| *% PUBLIC DISCLOSURE COPY **

E ggn Return of Organization Exempt From Income Tax
Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung
benefit trust or private foundation}

OMB No. 1545-0047

2012

Department of the Treasury

Intemnal Revenue Service - P The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2012 calendar year, or tax year beginning JUL 1, 2012 andending JUN 30, 2013
B Check if C Name of crganization D Employer identification number
applicable:
fodres* | SHOW-ME CHRISTIAN YOUTH HOME :
e Doing Business As ) 43-1861323
o Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ [Termin- P. 0. BOX 6 660-347-5982
e City, town, or post office, state, and ZIP code G _Gross receipts § 1,745,302,
ﬁgﬁlica- LAMONTE r MO 6 5 3 3 7 Hia) Is this a group return
Perdhd [ F Name and address of principal officer:CHAD PUCKETT . : for affiliates? [Ives No
SAME AS C ABOVE H{b) Are al affliates included? [ |Yes [_|No
I Tax-exempt status: IX] 501(c}(3) |:| 501{g) { v (insert ne [ ] 4947(a)(1) or D 527 If "No," attach a list. (see instructions)
J Website: > WWIW. SHOWMEKIDS .ORG H{c) Group exemption number P
K_Form of organization: Corporation | | Trust [ | Association [ ] Other P> | L Year of formation; 1 96 7] M State of tegal domicile: MO
Summary '
o | 1 Briefly describe the organization's mission or most significant activitles: SHOW—ME CHRISTIAN YOUTH HOME
§ RESCUES YOUNG LIVES AND RESTCRES THEM TC HOPE AND PURPOSE. RESCUED
qE, 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Numberof voting members of the governing body (Part Vi, line1a) 3 7
g 4  Number of independent voting members of the governing body (Part VI, line 1) ..ol 4 7
| @ | 5 Total number of individuals employed in calendar year 2012 (Part V, Bne 28) .o 5 55
S | 6 Total number of volunteers (estimate if NECESSAY) ..._.._.._.......ooooooooooooeoeoeooe oo 6 233
g 7 a Total unrelated business revenue from Part Vill, column (Ch N2 12 oo, 7a 0.
b Net unrelated business taxable income from Form 890-T, e 34 oo, 7h 0.
' Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1R) 1,853,050. 1, 668,237.
% 9 Program service revenue (Part VI, ne 20) 66,897. 65,096.
E 10 [nvestment income (Part VIII, column {A), lines 3, 4, and ) e 1,671L. 4,642.
11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) ... 10,041. 3,632.
12_ Total revenue - add lines B through 11 (must egual Part VIl, column (&), line 12) ........ 1,931,659, 1,741,607.
13 Grants and similar amounts paid {(Part IX, column (&), lines1-3) .. 0. 0.
14 Bensfits paid to or for members (Part X, column (A), line 4) 0. 0.
@ |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) . 784,491, 775,272.
g 16a Professional fundraising fees (Part X, column (A), line 11e) .o 0. 0.
s b Total fundraising expenses (Part [X, column (D), line 25) W
W17 Other expenses {Part IX, column (A}, lines 1a-11d, 11524e) . o 916 004, 902,709.
18 Total expenses. Add lines 13-17 {must equal Part X, column (A),line25) __............... 1,700,495. 1,677 981.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 231,164. 63,626.
Eg Beginning of Current Year End of Year
BS120 Totalassets (Part X, Ine 18) . e 313,289. 366,719.
Eg 21 Total liabilities (Part X, lIne 26) ... 18,933. 8,734.
g...:_ 22 Net assets or fund balances. Subtraet line 21 from line 20 ... : 294, 356. 357,985.

| Signature Block
Under penaities of pasjury, | declare that | have examined this refum, including accompanying schedules and statemants, and to the best of my knowledge and balief, it is
true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

. ’ _ |

Sign Signature of officer ‘ Date

Here CHAD PUCKETT, DIRECTOR

Type or print nama and titls
Print/Type preparer's name Praparar's signature Date Ccheck [ || PTIN

Paid MILENE MITTELHAUSER CPA MILENE MITTELHAUSER (10/14/13 Isielf-employed PO0599386

Preparer | Firm'sname o WILSON TOELLNER & ASSCCIATES L.L.C. Firm's EIN 43-1909489

Use Only | Firm's address, PO BOX 228 :

SEDALIA, MO 65302-0228 Phoneno. (660)827-4990

May the IRS discuss this return with the preparer shown above? (see instructions). ..o Yes |_INo

232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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% Form 990 (2012) SHOW-ME CHRISTIAN YOUTH HOME 43-1861323  page2
Statement of Program Service Accomplishments '
Check if Schedule O contains a response to any question in this Part Il ... et esca e s ee e e |:i

1 Briefly describe the organization's mission:

SHOW-ME CHRISTIAN YOUTH HOME IS A NOT-FOR-PROFIT ORGANIZATION
DEDICATED TO PROVIDING LOVING, STABLE, CHRISTIAN HOMES FOR CHILDREN
WITH BACKGROUNDS OF ABUSE, NEGLECT, ABANDONMENT AND UNFORTUNATE
CIRCUMSTANCES.

2  Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 980 or 980-EZ7 e [Ives [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 sefvices? ... |:| Yes No
If "Yes," describe these changes on Schedule O,

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations aré required to report the amount of grants and allocations to others, the total expenses, and
revenus, if any, for each program setvice reported. '

4a (Code ) {Expenses $ 1,291 ’ 071. ineluding grants of § ) (Revenue $ 72,916. )
THE MAIN PROGRAM EXPENSE INVOLVES THE PROVISIONS OF HOMES AND FAMILIES
IN OUR NINE HOUSES AT FIVE LOCATIONS THROUGHOUT THE STATE OF MISSCOURI
WITH 24-HOUR CARE. SIXTY-SIX YOUNG PEOPLE CALLED SHOW-ME "HOME" DURING
THIS FISCAL YEAR. IN ADDITION TO DAILY CARE, YOUTH RECEIVE SUPPORT TO
ACHIEVE ACADEMICALLY, TC MATURE SOCIALLY, T0 OVERCOME EMOTIONALLY, AND
TC DEVELOP SPIRITUALLY. OUR ULTIMATE GOAL IS TO PREPARE EACH ONE FOR A
HEALTHY FUTURE AND SUPPORT THEM INTO THE ADULT PHASE OF THEIR LIVES.

4bh  (code } (Expenses $ fnciuding grants of § _ ) {Revenus $ )

4c  (Code: ) (Expenses % including grants of $ } (Revenue$ }

4d Other program services {Describe in Schedule O.)

(Expenses $ including grants of ) (Hevenue $ )
4¢ Total program service expenses > 1 I 291 7 071.
: Form 990 (2012)
232002
12-10-12
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2012) SHOW-ME CHRISTIAN YOUTH HOME 43-1861323 Page 3
J.| Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (cther than a private foundation)?
If "Yes," complete SCHeAUIE A ... ...\ .o 11X
2 |s the organization required to complete Schedule B, Schadule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of ¢f in opposition to candidates for
public office? If "Yes," complete Schedule C, Partl et '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 Schedule G, Part B e 4 X
5 |sthe organization a section 501(c){4), 501(c)(5), or 501(c)(6} crganization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 /f "Yes," complete Schedule C, Part il _______________________ 5 X
6 Did the organization rmaintain any donor advised funds or any similar funds or aceounts 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! | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part ... oo, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part il ... OO OSSOSO UT OSSO ROSOT O OO 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
ameunts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I "Yes," complete Schedule D, PArt IV . e e 9 X
10 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, Part V' e
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 ¥ "Yes," complete Schedufe D,
PAIE VI et ee e et e e 1a| 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 I "Yes," complete 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, line 187 Jf "Yes, " complete Schedule D, Part VIl e {11¢ X
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 /f "Yes," complete Schedule D, PArtIX ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X .. ... 11e 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)7 If "Yes," complete Schedule D, Part X ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," compiete
Schadule D, Parts XIana X e 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 fine 12a, then completing Schedule D, Parts X! and X!l is optional ... 12b X
13 |s the organization a school described in section 170(b)(1)0ANI)? If "Yes," complete Schedule E . o 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 1 8nd 1V ... ..........c..o.oooov oo 14b X
15 Did the organization report on Part [X, column {A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complefe Schedule F, Parts tand IV 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 "Yes, " complete Schadule F, Parts Il and IV e r16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? f "Yes," complete SchedUle G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part V111, lines
Ic and 8a? /f "Yes," compiete Schedule G, PAIt I ...._...........c..cooccomvooeoeeeee oo, 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, iine 9a? i "Yes," ’
complete SCREAUIR G, PaIt Il ... oo 19 X
20a Did the organization operate one or more hospital facilities? If "Yas," complete Schedule H 20a X
b _If "Yes" toline 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b
Form 990 (2012)
232003
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90 (2012) SHOW-ME CHRISTIAN YOQUTH HOME 43-1861323 Page 4
¥:{ Checklist of Required Schedules (continued)
) Yes | No

Did the organization report more than $5,000 of grants and other assistance to any government or organization in the

United States on Part [X, column (A}, line 17 If "Yes," complete Schedule !, Parts fand fl o 21 X

Did the 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," complete Schadule ], Parts 1 and Il e 22 X

Did the organization answer "Yes' to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization’s current

and former officets, directors, trustees, key employees, and highest compensated employees? If "Yes," complete

SEREOUIE U ...ty 23 X

Did the organization have a tax-exempt bond issue with an outstandmg principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 20027 If "Yes, " answer fines 24b through 24d and complete

Schedule K 1T "N, GO B0 lINe 25 e, 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-eXeMPY BONUST e ettt ettt ettt et e e e et et e e 24c

Did the organization act as an "on behalf of” issuer for bonds outstanding at any time duringthe year? . ......oovoveeeeeceeenn, 24d

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 1 ..o e, 25a X
b s the erganization aware that it engaged in an excess benefit transaction with a disqualified person in a prier year, and

that the transaction has not been reported on any of the organization’s prior Forms 890 or 890-EZ7 If "Yes," complete

SCRETUIE L, PAIET oot e ettt e e et ettt en e, 25b X

Was a loan to or by a current or former officer, direcior, trustee, key employee, highest compensated employes, or disqualified

person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X

27

28

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Il e,
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):

pe| e E

a A current or former officer, director, trustee, or key employee? If "Yes," complete Scheaule L, Part IV ... 28a
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV .. 28b
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member therecf) was an officer,
_ director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV e, 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? If "Yes," complete Schedule M e 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations?
If "Yes," complete Schedule N, Part] . ettt 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
UBCREAUIE N, PAIT I 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! e 33 X
34 Wasthe organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Part i, Ill, or IV, and
Part Vo B8 T oo 34 | X
35a Did the crganization have a controlled entity within the meaning of section 512(p)(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(c)(13)? If "Yes," complete Schedule R, Part V, e 2 oo oo oo, 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 ... ettt et 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? Jf "Yes," 'compfete Schedule R, PartVl .. ... a7 1 X
38 Did the organization éomplete Schedule O and provide explanations in Schedule O for Part V|, fines 11k and 197
Note. All Form 990 filers are required to complete SChedule O ... et seiesrete i 38 | X
‘ Form 990 (2012)
232004
12-10-12
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990 (2012) SHOW-ME CHRISTIAN YQUTH HOME 43-1861323  page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

" 3a

4a

ba

¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T?

6a

o o

To -0 Q

12a

13

c
14a

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 fa. Enter-0-if not applicable ... 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PHZE WINNEIST ... ... oottt e ee et ee e e eee et ee e
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 thisreturn . ... 2a

If at least one is reported on line 22, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is 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 it filed a Form 980-T for this year? If "No," provide an explanationin Schedule O . . 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 cther financial account)?
If "Yes," enter the name of the foreign counitry: P>

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?

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 comibUtONS?
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

ware not ek dedUetle e e,
Organizations that may receive deductible contributions under section 170{c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
if "Yes," did the organization notify the donor of the value of the goods or services provided? . ... .. i,
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827

Did the organization, during the year, pay premiums, directly or indirectly, on-a personal benefit contract? ... ..
If the crganization received a contribution of qualified intellectual property, did the crganization 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? -
Sponsaring 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 d0B8 T .
Did the organization make a distribution to a doner, donor advisor, or related persen?
Section 501{c}{7) organizations. Enter:

Initiation fees and capital contributions included on Part VI, ine 12

| 79

Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facilities

Section 501(c}(12) organizations. Enter:
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid {o other sources against
amounts due or received fromthem.) ... e e, 11b

Section 4847(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 ..o 12k

Section 501{c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . ...
Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health PIANS e

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indaor tanning services during the tax year?

b_If "Yes," has it flled a Form 720 to report these payments? if "No," provide an explanation in Schedute O .............................

232005
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990 (2015) SHOW-ME CHRISTIAN YOUTH HOME 43-1861323  page b

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

Check Iif Schedule O contains a response to any guestion INthis Part VI ...,
Section A. Governing Body and Management '

if there are material differences in voting rights ameng members of the governing body, or if the governing
body delegated broad authority to an executive committes or similar committee, explain in Scheduls 0.

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

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

1a Enter the number of voting members of the goveming body at the end of the tax year 1a

officer, director, trUStEE, OF KeY BMIDIOYEE Y e ettt e et et ee e et ee et e e e et eae e eeeenan 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company orotherperson? ... .., 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 880 was filed? ... 4 X
5 Did the crganization become aware during the year of a significant diversion of the organization's assets? ... 5 X
6 Did the organization have meambers of SOCKNOII IS T e, [ X

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? ettt et ettt et e et ns e aeaeienas 7a X
b Are any governance decisions of the crganization reserved to {or subject to approval by) members, stockholders, or
persons other than the govemning body? e
| 8  Did the organization contemporangously document the meetings held or written actions undertakan during the year by the following:
@ The QOVeIMING OOy T | e
b Each committes with authority to act on behalf of the QoVernINg BOTY T .o e e e e,
9 |Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannct be reached at the
-_organization’s mailing address? If "Yes," provide the names and addresses in Schedule © ..o ] 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 lecal chapters, branches, or affiliates? ... ettt an e areanns 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
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 980 to all members of its governing body before filing the form?
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? i "No, " go to line 13 e 12a | X
| b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
i SCRETLIE O HOW BAIS WES GOM ... o\t ee oo oo e e s ese s e s e s s et e ee e ee e e s ees e s s es e ereeeesere e eee e 12¢ X
13 Did the organization have a written wWhisteblower POy T e et
14 Did the organization have a written document retention and destruction policy? ... e,
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 management official
b Other officers or key employees of the organization e,
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 atrangement with a Eeate :
taxable entity AUING the YEAIT oo v est et 16a X
b If "Yes," did the organization follow a written policy or procedure requiting the organization to evaluate its participation S
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s '

i exempt status with respect 10 SUCh aFraNgemMEN S i iei e riie i i eririariins 16b
| Section C. Disclosure
1 17  List the states with which a copy of this Form 990 is required to be filad P NONE

18 Section 8104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 290-T {Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website D Upon request D O_ther {explain in Scheduie O}
19 Describe in Schedule O whether {and If so, how), the organization made its governing documents, conflict of interest policy, and financial
staternents available to the public during the tax vear.
20 State the name, physical address, and telephone number of the person who possesses the bocks and records of the crganization: P
THE ORGANIZATION - 660-347-5982
P. 0. BOX 6, LAMONTE, MO 65337
e . Form 990 (2012)
15241014 787261 237131 2012.04030 SHOW-ME CHRISTIAN YOUTH HOM 237131 1




SHOW-ME CHRISTIAN YQUTH HOME 43-1861323  page?
JIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains aresponse to any question inthis Part VL L]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ail persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardless of armount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensaticn was paid.

® List all of the organization's current key employess, if any. See instructions for definition of "key employee.”

& List the organization's five current highest compensated employees {other than an officer, director, trustes, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizatiens.

® | ist 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.

® |ist 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: individual trustees or directors; Institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

Check this box if neither the organization nor any related organization compensated any current officer, director, of trustes.

(A) (B) €} (D) (E) {F)
Name and Title Average | ..o cfe‘c’ksﬂnfgg tha o Reportable Reportable Estimated
hours per | box, unless person is hoth an compensation compensation amount of
week ?_fﬁcer and a director/trustes) from from related other
(list any E the organizations compensation
hours for S, g organization (W-2/1099-MISC) from the
related 3 g E (W-2/1099-MISC) . organization
organizations ?; = g g ' and related
b_elow 8|5 % g E% g organizations
lirie) 2|E|5|8 885
(1) RONNIE MILLER ‘ 2.00
CHATRMAN ‘ 0.50 (X X 0. 0. 0.
{(2) ELTON FAY 2.00
VICE-CHATRMAN 0.50 (X X 0. 0. 0.
{3) LARRY FREW 1.00
TREASURER 0.50'X X 0. 0. 0.
{4) JUSTIN DANIELSON 1.00
SECRETARY 0.50(|X X 0. 0. 0.
{5) LON WEST 1,00
DIRECTOR 0.50 (X 0. 0. 0.
{6) RODNEY SCHAD 1.00
DIRECTOR 0.50(X 0. 0. 0.
{(7) BRENT WILSON 1.00 ‘
DIRECTOR 0.50|X 0. 0. 0.

232007 12-10-12 ' Form 990 2012)
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990 (2012) SHOW-ME CHRISTIAN YOUTH HOME

| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

43-1861323 page8

@) ® | © ®) () ®
Name and title Average | cfegfﬂggthan oo Reportable Reportable Estimated
' hours per | pox, unless person is bath an compensation compensation amount of
week cfficer and a dirsctor/trustes) from from related other
(list any 'g the organizations compensation
hoursfor | = B organization {W-2/1088-MI18C) from the
related | ¢ | § g (W-2/1099-MISC) organization
organizations| 2 % g g and related
below ;ﬁ 2 I3 7% 5 organizations
i) |315|8(5 |55 5
b Sub-total ... > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A ... ... > 0. 0. 0.
d Total {add lines 1b NG 16) ..o > 0. 0. 0.

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 »

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

line 127 If "Yes," compilefe Schedule J for such individual

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 If "Yes, " complete Schedule J for such individual

5 Did any persen listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organizafion? If "Yes, " complefe Schedule J for such person

Section B. Independent Confractors

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.

Y] (B} )
Name and business address NONE Desctiption 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 frem the organization P> 0 e e
Form 990 (2012)
232008
12-10-12 :
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15241014 787261 237131

. 990 (2012) SHOW-ME CHRISTIAN YOUTH HOME 43-1861323 Ppage9
3 | Statement of Revenue '
Check if Scheduls O contains a respense to any question in this Part VI ... i e |:|
' i Total revenue Related or Unr(etl:zztted REVGHUgDe)XCILIded
: i exempt function business f{;‘ég}iﬂaﬁ‘susﬂdf'
2 i fevenue 513 or514°
%-g 1 a Federated campalgns ... ... 1a 23,336, e o
g 3 b Membershipdues ... ... . . 1b
,,;-5 ¢ ‘Fundraisingevents. ... 1c
gﬁ d Related organizations ... 1d
g‘% e Government grants (contributions) 1e
2 5 f Al ether contributions, gifts, grants, and
§g similar amounts not included above . 11,644,901,
"Eg 8 Noncash contributions included in lines 1a-1% § 160 r 187. R R
O%| h Total.Addlinestadf ... » 1,668,237,
Business Code:
g | 2a SALE OF LIVESTOCK 110000 47,754, 47,754.
'gg b SALE OF DONATED ITEMS 900099 10,921. 10,921.
'”5 ¢ BIBLE SCHOOLS AND CAMP | 531120 6,421, 6,421.
E3| « -
% .
o f All other program service revenue ...
g Total. Addlines2aBf ... .. > 65,096.
3  Investment income (including dividends, interest, and
other similar amounts) > 454. 454.
4 Income from investment of tax-exempt bond procesds P
B Royalties ..o
{i) Real
6a Grossrents .. ...
b Less: rental expenses ...
¢ Rental income or (loss) ...
d Netrentalincomeorf(less) ........................
7 a Gross amount from sales of (iy Securities (i) Other ¢
assets other than inventory 7,883.0
b Less: cost or other basis :
and sales expenses ... 3 ’ 695.
¢ Ganor{loss) ... ... 4;188-_"
d Netgain or loS8) ...ooooviiiiieieieie e
g 8 a Gross income from fundraising events (not‘
£ including $ of
E contributions reported on line 1¢). Sees
= Part IV,line18 .. ... a
g b less:directexpenses. ... b
¢ Net income or {Joss) from fundraisingevents  ...............
9 a Gross income from gaming activities. See
PartiV,line 19 . ... a
b less:directexpenses ... b
¢ Netincoma or {loss) from gaming activities ..............
10 a Gross sales of inventory, less returns
and allowances ... a
b lessicostofgoedssold ... S b
¢ _Net income or {loss) from sales of inventory ................
Miscellaneous Revenue Business Code
11 a MISCELLANEOUS 900099 .
p DISCOUNTS EARNED 9000929 173,
[
d Allotherrevenue ...
e Total. Add lines 11a-11d ... | 3,632
__ |12  Total revenue. Sesinstructions. ... » 1,741,607, 72,91 454.
B0 o Form 990 (2012)
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SHOW-ME CHRISTIAN YOUTH HOME

90 (2012) 43-1861323 page10
.| Statement of Functional Expenses
Section 501(c)(3)-and 501{ci4) organizations must complete alf coiumns. All other organizations must complete column (A).
Check if Schedule O contains a response to any q:estion in this Part IX (éi ............................................................................
o not include amounts reported on lines 65, " ! [
7,36, O, anl 106 of Part i, Total expenses i P ete i oty
1 Grants and other assistance to govemnments and S :
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16,
4 Benefits paid to orformembers .. .
5 Compensation of current officers, directors,
trustees, and key 'employees ,,,,,,,,,,,,,,,,,,,,,,,,
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3%BY ...
7 Othersalariesandwages ______________________________ 716,070- 483,445- 164,472- 68,153-
8 Pension plan accruals and contributions (include '
section 401(k) and 403(b) employer contributions) 8,066. 5,404, 1,855. 807.
9  Other employee benefits
10 Payrolltaxes ..., 51,136. 34,261. 11,761. 5,114.
11 Fees for services {(non-employees):

a Management .

b Legal .

e Accounting ...

d Lebbying ...

e Professional fundraising services. See Part IV, ing 17

f Investment managementfees .. .. ...

g Other. {If line 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.}
12  Advertising and prometion ...
13 Officeexpenses. ...
14 Informationtechnology ...
16 Rovalties ... ...
16 OCCUPaNCY ..o 128,083. 128,083.
17 Travel o,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ...
20 Interest ... I 214. 214,
21 Payments to affiliates ...
22 Depreciation, depletion, and amortization . ... 36,896, 36,896.
23 INSUMANCE ... '
24  Other expenses. [temize expenses not covered :
abova. (List miscellaneous expenses in ling 24e, Ifline
24e amount exceeds 10% of ling 25, column (A) : 3 R :
amount, list line 242 expenses on Schedule ) ... H e Saiiinan

a HEALTH, DENTAL, LIFE IN 115,855, 77,623. 26, ©11,585.

b VEHICLE EXPENSE 93,591. 84,231. 4,680, 4,680,

¢ FOOD AND HOUSEHOLD 86,634. 86,634.

d REPATR/MATNT. — BLDG. & 70,463. 70,463.

e Al otherexpenses SEE SCH O 370,973. 283,817. 20,175, 66,981.
25 Total flunetional expenses. Add lines 1 through 24e 1,677,981. 1,291,071.] 229,590. 157,320.
26 Joint costs. Complats this line only if the organization ’

reported in column {B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hers B> [ ] if following SOP 98-2 (ASC 958-720)
232010 12-10-12 1o - Form 990 (2012)
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SHOW-ME CHRISTIAN YOUTH HOME 43-1861323 Page 11
(| Balance Sheet

Check if Schedule O contains aresponse o any question inthis Part X ... i et eeeeeeeenen . . |:|
{A) B)
Beqginning of year End of year

1 Cash-nondnterestbeaning ..., 129,627.] 1 49,124,
2 Savings and temporary cash investments 72,723, 2 182,303.
3 Pledges and grants receivable, nat 3
4 Accounts receivable, et 1,161.! a 275
8 Loans and other receivables from current and formet officers, directors, L i :

trustees, key employees, and highest compensated employees. Complete

Part 16 SEhedUle L ... oo

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(7)(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 instr). Gomplete Part Il of Sch L ;... ]
w | 7 Notesand loans receivable, net ... 7
2 8 nventoriesforsaleoruse ..., 8
9  Prepaid expenses and deferred charges . -9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D . 10a 620,801 p
b Less: accurnulated depreciation ... 10b 485,784.
11 Investments - publicly traded securtities ... .o
12  Investments - other securities. See Part IV, line 11 o,
13 Investments - programerelated. See Part IV, line 11
14 Intangible assels . e
15 Otherassets. See Part [V, line 11 :
168 Total assets. Add lines 1 through 15 {must equal line 34) ... i 313,289.] 16 366,719,
17  Accounts payable and accrued expenses 18,933.| 17 ' 8,734.
18 Grants payable . ... :
19 Deferred revenue
20 Taxexempt bond liabilities ... .. ..
g 21 Escrow or custodial account liahility. Complete Part IV of Schedule D .
g 22 Loans and other payables 1o current and former officers, directors, trustees,
_‘E key employees, highest compensated employees, and disqualified persons.
-

Complete Part [l of Schedule L ... ... ...
23 Secured morigages and notes payable to unrelated third parties
24  Unsecured notes and [oans payable to unrelated third parties ...
25  Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X of

Schedule D L s 25 :
26 Total liabilities. Add lines 17 thtough 25 ..ccooocoeioiiiiiinii s 18,933.] 2 8,734,

Organizations that follow SFAS 117 {ASC 958), check here P> and : : G S o

complete lines 27 through 28, and lines 33 and 3. [iEds e S :
27  Unrestricted net assets ... et ee et 292,906.| 27 337,97
28 Temporarily restricted net assets .. _ 1,450.] 28 20,00
29 Permanently restricted net assets :

Organizations that do not follow SFAS 117 {ASC 958), check here P[]

and complete lines 30 through 34.
30 Capital stock or trust principal, or current funds
31  Paid-in or capital surplus, or land, building, or equipment fund
32 Retained earnings, endowment, accumulated income, o other funds

YD
LS

Net Assets or Fund Balances

33 Totalnetassetsorfund balances ... 294,356. 33 357,985.
34  Total liabilittes and net assets/fund balances ... 313,289.] a4 366,719.
Form 990 (2012)
232011
12-10-12
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2012) SHOW-ME CHRISTIAN YOUTH HOME 43-1861323 Page 12
Reconciliation of Net Assets :
Check if Schedule O contains a response to any question in this Part Xl

.......................................................................................

1 Total revenue {must equal Part VIII, column (A}, line 12} 1 1,741,607,

2 Total expenses (must equal Part ¥, column (A}, line 25) 2 1,677,981.

3 Revenue less expenses. Subtract line 2from ine 1 ... e 3 63,626,

1 4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) ..., 4 294,356,
5§ Net unrealized gains {losses) oninvestments ... 5
6 Donated services and use of facilities e 6
T InVesIMENt @XPENSES e e e 7
B Prior period adiUstmenTs ettt ettt 8

9  Other changes in net assets or fund balances (explain in Schedule Q) 9 3.

10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column B} ... oot e eeeeeie.eeeeeeieeeieieieeisiseee:ei:eieisesiciseisississeceisisisisiiiesiessesesesseseiiciiciicisicissimssens 10 357,985.

Financial Statements and Reporting )
Check if Schedule O contains a response to any question in this Part XIl ...,

1 Accounting method used to prepare the Form 990: Cash |:I Accrual |:| Other
If the organization éhanged its method of accounting from a prior year or checked "Other," explain in Schedule Q.
2a Woere the organization’s financial statements compiled or reviewed by an independent accountant? .. ...
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both: '
Separate basis [_1 Consolidated basis |:1 Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ...,
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both: :
(] Separate basis :] Consolidated basis [ Both consclidated and separate basis
c i "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule ©.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit Saommnaiaes
ACt AN OMB CINGUIRN A-TBB7 .. oottt e e eee oo e e e e s s e e e e e e ee e eee e s st st es e e s s eeeeeeenes 3a X
b If "Yes," did the crganization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule © and describe any steps taken to undergo such audits ... _3b
Form 990 £2012)
|
|
|
|
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.

+ SCHEDULEA . . . OMB No. 1545-0047
(Form 990 or 990-EZ) Public Charity Status and Public Support 201 2
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust.
Intemal Revenue Servica P> Attach to Form 990 or Form 990-EZ. P See separate instructions.
Name of the organization Employer identification number
SHOW-ME CHRISTIAN YOUTH HOME 43-18613223

Reason for Public Charity Status {All organizations must complste this part.) See instructions.

The organlzatlon is not a private foundation because it 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).

2 [_] A school described in section 170(b){(1}{A}{i). (Attach Schedule E.)

3 |:| A hospital or a cdoperative hospital service organization described in section 170(b){1) (A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A}{iii). Enter the hospital's name,
city, and state; '

5 | An organization operated for the benefit of a college or university cwned or operated by a governmental unit desctibed in
section 170(b)(1){A)(iv). (Complete Part I.)

6 |:| A federal, state, or local government or governmental unit described in section 170{b){1){A}{v).

7 An organization that normally receives a substantial part of its support from a governmantal unit or from the general public described in
section 170(b)(1){A){vi). (Complete Part ||}

8 |:| A community trust described in section 170{b){1){A)}{vi). (Complete Part I1.)

9 (1 an organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2}. (Complete Part 1|}

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

1 |:| 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 500(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
al | Type | bl ] Type ll e[ Type lll - Functionally integrated dal ] Type lIl - Non-functionally integrated

e |:| 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 508(a){2).
f If the organization received a written determination from the IRS that it is a2 Type |, Type 11, or Type 11l
supporting organization, Check this BOX et L
g Since August 17, 2008, 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 (i) and (i) below, Yes | No
the governing body of the supported organization? | 11gi)
(i) A family member of a person described in () above? | 11glii}
(iif) A 35% controlled entity of a person deseribed in {) or {i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supparted (i) EIN (iii) Type of organization [iv) IS the organization| (v} Did you notify the orgal(:zl!\tllséahﬁl col. | (ii) Amount of monetary
organization {described on linas 1-9  In cel. (i) listed in your c_:rgamzatlon in col. (i) orgamzad in the support
above or IRC section  governing document?| (i} of your support?
{ses instructions)) Yeos No Yes No Yos No
Total 4

LHA For Paperwork Reduction Act Notlce, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

232021
12-04-12
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le A (Form 990 or 990-E7) 2012. SHOW-ME CHRISTIAN YOUTH HOME 43-1861323 pagean
Support Schedule for Organizations Described in Sections 170(b)(1){A){iv} and 170{b)(1){A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part ]1. If the organization
fails to qualify under the tests listed below, please complete Part lil.}

Section A. Public Support
Calendar year (ot fiscal year beginning in) P (a} 2008 (b} 2009 {c) 2010 (d) 2011 {e) 2012 {f) Total
1 Gifts, grants, contributions, and E
membership fees received. (Do not i '
include any "unusual grants.") 1703538.] 1637590.| 1624928.| 1853050.| 1668237.| 8487343,
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 ‘;703538. 1637590, 16249?8.”18_53(_)_50. 1668237.| 8487343,

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

column ()
6 Pg_blic support. Subtract line 5 from line 4. 8 4 8 7 34 3 -
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total
7 Amountsfromlined ... 1703538.| 1637590.| 1624928.| 1853050. 1668237. 8487343.

8 Gross income from interest,
dividends, payments received cn
secutities loans, rents, royalties
and income from similar sources . 2,759. 1,443, 526. 1,671. 4,044. 10,443.

9 Net income from unrelated business
activities, whether or not the
business Is regularly carried on

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

assets (Explain in Part V) ... -14,782. 171, 17,556. ].0 041.]  3,632. 16,618.
11 Total support. Add lines 7 through 10 i 8514404.
12 Gross receipts from related activities, etc. {see |nstructlons) _____________________________________________________________________ 12 | 184,959,
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3) .

organization, check this Box and SROM MEIS ..o e ]
Section C. Computation of Public Support Percentage '
14 Public support percentage for 2012 (line 6, column () divided by line 11, column {f) 14 99.68
15 Public support percentage from 2011 Schedule A, Part ||, Yine 14 ... 15 99.48 o

16a 33 1/3% support test - 2012. If the organization did not check the box eon 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 e »
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 184, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organi Zation . | |:|

17a 10% -facts-and-circumstances test - 2012. 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 meats 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 . p[ 1
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 163, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the *facts-and-circumstances" test. The organization qualifies as a publicly supported erganization
18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. [
Schedule A {Form 990 or 990-EZ) 2012

232022
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.

Schedule A (Form 890 or 990-E7) 2012 _

1| Support Schedule for Organizations Described in Section 509(a)(2)
(Cornplete only if you checked the box on line @ of Part | or if the organization failed to qualify under Part il. If the organization fails to
quaiify under the tests listed below, please complete Part {1

Section A. Public Support , »

Calendar year (or fiscal year beginning in) ™ (a) 2008 “{b) 2009 {c) 2010 {d) 2011 (&) 2012 {f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not
in¢clude any "unusual grants.")

Page 3

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

3 Gross receipts from activities that
are not an unrelated irade 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 to
the organization without charge

6 Total. Add lines 1 through 5 ...__....

7a Amounis included on fines 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 en line 13 for the year

cAddlines7aand7b ...

8 Public support (Subimae ling 7¢ from ling 6)
Section B. Total Support

Galendar year (ar fiscal year beginning in) > (a) 2008 (b} 2009 {c) 2010 {d) 2011 (e} 2012 {f) Total
9 Amountsfromline® ... ... ... '
10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
{less section 511 taxes) from businesses
acquired afier June 30, 1975

¢ Add lines 10a and 10b

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

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) oo

13 Total support. (add iines 9, 10c, 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 DOX AN SEOD I o ittt iiiiiiiiiiieiietiisoiioeseimiesosesieiassioseseseseseeeisestotisestsoarieLt ot eret ot et sneee e e emrnce > |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 {line 8, column (f) divided by line 13, column () ...........ooocoov 15| . %
16 Public suppert percentage from 2011 Schedule A, Part {ll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 {iine 10c, column (f} divided by line 13, column ) ... 17 %
18 Investment income percentage from 2011 Schedule A, Part L ine 17 o 18 %

19a 33 1/3% support tests - 2012, 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 supperted organization ... > |:|
b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 er 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 publicly supported organization I
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions ... > |
232023 12-04-12 Schedule A (Form 990 or 890-EZ) 2012
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*%* PUBLIC DISCLOSURE COPY **

.

- Schedule B Schedule of Contributors -7

{Form 990, 990-EZ,
or 890-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 01 2

Department of the Treasury
Intemal Revenue Service

Name of the organization | Employer identification number

OMB Mo, 1545-0047

SHOW-ME CHRISTIAN YOUTH HOME ' 43-1861323

Organization type (check one):

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

4947(a)(1) nonexempt charitable trust not treated as a private foundation
Form 990-PF 501(c)(3) exempt private foundation

4947(=2)(1) nonexempt charitable trust treated as a private foundation

]
[] 827 poitical organization
]
]
]

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) organization can check boxes for both the General Rule and a Special Rule. See instructions.

" General Rule

|:| For an organization filing Form 990, 980-EZ, or 990-FPF that received, during the year, $5,000 or more {in money or property) from any one
contributor. Complete Parts 1 and |1

Special Rules

For a section 501(c)(3) organization filing Form 980 or 990-EZ that met the 33 1/3% support test of the regulaticns under sections
509(a)(1) and 170(b){(1)}{A}v]) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or {2) 2%
of the amount on () Ferm 990, Part VI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and |l.

[ Fora section 501 {c)(7), (8), or {10) organizaticn 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 religlous, charitable, sclentific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts 1, 11, and I1l.

[ Forasection 501{(c)(7), (8}, or (10} organization filing Form 990 or 990-E7 that received from any one contributor, during the year,
centributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exciusively religious, chatitable, etc.,
purpoese. Do not complets any of the parts unless the General Rule applies to this organization because it received nonexelusively
religious, charitable, etc., contributions of $5,000 or more during the year > 3

Caution. An organization that [s not covered by the General Rule and/or the Special Rules does not file Schedule B {(Form 980, 990-EZ, or 890-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 |, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 980, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 890, 990-EZ, gy 990-PF) (2012)

223451
1221-12



+ Schedule B {(Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

SHOW-ME CHRISTIAN YOUTH HOME

Employer identification number

43-1861323

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

(a)
No.

(b}

Name, address, and ZIP + 4

{c)
Total contributions

(d)

Type of contribution

$ ' 54,165.

Person
Payroll ]

Noncash [ |

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

(a)
No.

-~ {b)

Name, address, and ZIP + 4

(c}

Total contributions

.
Type of contribution

Person |:|
Payrall ]

Noncash ||

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

(a)
No.

L]
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll |:|

Noncash [ |

(Complete Part |l if there
is a noncash contribution )

(a)
No.

{b}
Name, addrass, and ZIP + 4

(c)
Total contributions

{d) :
Type of contribution

Person |:|
Payrali ]

Moncash [ |

(Complete Part Il if there
is a nencash contribution.)

{a)
No.

(b}

Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

Person |:|
Payroll ]
Noncash [ |

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

(a)
No.

b
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Person ]
Payroll D
Noncash [ |

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

223452 12-21-12

15241014 787261 237131

Schedule B (Form 990, 990-£Z, or 990-PF) (2012)

2012.04030 SHOW-ME CHRISTIAN YOUTH HOM 237131 1
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+ Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 3

Name of arganization

SHOW-ME CHRISTIAN YOUTH HOME

Employer identification numher

43-1861323

Noncash Property (see instructions}. Use duplicate coples of Part | if additional space is needed.

{a)

(c)

Ne. A ) , FMV (or estimate) d) }
from _Description of noncash property given (see instructions) Date received
Partl .

{a)

(c)

No.

© . 6} . FMV (or estimate) (€} .
from Description of noncash property given (see Instructions} Date received
Part

(a)

(c)

No.

o L (b) . . FMV (or estimate) {d) .
from Description of noncash property given (see Instructions) Date received
Part |

{a)

{c)

No. L () . FMV (or estimate) () .
from Description of noncash property given {see instructions) Date received
Part |

(a)

(c)

Ne. - ) . FMV (or estimate) (@) }
from Description of noncash property given (see instructions) . Date received
Part |

(@)

{c)

No.

o o (b) . FMV (or estimate) @
from Description of noncash property given {see instructions) Date received
Part| :

223453 12-21-12

15241014 787261 237131

2012.04030
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+ Schedule B {Form 990, 980-EZ, or 980-PF} (2012)

Page 4

Name of arganization

" SHOW-ME CHRISTIAN YOUTH HOME

Employer identification number

43-1861323

Exclusively religious, tharitable, eic., inoidual ceniributions to sactlon 501(6)(7), (8, of (10) ofganizations tnai iotal more than $1,000 fur'the
year. Complate celumns (a) through (e) and the foliowing line entry. For organizations completing Part Ill, enter

the total of exciusively raligious, charitable, etc., contributions of $1,000 ar less for the year. iEnter this information onca) >
Use duplicate coples of Part lll if additional space is needed.

(a} No. )
Ff'rorTI {b} Purpose of gift {c) Use of gift {d} Description of how gift is held
a
{e) Transfer of gift
Trai'i_'Sféréejs name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
E'mrrtnl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
a
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;ro;tnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;?rTI (b) Purpose of gift {c) Use of gift (d} Description of how gift is held

Transferee’s name, address, and ZIP + 4

{e) Transfer of gift

Relationship of transferor to transferce

223454 12-21-12

15241014 787261 237131
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.

"+ SCHEDULE D Supplemental Financial Statements T =

(Form 990) P Complete if the organization answered "Yes," to Form §90, 2 01 2
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
ﬂi’ﬁﬁ"ﬁgﬁgﬁz"sﬁﬂ"’ P Attach to Form 990, P> See separate instructions.

Name of the organization Employer identification number

SHOW-ME CHRISTIAN YOUTH HOME 43-1861323

| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
E organization answered "Yes' to Form 890, Part IV, line 6.

(a) Donor advised funds (b} Funds and cther accounts

Total numberatend of year ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform afl doncrs and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal GONIOIT o |___| Yes |:| No
6 Did the organization inform all grantees, donars, and denor 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 Benell? . i ieiiieiiitieisiieiiiitestisiiisiitiieiiiiiiiiiseiiieiiciiiciiiiioe: D Yes [ INo
Conservation Easements. Complete if the organization answered "Yes" to Form 890, Pait IV, line 7.
1 Purposa(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

{1 Protection of natural habitat [ Preservation of a certified historic structure
i:| Preservation of open space

2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easament on the last

G AW =

day of the tax year. -
4 Held atthe End of the Tax Year

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

listed in the National Begister ... ...t 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P

4  Number of states where property subject to consetvation easement is located P

5 Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of :
violations, and enforcement of the conservation easements it holdS? . e, \:1 Yes [:| No

6 Siaff and volunteer houts deveoted to monitoring, inspecting, and enforcing conservation easements during the year P

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year >3

8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h){4)(B){)
and section 170(MANBII? .......ooooooeoeooeeoeeoeeeeeeeeeeeee et [ lves [INo

9 in Part Xlll, 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

) ervation easements.

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

Complete if the organization answered "Yes" to Form 930, 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 shest works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X,
the text of the footnote to its financial statements that 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, historlcal
treasures, or cther similar 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 980, Part Vil|, line 1
(i} Assetsincluded in Form 990, Patt X e
2  If the crganization 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 118 (ASC 958) relating to these items:
Revenues included in Form 990, Part VIIL € 1 ... .o > 3

-]

b Assetsincluded in Form 990, Part X s > 8
! LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. ‘ ' Schedule D (Form 990) 2012
232051
12-10-12

20
15241014 787261 237131 2012.04030 SHOW-ME CHRISTIAN YOUTH HOM 237131 1



D (Form 980) 2012 SHOW-ME CHRISTIAN YOUTH HOME 43-1861323 page2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(zontinued)
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 d |:| Loan or exchange programs
L] Schelarly research e D Other

c |:| Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XII1.
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? .....ooooovioiiiiiiiiiiin.., |:| Yes |:| No

Escrow and Custodial Arrangements. Complats if the organization answered "Yes" to Form 990, Part IV, line 9, of
_reported an amount on Form 890, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on FOrm 890, ParE X7 i e et e et en et ettt ettt ettt raraes [ Yes L1 Ne
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

€ Bedinning Balance ... .......c.ccoooiiiiiiceeeeee ettt | 1€
d AdIIONS AUING e YOaT e e
e
f

Distributions during the year
ENdiN Dalance e
2a Did the organization include an amount on Form 980, Part X, line 217
b_If "Yes," explain the arrangement in Part XII. Check here if the explanation has been provided inPart XIIl ... [
Endowment Funds. Complete If the crganization 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

a Beginning of year balance
b Contributions ...
¢ Net investment earnings, gains, and losses
o
e

Grants or scholarships
Other expenditures for facilities
andprograms ...,
f Administrative expenses
g Endofyearbalance .............
2 Provide the estimated percentage of the current year end balance (line 1g, column (g)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment %
¢ Temporarily restricted endowment %
The percentages in lines 2a, 2b, and 2¢ 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 et et s e e e en s e et ee s st m e e e e e 3ali)
(if) related organizations ... ... e, 3alji)
b If "Yes' to 3ali)), are the related organizations listed as required on Schedule R e 3b
be in Part Xl the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. Sse Form 990, Part X, line 10.

Description of property {a) Cost or other (b) Cost or other (e} Accumulated (d) Book value
basis (investment) basis {other) depreciation

b Buildings ...
¢ Leasehold improvements
d Equipment

620,801. 485,784. 135,017.

Total. Add lines 1a through 1e. {Column {d) must equal Form 990, Part X, column (B), fine 10(C).) oo > 135,017.
‘ Schedule D (Form 990) 2012

232082
12-10-12
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15241014 787261 237131

Schedule D (Form 990) 2012

SHOW-ME CHRISTIAN YOUTH HOME

l| Investments - Other Securities. See Form 990, Part X, line 12.

43-1861323 page3

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

{b} Book value

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

(1) Financial derivatives ... ...

{2) Closely-held equity interests

8) Cther

{A)

(B}

©

{8)]

(E)

@]

@

{H)

1)}

b) must equal Form 990, Part X, cal. (B) ling 12.) >

| Investments - Program Related. See Form 930, Part X, line 13.

{a} Description of investment type

{b) Book value

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

0

2

3)

{4)

)

(]

(7}

)]

&)

{10)

Tatal. {Col. (b) must equal Forrm 990, Part X, col. (B} ling:13.) P>

Other Assets. See Form 990, Part X, line 15.

{a) Description

(b) Book value -

(1

2

3)

)

{5)

(6}

]

{8)

)

{19

Total. (Coi

umnn (b) must equal Form 990, Part X, col. (B)line 158.) ooooooiiiiiiicen et et ee e »

Other Liabilities- See Form 990, Part X, line 25.

1. (@) Description of liability

(b) Bock value

(1) Federal income taxes

&

3)

{4)

{5)

)]

]

8)

o)

{10)

{11

Total. (Coiumn (b) must equal Form 890, Part X, col. (B} line 25.) ............... >

2. FIN 48 (ASC 740) Footnote. In Part XlI, provide the text of the footnote to the organization's financial statements that reports the organization’s

liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XlIl

232053
12-10-12

Schedule B {Form 590) 2012
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{Form 990) 2012 SHOW-ME CHRISTIAN YOUTH HOME

43-1861323 page4

i1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements s 1
2  Amounts included on line 1 but not on Form 890, Part VIII, line 12:

a Netunrealizedgainsoninvestments 2a

b Donated services and use of facilities .. ...l 2h

¢ Recoveriesof prioryeargrants ... 2¢

d Other (Deseribain Part Xl e 2d i

e Addlines 2athrough 2d e et s 2e
3 Subtractline 2e from IN@ T e e e e et 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: :

a Investment expenses not included on Form 990, Part Vlll, line7b ... ... 4a

b Other (Describe’in Part XL e 4b i

C ADDIINES Aa and Ab et ettt 4c

otal revenue. Add lines 3 and de. (This must equal Form 990, Part L line 12.) ..o 5

1| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited finanCial StalemEntS i
2 Amounts included on line 1 but net on Form 890, Part 1X, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments e
C© OherloSSeS .. e
d Other (Describe in Part XIll.)
e Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b ... ... 4a
b Other (Describein Part XIL) .. 4b | 000000 [mEms
C AddliNESAAaanT @B ... ettt ettt et s 4c
5__Total expenses. Add lines 3 and 4. (This must equal Form 990, Partl, fine 18, .oooooovoeeonsiiiiiiiinnn 5

Bannd

Supplemental Information

Complete this part to provide the descriptions required for Part |1, lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part Xl, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also compiete this part to provide any additional information.

232054

12-10-12

15241014 787261 237131
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+ SCHEDULEM Noncash Contributions | oms i 1se00er

(Form 990) 2 01 2
P Complete if the organizations answered "Yes" on Form
Department of the Treasury 980, Part IV, lines 29 or 30.
Intemnal Revenue Service P> Attach te Form 990.
Name of the organization . Employer identification numbéw
SHOW-ME CHRISTIAN YQUTH HOME 43-1861323
Types of Property :
{a} (b} {c) (d)
Check if Number of MNoncash contribution Method of detarmining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 980, Part Vill, line 1g
1 Art-Worksofart ...,
2  Art - Historical treasures
3  Art - Fractional interests
4 Books and publications
5 Clothing and household goods ... X L 7,955. FMV
6 Carsandothervehicles . ... X ] 16,834. BLUE BOOK
7 Boatsandplanes ...
i 8 Intellectual property ... ...
. 9 Securities - Publiclytraded ... ... .
10 Securities - Closely held stock ..
11 Securities - Partnership, LLC, or

trustinterests ...
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -

Historic structures . ... ...
14 Qualified conservation contribution - Other. _

18 Real estate - Residential

16 Real estate - Commetcial

17 Real estate - Other
18 Collectibles ...,
19 Food Inventory ... X 323 37,793, FMV
20 Drugs and medical supplies
21 Tadidermy ...
22 Historical arifacts

23 Scientific specimens

24  Archeological artifacts

25 Other » (GIFTS FOR CHI) X 445 45,936. FMV
26 Other P ( SUPPLIES - MI) | X 316 35,988, FMV
27 Other P - ( EQUIPMENT ) X 3 13,505. FMv
28 Other P ({ ANIMALS ) X i 1,000. [FMV

28  Number of Forms B283 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 1, lines 1-28 that it must hold for Eata
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for Ea
the entlre holding PEHOT?Y | e 30a X
b [f "Yes," describe the arrangement in Part Il. ’
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
L COMABULIONS? ... oo oo e e e
b If "Yes," describe in Part II.
33  If the organization did not report an amount in column (¢} for a type of property for which column (g) is checked,
describe in Part Il. R
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 290. Schedule M (Form 990) (2012)

232141
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Schedule M (Form 990) 2012) SHOW-ME CHRISTIAN YOQUTH HOME 43-1861323 Page 2

Supplemental Information. Complete this part to provide the information required by Part |, 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 2 combination of both, -
Also complete this part for any additional information.

PART I, OTHER TYPES OF PROPERTY:

QFFICE SUPPLIES

(A} CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 16

(C) REVENUE REPORTED ON FORM 990, PART VIII § 651.

(D) METHOD OF DETERMINING REVENUE: FMV

RECREATION

{A) CHECK TIF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = B

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 525.

(D) METHOD OF DETERMINING REVENUE: FMV

232142 12-20-12

Schedule M (Form 990) {2012)
|
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- SCHEDULE O Supplemental Information to Form 990 or 990-EZ T YT .
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on . 2 01 2
Benartment of the T Form 990 or 990-EZ or to provide any additional information.

e Povone Senen P Attach to Form 990 or 990-EZ.
MName of the organization . Employer identification number
SHOW-ME CHRISTIAN YQUTH HOME , 43-1861323

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

FROM ABUSE, ABANDONMENT, AND OTHER UNFORTUNATE CIRCUMSTANCES, CHILDREN

SETTLE INTO A TRADITIONAL HOME AND FAMILY WHICH IS THE FOQUNDATION OF

PREPARATION FOR A STABLE AND SECURE ADULT LIFE. THROUGH THE FAMILY

STRUCTURE, COUNSELING SERVICES, AS WELL AS THERAPEUTIC AND ACADEMIC

SUPPORT, CHILDREN BEGIN THE RESTORATION PROCESS. SUPPORT CONTINUES

INTO THE ADULT PHASE OF THEIR LIVES THROUGH QUR PATH TO PURPOSE

PROGRAM, DESIGNED TO BRIDGE THE GAP BETWEEN CHILDHOOD AT SHOW-ME AND

THE STABLE ADULT LIFE WE ARE COMMITTED TO HELPING THEM ACHIEVE.

FORM 990, PART VI, SECTION B, LINE 11: A COPY OF THE 990 WAS GIVEN TO THE

EXECUTIVE DIRECTOR AND BOOKKEEPER BEFORE IT WAS FILED. THE BOOKKEEPER IS

AN EXPERTENCED TAX PREPARER. THEY WERE ASKED TO REVIEW THE RETURN AND TO

CONTACT THE RETURN PREPARER WITH ANY QUESTIONS OR CONCERNS.

FORM 990, PART VI, SECTION B, LINE 15A: THE BOARD OF DIRECTORS MEETS IN

i CLOSED SESSION TO DETERMINE THE COMPENSATION OF THE EXECUTIVE DIRECTOR AND

KEY EMPLOYEES. RESEARCH OF COMPARABLE DATA IS DONE ON AN INFORMAL BASIS BY

THE BOARD, WHICH THEN APPROVES SALARIES AND OTHER COMPENSATION.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS FORM

1023 AVAILABLE UPON REQUEST. FINANCIAL STATEMENTS AND OTHER STATISTICAL

DATA ARE MADE AVAILABLE TO INDIVIDUAL DONCRS AND CHURCHES UPON REQUEST AND

i
|

IN AN ANNUAL FISCAL YEAR RECAP WHICH IS DISTRIBUTED TO ALL. DONORS AND OTHER

INTERESTED PERSONS AT AN ANNUAL MEETING AND IS AVAILABLE THROQUHOUT THE YEAR

AT THE OFFICE.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 930 or 990-E2) (2012)
232211 i
01-04-13
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Schedule O (Form 990 or 990-E7) (2012) Page 2
Name of the organization Employer identification number
SHOW-ME CHRISTIAN YOUTH HOME 43-1861323
.FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAI, EXPENSES:
SUPPLIES -~ GIFTS:
PROGRAM SERVICE EXPENSES . : 49,863.
MANAGEMENT AND GENERAL EXPENSES . . 0.
FUNDRAISING EXPENSES ' 0.
TOTAL EXPENSES :  49,863.
PROMOTION EXPENSE:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES ) | 45,327.
TOTAIL EXPENSES 45,337.
SUPPLIES - OTHER AND BALLFIELD:
PROGRAM SERVICE EXPENSES . 40,146.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTATL, EXPENSES ‘ 40,146.
ANIMAL - FEED ANDlVET:
PROGRAM SERVICE EXPENSES * 37,337.
MANAGEMENT AND GENERAL EXPENSES | 0.
FUNDRAISING EXPENSES 0.
TOTATL, EXPENSES 37,337.
SUPPLIES - OFFICE:
PROGRAM SERVICE EXPENSES 13,455.
3584 Schedule O (Form 980 or 990-EZ) (2012)
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+ Schedule O {Form 990 or 890-E7) (2012) Page 2

Name of the organization Employer identification number
SHOW-ME CHRISTIAN YOUTH HOME ‘ 43-1861323
MANAGEMENT AND GENERAL EXPENSES ‘ 13,455,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 26,910.

kPOSTAGE AND FREIGHT:

PROGRAM SERVICE EXPENSES 5,260.
MANAGEMENT AND GENERAL EXPENESES 2,630.
FUNDRAISING EXPENSES 18,409,
TOTAL EXPENSES 26,299.

PROFESSTIONAL FEES:

PROGRAM SERVICE EXPENSES 25,031,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES ' 25,031.

TELEPHONE, INTERNET, TELEVISION:

PROGRAM SERVICE EXPENSES B | 17,267.
MANAGEMENT AND GENERAL EXPENSES : 2,158.
FUNDRAISING EXPENSES ‘ 2,158,
TdTAL EXPENSES _ 21,583.

INS. — WORKER'S COMP:

PROGRAM SERVICE EXPENSES : 12,757.

MANAGEMENT AND GENERAL EXPENSES 0.

FUNDRAISING EXPENSES 0.

TOTAL EXPENSES ' 12,757.

%:1%_253 2, Schedule O (Form 990 or 980-EZ} (2012}
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+ Schedule O (Form 290 or 990-E7) (2012) Page 2
Name of the organization Employer identification number

SHOW-ME CHRISTIAN YOUTH HOME 43-1861323

SUPPLIES - SCHOOL:

PROGRAM SERVICE EXPENSES 9,637.
MANAGEMENT AND GENERAL EXPENSES | , 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES | 9,637.
CLOTHING:

PROGRAM SERVICE EXPENSES : 9,189.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 9,189.

REPATR/MAINT. — EQUIPMENT:

PROGRAM SERVICE EXPENSES ' | 8,901.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES : 8,901.

DUES AND FEES:

PROGRAM SERVICE EXPENSES | : 8,898.
MANAGEMENT AND GENERAL EXPENSES _ 0.
FUNDRAISING EXPENSES _ 0.7
TOTAL EXPENSES ' 8,898.

HOUSING ALLOWANCE:

PROGRAM SERVICE EXPENSES 5,026.

MANAGEMENT AND GENERAL EXPENSES 1,077.

FUNDRAISING EXPENSES 1,077.

g{li?gﬁ a : Schedule O (Form 990 or 990-EZ) (2012)
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- Bchedule O (Form 890 or 980-E7) (2012} Page 2

Name of the organization Employer identification number
SHOW-ME CHRISTIAN YOUTH HOME 43-1861323

TOTAL EXPENSES 7,180.
RECREATION:

PROGRAM SERVICE EXPENSES : 6,262.
MANAGEMENT AND GENERAL EXPENSES ' 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 6,262.

STAFF TRAINING:

PROGRAM SERVICE EXPENSES 5,890.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 5,890.

PATH TO PURPOSE EXPENSE:

PROGRAM SERVICE EXPENSES 4,915,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL. EXPENSES 4,915.

MEDICAL AND DENTAL — CHILDREN:

PROGRAM SERVICE EXPENSES 4,505.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES | 4,505.

PEST CONTROL:

PROGRAM SERVICE EXPENSES 4,112,

%??53_21 3 _ ' Schedule O {(Form 990 or 990-EZ) (2012)
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+ Schedule O (Form 880 or 990-E7) (2012) Page 2

Name of the organization , Employer identification number
SHOW-ME CHRISTIAN YOUTH HOME 43-1861323
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES . 0.
TOTAL EXPENSES ' 4,112.

CASUAL LABOR:

PROGRAM SERVICE EXPENSES 3,870.
MANAGEMENT AND GENERAL EXPENSES - 0.
FUNDRAISING EXPENSES | 0.
TOTAL, EXPENSES 3,870.

ANNUAL MEETING EXPENSE:

PROGRAM SERVICE EXPENSESl 2,866.
MANAGEMENT AND GENERAL EXPENSES 716.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 3,582.

SPENDING MONEY AND ALLOWANCE:

PROGRAM SERVICE EXPENSES 2,685,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES ‘ 0.
TOTAL EXPENSES 2,685,

SCHOOL EXPENSES:

PROGRAM SERVICE EXPENSES : 2,000.

MANAGEMENT AND GENERAL EXPENSES 0.

FUNDRAISTING EXPENSES ‘ 0.

TOTAL EXPENSES ' 2,000.

[2]:15?[."21_% 3 i Schedule O (Form 990 or 990-EZ) (2012)
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+ Schedule O (Form 990 or 990-EZ) (2012) Page 2

Name of the organization : Employer identification number
SHOW-ME CHRISTIAN YOUTH HOME 43-1861323

RENT — EQUIPMENT:
PROGRAM SERVICE EXPENSES ' 1,422.
MANAGEMENT AND GENERAIL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES _ 1,422.
ANTIMALS:
PROGRAM SERVICE EXPENSES | 1,000.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,000.
HOUSEHOLD EXPENSE ACCOUNTS:
PROGRAM SERVICE EXPENSES | 679.
MANAGEMENT AND GENERAL EXPENSES ' _ 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 679.
MOVING EXPENSE:
PROGRAM SERVICE EXPENSES | 492.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES - ) N | 0.
TOTAL. EXPENSES | 492.

‘MISCELLANEOUS EXPENSE:
PROGRAM SERVICE EXPENSES 352.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
P, ' Schedule O (Form 990 or 990-EZ} {2012)
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« Schedule O (Form 990 ar 990-E7) (2012) Page 2
Name of the organization

Employer identification number

SHOW-ME CHRISTIAN YQOUTH HOME 43-1861323

TOTAL EXPENSES ' 352.
EANK CHARGES:

PROGRAM SERVICE EXPENSES . 0.
MANAGEMENT AND GENERAL EXPENSES : 139.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES : 139.
TOTAL OTHER EXPENSES ON FORM 990, PART IX¥, LINE 24E, COL A 370,973.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

ROUNDING 3.

855433 Schedule O (Form 890 or 990-EZ) {2012}
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« Schedule R (Form 990) 2012 SHOW-ME CHRISTIAN YOUTH HOME 43-1861323 pages

Supplemental Information

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

232185 12-10-12

15241014 787261 237131

Schedule R (Form 980) 2012
38 .
2012.04030 SHOW-ME CHRISTIAN YCUTH HOM 237131 1



N 4562 | Depreciation and Amortization 990 201 2

Department of the Treasury {Including Information on Listed Property}

Intemal Revenue Service ~ (99) P See separate instructions. P Attach to your tax return. Qﬁﬁ';;":;”ho 179
Name{s) shown on ratum Business or gctivity to which this form relates . identifying number
SHOW-ME CHRISTIAN YOUTH HOME F'ORM 990 PAGE 10 43-1861323
i ] Election To Expense Certain Property Under Section 179 Note: Jf you have any listed property, complete Part V before you complete Part |,
1 Maximum amount (S8e INSUGHIONS)  _...._..__.._.......c.oooviveerirroeeeocesooeeoeeee e eeeeeeee s eeeeeeeeeeeeesesboeeeene e eeeereenee 1 500,000.
2 Total cost of section 179 property placed in service (see instructions) ............................................................ 2
3 Threshold cost of section 179 property before reduction in limitation .. 3 2,000,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollgr limitation for tax year. Subtrast line 4 from line 1. If zero or less, enter -0-, If marrded filing separately, ses instructions §
. 6 {a) Description of property {b) Cost (business use only) {c) Elected cost
} .
;
i
7 listed property. Enter the amount fromline 20 . . 7
i 8 Total elected cost of section 179 property. Add amounts in column (ch linesBand 7 . ..., 8

9 Tentative deduction. Enterthesmaller of line 5 orline 8 . e 9
10 Carryover of disallowed deduction from line 13 of your 2011 Form 4882 .o,
11 Business income limitation. Enter the smaliler of business income (not less than zero) or line 5
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 ...
13 Carryover of disallowed deduction to 2013. Add lines 9 and 10, less line 12 > 13 |
: Do not use Part i or Part Ill below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Do not include listed property.)

14 Special depreciation allowance for qualified property {other than listed property) placed in service during

B b VAT ettt ettt e ettt ettt ettt er e 14
15 Property subject to Section 168(0(1) BlemtOn 15
16 _Other depreciation (Including ACRS) oot it eei i e ir s i rieiis 16
MACRS Depreciation (Do not include listed property.} {(See instructions.)
’ Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2012

18 you are electing to group any assets placed in servica during the tax year into one or more general asset accounts, check here .........
Section B - Assets Placed in Service During 2012 Tax Year Using the General Depreciation System

o (b} Month and {c) Basis for depreciation ) Recovery ) . )
(a) Classification of property year placed (business/investment use Y {e) Convention | (f) Method {g} Depreciation deduction
in service only - see instructions) pemdl
19a 3-year propetty
b Syear property 17,384.) 5 YRS HY B/L 1,596.
¢ 7-year property 48,445, 7 YRS HY B/L 3,205.
1 d 10-year property
i e 15-year property
f 20-year property :
g 25-year property [ L 25 yrs. S/L
N / 27.5 yrs. . MM S/l
’h Residential rental property / 27.5 yrs. MM SIL
. . - / 39 yrs. MM S/L
i Nonresidential real property / MM S
Section C - Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
202 Class life B siL
b 12-year : 12 yrs. S/L
¢ 40-vear / 40 yrs. MM S/L
: 3 ] Summary (See instructions.)
21 Listed property. Enter amount from fine 28 21
22 Total. Add amounts froem line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnarships and S corporations - see instr. ..o 22 36,896.
23 For assets shown above and placed in service during the current year, enter the :
portion of the basis _attributable tosection283Acosts ... 23 5 ki
3;?223_112 LHA For Paperwork Reduction Act Notice, see separate ins‘tructi%ngs. Form 4562 (2012)

15241014 787261 237131 2012.04030 SHOW-ME CHRISTIAN YOUTH HOM 237131 1



562 (2012)

SHOW-ME CHRISTIAN YQUTH HOME

43 1861323 Page 2

amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complets only 24a,
thraugh (c) of Section A, all of Section B, and Section C if applicable.

Listed Property (Include automoblles certain other vehicles, certain computers, and preperty used for entertainment, recreation, or

24b, columns (a)

Section A - Depreciation and Qther Information {Caution: See the instructions for limits for passenger aufomobiles.)

24a Do you have gvidence to support the business/investment use claimed?

|:| Yes |___| No

24b If "Yes," is the evidence written? l____| Yes D No

Typa m!ap)ropa [()I;{E BU(S?r)IESSf CO(S?OF Basis for (g::)redation HEC(::IGW Me(t?nd / Dapr‘(;j)ation E|BC(?it)ed
{list vahiclas flrszl ) p;aacne;%én usig\ézsrgﬁtnatge other basls ("“S"‘f‘f:,”::;f‘mem period Conventlon deduction section 179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified BUSINESS USE ...........ooooiiiiimimii oo eee e, 25
26 Propenrty used more than 50% in a qualified business use:
%
%
i %
27 Property used 50% or less in a qualified business use:
% S/L-
% S/L-
‘ i s % . B/ -
28 Add amounts in column {h), lines 25 through 27. Enter here and on ne 21, page 1 ..o | 28

29 Add amounts in column {i), line 26. Enter here and on line 7, page 1

Section B -

Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.

If you provided vehicles to your employees, first answer the questions in Section C to see if you mest an exception to complating this section for

those vehicles.

Total business/investment miles driven during the
year (do not include cormmuting miles)

30

) |
32 Total other personal (noncommuting) miles
 driven
Total miles driven during the year.
Add lines 30 through 32
Was the vehicle available for personal use
during off-duty hours?
35 Was the vehicle used primarily by a more

- than 5% owner or related person?
36

33

34

Is another vehicle available for personal
use?

Total commuting miles driven during the year

(a)

Vehicle

b}
Vehicle

(c)

Vehicle

{d)
Vehicle

{e}

Vehicle

L]
Vehicle

Yes

No

Yes No

Yes

No

Yes No

Yes

No

Yes No

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you mest an exception to completing Section B for vehicles used by employees who are not more than 5%

owners or related persons. - -

37
employees?
38

39
40

the use of the vehlc[es, and retain the Informatlon recelVed”

41

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicies.

Amortization

Do you maintain a written policy statement that prohibits aII personal use of vehicles, including commuting, by your

Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by vour
employees? See the instructions for vehicles used by corporate officers, directors, o 1% or more owners
Do you treat all use of vehicles by employees as personal use?
Do you provide more than five vehicles to your employees, obtain information from your employees about

Yes [ No

{a) {b}- {c) {d} (e) n
Description of coste Dats amortization Amortizable Code Amortization Amortization
begins amount section period or percentage for this year
42 Amortization of costs that begins during your 2012 tax year:
43 Amortization of costs that began before your 2012tax year ... 43
44 Total. Add amounts in column (). See the instructions for whereto report ... 44
216252 12-28-12 Form 4562 (2012}
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