#

- _ ' IRS e-file Signature Authorlzatlon OMB No. 1545-1878
"o 8879-EO for an Exempt Organization |
For calendar year 2013, or fiscal year beginning JUL l , 2013, and ending JUN 3 0 20 l4_ . 2 01 3
Department of the Treasury » Do not send to the IRS. Keep for your records. ' :
Internal Revenue Service P Information about Form 8879-EO and its instructions is at www.irs.gov/fTorm8879eo.
Narme of exempt organization ’ . . Employer identifigation number
SHOW-ME CHRIST IAN YOUTH HOME 43-1861323

Name and titte of officer
CHAD PUCKETT

DIRECTOR )
Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EC and enter the applicable amount, if any, from the return. If you check the box

"on line 1a, 2a, 3a, 4a, or a, below, and the amount on that line for the return being filed with this form was blank, then leave line b, 2b, 3b, 4b, or 5b,

whichever is applicable, blank {do not enter -0-). But, if you entered O on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part I. .

1a Form 990 checkhete P b Total revenue, if any (Form 990, Part VIII, eolurmn {A), line 12) 1b 2,361,162,

2a Form 990-EZ check here P |:| b Total revenue, if any (Form 980-EZ, iNe Q) . oo, 2b
3a Form 1120-POLcheckhere P [ ] b Total tax (Form 1120-POL, line 22) .. .. ... . i, 3b
4a Form 990-PFcheck here P[] b Tax based on investment income (Form 920-PF, Part VI, line 5) ... ah
5a Form 8868 check here »[ ] b Balance Due (Form 8868, Part |, line 3c or Part I, line 8¢) ... 5b

Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2013
electronic return and accompanylng schedules and staterments and to the best of my knowledge and belief, they are true, corract, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic retum. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
{a} an acknowledgement of receipt or reason for rejection of the transmission, (b} the reason for any delay in processing the return or refund, and {¢)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct

. debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this

return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment {settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payrment of taxes to recelve confidential information necessary to answer inquities and resolve issues related to the
payment. | have selected a parsonal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PiN: check one box only

| authorize WILSON TOELLNER & ASSOC IATES L..L.C. to enter my P|NL 12345 |

ERD firm name Enter five numpers, but
do not enter ali zeros

as my signature on the organization’s tax year 2013 electronically filed return. if | have indicated within this return that a copy of the return
is being filed with a state agency(jes) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

[__] As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2013 electronically filed return. If | have

indicated within this return that a copy of the return is eing IedxvntrF aﬁatiﬁgency(les) regulating charities as pait of the IRS Fed/State
c D

program, | will enter my PIN on the return’s disclosur @

Officer's signature P

L Dats P

Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | _ 43549954321 |
. to not anter all zeros .
| certify that the above numeric entry is my PIN, which Is my signature on the 2013 electronically filed return for the organization indicated above. |

confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized 1RS
e-file Providers for Business Returns.

ERO's signature P> | | pate B _11/10/14

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

'§2H3§1 For Paperwork Reduction Act Notice, see instructions. Form 8879-E0 (2013)
L .
10-01-13 i )
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090

Depariment of tha Treasury
Internal Revenue Service

Return of Organization Exempt From

Undet section 501(c}, 527, or 4847(a}(1) of the Internal Revenue Code (except private foundations)
P Do not enter Social Secluri'tjnumbers on this form as it may be mada public.
P Information about Form 990 and its instructions is at www.irs.gov/formag0.

Income Tax

A For the 2013 calendar year, or tax year beginning JUL 1, 2013 andending JUN 30 , 2014
B Checkif C Name of organization D Employer identification number
applicable: )
akie= | SHOW-ME CHRISTIAN YOUTH HOME
e Doing Business As 43-1861323
i Number and strest (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number _
Temi | P, O. BOX 6 660-347-5982
fmended | Gity or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 2,363,656,
|___|'?§r'3"ca LAMONTE, MO 65337 H{a) Is this a group return
pending F Name and address of principal officerCHAD PUCKETT for subordinates? ... I:lYes No
SAME AS C ABOVE H(b) Are all subordinates includearl__ | Yes [ | No

1 Tax-ekempt status: 501(c)(3) I:l 501(c) {

) (insert.no.) [ 4047(ay(tyor [ 527

. J Website: P WWW. SHOWMEKIDS .ORG

If "No," attach a list. (see mstructlons)
H{c) Group exemption number »

K Form of arganization: Corporation El Trust [:l Association |:‘ QOther P

| L Year of formation: 196 7] M State of legal domicile- MO

Summary

o | 1 Briefly describe the organization’s mission or most significant activities: SHOW-ME CHRISTIAN YOUTH HOME
% RESCUES YQUNG LIVES AND RESTORES THEM TO HOPE AND PURPOSE. RESCUED
g 2 Checkthisbox ™ [_|ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the goveming body (Part V1, e 18) oo 3 7
g 4 Number of independeant voting members of the govering body (Part VI, fine 1) 4 7
g | 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) ... ... 5 44
‘_;'_' 6 Total number of volunteers (estimate if NECESSANY) L e 6 363
i 3 7 a Total unrelated business revenue from Part VI, column (C), N8 12 e 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line TR e 1,668,237, 2,170,509.
E | 9 Program service revenue (Part VIl 18 28) ..........oo.oococoo o 65,096. 187,788.
' E 10 Investrnent income (Part VIII, column (&), lines 3,4, and 7d) ..o, 4,642. 370.
11 Other revenue (Part Vill, column (), lines 5, 6d, 8¢, 9¢, 10c, and 116} ... 3,632, 2,495.
12 Total revenue - add lines 8 through 11 fmust equal Part VIII, column (A}, lne 12) ......... 1,741,607. 2,361,162.
13 Grants and similar amounts paid (Part X, column {A), lines 13} . 0. 0.
14 Benefits paid to or for members (Part IX, column (&), fine dy .. .. 0. 0.
9 15 Salaries, other compensation, employee benefitsl,(Part IX, column {A), lines 5-10) ... 775,272, 971,324.
g 16a Professional fundraising fees (Part IX, column (&), line 11€) .o, 0. 0.
2 b Total fundraising expenses (Part [X, column (D), line 25) P
w 17 Other expenses (Part X, column (A), lines 11a-11d, 11§24e) ... 902,709. 843 1992,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25) ... 1,677,981, 1,815 ( 316.
19 Revenue less expenses. Subtract line 18 from line 12 ....oooeoiiiiinnnieieoee 63, 626. 545,846.
E% Beginning of Current Year End of Year
'g;:é 20 Totalassets (Part X, lINe 18} e 366,719. 914,475.
<5121 Total liabilities (Part X, e 28) ... ... 8,734. 10,643.
22| 22 Net assets or fund balances. Subtract line 21 from Jine 20 ...oooooooiiicciisieor i 357,985. 903,832.

Under penalties of perjury, | declare that | have examin?nﬂ return, including acc gpanylng schedules and statements, and to the best of my knowledge and bellef itis
frue, correct, and complete. Declaration of preparer {otfleytha @ is H3sed op'alfinformation of which preparer has any knnwledge

L

[y

> Signature of officer

Sign , Date
Here CHAD PUCKETT, DIR’ECTOR
’ } Type or print name and {itle
" | Print/Type preparer's name Preparer's signatura Date Eneck ] PT'NZ
Pald MILENE MITTELHAUSER CPA MILENE MITTELHAUSER 11/10/14], seli-emplowd P00599386
Preparer |Firm'sname _p WILSON TOELLNER & ASSOCIATES L.L.C. Firm'sENp.  43-1909489
Use Only | Firm's address . 2 700 MATTHEW DR
- SEDALIA, MO 65301 Phoneno.{660)827-4990
May the IRS discuss this return with the preparer shown above? (seelinstructions) ... Xlves [ INo
aszoct 10-29-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013} -

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



2013) SHOW-ME CHRISTIAN YOUTH HOME : 43-1861323  pgue2

/| Statement of Program Service Accomplishments o

Check if Schedule O contains a response ornotetoany lineinthis Part Il ... oo D

1  Brisfly describe the organization’s mission: ‘
SHOW-ME CHRISTIAN YOQUTH HOME IS A NOT-FOR-PROFIT ORGANIZATION
DEDICATED TO PROVIDING LOVING, STABLE, CHRISTIAN HOMES FOR CHILDREN
WITH BACKGROQUNDS 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 990 or 80-EZ? oo [lves [XINo
if "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in “how it conducts, any program services?, ... |:|Yes , No
If "Yes," describe these changes on Schedule O. ’

4  Describe the organization’s program service accomplishments for each of its three Iargest program services, as measured by expenses, -
Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations {o others, the total expenses, and
revenlle, if any, for each program service reported. :

d4a (Cods ) (Expenses § 1 I 38 7 r 6 0 7. including grants of § b (F!evenue$ 1 9 0 I 0 89 - )
THE MAIN PROGRAM EXPENSE INVOLVES THE PROVISIONS OF HOMES AND FAMILIES
IN OUR NINE HOUSES AT FIVE LOCATIONS THROUGHOQUT THE STATE OF MISSOURI
WITH 24-HOUR CARE. SIXTY-NINE YOUNG PEOPLE CALLED SHOW-ME "HOME"
DURING THIS FISCAL YEAR. 1IN ADDITION TO DAILY CARE, YOUTH RECEIVE
SUPPORT TO ACHIEVE ACADEMICALLY, TO MATURE SOCIALLY, TO OVERCOME
EMOTIONAL ISSUES AND TO DEVELOP SPIRITUALLY. OUR ULTIMATE GOAL IS TO
PREPARE EACH ONE FOR A HEALTHY FUTURE AND SUPPORT THEM INTO THE ADULT
PHASE OF THEIR LIVES.

4b (Code: ) (Expenses $ Including grants of § ) (Revenue § Y

4c  (code: ) {Expenses $_ Including grants of § } (Revenue$ ' )

4d Cther program services (Describe in Schedule O.)

{Expenses $ Including grants of § } (Revenue$ }
de Total program service sxpenses P 1,387,607.
Form 990 (2013)
332002
10-26-13 _ ‘
2

16361110 787261 237131 2013.05000 SHOW-ME CHRISTIAN YOUTH HOM 237131 1



-

Form 890 (2013) SHOW-ME CHRISTIAN YOUTH HOME 43-1861323
.

Page 3
Checklist of Required Schedules
Yes [ No
1 |s the organization described in section 501(c}{3) or 4947{(a)(1) (cther than a priVate'foundation)?
IF "Yes," Complete SCRETUIB A ... ... o et e, 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbu FOISE e X
3 - Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candtdates for
public office? If "Yes," complete Schedule C, Part] et 3 X
4 Section 501{c}{3) organizations. Did the organization engage In lobbying actiVltles or have a section 501(h) electlon in effect )
during the tax year? If "Yes," complete Schedule G, Part I .. . e 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6} organization that receives membership dues, assessments, or B _
similar amounts as defined in Revenue Procedure 28-197 If "Yes, " complete Schedule C, Part M e " B X
& Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? #f "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 il ... 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? if "Yes, " complete
SChedtle Dy PAMT T | oot e et ettt ettt en e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodlal account fability; serve as a custodian for ‘
amounts not listed in Part X; or prowde credit counselmg debt management, credit repair, or debt negotlatlon services?
If "Yes," complete Schedule D, Part IV~ .. e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted sndowments, permanent
endowments, or quasi-endowments? if "Yas," cormplete Schedule D, Part V'
11 |f 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 Jf "Yes," complete Schedule D,
Part Ul e ettt et e s et et 11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ..o, 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or mors of its total
assets reported in Part X, line 167 if "Yes," complete Schedule D, Part VIl | ..o e, 11c 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 1687 If "Yes," complete Schedule D, PArt IX ... e 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 uncertaln tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... 11f X
12a Did the organization obtain separate, lndependent audited f1nanC|al statements for the tax year? Jf "Yes," complete
Schedule D, Parts X1 @NG XH  .........c.o.......oooooooooeooooeoeeoeeeeee oo oo, 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" fo line 12a, then completing Schedule D, Parts X! and Xli is optional ... 12b X
13 |s the organization a school described in section 170(0)(1){(A)i)? If 'Yes," complete Schedile E 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 Schedle F, PartS Tana IV ... ...t 14b X
15 Did the organization report on Part [X, column (4), line 3, more than $5,000 of grants or other assistance to or for any
forefgn organization? /f "Yes," complete Schedule F, Parts lland IV e 15 X
16 Did the organization report on Part 1X, colurnn (A), line 3, more than $5,000 of aggregate grants or other assistance to B .
or for foreign lndlvlduals'? I "Yes," camplete Schedule F, Parts M and IV 16 X
17 Didthe organlzatlon report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines 6 and 117 If "Yes," complete Schedule G, Part | e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and Ba? If "Yes," complete Schedule G, Parfll e e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,"
COMPIEte SCHOTUIE Gy PAITHIT ... ... oo oottt ss sttt ee oo 19 X
20a Did the organization operate one or mere hospital facilities? If "Yes," complefe Schedule H . e 20a X
b_lIf "Yes" to [Ine 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b
Form 990 2013)
332003
10-29-13
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" Form 990 (2013) . SHOW-ME CHRISTIAN YOUTH HOME 43-1861323 Page 4
e’ i Checklist of Required Schedules (coniinued)
Yes | No
91  Did the organization repart more than $5,000 of grants or other assistance to any domestic organization or
) government on Part IX, column {A), line 1? If "Yes," complete Schedule ], Paris Tand il . ., 21 X
22 Did the organization report mare than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," cormplete Schedufe I, Parts fand Il ... SR UTRURO 22 X

23  Did the organization answsr "Yes® to Part VI, Section A, line 3, 4, or 5 about compensation of the crganization’s current
and former officers, directors, trustees, key employees, and hlghest compensated employees? If "Yes,;" complefe )
BORBOUIE U ... oot et e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 I "Yes," answer fines 24b through 24d and comp.fete

Schedufe K. ff "NO", GO IO B 258 ..ot e 24a X
b Did the organization invest any proceeds of tax-eXxempt 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 XMt OGS T e e SRR 24c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... 24d
25a Section 501(c)(3) and 501(c}{4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? if "Yes," complete Schedule L, Part! ... T 25a - X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and ' ’
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ27 If "Yes," complete
Schedule L, Partl oo TR USRS 25h X
26 Did the organization report any amount on Part X, line 5, 6 or 22 for receivables from ot payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Il ettt 26 X
.27 Did the organization provide a grant ot cther assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," cbmp!ete Schedule L, Part B e
28 Woas 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 excepticns):

28a | X

a A current or former officer, director, trustee, or key employee? If "Yes," complete Scheaule L, Part IV ...
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complefe Schedule L, Part IV e |28 | 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, histotical treasutes, or other similar assets, ot qualified consarvation
contributions? If "Yes," complete SChEOUIE M ... e e, a0 X
31 Did the-organization liquidate, terminate, or d1sso1ve and cease operations?
If "Yes," complete SCRBAUIE Ny Pat 1 .............c.coccooii ittt et ey bt 2 ert e st et 3 X
@2 Did the organization sell, exchange, dispose of, or transfer more than 256% of its net assets?/f "Yes," complete
SCREOUIE N, PAI I ...\t b0+ S 1 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? Jf "Yes, " complete Schedule R, Parf 1 e e, 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes," complste Schedule R, Part if, ill, or IV, and
UPIIVIENG T oot ettt st et oo e oo 3a-| X
35a Did the organization have a controlled entity within the meaning of section 5120){13)7 e 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(b)(13)7 I "Yes," complete Schedule R, Part V. ine 2 ..o, 35k
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, iNe 2 | ... e . 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 faderal incoime tax pu rpdses? If "Yes," complete Schedufe R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VY, lines 11b and 197 _
Note. All Form 990 filers are required to complete Schedule O ... 8 | X
Form 990 (2013)

" 332004
10-28-13
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990 (2013) . SHOW-ME CHRISTIAN YOUTH HOME 43-1861323

Page

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

_{gambling) winnings to piize winners?

2a

3a

da

Sa

6a

Enter the number reported in Box 3 of Form 1096. Enter-0- if not applicable ... 1a

Enter the number of Forms W-2G included in line 1a. Enter -0 if not applicable 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
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 23, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the vear? .
If “Yes," has it filed a Form 980-T for this year? If "No," to fine 3b, provide an explanation in Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F €0-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to & prohibited tax shelter transaction at any time dwing the taxxyear? ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes," to line 5a or 5b, did the organization file Form 8888-T? e
Does the organizétion have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? - .,
If "Yes," did the organization include with every solicitation an express statement that such contributions or giits

were not tax deductible?

Ga

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... .o, 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
LR ER R a1 722 72 USSRt
d If "Yes," indicate the number of Forms 8282 filed durlngthe year . ... ., | 7d |
e Did the organization receive any fund's, directly or indirectly, to pay premiums on a personal benefit contract? ...
- Did the organization, during the year, pay premiums, directly or.indirectly, on a personal benefit contract? ...
g If the organization received a contributlon of qualified intellectual propetty, did the organization file Form 8899 as required? ... |79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 :
8- Sponsating otganizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a spensoring organizatien, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distibutions Under SECHON 40887 . ... e et e s e s st rereirs e e ees
b Did the organization make a distribution to a donor, donor advisor, or related persen? e,
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI line 12 10a
b Gross receipts, included on Form 990, Part VIIL, line 12, for public use of club facllities 10b
11  Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders .. . e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a){1) non-exempt charitable trusts. |s the organization filing Form 990 in I!eu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the yvear ................. | 12b |
13 Section 501(c){29} qualified nonprofit health insurance issuers.”
a |s the organization licensed td issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule ©.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualifiod health PIaNS .o o e 13b
¢ Enterthe amountofreservesonhand ... ... e 13c : ;
14a Did the organization receive any payments for indoor tanning services during the tax year? ... oo 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
' Form 990 (2013}
332008
10-29-13°
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Form 990 (2013) SHOW-ME CHRISTIAN YOUTH HOME ‘ 43-1861323  page6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" respense

to line 8a, 8b, or 10b below, dascribe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line Inthis Part VI ..o
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year .. ... 1a
If there are materfal differences in voting rights among members of the governing bedy, or if the gaverning
_“body delegated broad authority to an axecutive committee er.simitar commiittee, explain in S¢hedule 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
officer, director, trustee, or key employee? . s e .
3 Did the organization delegate control over management duties customarily performed by or under the direct supetvision
of officers, directors, or frustees, or key employeestoa management company or otherperson? ... ...
4 Did the organlzatlon make any significant changes to its governing documents since the prier Form 290 was flled'?
Did the organlzatlon becormne aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have Members of StOCKNOIABIST ... ... oo
7a Did the qrganlzatlon have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QoVerning DOy T e e 7a
b Are any governance decisions of the otganization reserved to {or subject to approval by) mermbers, stockholders, or
persons other than the govemning BOdYT et
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A The goVerniNG BOGY? ..t ee et ee et ee e s ettt s et en e,
b Each committee with authority 1o act on behalf of the GoverniNg bOgY? . .o e e
9 Is there any officer, direcior, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addressesin Schedule © ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Bevenue Code.)

[+: 8

S O [ [

Yes | No
10a Did the organization have local chapters, branches, or affiliales? .. ... ... e 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 290 to all members of its governing bedy before filing the form? 11a| X
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 "N, g0 te N8 T3 e, 12a
h Woere officers, directors, ortrustess, and key employses required to disclese annually intarests that could give rise to conflicts? ... 12k X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how thiS WaS G0N _._...................cceooomroooeooeeoeereseeesoeeesoeee oo et oo reeemseer et et enes e 12¢ X
13 Did the organization have a written whistleblower policy? ...
14 Did the organization have a written document retention and destruction policy? e,
15 Did the process for determining compensation of the fdllowing persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official ‘
b Other officers or key employees of the organization ‘
- 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 partlclpate in a joint venture or similar arrangement with a
taxable entity dUing the Year? ettt en e et
b If "Yes," did the organization follow a written poliey or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organlzatlon s R S
exempt status with respect to such arrangements? ... i 16b

Section C. Disclosure _
17  List the states with which a copy of this Form 990 is required to be filed P> NONE

18" Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 890, and 980-T {Section 501 (c)(S)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website |:| Another's website - Upon request D Cther (explain in Schedufe o))
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P

THE ORGANIZATION - 660-347-5982
24302 MAHIN ROAD, LAMONTE, MO 65337

202006 10-20-13 : Form 990 (2013}
6 . . :
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Form 990 (2013) SHOW-ME CHRISTIAN YOUTH HOME 43-1861323  page7
: 4 Gompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in thls Part VI o iiiiiiiieiiiieae ., I:I
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Repert compensation for the calendar year ending with or within the organization’s tax year.

® |ist all of the organization's current officers, directors, trustees (whether !ndlvlduals or organizations), regardless of amount of “compensation.
Enter -0- in columns {D}, {E), and {F) if no compensation was paid.

®& | st all of the organization’s current key employees, if any. See instructions for definition of "key employee."

# | ist the organization's five surrent highest compensated employees (other than an officer, diréctor, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

# | 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 erder: individual trustees or directors; institutional trustees; officers; key employees; highest compensated empluyees
and former such persons. i

- Check this box If nelther the organlzatlon nor any related organization compensated any current officer, director, or trustee. .
(A) 8) €) (D) (E) {F}

Name and Title Average | domtcﬁ; 2?:300’2 then one Heportab[e Reportablg Estimated
hours per | box, uniess person is both an compensation compensation amount of
week <:fﬁcerand a directorftrustes) from from related other
{list any § the organizations compensation
hours for - 2. E organization (W-2/1099-MiSC) ~ from the
related | g g ) g {W-2/1099-MISC) organization
organizations| £ | 3 E g and related
below |2 |2 g | E E% 5 organizations
line) FHIEHEE '
{1) JUSTIN DANIELSON 2.00
CHAIRMAN 0.50 (X X 0. 0. 0.
{2) RONNIE MILLER 2.00
VICE-CHAIRMAN 0.50|X X 0. 0. 0.
{3) ELTON FAY 1.00
SECRETARY/TREASURER 0.50 X X 0. 0. 0.
{4) RODNEY SCHAD 1.00
DIRECTOR . 0.50 (X 0. 0. 0.
{(5) LON WEST 1.00
DIRECTOR _ 0.50 (X 0. 0. 0.
(6) JON MCCULLEM 1.00
DIRECTOR 0.50 X 0. 0. 0.
{(7) BRENT WILSON 1.00
DIRECTOR 0.50|X 0. 0. 0.
332007 10-29-13 ' _ Form 990-2013) -
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Form 990 (2013) ___SHOW-ME CHRISTIAN YOUTH HOME ' 43-1861323 . page8 -
;| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) {C} (D} E) {F
: Position : ;
Name_ and title Average {do 1ot chegk more than one Reportabl_e Heportablg Estimated
hours per box, uniess person is both an compensation compensation armount of
week . officer and a director/trustee) from from related other
(list any § the organizations compensation
hours for s, % organization (W-2/1099-MISC) from the
related 2|2 2 (W-2/1099-MISC) organization
organizations g g g g ' ‘ and related
b_elow E :‘E . g E% g organizat]ons_
line) 1212 |5 |5 |26 &
b SUB-TOMAL oo > 0. 0. 0.
B ¢ Total from continuation sheets to Part Vil, Section A 0. 0. 0.
d Total (@dd iNes 10 @A €] c.oooooooooooooooooooooo oo , 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) whe received more than $100,000 of reportable
compensation frorn the organization P 0
o Yes | No

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

| : line 1a? if "Yes," complete Schedule J for such IndiVIdUal ... ...
i . 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 Jf "Yes, " compiléte Schedule J for such individual

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

rendered to the organization? Jf "Yes," complete Schedule J For SUCR DEISOM ... 5 X
Section B. Independent Contractors

1  Complete this table for your five highest compensated independen_t contracters that recelved more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax yeat.

(A) 8 : ©
i Name and business address NONE Bescription of services ) Compensatien

2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> - 0

. . Form 990 (2013)
332008 . .
10-29-13 o
8
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Program Service
Revenue

-

SHOW-ME CHRISTIAN YOUTH HOME

Form 990 (2013} 43-1861323  pags9
#il:| Statement of Revenue
Check if Schedule © contains a response or note to any line inthis Part VIIL ..o L
i Total revenue Related or Unrelated R]%VBHLIB exciuded
3 ' exempt function business m';”egatfoggder
| Trevenue revenue 519 -514

Contributions, Gifts, Grants
and Other Similar Amounts

1 a. Federated campaigns 1a

199, 301.F

b Membershipdues ... . 1b
Fundraising events ... 1¢c
1d

Government grants (contributions) 1e

c
d Related organizations
e
f

- Al other contributions, gifts, grants, and
similar amounts not included above 1f

1,

971,208.k

g Noncash contrioutions included in lines 1a-1f §

=

Total. Addlines 1a-1f ... .......................................

SALE OF LIVESTOCK

BIBLE SCHOCLS AND CAMP

531120

9,209.

SALE OF DONATED ITEMS

5,833.

900099

a
b
c
d
e
f

All other program service revenue

g Total. Addlines@a2f ...

187,788.

Other Revenue

3 Investment income (including dividends, intere
other similar amounts)

4 Income from investment of tax-exsmpt bond proceeds W

st, and

564.

5 Royalties

6a Grossrents ...

564.

b Less:tental expenses ..

¢ Rental income or {loss) ...

d Net rental incorme or {joss)

7 a Gross amount from sales of (i) Securities

(i) Other

assets other than inventory

2,300,

b Less: cost or cther basis
and sales expenses

2,494,

c Gainorfloss) ...

~194.}

d Netgainor(loss) .....coccooevieeiiiiiiiiiiiieeeee

8 a Gross income from fundraising events (not
including $ of

contributions reported on line 1¢). See
Part V,line 18 ...

‘b Less:directexpenses ...

¢ Net income or (loss) from fundraising evenis

9 a Gross income from gaming activities. See
Part IV, line19 .

b less:directexpenses . ...

¢ Net income or (loss) from gaming activities ...

10 a Gioss sales of inventory, less returns

and allowances al

b Less:costofgoodssold .. ...

¢ _Net income or (loss) from sales of inventory ...

Miscellaneous Revenue

Business Code}:

11 a MISCELLANEQUS 900099
r DISCOUNTS EARNED 900099 176. 176.
[+
d Allotherrevenue ... -
e Total Addlines 11a11d ... . > 2,495 .
12 Totalrevenue. Seeinstrugtions. ... » 2,361,162, 564.
feds - Form 990 (2013)

16361110 787261 237131
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Form

0 (2013)

SHOW-ME CHRISTIAN YOUTH HOME

1 Statement of Functional Expenses

43-1861323 page 10

Section 501(cX3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note Lc; anylineinthisPart IX ... ( C) ........................................
o not include amounts reported on lines 6b, ) . (D)
75, 85, St and 10b of Part Vil Total expenses i bl I ete'f e Fextasing
1 Grants and ofher assistance to governments and = '
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part V,line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 __
4 Benefits paid to or formembers ..
5 Compensation of current officers, directors, - ]
trustees,andkeyemp[oyees ________________________ 64, 434. 28,995. 22'552¢ 12,887.
6 Compensation not included above, to disqualified
persens (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)}(B) ...
7 Othersalariesandwages ... 696,645. 510,641. 127,486. 58,518.
8  Pension plan accruals and contributions {include '
section 401{k} and 403(b} employer contributions) 18,971. 13,470. 3,794. 1,707.
9 Other employee benefits ... 135,832. 96,441. 27,166, 12,225,
10 Payroll taxes ..o 55,442. 39,364. 11,088. 4,990.
11  Fees for services (non-employees): :

a Management ... 4,148. . 4,148.

b Legal o e

€ ACCOUNHNG ...\ oooovoeoreooeeceeeereoeeseee e 9,501. 9,501.

d Lobbying ... ..

e Profassional fundraising services. See Part 1V, ling 17

f Investment managementfees ...

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

calumn (A) ameunt, list line 11g expenses an Sch 0.) 252. 252.
42 Advertising and promotion ...
13 Officeexpenses. ...,
14  Information technology ...
15 Royaltles ...
16 OCGUPANEY ..o 146,270, 146,270,
17 Travel e '
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ...
20 Interest ... . 33.
21 Payments to affiliates
292 Depreclation, depletion, and amertization . 46,049.
23 Insurance ...
24  Qther expenses. ltemize expenses not covered
-above. (List miscellaneous expenses in line 24s. If line
24e amount axceeds 10% of [ing 25, column (A) B
amgount, list line 24e expenses on Schadule 0.) ... '- i it

a VEHICLE EXPENSE 113,337. 5,667.

b DEVELOPMENT 99,177. 99,177.

¢ FOOD AND HOUSEHOLD 89,182. 89,182.

d SUPPLIES - GIFTS 65,561. 65,561,

e All other expenses SEE SCH O _ 270,482. 245,198, 17,417. 7,867.
25  Total functlonal expenses. Add lines 1 through 24e 1,815,316. 1,387,607. 224,671. 203,038.
26  Joint costs. Complete this line only if the organization . ' '

reported in column (B) jeint costs from a combined
aducational campaign and fundraising solicitation.
Chack here > if following SOP 08-2 (ASC 958-720)
232010 10-29-13 ‘ Form 990 (2013)
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Form 890 (2013) SHOW-ME CHRISTIAN YOUTH HOME

43-1861323 Pagei1

| Balance Sheet

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

(&) (B)
Beginning of year End of year
1 Cash - nondnterest-beanng ... oo 49,124.] 1 93,043.
2 Savings and temporary cash investments ... ... 182,303. » 640,312.
3 3
4 __ 275.] 4
5 Loans and other receivables frorm current and former officers, directars, - ‘ T
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L ... . .. e e
6 Loans and other receivables from other disqualified persens (as defined under
section 4958(f)(1)), persons described in section 4858(c)(3}(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
,g employees’ beneficiary organizations (see instr). Complete Part ll of SchL . ... 6
@ 7  Notes and loans receivable,net .. .. ... 7
< 8 Inventoriesforsale oruse ..., 8
9 Prepaid expenses and deferred charges ..., 9
10a Land, buildings, and equipment: cost or other :
basis. Complete Part VI of Schedule D ... 10a 622,181
b Less: accumulated depreciation ... 10b 450 ) 060. 135 v 017 .]10¢ 172 r 121.
11 Investments - publicly traded securities . 11
12  Investments - other securities. See Part IV, line 11 ..o 12
13 Investments - program-related. See Part IV, line 1 ... ... 13
14 Intangibleassets ... 14
15 Otherassets.SeePartIV,line 11 0. 15 8,999.
16 Total assets. Add lines 1 through 15 (must equal line 34) .....cooooeiiiiiienn.. 366,719.] 14 914,475.
17  Accounts payable and accrued expenses 8,734.] 17 10,643.
18 Grantspayable 18
19 Deferred reVENUS ... 19
20 Taxexempt bond liabilties ... 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
@ |22  Loans and other payables to current and former officers, diractors, trustees,
g key employees, highest compensated empioyees, and disqualified persons.
kS Gomplete Part Il of SChedUIE L ................oooreooreerrevorinnnrse e
= |23 Secured mortgages and notes payable to unrelated third parties ...
24 Unsecured notes and loans péyable to unrelated third parties ...
25  Other liabilities (including federal income tax, payables to related third
patties, and other liabilities not included on lines 17-24). Complete Part X of
SCNEAUIE D ...
26  Total liabilities. Add lines 17 through 25 ...
Organizations that follow SFAS 117 (ASC 958), check here P and :
@ complete lines 27 through 29, and lines 33 and 24. e i G
S |27 Unrestricted net 8SSEIS .._.............ccoorieeiccoreene oo 337,979. 883,756.
E 28 Temporarily restricted net assets e, _ 20 r 006. 20,076. _
2 29 Permanenily restricted net assets ...
g Organizations that do not follow SFAS 117 (ASC 958), check here P i:'
s and complete lines 30 throvgh34,  EEiaams
% 30 Capital stock or trust principal, orcurrent funds
&wn 31  Paid-in or capital surplus, or land, building, or equipment fund
% |32 Retained earnings, endowment, accumulated income, of other funds ...
< 133 Total net assets or fund balances ....................oooooooooooeeoeee, 357,985.| 33 903,832.
34 Total liabilities and net assets/fund balances ..., 366,719.] 34 914,475,
Form 990 (2013)
332011
10-29-13
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Form 890 (2013) SHOW-ME CHRISTIAN YOUTH HOME 43-1861323 page12

Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in th:s P Kl i ae e e
-1 Total revenue {must egual Part VIII, COlUMIN A, 00 1) 1 2 7 361 ’ 162.
2  Total expenses {must equal Part [X, column (&), IN& 25) 2 1,815,316,
- 3  Revenue less expenses. Subtract line 2 from e 1 e e 3 545,846.
4 Net assets or fund balances at beginning of year (must equal Part X ||ne 33, column (A 4 357 (985.
5 Net unrealized gains (losses) on investments 5
6 Donatedservicesand use of facilities e 6
7 INVESIMENT BXBEMSES e e e 7
8 Prior Perlod aJUSIMENTS ... ... .\ oo eeees e ee e oot 8
9 Other changes in net assets or fund balances (explainin Schedute Q) . ... e 9 1.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
10 903,832.

Il Financial Statements and Reporting
Check if Schedule O contains a response or note to any linein this Part XIl ..o, USRS

1 Accounting method used to prepare the Form 990: Cash |:| Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Scheduls O.
2a . Woere the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the flnanmal statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
- Separate basis l:‘ Conselidated basis I:l 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 consolidated and separate basis

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

16361110 787261 237131

3a As aresult of a federal award, was the organization required te undergo an audit or audits as set forth in the Single Audit B :
Act and OMB CIrCUIAr A“IB37 oot easeeesssessse s 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit ’
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... 3b
Form 990 (2013)

332012 )
29-13
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EDULE A : . . . OMB No. 1545-0047
. (ngr: 290 or 980-E2) - Public Charity Status and Public Support
‘ Complete if the organization is a section 501{c)(3) organization or a section : 2 01 3
4947({a){1) nonexempt charitable trust.
Dapartment of the Treasury P Attach to Form 990 or Form 990-EZ..
Internal Revenue Service P> Information about Schedule A (Farm 990 or 990-E2) and its Instructions is at Www.irs.gov/form9g0.
Name of the organization Employer identification number

SHOW-ME CHRISTIAN YOUTH HOME . 43-1861323

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

1 [:I A church, convention of churches, or association of churches described in section 170{b){1){A){i).
‘2 E A school described in section 170(b)(1)(A)ii). (Attach Schedule E)

3 :] A hospital or a cooperative hospital service organization described in section 170{b)}{(1){A}(ii).

4 D 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: .
An organization operated for the bensfit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part |1} : :
A federal, state, or local government or governmental unit described in section 170{b){1)(A}{v).
An organization that normally recelves a substantlal part of its support from a governmental unit or from the general public described in
section 170{b)(1)(A)(vi). (Complete Part I1.)
A community trust described in section 170{(b){1)}(A){vi). (Complete Part II.) .
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 508(a){2). (Complete Part |11 ‘
An organization organized and operated exclusively to test for public safety. See section 509{a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported-organizations desctibed in section 509(a)(1) or section 509(a}(2). See section 509{a)(3}. Check the box that
describas the type of suppotting organization and complete lines 11e through 11h. :

Type | b ] Type li el Type |l - Functionally integrated dl ] Type |l - Non-functicnally integrated
e !:l By checking this bax, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

00 80 0

10
11

(1]

f If the organization received a written datermination from the IRS that it is a Type |, Type Il, or Type I
supperting organizatlon, Cheok This DOK e 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 :ndlrectly controls, either alone or together with persons described in {ii) and (i) below, Yes | No
the governing body of the supported OFQANIZATIONT e Mgy | 1
{ii) A family member of a person described in () @bOVET 11g(ii) I
{iii} A 35% controlled entity of a person described in () or (0 above T e 11afiii)
h Provide the following information about the supported organization(s). ’ ‘
{i) Name of supported (ii) EIN (i) Type of organization {Iv) 1S the organization (v) Did you notify the | ' (W} ISthe | tit) Amount of monetary
arganization | ‘(descrined on lines 1-9n col. i) listad in your organizatian in col. (|)g§rgamz%d mihe support
above or IRC section  [@overning docurnent?| (i) of your suppori? Us§.? )

(see instructions)) Yes No Yes No Yes No

F S e
Total : S SHEE i : PR
LHA For Paperwork Reduction Act Notlce, see the Instructions for Schedule A {Form 890 or 990-E2) 2013
Form 990 or 990-EZ.
332021
09-25.13
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' Schedule A (Form 990 or 990-E7) 2013 SHOW-ME CHRISTIAN YOUTH HOME 43-1861323 Page 2
| Support Schedule for Organizations Described in Sections 170(b}{1)}{A)(iv) and 170(b)}{(1){A){vi)
{Complete only if you checked the bex on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part |1l. ¥ the orgamzatlon
fails to qualify under the tests listed below, please complete Part IIl.)
Section A. Public Support
Calendar year (o fiscal year beginning in) ¥ (a) 2009 (b} 2010 {c) 2011 {d) 2012 (e) 2013 {f) Total

1 Gifts, grants, contributions, and

“membership fees received. (Do not

include any "unusual grants.") 1637590, 1624928.| 1853050.| 1668237.| 2170509 .| 8954314.

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 1637590.] 1624928.] 1853050.] 1668237.] 2170509.] 8954314,

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

eolumnd{
.6 Public support. subtract line 5 from line 4. 89 54314.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 {b) 2010 {c) 2011 {d) 2012 (e} 2013 {f} Total .
7 Amountsfromlined . ... 1637590.] 1624928, 1853050.| 1668237.| 2170509.] 8954314,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties )
and income from similar sources 1,443. 526. 1,671. 4,044, 300. 7,984.

9 Net income from unrelated business
activities, whether or not the
business is regularly cartied on

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

assets (Explain in Part [V} _171. 17,556. 10,041.] 3,632. 2,496 33,896.

11 Total support. Add lines 7 through 10 £ 8996194.
12 Gross receipts from related actlvltles, etc, (see instructions) 12 | 372,747.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ... e > |:|
Section C. Computation of Public Support Percentage )
14 Public support percentage for 2013 {line 6, column (f} divided by line 11, colurmn () .....ocoove i, 14 99.53 %
15 Public support percentage from 2012 Schedule A, Part It line 14 e, 15 99.68 o

16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2012, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this bax
and stop here. The organization qualifies as a publicly supported organiZation e » D
17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 18b, and Ilne 14 is 10% or more;
and if the organlzatlon meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ...l > D
b 10% -facts-and-circumstances test - 2012, If the organization did not check & box on line 13, 164, 16b, or 17a, and line 15 is 10% or
mere, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Pari IV how the
organization mests the "facts-and-circumstances” test. The organizétion qualifies as & publicly supported organization ... > D
18 Private foundation. [f the crganization 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) 2013

332022
09-25-13
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Schedule A (Form 990 or 990-EZ) 2013 SHOW-ME CHRIST IAN YOUTH HOME 43-1861323 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or Iif the organization falled to qualify under Part 1. If the organization fails to
qualify under the tests listed below, please complete Part 1.} )
Section A- Public Support- .
Calendar year {or fiseal year beginning in) P () 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total
1 Gifts, grants, cofitributions, and
membership fees received. {Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise scld or setvices 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 trade or bus-

iness under section 513

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

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge - _

6 Total. Add lines 1 through5 .._......

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
frorm other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount cn line 13 for the year

¢ Add lines 7aand 7b

8 Public support Gubiractling /e from fing 6
Section B. Total Support

Calendar year (or fiscal year heginning in) ™ (a) 2009 {b) 2010 | {c) 2011 {d) 2012 (e) 2013 (A Total
9 Amounts from line 8

10a Gross income from interest,
dividends, payments received on
securities loans, rénts, royalties
and income from similar sources .
b Unrelated business taxable income
(less section 511 taxas) from businesses
acquired after June 30, 1875

¢ 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 ines 9, 10¢, 11, and 12.)

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

Check this DOX aNa 80D MEre . ..o i it eie ittt ietee i eiiteeet s et iieet it it e seeeeseeneseeeeeeesrtrasss »[ |
Section C. Computation of Public Support Percentage '
15 Public support percentage for 2013 (line 8, column {f) divided by line 13, column {f) ... 15 %
16 Public support percentage from 2012 Schedule A, Part b line 15 ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 {line 10c, column (f) divided by line 13, column @) ... 17 %
18 Investment income percentage from 2012 Schedule A, Part 1L, line 17 18 %
19a 33 1/3% support tests - 2013. 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

mote than 33 1/3%, check this box and stop here. The organization qualifles as a publicly supperted organization ... ... ]

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 ot 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 gualifies as a publicly supported organization ., . > |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...................... [ |
332023 09-25-13 Schedule A (Form 980 or 990-EZ) 2013
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Schedule A (Form 990 or 890-E2) 2013 SHOW-ME CHRISTIAN YOUTH HOME

43—186 1323 Page 4

Also complete this part for any additional information. (See instructions).

Supplemental Information. Provide the explanations required by Part Il line 10; Part II, line 172 or 17b; and Part I, line 12.

332024 09-25-13

l6.

Schedule A (Form 980 or 990-EZ) 2013
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SCHEDULE D Supplemental Financial Statements Yy e

* (Form 990) P Complete if the organization answered "Yes," to Form 990, 2 01 3
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12h. -l

Department of the Treasury P Attach to Form 990,

Internal Revenue Service - P> Information about Schedule D {Form 990) and its instructions is at www.irs.gov/form9go.

Name of the organization Employer ldentlflcatlon number

: ' SHOW-ME CHRISTIAN YOUTH HOME | 43-1861323

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

{a) Donor advised funds (b} Funds and other accounis
1 Totalnumberatendofvyear . . .. . . ...
2  Aggregste contributions fo (duringvear) ...
3 Aggregate grants from {during year) .. ...
4 Aggregatevalueatendofyear ... ...
5 Did the organization inform all doners 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 control? .. . E Yes L__l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only '

for charitable purposes and not for the benefit of the donor or donor advisor, o for any other purpose conferring -

iSSIDIE PHVEEE BEMEI? oot ittt tesscesessenresessesseeeeasrasirssesesessraes e Llves [ Ine
Conservation Easements. Complets if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purposeis) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use {e.g., recreation or education) - D Presetvation of an historically important land area
- [_] Protection of natural habitat [_| Preservation of a certified historic structure
|:| Preservation of open space

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

: Held atthe End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a centified historic structure Includedin(a) ... 2c
d Number of conservation easements included in (¢} acquired after 8/17/08, and not on a historic structure
listed in the National Re@ister . ... ...ttt e et eas 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year

4  Number of states where property subject te conservation easement is located P

6 Does the organization have a written policy regarding the pertiodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ... e D Yes [ INo

6 Staff and volunteer hours devoted to menitoring, inspecting, and enforcing conservation easements during the year >

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170¢h){(4}(B){)
and section 170 ) BN T . e e et L1 Yes [ Ine

9 In Part X, describe how the organization repeorts conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the feotnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

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

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a [fthe orgahization elected, as permitted under SFAS 116 (ASC 958}, not 1o 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 XlII,
the text of the footnote to its financial statements that describes these items.

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

{i} Revenuesincluded in Form 990, Part VIIL ine 1 e > §
(i) Assetsincludedin Form @80, PartX e e

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

a Revenues included in Form 980, Part VI Ime 1 e, > 3

b Assetsincluded in FOrm 880, PAr X e oot ettt et er e > §
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. ’ . Schedule D (Form 990) 2013
332051
09-25-13
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Schedule D {(Form 890) 2013 SHOW—ME CHRISTIAN YOUTH HOME

43-1861323 page2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets{continueq)

3  Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection iterns

(check all that apply): .
a D Public exhibition d [JLoanor exchange programs
b [__]| Scholarly research o e [__]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 XlII.

5. During the year, did the crganization sollcit or receive donations of art, historlcal treasures, or other similar assets
sold to raise funds rather than to be maintained as part of the organization’s collection?

I:l Yes

l___JNo

reported an amount on Form 890, Part X, line 21.

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or cther assets not included
on Form 990, Part X? .

Amount

b [f "Yes," explain the arrangement in Part Xl and complete the’following table:

¢ Beginning balance ... ... 1¢
d Additions during the vear 1d
e Distributions during the year ... 1e
fOENAINGDAlANGE | i et e ee et e 1f

2a Did the organization include an amount on Form 980, Part X, line 217
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part Xl

|:|No
]

Endowment Funds. Complete If the organization answered "Yes' to Form 990, Part IV, line 10.

{e) Four years back”

{a) Current vear {b) Prior year {c} Two years back [ {d) Three years back
Beginning of vear balance :

Gontributions

Grants or scholarships

a
b
¢ Net investment earnings, gains, and losses
d
[

Other expenditures for facilities
andprograms ...

f Administrative expenses

g Endofyearbalance ... ...

2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P
b Permanent endowment P

%

%

¢ Temporarily restricted sndowment P>

%

The percentages In lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:
(i} unrelated organizations
{ii) related organizations

b If "Yes" to 3al(ii), are the related organizations listed as required on Schedule R?

4  Describe in Part Xl the intended uses of the organizatipn’s endowment funds.

Yes | No

3a(j)
Balii)
3b

Land, Buildings, and Equipment.

Complete if the organization answered "Yes' to Form 990, Part [V, line 11a. See Form 990, Part X, line 10.

Description of property

{a} Cost or other
basis (investmenit}

{b) Cost or other (c) Accumulated

{d) Book value

b Buildings
‘¢ Leasehold improvements

basis {other) - d iati

d Equipment 622,181. 450,060. 172,121.
e Other ... )
Total. Add lines 1a through 1e. (Coltmn (d) must equal Form 990, Part X, column (B), ine 10(c)). ............................. > 172,121.
- : Schedule D (Form £90) 2013
62530
22
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Schedule D (Form 990) 2013 SHOW-ME CHRISTIAN YOUTH HOME ‘ 43-1861323 pyae3
{| Investments - Other Securities. , . :
Complete if the organization answered "Yes" to Form 880, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of securily or category fncluding name of security) {b) Book value (e} Method of valuation: Cost or end-of-year market value
{1). Financial derivatives ... . [T " ' '
(2) - Closely-held equity interests
(3) Other
A
(B)
Q
D)

)} must équal Form 990, Part X, col. (B) line 1230 ¢ [
| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Partt |V, line 11c. See Form 9980, Part X, line 13.
(a) Description of investment {b} Book value {c) Method of valuation: Cost or end-of-year market value

S

(1)
2)
(3)
4)
{5)
(&) ‘
7} : N
(8}
)

Totat. {Col. {b) must egual Form 990, Part X, col. {B} fina 13.) >

Other Assets.
Complete if the organization answered "Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value
(1}
@
£63]
()
(5)
)]
{7
@8
©)
min (b) must equal Form 990, Part X, col (BIING 150 i oo >
Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 111, See Form 990 PartAX Ilne 25
1. {a) Description of liability {b) Book value : R
{1} _Federal income taxes
2
)
4
5)
(&)
7
8)
9
Total. (Colurnn (b) must equal Form 990, Part X, col. (B} line 25.) ............... >

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's flnanclal statements that reports the
organization’s llability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote hias been provided in Part Xil [
‘ Schedule D {Form 990) 2013

332053
09-25-13
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D (Form 990) 2013 SHOW-ME CHRISTIAN YOUTH HOME

43-1861323 paged

Complete if the organization answered "Yes" to Form 890, Part |V, line 12a.

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

1 Total revenue, gains, and other support per audited financial statements .. ..., 1
2 Amounts included on line 1 but not on Form 290, Part VI, line 12: )

a Net unrealized gains oninvestments .., 2a

b Donated services and use of facilities - e 2h

¢ Recoverissof prioryeargrants e 2¢

d Other Describein PartXIIL) 2d e

e Addlines 2athrough 2d e 2e
3 Subtractline Zefrom liNe T et ettt nnenna 3
4  Amounts included on Form 990, Part Vi, line 12, but not on line 1: e

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

b Cther (Describe in Part XL} 4b

¢ Add lines 4a and 4b = : : Ll 4e

5

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

1 Recongciliation of Expenses per Audited Financial Statements With Expenses per Return.

1 Total expenses and losses per audited financial Statemenmts e,
Amounts included on line 1 but not on Form 9920, Part IX, line 25;

a Donated services and use of facilities .. 2a
b Prioryearadjustments e 2b
c Otherlosses ... e e 2c
d Other {Describe in Part XUL} e 2d
: e Addlines 2athrough 2d e e enn 2e
ji 8 Subtract line 2e from e e 3
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, line 7b ... .. da
b Other{Describe in Part XIL) e, 4b
e Addlinesdaand Bl et e eeeaens
_ 5 Tota| eXpenses. Add lines 3 and 4e¢. (This must equal Form 990, Partl e 18.) oo
2 Supplemental Information.
F’rowde the descriptions required for Part I, lines 3, 5, and ; Part lll, lines 1a and 4; Part IV, lines 1k and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional infermation.
i
1

332054
08-25-13
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SCHEDULEL - Transactions With Interested Persons OMS No. 1545-0047

*. (Form 990 or 990-EZ) | P> Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2 01 3
‘ 28h, or 28¢, or Form 990-EZ, Part V, line 38a or 40b. k
P Attach to Form 880 or Form 990-EZ. P> See separate instructions.
Department of the Treasury . o ! . "
" Internal Revenue Seice P> nformation about Schedule L (Form 990 or 990-EZ) and iis instruclions is at www.irs.gov/forma9o.

Narne of the organization Employer identification number

SHOW-ME CHRISTIAN YOUTH HOME 43-1861323
Excess Benefit Transactions (section 501(c)(3) and section 501 (c){4) organizations only). -

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

{b} Relationship between disqualified L .
person and organization : (¢} Description of transaction

{d) Corrected?
Yes No

(a) Name of disqualified person

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SECHON 4088 e

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

Loans to and/or From Interested Persons.

Complete If the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

{a} Name of {b) Relationship | (c) Purpose (d)fr';c’a?hb or (e} Original {f) Balance due @ In’ (Bﬂgg{g";ﬂ iy Written
interested person with organization of loan crgan';aﬂzn? principal amount default? |oammittee? |20reement?
To [From Yes | No | Yes | No | Yes | No

............................................................................................................... |
Granis or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 27. .
(a) Name of interested person (b} Relationship between {c) Amount of {d) Type of {e) Purpose of
interested person and assistance assistance assistance
the organization
LHA For Paperwork Reduction Act Noiice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2013

332131
9-28-13 2 5
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Schedule L {Form 990 or 990-E7) 2013 SHOW-ME CHRISTIAN YOUTH HOME 43-1861323 pagen
Business Transactions Involving Interested Persons. :

Complete if the organization answered "Yes" on Form 990, Part [V, line 28a, 28b, or 28¢.

(a} Name of intérested person {b) Helationship between interested {e) Amount of (d) Description of {e) Sharing ?f
person and the organization transaction transaction or'%%rgﬁﬁggg s.
: Yes | No
RODNEY SCHAD MER. SCHAD IS A BOAR| 98,903.MR. SCHAD P X
LON WEST MR. WEST IS A BOARD 39,260.THE ORGANIZ X

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

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

(A) NAME OF PERSON: RODNEY SCHAD

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

MR. SCHAD IS A BOARD MEMBER.

(D) DESCRIPTION OF TRANSACTION: MR. SCHAD PURCHASED CATTLE FROM THE

ORGANIZATION. HE ALSO ENTERED INTO A REAL ESTATE LEASE TO RENT 250 ACRES

OF FARMLAND IN MORGAN COUNTY BEGINNING FEBRUARY 3, 2014. NO PAYMENTS

WERE RECEIVED ON THIS LEASE DURING FISCATL YEAR 2013.

{A) NAME OF PERSON: TLON WEST

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

MR. WEST IS A BOARD MEMBER.

(D) DESCRIPTION OF TRANSACTICN: THE ORGANIZATION PURCHASED AUTOMOBILES

FROM MR. WEST'S BUSINESS, AL WEST CHRYSLER.

Schedule L {Form 990 or 990-EZ) 2013
332132

09-25-13
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SCHEDULE M
* (Form 990)

Department of the Treasury
Internal Revenue Service

P Complete if the Orgamzatlons answered "Yes" on Form 990 Part IV, lines 29 or 30,

P Attach to Form 990.

Noncash Contribut’ions

. Name of the organization
' SHOW-ME CHRISTIAN YOUTH HOME

P> Information about Schedule M (Form 990) and its instructions is at www.irs. gov/formg!)a

I OMB No. 1545-0047

2013

Employer identification number

43-1861323

Types of Property.

16361110 787261 237131

27

(a) (b} (c)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VII, line 1g
1 Art-Worksofart ... '
2 Art - Historical treasures
3 Art - Fractional interests
4 Books and publications ... o
5 Clothing and household goods .. X '1 7,950. [FMV
6 Carsandothervehicles ... ... X 4 29,260. BLUE BOCK
7 Boatsandplanes ... ‘
8 |Intellectualproperty ... ... ...
9 Securities - Publiély traded ... ...
10 Securities- Closely held stock
11 Securities - Partnership, LLC, or
trustinterests ...
12 -Becurities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential ... .. ...
16 Realestate-Commercial ... ...
17 Realestate-Other ...
18 Collectibles ...
19 Foodinventory ... X 301 39,368. FMV
20 Drugs and medical supplies
21 Taxidermy ...
22 Historical artifacts
23 Scientificspecimens ...
24 Archeoclogical artifacts ...
25 Other P (GIFTS FOR CHI) X 572 61,101. FMV
26 Other P ( SUPPLIES - MI, X 324 29,444, [FMV
27 Other P ( ANIMALS ) X 3 6,350. FMV
28 Other » ( RECREATION ) X 11 1,330. [FMV
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part 1V, Donee Acknowledgement ... 20
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 - 28, that it must hold for
at least three years from the date of the initial contrlbutlon and which is not required to be used for exempt purposes for
the entire holding PEROGT et b
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 seli noncash,
CONIIOUHIONST . oo oo oo oo, 32a | X
b If "Yes," describein Part Il = e
- 33 If the organization did not report an amount in column () for a type of property for which column (a) is checked,
describe in Part I, _ SR
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (201 3)
332141
09-03-13
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le M (Form 990) (2013} SHOW-ME CHRISTIAN YOUTH HOME 43-1861323 Page 2

Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of centributions, the number of items. received, or a combination of both. Also complete
this part for any additional information. :

PART I, OTHER TYPES OF PROPERTY:

ANTMAL, FEED

{A) CHECK IF APPLICABLE = X

{(B) NUMBER OF CONTRIBUTIONS = 2

(C) REVENUE REPORTED ON FORM 990, PART VIII §$ 875.

{D) METHOD OF DETERMINING REVENUE: FMV

OFFICE SUPPLIES

(A) CHECK TF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 10

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 28.

(D) METHOD OF DETERMINING REVENUE: FMV

]

332142 09-03-13 Schedule M (Form 900) (2013)

28 -
16361110 787261 237131 . 2013.05000 SHOW-ME CHRISTIAN YOUTH HOM 237131 1




» .
. OMB No. 1645-
SCHEDULE O Supglemental Information to Form 990 or 990-EZ 2ol
* {Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 2 01 3
Form 990 or 990-EZ or to provide any additional information. -
Department of the Treasury : P> Attach to Form 990 or 990-EZ.
Intemal Revenue Service P Information about Schedule O (Form 990 or 990-E2) and is instructions is at WWW.irs.gov/form990,
Name of the organization : Employer identification number -
SHOW-ME CHRISTIAN YOUTH 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 FOUNDATION 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 ll:

EXPLANATION: A COPY OF THE 990 WAS GIVEN TO THE BOARD OF DIRECTCRS,

EXECUTIVE DIRECTOR AND BOOKKEEPER BEFORE IT WAS FILED. THE BOARD INCLUDES

A CPA AND AN ATTORNEY. THE BOOKKEEPER IS AN EXPERIENCED 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:

EXPLANATION: THE BOARD OF DIRECTORS MEETS IN 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:

EXPLANATION: THE ORGANIZATION MAKES ITS FORM 1023 AVAILABLE UPON REQUEST.

FINANCIAL. STATEMENTS AND OTHER STATISTICAL DATA ARE MADE AVAILABLE TO

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-EZ, Schedule O {Form 990 or 990-EZ) (2013)
332211
09-04-13
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. . ) :
Schedule O (Form 990 or 990-E7) (2013) _ ' ‘ Page 2
T Name of the organization Employer identification number.

SHOW-ME CHRISTIAN YQUTH HOME 43-1861323

INDIVIDUAL DONORS AND CHURCHES UPON REQUEST AND IN AN ANNUATL, FISCAL, YEAR

RECAP WHICH IS MAILED TO ALL DONORS AND IS AVAILABLE THROUHOUT THE YEAR AT

THE OFFICE.

FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:

SUPPLIES - OTHER & BALLFIELD:

PROGRAM SERVICE EXPENSES . . 35,967.

MANAGEMENT AND GENERAL EXPENSES ' _ ' 0.
FUNDRATSING EXPENSES : 0.
TOTATL EXPENSES ' 35,967.

REPAIR/MAINT. - BLDG. & GROUNDS:

PROGRAM SERVICE EXPENSES | 35,087.
MANAGEMENT AND GENERAL EXPENSES ' 0.
FUNDRAISING EXPENSES .‘ | 0.
TOTAL, EXPENSES o 35,087.

ANIMAL - FEED AND VET:

PROGRAM SERVICE EXPENSES _ 28,302,
MANAGEMENT AND GENERAL EXPENSES . 0.
FUNDRATISING EXPENSES : _ 0.
TOTAL EXPENSES . | & 28,302.

TELEPHONE, INTERNET, TELEVISION:

PROGRAM SERVICE EXPENSES 19,358.
MANAGEMENT AND GENERAL EXPENSES , | 2,420.
FUNDRAISING EXPENSES \ | 2,420.
TOTAL EXPENSES ' 24,198.
83?53213 . ’ 30 Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 9980 or 990-EZ) (2013} Page 2

r Name of the organization Emblover identification number
SHOW-ME, CHRISTIAN YOUTH HOME - 43-1861323

ANIMALS:

PROGRAM SERVICE EXPENSES : | 19,030.

MANAGEMENT AND GENERAI. EXPENSES . ' 0.

FUNDRAISING EXPENSES 0.

TOTAL EXPENSES 3 : 19,030.

SUPPLIES — OFFICE:

PROGRAM SERVICE EXPENSES - 3,508.
MANAGEMENT AND GENERAL EXPENSES | 14,034.
FUNDRAISING EXPENSES _ 0.
TOTAL EXPENSES ‘ | 17,542,

SCHOOL EXPENSES:

PROGRAM SERVICE EXPENSES | _ 14,204.
MANAGEMENT AND GENERAL EXPENSES B 0.
FUNDRAISING EXPENSES. | ‘ ' 0.
TOTAL EXPENSES 14,204.

INS. - WORKER'S COMP:

PROGRAM SERVICE EXPENSES _ ' ’ 13,329.
MANAGEMENT AND GENERAL EXPENSES | 0.
FUNDRAISING EXPENSES | 0.
TOTAL EXPENSES ‘ 13,329.

SUPPLIES — BUILDINGS & GROUNDS:

PROGRAM SERVICE EXPENSES . 12,881.

‘MANAGEMENT AND GENERAI, EXPENSES . 0.
332212 Schedule O (Form 990 or 990-EZ) (2013)

09-04-13 .
: | 31 |
. 16361110 787261 237131 2013.05000 SHOW-ME CHRISTIAN YOUTH HOM 237131_1



S

Schedule C (Form 990 or 990-EZ) (2013) ' ' Page 2
¥ Nare of the organization

.{-Employer identification number

SHOW-ME CHRISTIAN YOUTH HOME 43-1861323

FUNDRAISING EXPENSES | . ‘ 0.
TOTAL EXPENSES _ ' ' 12,881.
RECREATTION:

PROGRAM SERVICE EXPENSES | - 10,179.
MANAGEMENT AND GENERAL EXPENSES ' 0.
FUNDRAISING EXPENSES . 0.
TOTAL EXPENSES | 10,179.
DUES AND FEES:

PROGRAM SERVICE EXPENSES 9,380.
MANAGEMENT AND GENERAL EXPENSES ' | 0.
FUNDRAISING EXPENSES | , 0.
TOTAL EXPENSES ‘ 9,380.
CLOTHING: |

PROGRAM sERVICE EXPENSES - 8,796.
MANAGEMENT AND GENERAL EXPENSES : | ‘ 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 8,796.

STAFF TRAINING:

PROGRAM SERVICE EXPENSES. | - 8,320.
MANAGEMENT AND GENERAL. EXPENSES - 0.
FUNDRAISING EXPENSES o N 0.

. TOTAL EXPENSES | - - - | 8,320.

REPAIR/MAINT. - EQUIPMENT:

A ‘Schedule O {Form 990 or 990-EZ) (2013)
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Schedule Q (Form 990 or 990-EZ) (2013) __Page2
* Name of the organization _ Employer identification number
SHOW-ME CHRISTIAN YOUTH HOME 43-1861323
PROGRAM SERVICE EXPENSES 7,793.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL, EXPENSES 7,793.
POSTAGE AND FREIGHT:
PROGRAM SERVICE EXPENSES 681.
MANAGEMENT AND GENERAL EXPENSES 681.
FUNDRATSING EXPENSES 5,447.
TOTAL EXPENSES 6,809.
PATH TO PURPOSE EXPENSE:
PROGRAM SERVICE EXPENSES 5,067.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 5,067.
PEST CONTROL:
PROGRAM SERVICE EXPENSES 4,793.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 4,793.
SPENDING MONEY AND ALLOWANCE:
PROGRAM SERVICE EXPENSES 1,775,
MANAGEMENT AND GENERAT, EXPENSES. | 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,775.

332212
09-04-13

.33

Schedule O {Form 990 or 990-EZ) {2013)

2013.05000 SHOW-ME CHRISTIAN YOUTH HOM 237131 1



L™

Schedule O (Form 990 or 990-E7) (2013}

Page2

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

- HOUSEHOLD EXPENSE ACCOUNTS:
PROGRAM SERVICE EXPENSES . . : ‘1,740;
MANAGEMENT AND GENERAL EXPENSES 0.

. FUNDRAISING EXPENSES | 0.
TOTAL EXPENSES | 1,740.
CASUAL LABOR: ,
PROGRAM SERVICE EXPENSES . 1,586.
MANAGEMENT AND GENERAL EXPENSES ‘ 0.
FUNDRAISING EXPENSES , 0.
TOTAL EXPENSES 1,586.
RENT - EQUIPMENT:

| PROGRAM SERVICE EXPENSES 1,512.
MANAGEMENT AND GENERAL, EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,512.
MEDICAL AND DENTAL - CHILDREN: |
PROGRAM SERVICE EXPENSES ' 993.
MANAGEMENT AND GENERAL EXPENSES | 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 993.
MOVING EXPENSE:
PROGRAM SERVICE EXPENSES | 900.
MANAGEMENT AND GENERAL EXPENSES , e 0.
09_04_13 ‘ Schedule © (Form 990 or 890-EZ) (2013}
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Schedule O (Form 990 or 990-E7) (2013} _ : Page 2
¥ Name of the organization -

Employer identification number

SHOW-ME CHRiSTIAN YOUTH HOME - 43-1861323

FUNDRATSTNG EXPENSES ' 0.
TOTAL EXPENSES : | _ 900.
BANK CHARGES:

PROGRAM SERVICE EXPENSES ' 0.
MANAGEMENT AND GENERAL EXPENSES ' 282.
FUNDRAISING EXPENSES - 0.
TOTAL EXPENSES 282.

MISCELLANEOQUS EXPENSE:

PROGRAM SERVICE EXPENSES | 17.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES . ).
TOTAL EXPENSES | 17.
TOTAL, OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 270,482.

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

ROUNDING 1.

38?53_21 3 Schedule O {(Form 990 or 990-EZ7) (2013)
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Schedule R (Form 990) 2013 SHOW-ME CHRISTIAN YOUTH HOME 43-1861323 pages
1 Supplemental Information
Provide additional information for responses to questions on Schedule R {see instructions).
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- Form 4562 SN Depreciation‘and Amortiza'tion 990 201 3

{Including Information on Listed Property)

ﬁiﬁriﬁi“ﬁé‘ﬁé’:utﬂélﬁi?” (99 P See separate instructions. P Attach to your tax return. QSSSZE‘E"&O 179
Name(s) shownh on ratum Business or activity to which this form relates Identifying number
SHOW-—-ME CHRISTIAN YOUTH HOME FORM 990 PAGE 10 43-1861323
[ {| Eleclion To Expense Gerlain Praperty Under Section 179 Nate: If you have any listed property, complete Part V before you complete Part).
1 Maximum amount (see instructions) < ..., : 1 500 000 .
2 Total cost of section 179 properly placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation . . . 3 2 r 000 r 000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0+ ... 4
5 pollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married fiing separately, see instructions .......ccccoviiiviiiiiiinnn 5
[+ (2) Description of proparty {b) Cost {business use oniy) {c) Elected cost
7 Listed property. Enterthe amount from lin@ 29 . | 7
8 Total elected cost of section 179 property. Add amountsin column (o), linesBand 7 ...,
9 Tentative deduction. Enterthe smaller of Bne 5 or INe B . e,
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5
12 Section 179 expensse deduction. Add lines 8 and 10, but do not entey morethan line 11 ...

| 13|

13 Carryover of disallowed deduction to 2014. Add lines 9 and 10, less line 12
Note: Do nof use Part Il or Part Il below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation {Do not include listed p;roperly.)

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

B B YO L ettt e et e et me e e e et e enrer e e aa e enrnanan 14
15 Property subject to section 168{f)(1) election .. |15

er depreciation (INCluding ACRS) .. s i 16 46,049.
1 MACRS Depreciation (Do not include listed property.} (See instructions.) '
. Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2003 ... 7 |
18 i you are electing to group any assets placed in service during the tax year into one or mere general asset accounts, check here ...

Section B - Assets Placed in Service During 2013 Tax Year Using the General Depreclatlon System

. X {b) Month and | " {c) Basis for depreciation () Recove ) L .
(a) Classification of property year placed (business/investment use . 4 (e) Cenvention | {§) Method {g) Depreciation deduction
in service anly - sea instructions) periad
18a 3-year property :
b 5-year property
c 7-year property
d 10-year property
) 15-year property
f 20-year property
_ g 25-year property - 25 yrs. S/L
h  Residential rental property ! 27.5 yrs. MM =
/ 27.5 yrs. ‘ MM S/L
. . . / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a_ Classife ' L : - s
b 1Z2-year 12 yrs. S/L
¢ 40vyear 40 yrs. MM S/
1 Summary (Ses instructions.)
21 Listed property. Enteramount from i@ 28 ... s 2
22 Total. Add amounts from line 12, lines 14 through 17, lines 12 and 20 in column (g), and line 21. .
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instr. ........... evrenas 23 46,049,
23 For assets shown above and placed in service duting the current year, enter the : S '
portion of the basis attributable to section 263Acosts ... 23 S
?}?123_113 LHA For Paperwork Reduction Act Notice, see separate instructions. _Form 4562 (2013}
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Eorm4562 (2013) SHOW-ME CHRISTIAN YOUTH HOME 43-1861323 page 2

Listed Prm;;—:rty (Include automebiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amusemen

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only24a, 24b, columns (a)
through {c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a_Do you have evidence to support the business/investment use claimed? [ |Yes [ | No | 24b If "Yes," is the evidence written? [ Yes |:| No
Type o%?mperty éﬂe .BU(STF)'ESSJ' co(sc?or Basis f"“ge*’:"e“*atb" Rec(grery Ma(t?ndf Deprgt:i)ation E|9t(!it)ed
(“St vehicles first ) p;%?sﬁ:én uslg ‘fa%srtcTﬁPatge other basis (b“s'"ﬁi“;”g:ﬁft"‘e"t period Conventien deduction SBCt(i:grSltﬁQ
25 Speclal depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified BUSINESS USE ... e -| 25
26 Property used more than 50% in a qualified business use:
%
%
s % | .
27 Property used 50% or less in a qualified business use:
% S/ -
L% |sL-
i % ' S/ -
28 Add amounts in column (h), lines 25 through 27. Enter here andon line 21, page 1 oo 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 meet dn exception to completing this section for those vehicles.

(a) {b) {c) (d) (e} ]
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vahicle

year {do not include commuting mites) . .
31 Total commuting miles driven during the year .
32 Total cther personal {noncommuting) miles

33 Total miles driven during the year.

Add lines 30 through 32 ...
34 Was the vehicle available for personal use Yes No | Yes No | Yes No | Yes No | Yes | No | Yes No

duting off-duty hours? ...
35 Was the vehicle used primarily by a more

than 5% owner or related person" ..................
36 Is another vehicle available for personal

USE 7 it ee e

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
BIMIPIOYEEET ettt et e e et ettt ne e et et e et et e et et e et et ans e et s e m e st e et eneeae st ea b et ee e et et eeene e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles usad by corporate officers, directors, of 1% of more owners
39 Do you treat all use of vehlcles by employees as Personal USET ... .........iioeioe it eee s eeeeseeereens
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the INformation reCeiVEdT L et

41 Do you meet the requirements concerning qualified éutomobile demonstration use?

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

(a) {b) {c) {d) &) U]
Description of costs Date amorfization Amortizable Code Amortizaion Amortization
hegins amount section period or percentage for this year

42 Amortization of costs that begins during your 2013 tax year:

43 Amontization of costs that began before your 2013 taxX Year .., 43

44 Total. Add amounts in column (f). See the instructions for where to report ... Lol 44

316252 12-19-13 : _ Form 4562 (2013)
. 42
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