o 990

Department of the Treasury
Internal Revenue Service

EXTENDED TQ FEBRUARY 16, 2016

Return of Organization Exempt From Income Tax
Under section 501(c}), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

P Do not enter social security numbers on this form as it may be made public.
P> _Iniormation about Form 980 and its instructions is at www.irs.gov/form890.

OMB No. 1545-0047

A For the 2014 calendar year, or tax year beginning JUL 1, 2014 andending JUN 30, 2015
B Gheckif C Name of organization ' D Employer identification number
applicable:
ohange. SHOW ME CHRISTIAN YOUTH HOME _
himae | Doing business as 43-1861323
o Number and street {or P.0. box it mail is not deliverad to sirast address) Room/suite | E Telephonie number
Final | P. O. BOX 6 660-347-5982
Smn | Gity or town, state or province, country, and ZIP or foreign postal code G Grossrecsipts § 1,824,778.
fpended| LAMONTE, MO 65337 H(a) Is this a group return :
Iilﬁé.’ﬁ"f‘a' F Name and address of principal officer:CHAD PUCKETT  for subordinates? L_lYes [X]No
pendlng SAME AS C ABOVE Hi{b) Are all subordinates included?ElYes I:l No

I Tax-exempt status: [X] B1(c)D)

y [ 1501c)¢

) (insertno.) [ ] 4947 (a)(1} or |:| 527

If "No," attach a list

J Website: pr WWW .. SHOWMERKIDS . ORG

. (see instructions)
H{c) Group exemption number

K Form of organization: L X | Corporation [ | Trust [ | Assoclation [ ] Other >

| L Year of formation: 19 6 7] M State of legal domiciie; MO

Partl| Summary
o | 1 Briefly describe the organization’s mission or most significant activites: SEE SCHEDULE Q.
Q
(=
E 2 Check this box P L lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Numberof vating members of the governing body (Part VI, line 1a) 3 7
g 4 Number of independent voting members of the governing body (Part VI, line1b) . . 4 7
@ ! 5 Total number of individuals employed in calendar year 2014 (Part V, line 28) . 5 51
£ | 6 Total number of volunteers (estimate f NECESSANY) ... . .....cocoooeorerrereossons e seoseosesseseseseesesessseens 6 543
E 7 a Total unrelated business revenue from Part VI, column (C), N6 12 7a 0.
b Net unrelated business taxable iIncome from Formm 990-T, N8 34 ..., . cieiiiieiieiiiariieeeerisisiiereeirerasiaseees 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl ine 1h} 2,170,5009. 1,766,788,
GE, 9 Program service revenue (Part VIIl, ine2g) 187,788, 35,959,
6‘>:’ 10 Investment income (Part VIIl, column (), lines 3, 4,and 7d) ..o 370. 10,148.
11 Other revenue (Part VIIl, colurn (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 2,495, 4,315,
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A}, ling 12) ......... 2,361,162, 1,817,210.
13 Grants and similar amounts paid (Part IX, column (&), fines 1-8) 0. 0.
14 Benefits paid to or for members (Part IX, column (&), linedy 0. 0.
¢ | 16 Salaries, other compensation, employee benefits (Part IX, colurn (A), lines 5-10) ... 971,324. 1,087,308.
% 16a Professional fundraising fees (Part IX, column (&), line 1€} 0. 0.
-3 b Total fundraising expenses (Part IX, column (D), line 25} P Sl TR :
i 17 Other expenses (Part IX, column (&), lines 11a-11d, 11f24e) 843,992, 821,210,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (4), line 28) ... . . 1,815,316, 1,918,518.
19 Revenue less expenses. Subtract ine 18 from ine 12 o o) 545,846, <101,308.>
Eg ' Beginning of Gurrent Year End of Year
3120 Totalassets (Part X, e 16) | . et 914,475, 798,295,
Lo 21 Totalliabilties (Part X, I8 26) ..o 10,643, 11,829,
=5| 22 Net assets or fund balances. Subtract line 21 from fiNe 20 .......ceesesniocie 903,832, 786,466,

Part II | Signature Block

Under penalties of perjury, | declare that 1 have exami_ned this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, gorrect; and compiete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} Signature of officer

Sign Date
Here CHAD PUCKETT, DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date ﬁ“*-‘* L[] PTN
Paid MILENE MITTELHAUSER CPA MILENE MITTELHAUSER [12/02/15 srempyes PJ0599386
Preparer | Firm's name . WILSON TOELLNER & ASSQCIATES L.L.C. Firm'sENp 43-1909489
Use Only | Firm's address ., 2700 MATTHEW DR

SEDALTA, MO 65301

Phoneno.{ 660 )B27-4990

May the |RS discuss this return with the preparer shown above? (see instructions)

432001 11-07-14

Yes l:' No

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2014)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2014) SHOW-ME CHRISTIAN YOUTH HCOME 43-1861323 Page 2
Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a respense ornote to any lineinthis Park 11l ... |___|
1  Briefly describe the organization's mission:
SHOW-ME CHRTISTIAN YOUTH HOME IS A NOT-FOR-PROFIT ORGANIZATION
DEDICATED TOC PROVIDING LOVING, STABLE, CHRISTIAN HOMES FOR CHILDREN
WITH BACKGROUNDS OF ABUSE, NEGLECT, ABANDONMENT AND UNFORTUNATE
CIRCUMSTANCES.
2  Did the organization undertake any significant program services during the year which were not listed on’
~ the prior Form 990 or 990EZ7 e et e e et e [ves [XIno
If “Yes," describe these new services on Schedule Q.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? :Ives E No

If “Yes," describe these changes on Schedule Q.

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

4a  (Code: } (Expensss $ 1 s 478 , 924, including grants of § 7 } (Revenue$ 42 ,718. )
THE MATN PROGRAM EXPENSE INVOLVES THE PROVISION OF HOMES AND FAMILIES
IN OUR NINE HQUSES AT FIVE LOCATIONS THROUGHQUT THE STATE OF MISSOURI
WITH 24-HQUR CARE. SEVENTY-SIX YOUNG PEQPLE CALLED SHOW-ME "HOME"
DURING THIS FISCAL YEAR., TN 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 QOF THEIR LIVES.

4b  (code: ) (Expenses $ including grants of § ) {Revenue s )

4c  {Code: ) {Expenses $ including grants of $ ) (Revorus 3 )

4d Other program services (Describe in Schedule O)

(Expenses 3 including grants of $ ) (Rsvenue $ )
4e _Total program service expenses > - 1,478,924,
Form ‘990 (2014)
432002
11-07-14
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Form 990 (2014) SHOW-ME CHRISTIAN YOUTH HOME 43-1861323 Ppage3

[Part IV.| Checklist of Required Schedules

10

11

Is the organization described-in section 501(c)(3) or 4247(ga)(1) (other than a private foundation)?
if "Yes," complete Schedu[e A ]

Did the orgamzatlon engage in direct or indirect polltlcal campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SCEAUIE C, Partl ... . ..o resseess s es e es e sees s anrsaras e
Section 501(c)(3) organizaticns. Did the organization engage in lobbying activities, or have a section 501(h) elaction in effect
during the tax year? If "Yes," complete SCABAUIB C, PAITIT .. .. ...t s e
Is the organization a section 501(c)(4), 501(c)(5}, or 501(c)(B) organization that receives membership dues, assessments, or
similar amounts as defined In Revenue Procedure 98-197 if "Yes," complete Schedule C, Part il o ...
Did the organization maintain any donor advised funds or any sirmilar 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, " cornplete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to pressrve open space,

the environment, historic land areas, or historic structures? if "Yes," compfete Schedute D, Part it
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," conﬁplete -
SCHEUUIE D, PEIEIT oottt ettt et
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custadian for
amounts not listed in Part X; or provide credit chnseIing. debt management, credit repair, or debt negotiation services?

If "Yes," complete SCheAUIB D, PArt IV ||| et
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part ¥V
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X
as applicable.

a Did the organization repert an amount for land, buildings, and equipment in Part X, line 107 ¥ "Yes," complete Schedule D,

Yes.| No
1 | X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

Pt VI e et e st e e ettt ettt et ettt e et ee et e ettt ee e e e 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 O, Part Vit 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 if "Yes, " complete Schedule D, PAMTIX || . ..o ee 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 uncertain tax positions under FIN 48 (ASC 740)? /f "Yes, " complete Schedule D, Part X ... 11f X
12a Did the organization obiain separate, independent audited financial statements for the tax year? if "Yes," complete
Schedule D, ParS XEANG XIL e ettt et ettt et e n e e tre et eens 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if "Yes," and If the organizatfon answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional ... 12b X
13 Is the organization a school described in section 170(b){(1)(A)([i)? /f "Yes, " complete Schedule 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 forelgn investments valued at $100,000
ormore? /f "Yes," complete Schedule F, Parts 1 and IV ... ... e, 14b X
15 Did the organization report on Fart X, column (&), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? ff "Yes," complete Schedule F, Parts 1and IV e, 15 X
16 Did the organization report on Part IX, column (4), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts I and IV || ..., 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines 6 and 1167 If "Yes," complete Schedule G, Partl | .. ... 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 8a? If "Yes," complete Schedule G, Part Il | ... et ase e i8 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? if "Yes,"
COMPIEtE SCREAUIE G, PAIT Il .. .. oo et e e e s e e eeseeee e reesee s s 19 X
20a Didthe organization operate one or more hospital facilities? If "Yes," complete Schedule H . 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statemenis to this retum? ... 20b
Form 980 (2014
432003
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Form 990 (2014) SHOW-ME CHRISTIAN YOUTH HOME 43-1861323 Page4
[Part IV | Checklist of Required Schedules (continuso)

Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 If "Yes," complete Schedule f, Partsiand Il 21 X

22 Didthe organization repart more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (&), line 2?2 If "Yes," complete Schedule |, Parts 1 and I 20 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employses, and highest compensated employees? if "Yes," complete
SCHBUUIE U e er ettt ee e ettt ren 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 if "Yes," answer lines 24b through 24d and complete
Schedule K "NO", GO B0 INE 258 ||| ...t et et 24a X
- b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? _ ... 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TBXEXBMDE DONOS? | Lo o o oo oeeeoeeeeeoeeoseesesesses s s s esesss oo e oo oo oo oo oo 24c

d Did the organization act as an "on behalf of" issuer for bonds ouistanding at any time during the year? ... 24d
25a Section 501(c){3), 501(c)(4), and 501(c)(29) organizations, Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part ! 253 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-EZ7 If "Yes," complste
SCREAUIB L, PAITI et eee et et et et se e s et e et n et ettt e e e e er et et e ren s ees e ee et er e eeeen e et er et amararasene e 25b X

26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former cfficers, directors, irustees, key employees, highest compensated employses, or disqualified persons? if "Yes,"
complete Schedute L, Partll ettt 26 X

27 Did the organization provide a grant or other assistance to an officer, dirsctor, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedufe L, PArt Il || ...t es e ensar s

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . | 28a |

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part v . 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,

|
i
|

director, trustee, or direct or indirect owner? If "Yes, " complete Scheaule L, Part IV 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M | ... 30 X
31 Did the organization liguidate, terminats, or dissolve and cease operations?
If "Yes," complete SCBTUIE N, PAITT e 31 X
i 32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete '
SCREUUID N, PAITH ... ..ooooooo oo oot ee oo 32 X
? 33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.77071-372 If "Yas, " complete Schadule R, Part I 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," compiate Schedule R, Part I, Ilf, or IV, and
| T S e 34 | X
: 35a Did the organization have a controlled entity within the meaning of section S12(B 13 Y 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
‘ * within the meaning of section 512(b)(13)7 If "Yes," complete Schedule R, Part V, line2 ... - SRR TOTT T ORI a5h
3 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, ling 2 36 X

} 37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
j and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule B, Part V! ' 37 X

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

Form 990 (2014)
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Form 990 (2014) SHOW-ME CHRISTIAN YOUTH HOME 43-1861323  Page5

1a Enter the number reported in Box 3 of Form 10896. Enter -0- if not appiicable . ..............ccocvvi. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable - .. 11b
¢ Did the organization comply with backup withholding rules for reportable payments te vendors and re}portable gaming

(gambling) WinnNgs t0 PHZE WINNBIS? | et et et b e st aes s s n e nene e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn .. ... 2a

b I at least one is reported on line 2a, did the organization file all requited federal employment tax returms? . ...

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions)

B8a Did the organization have unrelated business gross income of $1,000 or more duringthe year? .
b If "Yes," has it filed a Form 920-T for this year? if "No," to line 3b, provide an explanation in Scheduwle O ..o,

4a At any time during the calendar year, did the organization have an interest in, or a signature or gther authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b If "Yes," enter the name of the foreign courtry: P

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Ba Was the organization a party to a prohibited tax shelter transaction at any time duringthetaxyear? . ..
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ IF"Yes," toline 5a or 5b, did the organization file Form B8 T 7

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

any contributions that were not tax deductible as charitable CoONtHOUtONS T e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOLAX ABAUCTIDIBT | .ot e e ettt ee ettt e e e enin e,

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
if “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property far which it was required
Lo Loy Y2 o O O
If "Yes," indicate the number of Forms 8282 filed during the year i 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the :

sponsoring organization have excess business holdings at any time during the year?

9 Sponscring organizations maintaining donor advised funds.

a Did the sponsoting organization make any taxable distributions Under Section 40887 . e ——
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c){(7) organizations. Enter:

o

2]

oo o Q

11 Section 501(c){12) organizations. Enter:
a Gross Income from members or shareholters | ... . 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) e 11b :
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. | 12b | :
13 Section 501(c){29) qualified nonprofit health insurance issuers. :
a s the organization licensed to issue qualified health plans in more than one State? i 13a
Note. See the instructions for additional information the organization must report on Schedule O. i

b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves onhand e 13¢ 2
14a Did the organization receive any payments for indoor tanning services duning the taxX Year? e aearien 14a X
b I "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . ... .ooovoo. 14b
Form 990 (2014}
432005
11-07-14
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Form 990 (2014) SHOW-ME CHRISTIAN YQUTH HOME ) 43-1861323 Page 6
-Part VI | Governance, Management, and Disclosure For each "Yes" respanse to lines 2 through 7b below, and for a "No" résponse
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part V]
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 material differences in voting rights among members of the govemmg body, or if the governing

body delegated broad authority to an execufive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent ... 1b
2 Did any officer, director, trusiee, or key employee have a family relationship or a business relationship with any other
officer, directar, trustee, orkey 8MPIOYEE? | sttt

Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, of trustées, or key employees to a management company or other person?
Did the organization make any significant changes to its goveming documents since the prior Form 890 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or STOCKNOIAEIST e et

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

mare members of the GOVerning BOUYT | . .. s et eeee et nen e 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockhelders, or
persons other than the GOVBIMING BOGYT .. ..o oeseseses e esse s esraresseseeneses e sesssresrenreren 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: .
@ THE QOVBINING DOUY? | ...\ oooo oo eeeeetseres e 1o eee et oot ettt et ererer et
b Each committee with authority to act on behalf of the governing DoAY T
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the .
organization's mailing address? /f "Yes, ! provide the names and addresses in Schedula O ... 9 X

Section B. Policies (This Section 8 requests information about policies nof required by the internal Revenue Code.)

N

w

LI+ B
[+ L4 R )

b4 jpd A [

Yes | No
10a Did the organization have local chapters, Branches, or affiliat sl 10a X

b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches 1o ensure their operations are consistent with the organization’s exempt purposes? . 10b

11a Has the organization provided a complete copy of this Form 950 to all members of its governing body before filing the form?
" b Describe in Schedule O the process, if any, used by the organization fo review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? .. 12b X
¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? if "Yes," describe
in Schedule O NOW tRIS WAS GONE || ... ..o eee et R 12¢ X

13 Did the organization have a written whistleblower policy? ... s
14 Did the organization have a written document retention and destruction POlCY? e
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? o
a The organization's CEC, Executive Director, or top management offfcial | ... ... ... oo 16a| X
b Other officers or key employees Of the oG AN ZalON | et 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). '
18a Did the organization invest in, contribute assets to, or part:c:pate in a joint venture or similar arrangement with a :
XDl Y URNG N YOO e e 16a X
b if “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation @
in joint veniure arrangements under applicable federal tax law, and take steps to safeguard the organization's :
exempt status with respect to such ATANGEMENIST 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), 990, and 990-T {Section 501(c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website |:| Another's website E Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest pelicy, and financial
staterrents available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: I
THE ORGANIZATION - 660-347-5982
24302 MAHIN ROAD, LAMONTE, MO 65337
432006 11-07-14 Form 990 (2014)
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Form 990 (2014) SHOW-ME CHRISTIAN YOUTH HQME 43-1861323 Page?

Employees, and Independent Contractors
Check if Schedule O contains a respanse or note toany lineinthis Pact VIl oo 0o |:|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | jst all of the organization’s current officers, directors, trustees {whether individuals or-organizations}, regardless of amount of compensation.
Enter -0- in columns (B}, (E), and (F} if no compensation was paid.
® |ist all of the organization’s current key employees, if any, See instructions for definition of "key employee."
* List the organization's five current highest compensated employees (cther than an officer, director, trustee, or key employee} who recelved 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 wha received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustes of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

{A) ' (B) C) D) (E) F)
Name and Title Average | . cf; 2|<S:1t1lfrgthan one Reportable Reportable Estimated
hours per | box, unices person fs both an compensation compensation amount of
week officer and a director/trustss) from from related other
(list any % the organizations compensation
hours for ;; - 3 organization W-2/1099-MISC) from the
related AR g (W-2/1099-MISC) organization -
organizations| £ | 5 Ele, and related
below | 2|58 3 = organizations
ling) HEIREIEEE
(1) JUSTIN DANIELSON 2.00
CHATRMAN 0.50|X X 0. 0. 0.
(2) RONNIE MILLER 2.00
VICE-CHATRMAN 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 0.501X 0. 0. 0.
{6) JON MCCULLEM 1.00
DIRECTOR 0.50 (X D. 0. 0.
{7) BRENT WILSON 1.00
DIRECTOR 0.50 (X 0. 0. 0.
432007 11-07-14 ' _ Form 990 (2014)
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Form 990 (2014) SHOW-ME CHRISTIAN YOUTH HOME 43-1861323 Page8 -
[Part: Vil | section A. Ofiicers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(8) (B) (€ (D) B ]
Narme and title r?VEFaQE oot c?z ‘gfﬁiggmm e Reportable Reportable Estimated
OUIS P8 | poy, unless person is both an compensation compensation amount of
waak officer and a director/irustes) from from related other
{list any § the organizations compensation
hoursfor | 5 b organization (W-2/1099-MISC) from the
related | g | § z {W-2/1099-MISC) organization
organizations, £ E g E and related
betow |Z|2|_ |2 |5 & organizations
1B SUB-OTAL et > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA > 0. 0. 0.
d Total {add lines 1B and 16) .....cocvuiiiiiiiiee et s seanae - 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P ' 0
Yes | No

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

line 1a? If "Yes," complete Schedule J for such individual

4  For any individual listed online 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person

Section B. Independent Gontractors

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

(A} .
Name and business address

NONE

(B)

Description of services

<
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization

0

432008
11-07-14
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Form 990 (2014) SHOW-ME CHRISTIAN YQOUTH HOME 43-1861323 Page 9
‘Part VIl | Statement of Revenue

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

— T @) ) ©) %D)
Total revenue Related or Unrelated Revenus excluded
exempt function business frog‘egatfoﬂgde"
S revenue revenue 1
‘3*3 1 a Federated campaigns . ... 1a 20,960.
58| b Membershipdues ... ... 1b
gE ¢ Fundraisingevents . ... 1c
GE d Related organizations ... .. 1d
gg e Government grants (contributions) 1e
g? £ All other contributions, gifts, grants, and .
5% similar amounts not included above 11,745,828,
g% Noncash contributiong included in lines 1a-11: $ 1 5 5 7 9 5 6 PAEE
o h Total. Addlines 1adf ..o >
Business Code|
¢ | 2a SALE OF LIVESTOCK 110000 23,497, 23,497,
'gq, b BIBLE SCHOOLS AND CAMP | 531120 7,864. 7,864.
w% ¢ SALE QF HAY 110000 2,860, 2,860,
ié d SALE OF DONATED ITEMS | 900099 1,738. 1,738.
b3 e
L f All other program service revenue . .
g Total. ADdlines2a2f ... i > 35,959,
3  Investment income (including dividends, interest, and b
other similar aMOUNES)._.._.....c.couvvinieiie e > 14,720. 14,720.
4  Income from investment of tax-exempt bond proceeds P
5 Royallles ... e >
() Real
6a Grossrents ... ..
b Less:rental expenses .
¢ Rental income or (loss) . i
d Netrentalincome or(loss) ..ot >
7 a Gross-amount from sales of | () Securities (i) Other :
assets other than inventory 2,996,
b Less: cost or other basis
and sales expenses ... 7,016. 552.
¢ Gainorfloss) ... <7,016.> 2,444.} ‘ S
d Net gain or (I088) ....cccovvievieisiie e e, | = <4,572, 2,444, <7,01l6.>
o | 8 a Grossincome from fundraising events (not &
g including $ of
& centributions reported on line 1c). See
s Part IV, 18 18 ..o a
g b Less:directexpenses b

¢ Net income or {joss) from fundraising gvents
9 a Gross income from gaming activities. See
Part IV, line 19 a

b Less: direct-expenses b
¢ Netincome or (loss) from gaming activities ................
10 a Gross sales of inventory, less returns

and allowances a

b Less:costofgoodssold ... b
¢_Net income or (loss) from sales of inventory ...
Miscellaneous Revenue Business Codgii S

11 a RECYCLING 900099

b LABELS/BOX TOQPS 900099

¢ LAMONTE CHURCH - WED H | 900099 725,

d Allotherrevenue ... 900059

e Total. Addlines 13a-11d ... > i - i
12 Total revenue. Seeinstructions. ...................... 1,817,210, 42,718, 0. 7.,704.

4e2009 Form 990 (2014)
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Form 990 (2014)

SHOW-ME CHRISTIAN YOUTH HOME

43-1861323 Page10

|;P'a.'ri't_§‘§I=Xj Statement of Functional Expenses

Section 501{c)(3) and 501{c){d) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule © contains a response or note Lo any line in this Part IXB_ _________________________________ B Cl
?; r;obt' g;fu:: d";’(‘}g”:;;;ff 3ﬁfd on lines 6b, Total Pfxgenses Proeg)r(%%ljsszrgice sI\;/!Ieanr:ea'l'g&;l!egm)en‘c anfi‘s Fg;‘pgrin)giagg
1 Grants and other assistance to domestic organizations Do St
and domestic governments. See Part IV, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, ine22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15and 16 _ .
4 Benefits paidtoorformembers .
5 Compensation of current officers, directors,
trustees, and key employees 66,571. 29,957. 23,300, 13,314.
6 Compensation not included above, to disqualified
persons {as definad under section 4958(f)(1)) and
persons described in section 4958{c}3)}B) ...
7 Othersalariesandwages ... 782,691. 575,278. 147,146, 60,267.
& Pension plan accruals and contributions {include
saction 401(k) and 403({b} employer contributions) 25,454. 18,70%. 4,785, 1,960.
9 Otheremployee benefits . 161,771. 118,902, 30,413. 12,456.
10 Payrolltaxes o 60,821. 44,704, 11,434. 4,683.
11 Fees for services (non-employees):

a Management | ... ...

b Legal e,

€ ACCOUNtING . ..., 2,813. 2,813,

d Lobbying ...

e Professional fundraising services. See Part IV, ling 17 i i

f Investment managementfees . . 4,718. 4,718,

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

column (A) amount, list line 11g expenses on Sch 0.) 142,566. 142 ,966.
12 Advertising and promotion ...
13 Officeexpenses . . ...,
14 Information technology ...
15 Royalties e,
16 Occupancy 163,213. 163,213.
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 e 489. 489,
21 Paymentstoaffiiates .. ...
22  Depreciation, depletion, and amortization 51,620. 51,620.
28 INSUMANCE . ...\ oseeses s |
24  Other expenses. ltemize expenses not coverad

ahove. {List miscellaneous expenses in line 24e. If ling|:

24e amount exceeds 10% of line 25, column {A}

amount, list line 24¢ expenses on Schedule 0.) ... o

a VEHICLE EXPENSE 93,868. 84,482. 4,693, 4,693,

b PROMOTICN 85,552, 85,553,

¢ FOOD AND HOQUSEHOLD 43,062, 43,062,

d REPAIR/MAINT. - BLDG. & 42,211. 42,211.

e All other expenses 171,590. 144,223, 18,730. 8,637.
25  Total functional expenses. Add lines 1 through 24e 1,918,518, 1,478,924, 248,032, 191,562.
26 Joint costs. Complete this line only if the organization

reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Checlc hera P D if following SOP $8-2 (ASC 958-720)
432040 11-07-14 Form 990 (2014)
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SHOW-ME CHRISTIAN YQUTH HOME 43-1861323 Page11
X | Balance Sheet . ;
Check if Schedule O contains a response or note to any linein this Part X . s isisesieveriiaeieiee e |___|
A {B)
Beginning of year End of year
1 Cash-non-interestbeanng ... ... 93,043. 1 4,
2 Savings and temporary cash investments . 640,312, 2 138,680.
3 Pledges and grants receivable, net ... 3
4 Accounts receivable, Net | ..., 4 350.
5 Loans and other receivabies from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 1 Of SChEAUIS L .........ooooooovooooe oo
6 Loans and other receivabies from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c){3{B), and contributing
employers and sponsoring organizations of section 501(c(9) voluntary
n employees' beneficiary organizations (see instr}. Complete Part llof SchL 6
@ 7 Notesand leans receivable, net s 7
< 8 Inventories forsaleoruse .. 8
9 Prepaid expenses and defetred charges 9
10a Land, buildings, and equipment: cost or other '
basis. Complete Part V! of Schedule D 10a 646,952
b Less: accumulated depreciation 10b 493,884, 172,121 .] 10¢c 153,068.
1 506,193.
12
13
14
16 Other assets. See Part IV, line1t1 8,999. 0.
16 Total assets. Add lines 1 through 15 (mustequalline34) ... 914,475, 798,295.
17 Accounts payable and accrued expenses 10,643, 11,829.
18 Grantspayable . ... .. et eant ettt et e ear et e tateareeerearenes
19 Deferrad IBVENUE | | . ... et
20 Tax-exempt bond liabiiities
21 Escrow or custodial account lizbility. Complete Part IV of Schedule D
a 22  Loans and other payables to current and former officers, directors, trustees,
=} key employees, highest compensated employees, and disqualified persons,
8 Complete Part Il of Schedule L ..
- 23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties .
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
BChedUIB D e ettt ettt ettt
i __ 126 Total habilities. Add lines 17 through 258 ......................oooceeiiiievine
| Organizations that follow SFAS 117 (ASC 958}, check here - and
3‘ ¢ complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted net @ssets ... B83,756. 27 766,820,
g 28 Temporarlly restricted netassets 20,076.] 28 19,646.
2 29 Permanently restricted netassets | ..o i - 29
T Organizations that do not follow SFAS 117 {ASC 958), check here D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current fungs .
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ...
% | 32 Retained earnings, endowment, accumulated income, or other funds .
< |33 Total net assets or fund balances ... 903,832.| 33 786,466.
34 Total liabilities and net assetsAundbalances ... 914,475.] 3a 798,295,
Form 990 (2014)
432011
11-07-14
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Form 990 (2014) SHOW-ME CHRISTIAN YOUTH HOME 43-1861323 page12
:Part Xl| Reconciliation of Net Assets

Check if Scheduie O contains a response or note to any line in this Part X1

1 Total revenue (must equal Part VI, columin (A), ne 12} e, 1 1,817,210,

2 Total expenses (must equal Part IX, column (&), ine 28) 2 1,918,518.

3 Revenue less expenses. Subtract ine 2 fromline 1 e, 3 <101,308.>

4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (&) 4 903,832.

5 Net unrealized gains {losses) oninvestMents . s 5 <16,058.>

6 Donated services and use of facilities | ... 8

7 INVESIMENT BXDENSOS || ittt e e e et e et et ee e e ee et et e et ee e eeee et eeene e ee e 7

8 Prior period adjustments 8

9 Other changes in net assets or fund balances (explain in Schedule ) 9 0,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,

COMIMN (B oot e e e 10 786,466.

Part Xll| Financial Statements and Reporting '

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

1 Accounting method used to prepare the Form 990: Cash l:| Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule 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 financial statements for the year were compiled or reviewed cna
separate basis, consolidated basis, or both:
Separate basis [ consolidated basis [_] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountarnt?
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 consoclidated and separate basis
¢ If "Yes" toline 2a or 2b, does the organization have a commitiee 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.
3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB GIrGUIBr A-133? | Lttt 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 undergosuchaudits ... 3b
Form 890 (2014)
432012
11-07-14
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SCHEDULE A
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status énd Public Support |

Complete if the organization is a section 501(c)(3) organization or a section 20 1 4

4947(a){1) nonexempt charitable trust.
P Attach to Form 990 .or Form 980-EZ.

OME No, 1545-0047

Name of the crganization

P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. ‘ ns

SHOW-ME CHRISTIAN YOUTH HOME.

Employer identification number

43-1861323

Partl | Reason for Public Charity Status (Al 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 m A church, convention of churches, or association of churches described in section 170{b){1)(A)(D).

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

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

4 :| A medical research organization operated in conjunction with a hospital described In section 170{b){1){A)ii). Enter the hospital’s name,
city, and state: '

5 D An arganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)iv). (Complete Part IL.) ’ _

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

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

s 1A community trust desctibed in section 170(b) 1)(A){vi). (Complete Part I1)

9 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a){2). (Complete Part 111

10 |:| An organization organized and operated exclusively to test for public safety. See section 508(a){4).
11 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 508(a){2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a ] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B. )
b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the suppaorted
_organization(s). You must complete Part IV, Sections A and C.
c E‘ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:l Type [l non-functionally intégrated. A supparting organization operated in connection with its supported organization(s)
' that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type 1, Type I, Type Il
functionally integrated, or Type Il nonfunctionally integrated supporting organization. '

f Enter the number of supported organizations ... . L
g Provide the following information about the supported crganization(s). -
{i} Name of supported {ii) EIN (i) Type of organization [(iv) Is the organization: {v) Amount of monetary {vi) Amount of
P i i . listed in your
organization {described an lines 1-9 - support (see other support (see
above or IRC section  [JXEMNG document? Instructions) Instructions)
(ses instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ. 432021 09-17-14
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2014 SHOW-ME CHRISTIAN YOUTH HOME 43-1861323 Pagez
Support Schedule for Organizations Described in Sections 170(b){(1}{A}iv) and 170{b){1){A){vi)

{Complete only it you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
falls to qualify under the tests listed below, please complete Part lIL.)

Section A. Public Support .

Calendar year (or fiscal year beginning in) p» {a) 2010 {b) 2011 {c) 2012 {d) 2013 {€) 2014 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.”) 1624528.) 1853050, 1668237.| 2170509.] 1766788.| 9083512,

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 through3 .

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

1624928. 1853050.] 1668237, 2170509. 1766788, 9083512,

coumn®
6 Public support. Subtract line § from line 4. B 9 0 8 3 5 1 2 »
Section B. Total Support
Galendar year {or fiscal year beginning in} {a) 2010 (b} 2011 {c) 2012 {d) 2013 {e} 2014 (f} Total
7 Amountsfromline4 1624928, 1853050, 1668237, 2170509.] 1766788.| 9083512,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, rovalties -
and income from simitar scurces 526. 1,671. 4,044, 300.] 10,148.[ 16,689,

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

10 Ctherincome. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI) ...

17,556.] 10,041, 3,632, 2,496. 4,315, 38,040.
11 Total support. Add lines 7 through 10 B i 9138241,
12 Gross receipts from related activities, etc. (see instructions) 12 | 408,706,
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 DOX BNE SHOD NEIrE  ...i.i oyt e ot e s ie et te et ie et tee et te teste e aeseaeee et et Lo teete L eAteeseetae teat e et et LAt eeea Let et «canes seres > |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column () . 14 99.40 %
15 Public support percentage from 2013 Schedule A, Part I, inet4 15 99.53 %

16a 33 1/3% support test - 2014. [f 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 - 2013. [f the crganization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... >
17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization mests the “facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... .. ... . > |:|
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 109 or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part V1 how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization }l__—]

Schedule A (Form 990 or 980-EZ) 2014

432022
09-17-14
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Schedule A {Form 980 or 990-E7) 2014 Page 3

(Complete only if you checked the box on line 9 of Part 1 or if the organization failed to qualify under Part Il. if the organization fails to
gualify under the tests listed below, please complete Part !1.)
Section A. Public Support
Calendar year (or fiscal year beginning iny | (a) 2010 {b) 2011 {c) 2012 {d)} 2013 {e) 2014 ) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”y
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade of bus-
iness under section 513

4 Taxrevenues 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. Addlines 1through5 ...

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

b Amounts included on lines 2 and 3 received
from other than disqualifisd persons that
exceed the greater of $5,000 or 1% of the
ameount on line 13 far the year

cAddlines7aand7b ...

8 Public support (Sublractiine 7z from line 8.)
Section B. Total Support

Calendar year {or fiscal year beginning in) p» {a) 2010 {b} 2011 {c) 2012 (d) 2013 {e) 2014 {f} Total

9 Amountsfromline8 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royafties
and income from similar sources _
b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

cAdd lines 10aand 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 (Explainin Part VL) -
13 Total support. (aqd lines 9, 19c, 11, and 12.)

14 First five years. If the Form 880 is for the organization’s first, second, third, fourth, or fifth tax year as a section 5071(c){3) organization,

CheCk this DX AN S O MO o i i ittt iies i e oo ieeieesiiheeisitesiisissieissiierisiiiisitsiiiisiisiiisiiiiiisissiiiiiciciirrissees | S

Section C. Computation of Public Support Percentage '
15 Public support percentage for 2014 {line 8, column (f) divided by line 13, column () .. ... 15 %
16__Public support percentage from 2013 Schedule A, Part |Il, line 15 16 : %
Section D. Computation of Investment Income Percentage '
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column () ... 17 %
18 Investment income percentage from 2013 Schedule A, Part IIl, inet?7 18 %
19a 33 1/3% support tests - 2014, If the arganization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

- more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organizetion ... > |:|

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or ling 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. !f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...
432023 08-17-14 Schedule A (Form 880 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 SHOW-ME CHRIYSTIAN YOUTH HOME

Part IV | Supporting Organizations

{Complete only if you checked a box on line 11 of Part . If you checked 11a of Part [, complete Sections A
and B. If you checked 11k of Part |, complete Sections A and C. If you checked 11c of Part 1, complete
Sections A, D, and E. if you checked 11d of Part |, compiete Sections A and D, and complete Part V.)

43-1861323 Pages

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 50Kg)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(@)(1) or (2).

Did the organization have a supported organization described in section 501(c}(4), (5), or (B)7 If "Yes, " answer
(b) and {c} below.

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

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

Was any supported organization not erganized in the United States ("foreign supported crganization")? if
"Yes" and if you checked 11a or 11b in Part I, answer {b} and (c) below.

Did the arganization have uitimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part V1 how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3} and 509(a)(1) or (27 If "Yes," expiain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c){2KB)
PUrposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below {if appficabla). Also, provide detail in Part Vi, including ()} the names and EIN
nurnbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(i) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type |l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whsther in the form of grants or the provision of services or facilities) to
anyone other than {g) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (¢} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. .

Did the organization provide a grant, loan, compensation, or other similar payment o a substantial
contributor {defined in IRC 4958(c)(3)(C)}, a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990).
Did the organization make a loan to a disqualified person {as defined in section 4958) not desctibed in line 77
if "Yes," complete Part | of Schedule L (Form 890). '

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

Did one or more disqualified persons {as defined in line 9(a)) hold a controlling interest in any éntity in which
the supporting organization had an interest? if "Yes, " provide detail in Part V1.

Did a disqualified person (as defined in line (a)} have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization alse had an interest? i "Yes," provide detail in Part V.

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
{regarding certain Type 1l supporting organizations, and all Type |Il non-functionally integrated supporting
organizations)? If "Yes, " answer (b) below.

Did the organization have any excess busingss holdings in the tax year? (Use Schedule C, Form 4720, to
detarmine whether the organization had excess business'haldinqs.)

432024 08-17-14
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Yes

No

_10a

10b
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Schedule A (Form 990 or 990- EZ) 2014 SHOW ME CHRISTIAN YOQUTH HOME 43-1861323 Pages

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and {c}

Yes

No

1a

below, the governing body of a supported organization?
b A family member of a person described in (2} above? 11b
c A 35% controlled entity of a person described in {g) or {b) above? if "Yes" fo a, b, or ¢, provide detail in Part Vi. 11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at &ll times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfed the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were affocated among the supported
organizations and what conditions or restrictions, if any, applied to stich powers during the tax year.

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

Yes

No

Section C. Type |l Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization{s)? if “No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s).

Yes

Section D. Type lll Suppoerting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the arganization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? if "No," explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard,

Yes

No

Section E. Type Ill Functionally-Integrated Supporting Organizations

1 Check the box nexi to the method that the organization used to satisfy the Integral Part Test during the year{see Instructions):

a I:I The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The arganization supported a governmental entity. Describe in Part VI how you supported a government entity (see insfructions).
Yes

2 Activities Test. Answer (a) and (b) befow.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s} te which the organization was responsive? /f "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part Vi the
reasons for the organization's position that ifs suppoﬁ‘ed organization(s) would have engaged in these
activities but for the organization's involvernent.

3 Parent of Supported Organizations. Answer (a) and (b} befow.
" a Did the organization have the power to regulariy appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide detalls in Part VI

b Did the organization exercise a substantial degree of diraction over the policies, programs, and activities of each

of its supported organizations? If "Yes," describe in Part VI_the role played by the grganization in this regard.

No

3b

432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 SHOW-ME CHRISTIAN YQUTH HOME

43-1861323 Pages

|Part V.| Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970. See instructions. All

-cther Type lIl non-functionaily integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income .

(B) Current Year

Prior Y
{A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

G (B [ [N =

D (B (N =

Portion of operating expenses paid or incutred for production or
collection of gross income or for management, conservation, or

maintenance of property held for production of income {see instructions) -

=]

7 Other expsnhses (see instiuctions)

.4

8 Adjusied Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

{B) Current Year -

ior Y
(A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or asseis held for part of year):

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 13, 1b, and 1c}

L =N [ I ]

Discount claimed for blockage or other
factors (explain in detail In Part VI):

Acquisition indebtedness applicable to non-exempt-use assats

w

Subtract line 2 from line 1d

[~ ]

'S

see instructions).

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,

Net value of non-exempt-use assets {subtract line 4 from line 3)

Muitiply line 5 by .035

~ D |

Recoveries of prior-year distributions

e}

Minimum Asset Amount (add line 7 to ling &)

W [~ | i B

Section C - Distributable Amount

Current Year

" Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of ling 1

Minimurt asset amount for prior year (from Section B, line 8, Column A)

Enter greater of ling 2 or line 3

Income tax imposed in prior year

4 E

[ L I LS

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

instructions).

- |:| Check here if the current year is the organization’s first as a non-functionally-integrated Type Il supperting organization (see

432028
09-17-14
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Schedule A (Form 990 or 990-E7) 2014 SHOW-ME CHRISTIAN YOQOUTH HOME 43-1861323 Pagez
‘Part V.| Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions . Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes '

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of incoms from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts {prior IRS approval required)
Other distributions {describe in Part VI}. See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions 10 attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.

9 Distributabie amount for 2014 from Section C, line 6
10 Line 8 amount divided by Ling 9 amount

@ |~ | O [k W

i) ' {ii) (i)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2014 Amount for 2014
- unt for

1 Distributable amount for 2014 from Section G, line &
Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)
Excess distributions carryover, if any, to 2014

W

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2014 from Section D,

line 7: $

a Applied 1o underdistributions of prior vears

Applied to 2014 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

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

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

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

Breakdown of ling 7:

JQ ™ e oo T

b s

E-Y

o

Excess from 2013
Excess from 2014

D & O (T e

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 SHOW-ME CHRISTIAN YOUTH HOME 43-1861323 Pages
Supplemental Information. Provide the explanations required-by Part II, line 10; Part Il,.line 17a or 17b; and Part IH, line 12.
Also complete this part for any additional information. {See instructions).

432028 08-17-14 Schedule A (Form 980 or 890-EZ) 2014
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. . OMB No. - )
SCHEDULE D Supplemental Financial Statements o

. {Form 980} P Complete if the organization answered "Yes" to Form 990, 20 1 4

Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12h. e o
Department of the Treasury P Attach to Form 990 5
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. :
Name of the organization ) Employer ldentlflcatlon number
SHOW-ME CHRISTIAN YQOUTH HOME : 43-1861323

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Compiete if the
organization answered "Yes" to Form 980, Part iV, line 6. ’

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

1 Total numberatend of year ...
2 . Aggregate value of contributions to (during year) - .. .
3 Aggregate value of grants from (during year)
4 Aggregate valueatend ofyear ...
5 Did the organization inform all donors and donor advigors in writing that the assets held in donor advised funds :

are the organization's property, subject to the organization's exclusive legal control? |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... e eetereereyeetetess e e et et st eetae s oL er et s eaet et e s ent et ereees et g s |:| Yes |:| No
[Partll | Conservation Easements. Complets if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation sasements held by the organization {check all that apply).
D Preservation of land for public use {e.g., recreation or education} |:| Preservation of a historically important land area
Protection of natural habitat D 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 at the End of the Tax Year

a Total number of conServation BaSEMBNTS | . . . et 2a
b Total acreage restricted by CONSenvation 8aseMBNES ... s 2b
¢ Number of conservation easements on a certified historic structure included in @ ... 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic structure

listed in the National Register | e ettt ettt e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4 Number of states where property subject to conservation easement is located p»
5 Does the organization have a wiitten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the Conservation easemeNtS I OIS T e e D Yes |:| No
6 Staff and volunteer hours devoted to monitering, inspecting, and enforcing conservation easements during the year p-
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year - $
8 Does each canservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B){)
and saction T70(ANBIIMT ...t besrsesesesseereeeee Llves [Ino
9 In Part Xlll, describe how the organization reports conservation easements in its reveniue and expense statement, and balance sheet, and
include, if applicable, the text of the foctnote to the organization’s financial statements that describes the organization’s accountlng for
conservatlon gasements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar asssets held for public exhibition, education, or research in furtherance of public service, provide, in Part XlI,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included in Form 880, Part VIII, line 1

{ii) Assetsincluded in Form 880, Part X s L ]

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

a Revenue included in Form 920, Part VI, line 1 [

b Assetsincluded in Form 980, Part X ..., e > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D {Form 990) 2014
i |
21

08001202 787261 237131 2014.05000 SHOW-ME CHRISTIAN YOUTH HOM 237131_1



Schedule D (Form 990) 2014 SHOW-ME CHRISTIAN YOUTH HOME ~ 43-1861323 Page2
I Part Ik ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply): :
a D Public exhibition d |:] Loan or exchange programs
b D Scholarly research - e [_|other
c D 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 X]II.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... [ 1ves ] No

rgported an amount on Form 990, Part X, line 21.

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included :
ONFOrma80, Part X2 et TR PV TSRO R OO [ lves [INo

b If "Yes," explain the arrangement in Part XIll and complete the following table:
Amount
C Beginning DalANCE || . ..ttt et ee ettt 1c
d Additions during the YBEr | . ...ttt 1d
e Distributions during the vear 1e
f Ending balance 1f
= 2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liability? ... I:I Yes |:| No

b _If "Yes " explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part Xill
l P'af'l:'V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

{a) Current year {b} Prior year {c) Two years back (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs ...
f Administrative expenses
g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance (line 1g, column ()} held as:
a Board designated or quasi-endowment %
b Permanent endowment P %
¢ Temporarily restricted endowment P %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds net in the possession of the crganization that are held and administerad for the organization

[1 T+ N+ B =

by: . Yes | No
{) unrelated organizations , | 3afi)
(i) related organizations Balii}
b If "Yes" to 3afi), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 980, Part IV, line 11a. See Form $90, Part X, line 10.
Description of property ' (a) Cost or other {b) Cost or other {c) Accumutated (d) Book value
basis {investment} basis (other) depreciation
Ta Land e, e
b Buildings ...
¢ leasehold improvements 12,319. 570. 11,749,
d EQUIPMENt | 634,633, 493,314. 141,319.
e Other ... e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 100.) .. oo, > 153,068.
Schedule D (Form 930) 2014
432052
10-01-14
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Schedule D (Form 990) 2014 SHOW-ME CHRISTIAN YOUTH HOME 43-1861323 Page3

Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (nciuding name of sacurity} {b) Book value (¢} Method of valuation: Cost or end-of-year market value
(1) Financial dervatives ____.............ccc.cccccoccorvrvoerns
(2) Closely-held equity interests
{3 Other

A)

B}

(%)

D)

E

()

(G)
S =]
Total. (Col. {b) must agual Form 990, Part X, col. (B) line 12.) >
'Part VllI| Investments - Program Related.
Complete if the organization answered "Yes" to Form 920, Part IV, line 11¢. See Form 880, Part X, line 13.

(a) Description of investment {b) Book value {c} Method of valuation: Cost or end-of-year market value

(1)
(2}
3)
4
(&)
6
0]
8
9
Total. {Col. {b) must equal Form 990, Part X, col. (B} line 13.} -
‘Part IX| Other Assets.
Complete if the organization answered "Yes” to Form 990, Part IV, line 11d. See Form 890, Part X, line 15.
(a) Description {b) Book value

. (Column (b} must equal Form 890, Parf X, Col (B lin€ 18] ..ottt sin st i anns >
‘Part X:| Other Liabilities.
Complete if the organization answered "Yes" to Form 890, Part IV, line 11e or 11f. See Form 990, Part X, line 25

1. (a) Description of liability {b) Book value

{1} Federal income taxes

&)

(3)

4

(5)

{6)

@

)]

(©)
Total. (Column (b) must equal Form 990, Part X, col. (Bl line 25.) ............... >
2. Liability for uncertain tax positions. In Part X, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part Xl1I []

Schedule D (Form 9920) 2014
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Schedule D (Form $80) 2014 SHOW-ME CHRISTIAN YOUTH HOME

43-1861323 Page 4 7

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

Part X! || Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements
2  Amounts included on line 1 but not on Form 990, Part VilI, line 12:

a Net unrealized gains {losses) oninvestments 2a
b Donated services and use of facilities ..., 2b
¢ Recoveries of prior year grants 2c
d Other Describein Part XILY e, 2d
e Add lines 2a through 2d

3 Subtract line 2e from line 1
"4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a

‘b Cther (Describe in Part XIIL)

¢ Addlines 4aand 4b

Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per
Complete if the organization answered "Yes" to Form 820, Part 1V, ling 12a.

1 Totaf expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part X, line 25:;
Donated services and use of facilities 2a

Priar year adjustments

Other (Describe in Part XIIL.)

a
b
G OHEIIOSSES | .. et sttt
d
e

Add lines 2a through 2d

3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part 1X, line 25, but not on line 1:

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

b Other (Describein Part XILY s s s erse e arann 4b

¢ Add lines 4a and 4b
Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part |, line 18.)

L Part Xill{ Supplemental Information.

Provide the descriptions required for Part 1, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b 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 information.

432054
10-01-14

24

Schedule D (Form 990) 2014

08001202 787261 237131 2014.05000 SHOW-ME CHRISTIAN YOUTH HOM 237131_1



SCHEDULE L _ Transactions With Interested Persons . OMS No. 1545-G047
{Form 990 or 930-EZ} | P Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 4
’ 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b. :
P Attach to Form 990 or Form 980-EZ.

Dapartment of the Treasury

Internal Revenus Service P> Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form890. “nspect
Name of the organization Employer identification number
SHOW-ME CHRISTIAN YOUTH HOME ' 43-1861323

Excess Benefit Transactions (section 501(c)(3), section 501{c){4), and 501{c)(29) organizations only}.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 25a or 25b, or Form 980-EZ, Part V, line 40b.

Relationship bet disqualified (d) ?
! (a) Name of disqualified person ) person ar:und Q%Zi?zaﬁg# e {c) Description of transaction cLCorre_clt\led_.
es o

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 |

Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 980-EZ, Part V, line 38a or Form 920, Part IV, line 26; or if the crganization
reported an ameount on Form 990, Part X, line §, 6, or 22,

{a) Name of (b) Retationship | (c) Purpose |{d)Leantoor| (e} Criginal {f) Balarice due {@n ‘E&ﬂggﬁg‘%ﬁd {i) Written
interestad parson with organization] ~ of loan or;;’;;{‘izn? principal amount default? | committes? | 20reEmeNt?
To |From Yes | No [Yes | No | Yes | No

‘Part lll.| Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, 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 Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Fbrrn 990 or 990-EZ) 2014

432131
10-08-14 25
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Schedute L (Form 990 or 990-E7) 2014 SHOW-ME CHRISTIAN YOUTH HOME 43-1861323 Page2

Complete if the organization answered "Yes" on Form 990, Part 1V, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship bstween interested {c) Amount of {d) Description of éf) 22}32{?9 of
person and the organization transaction transaction r%venueg'r_; s
: Yes No
LON WEST MR. WEST IS A BOARD 6,500.THE ORGANTZ X

V.| 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: LON WEST

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

MR. WEST IS A BOARD MEMBER.

(D) DESCRIPTION OF TRANSACTION: THE ORGANIZATION PURCHASED AN AUTOMOBILE

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

. Schedule L (Form 980 or 990-EZ) 2014
1
10-06-14
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SCHEDULE M Noncash Contributions OME No. 1545-0047
- (Form 980)

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury > Attach to Form 990. '

Intemal Ravenue Service » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/formg90. | nspectic
Name of the organization Employer identification number
SHOW-ME CHRISTIAN YOUTH HCOME 43-1861323
‘Parti | Types of Property
(a (b) © )
Check if Number of Nonecash contribution Method of determining
applicable | contributions or | amounts reported on " noncash contribution amounts
items contributed| Form 990, Part VI, line 19

1 Art-Warksofart ‘

2 Art-Historicaltreasures .

3 Art-Fractionalinterests | . ...

4 Books and publications .

5 Clothing and housshold goods ... X 6,220. FMV

6 Cars and other vehicles X 3 3,300. BLUE BOOK

7

8

9 Securities - Publicly traded X 1 20,000. FMV
10 Securities - Closely held stock ., . ... ...
11 Securities - Partnership, LLC, or

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

14 Quaiified conservation coniribution - Other
15 Real estate - Residential ...
16 Real estate - Commercial ..ol
17 Realestate-Other . ... ...
18 Collectibles . .. ... ...
19 Foodinventory X 211 36,500. FMV
20 Drugs and medical supplies ...,
21 Taxidermy ..,
22 Historical artifacts ...
23 Scientific specimens .
24 Archeological artifacts | .. ...
26 Cther P ( GIFTS FOR CHI) X 534 55,825, FMV
26 Other P ( SUPPLIES - MI) X 276 27,605. [FMV
27 Other » ( RECREATION } X 27 1,795, FMV
28 Other » ( ANITMALS ) X 1 1,400. MV

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

29

Yes [ No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
" must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire holding period?
b If "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
COM U NS e JE 32a X
b If “Yes," describe in Part Il .
33 If the organization did not report an amount in column {(c) for a type of pfoperty for which column (a) is checked,
describe in Part i}

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014)
432141
08-12-14
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Schedule M (Form 990) (2014) SHOW-ME CHRISTIAN YOUTH HOME 43-1861323 Page 2

Supplemental Information. Provide the information required by Part |, 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:

TRATILER

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII § 10040.

(D) METHOD OF DETERMINING REVENUE: FMV

ANIMAL FEED

(A) CHECK TIF APPLICABLE = X

(B) NUMBER OF CONTRIBUTICONS = 1

(C) REVENUE REPORTED ON FORM 950, PART VIII § 900.

(D) METHOD OF DETERMINING REVENUE: FMV

SQUEEZE CHUTE

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIIT § 750.

(D) METHOD OF DETERMINING REVENUE: FMV

OFFICE SUPPLIES

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 17

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 661.

(D) METHOD OF DETERMINING REVENUE: FMV

432142 08-12-14 Schedule M (Form 990) (2014)
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: ‘ H . OMB No. 1545-
SCHEDULE O Supplemental Information to Form 990 or 990-EZ ~d A
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 4

’ Form 990 or 990-EZ or to provide any additional information. s e s
Depariment of the Treasury ’ Attach to Form 980 or 990-EZ. pe )
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ} and its instructions is at www.irs.gov/form980. i inspestis
Name of the organization Employer identification number
' SHOW-ME CHRISTIAN YQUTH HOME | 43-1861323

FORM S50, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SHOW-ME CHRISTIAN YOUTH HOME RESCUES YOUNG LIVES AND RESTORES THEM TO

HOPE AND PURPOSE. RESCUED FROM ABUSE, ABANDONMENT, AND OTHER

UNFORTUNATE CIRCUMSTANCES, CHTLDREN SETTLE INTO_ A TRADITIONAL HOME AND

FAMILY WHICH IS THE FOUNDATION OF PREPARATION FOR A STAELE 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

OUR PATH TO PURPOSE PROGRAM, DESIGNED TO BRIDGE THE GAP BETWEEN

CHILDHOOD AT SHOW-ME AND THE STABLE ADULT LIFE WE ARE COMMTITTED TO

HELPING THEM ACHIEVE.

FORM 990, PART VI, SECTION B, LINE 11:

A COPY OF THE 990 WAS GIVEN TO THE BOARD OF DIRECTORS, EXECUTIVE DIRECTCOR

AND BOOKKEEPER BEFORE IT WAS FILED. THE BOARD INCLUDES A CPA AND AN

ATTORNEY., THE BOOKKEEPER 1S5 AN EXPERIENCED TAX PREPARER. THEY WERE ASKED

TO REVIEW THE RETURN AND TO CONTACT THE RETURN PREPARER WITH ANY QUESTIONS

| OR CONCERNS.

FORM 9590, PART VI, SECTION B, LINE 15A:

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 SALARTIES AND OTHER COMPENSATION.

FORM 950, PART VI, SECTION C, LINE 19:

] LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
432211
08-27-14
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Schedule O (Form 990 or 990-E7} (2014)
Name of the organization

Page 2
Employer identification number

SHOW-ME CHRISTIAN YOUTH HOME 43-1861323

THE ORGANIZATION MAKES ITS FORM 1023 AVATLABLE UPON REQUEST. FINANCIAL

STATEMENTS AND OTHER STATISTICAL DATA ARE MADE AVAILABLE TO INDIVIDUAL

DONORS AND CHURCHES UPON REQUEST AND IN AN ANNUAL FISCAL YEAR RECAP WHICH

IS MAILED TQ ALL DONORS AND IS AVATLABLE THROUHQUT THE YEAR AT THE QFFICE,

o212 : Schedule O (Form 980 or 920-EZ) (2014)
30
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Schedule R {Form 990) 2014 SHOW-ME CHRISTIAN YOUTH HOME 43-1861323 Pages

Provide additional information for responses to questions en Schedule R (see instructions).
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.. 4962

Dapartment of the Treasury

Infernal Revenus Service ~ (98) P Information about Form 456

Name{g) shown on return

SHOW-ME CHRISTIAN YOUTH HOME

Depreciation and Amortization

{Including Information on Listed Property)
P Attach to your tax return.
2 and its separate instructions is at www.lrs.gov/form4562.

990

OMB No. 1545-0172

2014

Attachment
Sequence No. 179

Business or activity to which this form relates

FORM 9590 PAGE 10

Identifying number

43-1861323

| Part] | Election To Expense Gertain Property Under Section 179 Note: /f you have any listed property, complete Part V bafore you complete Part |.

1 Maximum amount (888 INSTIUGHIONS) | . et en e e 1 500,000,
2 Total cost of section 179 property placed in service (see instructions) s 2
3 Threshold cost of section 179 property before reduction in limitation 3 2,000,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar limitation for tax year, Subtract line 4 from line 1, If zero or less, enter -C-, f married filing separately, see instructions 5
[ (@) Description of property . (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 7
8 Total elected cost of section 179 property. Add amounts incolumn (), lines 8and 7 8
9 Tentative deduction. Enter the smaller of IN& 8 Or M8 B e 9
10 Carryover of disallowed deduction from ling 13 of your 2013 Form 4882 e 10
11 Business income limitation. Enter the smaller of business income {not less than zero) orlines 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11 ... 12 |
13 Carryover of disallowed deduction to 2015. Add lines 9 and 10, less line 12 ... > | 13 | i
Note: Do not use Part if or Part Il below for listed properiy. Instead, use Part V.
[_rtlll Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowarnce for qualified property (other than listed property) placed in service during
HRBRAX YEAK et e et a e et et a e e e e s ennsee e e 14
16 Property subject to section 188(R(1) election | ... s 15
16 _Other depreciation (iNcuding ACRS} s s 16

[ Part Il | MACRS Depreciation (Do not include listed property ) (See instructions.)

Section A

17 MACRS deductions for assets placed in service in tax years beginning hefore 2014

18 i you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check hers

Section B - Assets Placed in Service During 2014 Tax Year Using the General Depreciation System

L ) Month and (c) Basts for depreciation (dyRecovery ! . )
(@) Classification of property year placed (busme_zssﬁnyes’tmept use period (g) Convention | (f) Method (@) Cepreciation deduction
n service only - ses instructions)
19a  3-year property
b 5vyearproperty 13,917.l 5 ¥RS HY [|SL 1,294.
¢ 7-year property 11,605.] 7 YRS HY |SL 1,093.
d 10-year property
e 15+ear property 1,150.] 15 ¥YRS MM SL 64.
f 20-year property
g 25-year property 25 yrs. S/L
. i / 27.5 yrs. MM S/L
h  Residential rental property / 27.5 yrs. MM SIL
. ; . / 39 yrs. MM S/L
i Nonresidential real property /- ‘ vy S
Section C - Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20a  Class life . S/
b 12wyear 12 yrs. S/L
¢ 40-vyear / 40 yrs. MM S/L
|PartIV:| Summary (See instructions.)
21 Listed property. Enteramount from liN@ 28 || e 21
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 - seeinstr. ........ooocovieees 22 51,620.
23 For assets shown above and placed in service during the current year, enter the G
portion of the basis attributable to section 263A COStS ...t 23

4162561
01-08-15

08001202 787261 237131

LHA For Paperwork Reduction Act Notice, see separate instructions.
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Form 4562 (2014)

SHOW-ME CHRISTIAN YOUTH HOME

43-1861323 Page2

recreation, or amugement.}

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, completeonly 24a, 24b, columns {a)

through (c) of Section A, alf of Section B, and Section C if appiicable.

Listed Property {Include automobiles, certain other vehicles, certain aircraft, certain computers, and- property used for entertainment,

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 K "Yas," is the evidence written? D Yes |:| No
(a) Igt;%e : Bugi:zgess/ (d) Basis for EI:;))reciaticn 0 (@) (h.) " Ele((:it{e
BR[| s | S || TR Gl | e | soniro
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% N & qUAlITIEO DUSIMESS LISB .. i ittt eeeeeeeeeeeeeeeneeeeeneenns 25
26 Property used more than 50% in a qualified business use:
%
%
c %
27 Property used 50% or less in a qualified business use:
% SL-
% S/ -
C % S/L-
28 Add amounts in column (h), lines 25 through 27. Enter here andonline21,page 1 . | 28

29 Add amounts in column (i}, line 26. Enter hare and on line 7, page 1

to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

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

31
32

36

Total business/investment miles driven during the
year {do not in¢lude commuting miles) ...
Total commuting miles driven during the year
Tatal other personal (nencommuting) miles
driVEN, e
Total miles driven during the vear,

Add lines 30through 32 . . ... ...
Was the vehicle available for personal use
during off-duty hours? .. .. ...
Was the vehicle used primarily by a more

than 5% owner or related person?
Is another vehicle available for personal

use?

{a)

Vehicle

{b)
Vehicle

(c)
Vehicle

{a)
Vehicle

(e)
Vehicle

{f
Vghicle

Yes

No

Yes No

Yes No | Yes No | Yes No

Yes No

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

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

37
38
39
40

H

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

employees?

Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

Do you treat all use of vehicles by employees as perscnal use?

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

Do you provide more than five vehicles to your smplovees, obtain information from your employees about
the use of the vehicles, and retain the information received?

Note: /f your answer to 37, 38, 39, 40,

or 41 is "Yes," do not complete Section B for the covered vehicles.

Yes No

[ Part VI | Amortization

(@ ) (c) () (e) ®
Description of costs Datg amortization Amortizable Code Amortization Amortization
begins amount section period or percentage for this year
42 Amortization of costs that begins during your 2014 tax year:
43 Amortization of costs that began Defore YoUr 20 A X Y BN 43
44 Total. Add amounts in column (f}. See the instructions for wheretoreport ..o 44
418252 01-08-15 Form 4562 (2014)
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2014) Exempt Organization Return OMB No. 15451709

P> File a separate application for each return.
Department of the Treasury . . - ) .
Internal Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box » Ef_l

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this farm).

Do not complete Part lf unfess  you have already been granted an automatic 3-month extension on a previously filed Form 8868,

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

Part1|  Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only )
Al other corporations {including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns. Enter filer’s identifying number

Type or | Name of exempt organization ar other filer, see instructions. Employer identification number (EIN) or
print :
e by the SHOW-ME CHRISTIAN YOUTH HOME 43-1861323
due date for | Number, street, and room or suite no. If a P.Q. box, see instructions. Social security number (SSN)
meler, | P. O. BOX 6 -
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
LAMONTE, MO 65337

Enter the Return code for the return that this application is for (file a separate application for eachreturn) . m
Application | Return Application Return
Is For Code | Is For ' Code
Form 990 or Form 990-E2 - 01 Form 990-T {corporation), 07
Form 990-BL 02 | Form 1041-A . 08
Form 4720 (individual} 03 Form-4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(2) or 408(a) trust) 05 Form 6069 11
Form 880-T {trust other than above) 06 Form 8870 12

THE ORGANIZATION
® Thebooksareinthecareof p 24302 MAHIN ROAD - LAMONTE, MQ 65337
Telephone No.p» 660-347-5982 Fax No. p»
® |f the organization does not have an office or place of business in the United States, check this box
® i this is for a Group Return, enter the organization’s four digit Group Exemnption Number (GEN) . If this is for the whole group, check this
box B [ 1. Ifitis for part of the group, check this box p» [ and attach a list with the names and E}Ns of all membsefs the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2016 | tofilethe exempt organization return for the organization named above. The extensiocn
is for the organization’s return for: ' :

| catendar year or
> taxyear beginning JUL 1, 2014 .andending JUN 30, 2015
2  [If the tax vear entered in line 1 is for less than 12 months, check reason: |____| Initial return |:| Final return

Change in accounting period

3a |f this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Forms 990-PF, 990-T, 4720,.or G069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| 8 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
instructions. )

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
423841 .
05-01-14
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