, LINE 19

THE ORGANIZATION MAKES ALL GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICIES, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC AS REQUESTED.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
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' 8868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No. 15451705
Department of the Treasury P File a separate application for each return.

Intemal Revenue Service P> Information about Form 8868 and its Instructions Is at www.irs.gov/form8668.

& If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox _ ., , . .. ... ... ... .. > | X l

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part I unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing fe-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically fie Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www irs.gov/efile and click on e-file for Charities & Nonprofits.

2L Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 980-T and requesting an automatic 6-month extension - check this box and complete
PAILONYY | L L ot e e e e e e e »[]

All other corporations (including 1120-C filers), parinerships, REMICs, and trusts must use Form 7004 to request an extension of time
Enter filer's identifylng number, see Instructions

to file income tax returns.

Name of exempt organization or other filer, see instruclions. Employer identification number (EIN) or
Type or
print SHAWNEE RESCUE MISSION 20-2944489
:ﬂz Elyagzor Number, strest, and room or suite no. If a P.O. box, see instructions. Soclal securily number (SSN)
fillng your PO BOX 1966
lrelurm;:c?ea City, town or post office, stale, and ZIP code. For a foreign address, see instructions.
nstrucuons,

SHAWNEE, OK 74802
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . ... ... .. Lof1]
Application Return ] Application Return
Is For Code |!s For Code
Form 990 or Form 980-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Fomm 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8089 11
Form 990-T (trust other than above) 06 Form 8870 12
e The books are inthe care of » MELISSA BLANKENSHIP L

Telephone No. - __405 B78-8700 FAXNo.» _____

» |f the organization does not have an office or place of business in the United States, checkthisbox _ , , ., . . ... ... .. » I:]
e if this is for a Group Relurn, enter the organization’s four digit Group Exemption Number (GEN) .M thisis
for the whole group, check thisbox _ _ | . . > D . If it is for part of the group, check thisbox, , . _ _ . » | | and attach

a list with the names and EINs of all members the extension is for.
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untit 08/15_,20_14 _, to file the exempt organization retura for the organization named above. The extension is

for the organization's retumn for:
> calendaryear2013 or
» tax year beginning .20__ _.,andending______________ .

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: l:] Initial return D Final return

Change in accounting period
3a If this application is for Form 9890-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3al$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ 0

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System). See instructions. 3cl$ 0
Caution. If you are going to make an electronic funds withdrawal (direcl debit) with this Form 8868, see Form 8453-EO and Form 8878-EO for payment

Inslructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

Form 8868 (Rev. 1-2014)

JSA
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F‘orm 8868 (Rev. 1-2014) Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox. . . . . . . . » | X]

Note. Only complete Part !l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

e If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
m Additional (Not Automatic) 3-Month Extension of Time. Oniy file the original (no copies needed).
Enter filer's identifying number, see instructions
Employer identification number (EIN) or

Name of exempt organization or other filer, see instruclions.

Type or
print SHAWNEE RESCUE MISSION 20-2944489
Number, street, and rocom or suile no. If a P.O. box, see Inslructions. Socilal security number (SSN)

Flebythe . | Po BOX 1966

f;liﬁga V%u; City, town or post office, state, and ZIP code, For a foreign address, see Instructions.

Instructions. SHAWNEE, OK 74802

Enter the Return cods for the return that this application is for (file a separate application foreachreturn) . ., . ... ... .. 1o]1]
Application Return } Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 o T o
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Formm 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month exfension on a previously filed Form 8868.

e The books are in the care of »

Telephone No. » 405 878-8700 FaxNo. »
» |f the organization does not have an office or place of business in the United States, checkthisbox . . . . . ... ... .. .. | & r__]
e [fthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . i this is
for the whole group, check thisbox . . . . . . L__I . If it Is for part of the group, check thisbox. . . . . .. > l_] and attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until 11/17 20 14
& Forcalendaryear 2013 | or other tax year beginning . 20 , and ending . 20
6 If the tax year entered in line 5 Is for less than 12 months, check reason: I_] Initial return D Final return
Change in accounting period
7 State in detail why you need the extension INFORMATION CRITICAL TO THIS RETURN WAS
UNAVAILABLE TO MEET THE EARLIER DUE DATE. WE RESPECTFULLY REQUEST
APPROVAL OF THIS APPLICATION FOR ADDITIONAL EXTENSION OF TIME TO FILE.
Ba If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 8069, enter the tentative tax, less any
nonrefundable credifs. See instructions. 8al$ 0
b (f this application is for Forms 990-PF, 990-T, 4720, or 8069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any
amount pald previously with Form 8868. 8bl$ 0
¢ Balance Due. Subfract line 8b from line Ba. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). Ses instructions. 8c|$ 0

Signature and Verification must be completed for Part Il only.
Under penaities of perjury, | declare that | have examined this form, including accompanying schedules and statements, and fo the best of my
knowledge and belief, It is true, correct, and complete, and that | am aulhorized to prepare this form.

Signature P (/Z Awvna. QQ —M Titie > CRA ae > ¥-lo-1Y

Form 8868 (Rev. 1-2014)
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