~m 990

Department of the Treasury
Internal Revenue Service

EXTENDED TO FEBRUARY 15, 2017

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 Information about Form 990 and its instructions is at www.irs.qov/form990.

OMB No. 1545-0047

B o]
pectlon

A For the 2015 calendar year, or tax year beginning JUL 1, 2015 andending JUN 30, 2016
B checkif C Name of organization D Employer identification number
applicable:
change. | SHOW-ME CHRISTIAN YOUTH HOME
Sanee | Doing business as 43-1861323
ren, Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ot P. 0. BOX 6 660-347-5982
S City or town, state or province, country, and ZIP or foreign postal code G Gross receipts 1,865,123.
roended] LAMONTE, MO 65337 Hi{a) Is this a group retum
(122" | £ Name and address of principal officer: CHAD PUCKETT for subordinates? __ [ |Yes [XINo

pending SM{E AS C ABOVE ) H(b) Are all subordinates im:.luded?:lyes I:I No

1 Tax-exempt status: - 501(c){(3) |:| 501(e) (

) (insertno.) [ | 4947(a)(1)yor [ ] 597

J Website: - WWW . SHOWMEHELPINGEIDS . COM

If "No," attach a list. {(see instructions)
Hi{c) Group exemption number P

K _Form o

f organization: Corporation | | Trust | | Association [ | Otherp»

| L Year of formation: 1 96 7] m State of legal domicile: MO

| Part |

Summary

o | 1 Briefly describe the organization's mission or most significant activities: SEE  SCHEDULE O.
Q
c
% 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the goveming body (Part VI, line 1a) ..., 3 8
g 4 Number of independent voting members of the governing body (Part VI, linet) .. 4 8
@ | 5 Total number of individuals empioyed in calendar year 2015 (Part V, line2a) . ... . 5 50
£ | 6 Totat number of volunteers (estimate if NECESSAIY) ...\ ..o 8 474
E 7 a Total unrelated business revenue from Part VIII, column {(C), ine 12 . 7a 0.
b Net unrelated business taxable income from Form 890-T, ine 34 .. ... e 7b 0.
Pricr Year Current Year
» | 8 Contributions and grants (Part VIl line Th} e 1,766,788, 1,754,780.
% 9 Program service revenue (Part VIll, line2g) 35,8585, 38,129,
E 10 Investment income (Part VIII, column (&), lines 3,4, and 7d) ..o 10,148. 11,123,
11 Other revenue (Part VIII, column {4), lines 5, 6d, 8¢, 9¢, 10¢, and 118) . 4,315, 13,301,
12 Total revenue - add lines 8 through 11 {must equal Part VIlI, column (&), line 12) ..., 1,817,210. 1,857,333,
13 Grants and similar amounts paid (Part IX, colurmn (&), lines 1-3) ... ... 0. 0.
14 Benefits paid to or for members (Part IX, column (&), line 4y . ... 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (4), lines 5-10) ____ 1,097,308, 1,089,694.
% 16a Professional fundraising fees (Part IX, column (&), line 11e) 0 0
= b Total fundraising expenses (Part 1X, column (D), line 25) P
dd 17 Cther expenses (Part X, column (A), lines 11a-11d,11f24g 821,210. 881,335,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25) 1,918,518, 1,971,029,
19 Revenue less expenses. Subtract line 18 fromline 12 ... -101,308. -113,6896.
E‘Z’, Beginning of Current Year End of Year
2Z|20 Totalassets (Part X, e 16) ... e 798,295, 750,610,
f_‘% 21 Total liabilities (Part X, ne 28) e, 11.,829. 86,147.
%E 22 Net assets or fund balances. Subiract ling 21 from line 20 ..oocoocivecnconccincisinnienns 786 ,466. 664,463,

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer.(ofhey thap,,qmcgr:),ls ban-d on all information of which preparer has any knowledge.

wdAa s G J |
Sign ’ Signature of officer Date
Here CHAD PUCKETT, DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Ehek L] PN

Paid ILENE MITTELHAUSER CPA MILENE MITTELHAUSER [11/16/16|sutmind [P00599386
Preparer |Firm'sname p WILSON TOELLNER & ASSOCIATES L.L.C. Firm'sEINg 43-1909489
Use Only |Firm's addressy, 2700 MATTHEW DR

SEDALIA, MO 65301 Phoneno. { 660)827-4990
May the IRS discuss this return with the preparer shown above? {seeinstructions) ... Yes [ INo
532001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




SHOW-ME CHRISTIAN YQUTH HOME 43-1861323 Page2

Check if Schedule O contains a response or note to any INe NS Part 1l . oo |:|
1  Briefly describe the organization’s mission:
SHOW-ME CHRISTIAN YOUTH HCOME IS A NOT-FOR-PROFIT QORGANIZATICON
DEDICATED TO PROVIDING LOVING, STABLE, CHRISTIAN HOMES FOR CHILDREN
WITH BACKGROUNDS OF ABUSE, NEGLECT, ABANDONMENT AND UNFORTUNATE
CIRCUMSTANCES.

2  Did the organization undertake any significant program services during the year which were not listed on

the PHOF FOMM 890 OF 990-EZ?  __........__.... oo eee e e [Cves [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it canducts, any program services? . DYes No

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

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3} and 501(cH4) organizations are required to report the amount of grants and allocations to cthers, the total expenses, and
revenus, if any, for each program service reported.

4a (Code: ) (Expenses $ 1,551,651, mcudnggantsats } (Revenus § 45,239.)
THE MATN PROGRAM EXPENSE INVOLVES THE PROVISION OF HOMES AND FAMILIES
IN OUR NINE HOUSES AT FIVE LOCATIONS THROUGHOUT THE STATE OF MISSOURI
WITH 24-HOUR CARE. SIXTY-TWO YOUNG PEQOPLE CALLED SHOW-ME "HOME" DURING
THIS FISCAL YEAR. IN ADDITTON TO DAILY CARE, YQUTH RECEIVE SUPPORT TO
ACHIEVE ACADEMICALLY, TC MATURE SOCIALLY, TO OVERCOME EMOTICNAIL ISSUES
AND TO DEVELOP SPIRITUALLY. QUR ULTIMATE GOAL IS TO PREPARE EACH ONE
FOR A HEALTHY FUTURE AND SUPPORT THEM INTQ THE ADULT PHASE QOF THEIR

LIVES.
4b (Cn:le: ) (Expenses $ including grants of $ ) (Revenue $ )
4c  {Code: } {Expenses $ including grants of $ } {Revenue 3 )

4d Other program services (Describe in Schedule 0.)

(Exgenses 3 including grants of § ) (Revenue $ )
4e  Total program service expenses P 1,551,651,
Form 990 (2015)
532002
12-16-15
2
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Form 990 (2015) __SHOW-ME CHRISTIAN YOUTH HOME 43-1861323 Page3
| Part V.| Checklist of Required Schedules

Yes [ No

1 Is the crganization described in section 501(c}(3) or 4947(=)(1) (cther than a private foundation)?

£ "Y8S," COMPIBIB SCASTUIB A || ||| | .o oottt er e ee et ee st en e se s e nm s aresans e ererananan 1| X
2 |sthe organization required to complete Schedule B, Schedule of Contrbutor? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes, " complete SChedUle C, PartT e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? If "Yes," complete Schedule C, Partll | _......eeiiereesse s aseseress s st s 4 X
5 s the organization a section 501 (c){4), 501(c){B}, or 501{c){6) organization that receives membership dues, assessments, or

simitar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part T 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve apen space,

the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Parttt . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," compigte

SCHEAUIR D, PAt I || ... ooovoeis ettt ss et ee et ee e ess e s aee et e s s ettt et e st r e e en e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custadial account liability, serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete SChedle D, Part IV ... 9 X

10 Did the organization, directly or through a related arganization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? if "Yes," complete Schedule D, Part V' | .........c.cocovuiiiieeiirissinsinnsss s
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedulfe D,
PaAIT VI et st bbbt e e e e ee e et ee ettt e ettt e Rttt et et et ee s et en s 11a| X
b Did the crganization 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," compiefe Schedule D, Part VI e 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 "Yas," compiete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, PArEIX | ... eeeee e 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 If "Yes,* complete Schegule D, Part X .. ... 11e| X
f Did the organization’s separate or consoclidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," compiete
Schedule D, PArts XEGNA XI ..ot es e v v et ereee s ssereseensansassae e es e ar st araenreraneranran 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Farts Xi and Xl is optional ... 12b X
13 Is the organization a schoo! 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 outsids the United States, or aggregate foreign investments valued at $100,000
or more? if "Yes, " complete Schedule F, Parts 1antd IV || 14b X
15 Did the organization report on Part iX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes,"” complete Schedule F, Parts Hand' IV ..ot 15 X
16 Did the organization report on Part 1X, column (&), line 3, more than $5,000 of aggregate grants or other assistance o
or for foreign individuals? if *Yes," complete Schedule F, Parts I and IV || ..o 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 11e? If "Yes," complete SCheaule G, P! | ... et e e anes 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, Partll | et 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VII, line 9a7 if “Yes,"
complete Schedule G, Part Il .........ovooieii i 19 X
Form 980 (2015)

532003
12-16-16
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Form 990 (2015) SHOW-ME CHRISTIAN YOQUTH HOME 43-1861323 Paged
[@art IV:| Checklist of Required Schedules continued)
Yes | No
20a Did the 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 statements to this return? ... 20h
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 (&), line 1? Iif "Yes, " complete Schedufe |, Parts fandt 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 If "Yes," complete Schedule 1, Parts 1 and Il 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCROAUIB Y | _.\.\ooooooeeeeevessee e eeeeeeeoeoee oo oot eee e eee oo e e s 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 /f "Yes, " answer lines 24b through 24d and compiste
Scheditfe K I "N, QO IO NG 258 ettt eeees et ettt n e en s reen 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any TaeXEMPL BONGST | ... oot e e emes s e ee e ras et et em et et e e ettt et etar e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? ... ... 24d
2ba 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, Fart! oo 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
SCREUIB L, PaItl e s bbbt ee oo 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
farmer officers, directors, trustees, key employees, highest compensated employess, or disqualified persons? If "Yes, "
complete SChedule L, Part Il ...ttt 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee therecf, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Partlll | ... eeeceeeseeeeeeeeeeeeeee e
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 Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedufe L, Part V. .
b A family member of a current or former officer, director, trustes, 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,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV, . o 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? f "Yes, " compiete Schedutle M ... . 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," COmPIate SCREUUIB M | ..ot eee e ee e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yos," complete SChBOUIB N, PaITL ... oo 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREUUIE N, Part Il et ettt 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes, " complete Schedule , Part! ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? if *Yes, " complete Schedule R, Part il, iif, or IV, and
Pt VL I8 T et ettt e vttt e oo oAt et st e ettt et et er et en et ab s s et et M| X
35a Did the organization have a controlled entity within the meaning of section 512{b){13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Scheduie R, Part V, tpe2 35k
36 Section 501(c)(3) crganizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChadlle B, Part Vi INE 2 | e e e e er e ee s e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedufe B, Part Vi . a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O e a8 | X
Form 990 (2015)
532004
12-16-15
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SHOW-ME CHRISTIAN YOUTH HOME 43-1861323 Pageb

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings t0 Prize WINMEIST | ... ... ...t e oo et ee oo
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 thisveturn . 2a
b [f at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ..
b If "Yes," has it filed a Form 990-T for this year? If "No, " to ine 3b, provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If “Yes," enter the name of the forsign country; >
Bee 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 sheiter transaction at any time during the tax year? ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction?
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T7 e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? .
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOLtAX ABAUCHIDIBT et et e ettt ar e enens
7 Organizations that may receive deductible contributions under section 170(c). :
a Did the arganization receive a payment in excess of $75 made partly as a contribution and partly for goeds and services provided to the payor? | 7a X

6a X

b If *Yes," did the organization notify the donor of the value of the goods or services Provided? e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TOFIIE FOMTUBZB2T ...ttt et ettt et et e e e e e ee e ea et et e et et e e e eee e e e e oottt

If "Yes," indicate the number of Forms 8282 filed duringthe year .
Did the organization raceive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiumns, directly or indirectly, on a personal benefit contract? ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h | X
8 Sponsoring crganizations 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 Sponsoring crganizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667

JTuo = 0o o

b
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . 10a
b Gross receipts, included on Form 930, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders | . e 11a
b Gross income from cther sources (Do not net amounts due or paid to other sources against
amounts due or received TramM INBMLY et et 11b
12a Section 4947(a){1)} non-exempt charitable trusts. Is the organization filing Form 930 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? e
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

13a

organization is licensed to issue qualified health PIaNS e 13b
¢ Entertheamount of reserves onhand | ... 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? .. . 14a X
b_If "Yes," has it filed 2 Form 720 to repott these payments? If "No, " provide an explanation in Schedule O ... ..o 14b
Form 990 (2015)
532008
12-18-15
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Form 990 (2015) SHOW-ME CHRISTIAN YOUTH HOME 43-1861323 Page6
Governance, Management, and Disclosure ror each "Yes” response to fines 2 through 7b below, and for a "No" response
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 ling in this Part Vi
Section A. Governing Body and Management

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

If there are materiat differences in voting rights among members of the governing bady, or if the goveming
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b

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

officer, ditector, trustes, OF KeY SMDIOYERT oo eeee et eee e e esee e e e ee e es s e e 2
38 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or otherperson? . 3
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5
6 Did the organization have members or stockhoiders? 6

7a Did the organization have members, stockholders, or other persons who had the power to elect or appaint one or
more members of the QOVerning DOTYT | . ettt 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the gOVEMING BOY? et es e sr s
8 Did the organization contemporansously document the meetings held or written actions undertaken during the year by the following:
A The gOVeMING BOOY? | et e e s e e e ee e e ee s oot s eses st seranseneenn
b Each commiitee with authority to act on behalf of the govemning body? . oo
9 Isthere any officer, director, trustee, or key employes listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule Q.. ... g X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)

b T - B ol o o -

Yes | No
10a X

10a Did the organization have local chapters, branches, or @filiates?
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

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

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a | X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990,

12a Did the organization have a written conflict of interest policy? if "No," go fo finet3 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done 12¢ X

13  Did the organization have a written whistleblower policy? | e
14 Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official
b Other officers or key employees of the organization ... e
If "Yes" to Jine 15a or 15b, describe the process in Schedule O (see instructions).
162 Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity AUANG e YEAT oo e et s et ee e
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? i 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed > 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 L1 Upon request (] other (explain in Schedule Q)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records:
THE ORGANTZATION - 660-347-5982
24302 MAHIN ROAD, LAMONTE, MO 65337
532006 12-16-15 Form 990 (2015)
6
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Farm 930 (2015) SHOW-ME CHRISTIAN YQUTH HOME 43-1861323 Page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persens required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
*® List all of the organization's gurrent officers, directors, trustees {whsther individuals or crganizations), regardless of amount of compensation.
Enter -0- in columns {D}, (B}, and (F} if no compensation was paid.
® List all of the organization’s current key employess, if any. See instructions for definition of " key employee."
@ List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employes) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1088-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations. :
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the erganization,
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) < D) {E) F)
Name and Title Average (o not cff; Sfﬂ?rgthan one Reportablle Reportablle Estimated
hours per | box, unless person Iskothan | cOmpensation compensation amount of
week officsr ard a diractor/trustee) from from related other
(list any -g the organizations compensation
hours for 'E' . B organization (W-2/1099-MiSC) from the
related 8|8 g W-2/1099-MISC) organization
organizations| £ | £ g s and related
below 2|5 - | E |2 = organizations
line)  |E|Z|5|&z[2E|5
{1) RODNEY SCHAD 1.00
DIRECTOR 0.50([X 0. 0. 0.
(2) LON WEST 1.00
DIRECTOR 0.50([X 0. 0. 0.
{3) JON MCCULLEM 1.00
DIRECTOR 0.50!X 0. 0. 0.
(4) BRENT WILSON 1.00
DIRECTOR 0.50(X 0. 0. 0.
(5) TODD RIDDLE 1.00
DIRECTOR 0.50|X 0. 0. 0.
{6) JUSTIN DANIELSON 2.00
CHATRMAN 0.50 X 0. 0. 0.
{7) RONNIE MILLER 2.00
VICE-CHATRMAN 0.50 X . 0. 0.
(8) ELTON FAY 1.00
SECRETARY /TREASURER 0.50 X 0. 0. 0.
532007 12-16-16 . Form 990 (2015)
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Form 990 (2015) SHOW-ME CHRISTIAN YOUTH HOME 43-1861323 Page8
|F’art V"'| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(n (B) (C) (D) {E) (F)
Name and title Average Position Reportable Reportable Estimated
{do not check more than one . .,
hoUrs per | oy, unless person is both an compensation compensation amount of
week officer and a director/irustee) from from related ather
(istany | = the organizations compensation
hoursfor | s | g organization {W-2/1098-MISC) from the
related 2% z (W-2/1099-MISC) organization
organizations| 2 [ = g g and related
below | E|2| .2 |28l s organizations
ling) S|B|E| 2|88l 5
= = =] = | TEas| o
b Sub-total e > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A . .. > 0. 0. 0.
d Total{addlines tband 16) ... oo > 0. 0. 0.
2 Total number of individuals (including but nct limited 1o those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No

3 Did the arganization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? if "Yes, " complete Schedule Jfor sUCh AU

4 For any individual listed on line 1a, is the sum of reportable compensation and cther compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual

& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " compiste Schedule J for such persan

Section B. Independent Contractors

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

A B) (€
Name and business address NONE Description of services Compensation

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

Form 980 (2015)
532008
12-16-15
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Form 990 {2015)

SHOW-ME CERISTIAN YQUTH HOME

43-1861323

Page 8

Part VIlL

Statement of Revenue

Total revenue

(B)
Refated or

©)
Unrelated

(D)x
Revenus excluded

exempt function business i Urgea’i‘uggder
revenue revenue 519514
-g-g 1 a Federated campaigns .. 1a 20,767.
g 2| b Membership dues 1b
,,-,“E ¢ Fundraising events ic
EE d Related organizations id
4E| e Government grants (contributions) | 1e
g‘g £ All other contributions, gifts, grants, and
35 similar amounts not included above 1#([1,774,013.
gg 9 Noncash confributions included In lines 1a-1f; § 1 9 9 ) 4 b 8 .
88| h Total.Addlinestatf .o o > 1,
Business Code|
& | 2a SALE OF LIVESTOCK 110000 27,081, 27,081,
'gq, b BIBLE SCHOOLS AND CAMP | 531120 9,841, 9,841.
@5 o SALE OF DONATED ITEMS | 900099 1,207. 1,207.
o ] d
8% .
& f All other program service revenue
g Total. ADAlNes 28-2f ... . | 4
3 Investment income (including dividends, interest, and
other similaramounts) > 17,314. 17,314,
4  Income from investment of tax-exempt bond proceeds P
5  Royalties ... e >
{i) Real (il Personal
6a Grossrents .. ...
b Less: rental expenses ..
¢ Rentalincome or {loss) .
d Net rental income or (088) ..o >
7 a Gross amount from sales of { (i) Securities i) Cther
assets ather than inventory 1,599.
b Less: cost or other basis
and sales expenses 6,635.] 1,155.
¢ Gainorfoss) -6,635. 444.
d Net gain or (I058) ..o iverrierr s ee s srae i > -6,191. -6,191.
o | 8 a Gross income from fundraising events (not
g including $ of
o contributions reported on line 1c). See
i )
= PartV,line 18 .. ... a
g b Less: direct 6Xpenses . ... b
¢ Netincome or (loss) from fundraisingevents  ............... | -
9 a Gross income from gaming activities. See
Part W, line 19 ... a
b Less: direct expenses b
¢ Net income 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 Code
11 a PATRONAGE DIVIDENDS 900099 6,611, 6,611.
b CONCESSIONS/SODA MACHI | 900099 2,557, 2,557,
¢ SCRAP SALES 900099 1,520. 1,520.
d Alotherrevenue 900099 2,613. 2,613,
e Total. Addlines 11a-11d ... ... > 13,301.
__ 112 _Total revenue. Seainstructions. ..o > 1,857,333, 45,239, 0.t 17,314.
532000 12-16-15 Form 990 (2015)
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Form 990 (2015)

.

SHOW-ME CHRISTIAN YOUTH HOME

43-1861323 Page10

[Part IX [ Statement of Functional Expenses

Section 501(cl3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note(g; any line in this Part D((B) (C} ................................ I5 ) E
Do not Include amounts reported on lines 6b, . .
75, 8, Sb, and 10b of Part VI, Total expenses P oo | g sy Feptreas
1 Grants and other assistance to domestic organizations
and domastic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ... ...
3 Grants and other assistance to foreign
crganizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers _ ...
5 Compensation of current officers, directors,
trustees, and key employees .
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958{c)(3XB) ... ...
7 Othersalariesandwages . 881,545. 651,617, 153,786, 76,132.
8 Pension plan accruals and contributions (include
section 401(k) and 403(h) employer contributions) 29,444, 22,466, 4,711. 2,267,
8 Otheremployee benefits 110,940. 84,648, 17,750. 8,542.
10 Payrolttaxes ... 67,765, 51,705. 10,842, 5,218.
11 Fees for services (non-employees):

a Management e

b oLegal .

€ ACCOUNING .. .......vveiveeoeeeeeeeeeeeee e 1,241, 1,241.

d Lobbying ...

e Professional fundraising services. See Part IV, line 17

f Investment managementfess 4,876. 4,876.

g Other. (If line 110 amount exceeds 10% of line 25,

column (A} amount, list line 119 expenses on Sch 0.) 176,116. 176,116.
12  Advertising and promotion ...
13 Officeexpenses 11,507. 2,301. 9,206,
14 Information technology ... ...
16 Royalties ...
16 OCCUPANCY ... 156,671, 156,671.
17 Travel e
18 PFayments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings

.20 Interest ., 2,230, 2,230.

21 Payments to affiliates ...
22 Depreciation, depletion, and amortization 53,214. 53,214,
23 Insurance .
24  Other expenses. ltemize expenses not covered :

above. {List miscellangous expenses in line 24e. If ling |

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

amount, list fin¢ 24e expenses on Schedule Q.) ... .

a PROMOTION 96,834. 96,834.

b VEHICLE EXPENSE 87,301. 78,571. 4,365, 4,365,

¢ FOOD AND HQOUSEHOLD 50,930, 50,930.

d REPAIR/MAINT. - BLDG. & 39,696, 39,696,

e All other expenses SEE SCH © 200,719, 181,486. 10,866, B,367.
25  Total functional expenses. Add lines 1 through 24e 1,971,029, 1,551,651. 217,653. 201,725.
26  Joint costs. Complete this line only if the organization

reported in column (B) joint costs from & combined
educational campaign and fundraising solicitation.
Chock here B> [ | if following S0P e8-2 (ASC £56-720)
532010 12-16-15 Form 990 (2015)
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Form 990 (2015)

SHOW-ME CHRISTIAN YQUTH HOME

43-1861323 page 11

| Part X :| Balance Sheet

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

(A) {B)
Beginning of year End of year
1 Cash-noninterest-bearing ..., 4. 1
2  Savings and temporary cash investments 138,680. 2 103,658.
3 Pledges and grants receivable, net ... 3
4 Accountsreceivable,net 350.] 4| 650.
8 Loans and other receivables from current and former officers, directors,
trustess, key employees, and highest compensated employees. Complete
Partllof Schedule L ... e
6 Loans and other receivables from other disqualified persons {as defined under
section 4958(f)(1)), persens described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary i
] employees’ beneficiary organizations (see instr). Compiete Part Il of Sch L 6
ﬁ 7 Notes and loans receivable, net e, 7
< 8 Inventories for Sale OFUSE | e, 8
9 Prepaid expenses and deferred charges . 9
10a land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D . 10a 689,413.
b Less: accumulated depreciaton 10b 536,551, 153,068.] 10c 152,862.
11 Investments - publicly traded securities 506,193, 11 493 ,440.
12  Investments - other securities. See Part IV, line 11 . ... 12
13 Investments - program-elated. See Part IV, line 11 ... 13
14 Intangible @SSetS | .o 14
15 15
16 798,295.] 15 750,610,
17 11,829.| 17 19,647,
18
19
20
21 Escrow or custodial account liability. Complete Part IV of Schedule D .
¢ |22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
8 Complete Part llof Schedule L ...
- 23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unretated third parties
25 Cther liabilities (including federal income tax, payables to related third
parties, and other liabllities not included on lines 17-24). Complste Part X of
Sohedule D e
|1 26 Total liabilities. Add lines 17 through 25 ... ... .. ..o,
Organizations that follow SFAS 117 (ASC 958), check here > and
2 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestrictednetassets 766,820.] 27 644,747.
® |28 Temporarly restricted net assets 19,646.) 28 19,716.
T |29 Permanently restricted netassets ...
L Organizations that do not follow SFAS 117 (ASC 958), check here P |:|
H] and complete lines 30 through 34.
12 30 Capital stock or trust principal, or currentfunds ...
ﬁ 31  Paid-in or capital surplus, or land, building, or equipmentfund . ..
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances .. .. 786,466.] 33 664,463.
34 Total liabilities and net assets/fund balances 798,295.| 34 750,610.
Form 990 (2015)
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Form 990 (2015) __ SHOW-ME CHRISTIAN YOUTH HOME | 43-1861323 Page12
Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any INe N this Part X1 Lo i ieieriinrieirseesresreesssssssesessessesseseas E
1 Total revenue (must equal Part VI, column (), 608 12) 1 1,857,333.
2 Total expenses (must equal Part IX, column (&), N6 25) . .. e, 2 1,971,029,
8 Revenue less expenses. Subtract line 2fromiline 1 e, 3 -113,696.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (&) 4 786 ,466.
5 Net unrealized gains (losses) on investments 5 -8,306.
6 Donated services and use of faciliies e 8 '
TOIVESIMEBNE GXDRNSES et r e e e ee et nr et et ettt s ar e ratanne 7
8 Prior period adjUSIMENES || et 8
9 Cther changes in net assets or fund balances (explainin Schedule O) 9 -1,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must egual Part X, line 33,
COMMN (BY)  .iinii e e e et e 10 664,463,

Il Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part Xl ..o

1 Accounting method used to prepare the Form 890: Cash |:| Accrual I:l QOther
If the organization changed its method of accounting from a prior year or checked "Cther," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ...
if "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
x] Ssparate basis [ consolidated basis [ Both consolidated and separate basis
b Woere the organization's financial statements audited by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were audited on & separate basis,
consolidated basis, or both:
|___| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACtand OMB CIFCUIBN A1BB7 | e eeee e e e e et et e e ee et et et se e s e vaes e seeeeeeeees et eeeseses s eeneesessensreenas 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 undergosuch audits ..o 3b
Form 990 (2015)
532012
12-16-15
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SCHEDULE A

Form 990 or 990-£2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ.

Internal Revenue Service

OMB No. 1545-0047

P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form930,

Name of

the organization Employer identification number

SHOW-ME CHRISTIAN YOUTH HOME 43-1861323

[Part]l:] 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 ane box.)

1

2
3
4

00 E0 0 0000

10
1

L]

]

A church, convention of churches, or assoctation of churches described in section 170(b) 1)(A)i).

A school described in section 170(b){1){A)(ii). (Attach Schedule E (Form 990 or 920-EZ).)

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

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

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

section 170(b)(1}{A)iv). (Complete Part 11.)

Afederal, state, or local government or governmenta! unit described in section 170(b)(1){(A}v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.}

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax} from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2). (Complete Part 111.)
An organization organized and operated exclusively to test for public safety. See section 509(a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 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.

|:| Type I. 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 D Type . 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 supported
organization(s). You must complete Part IV, Sections A and C.

[+ I:‘ Type I 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 |:] Type I nen-functionally integrated. A supporting 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 |V, Sections A and D, and Part V.

e I____| Check this box if the organization received a written determination from the RS that it is a Type |, Type I}, Type lll

functionally integrated, or Type [ll non-functionally integrated supporting organization.

T Enter the number of SUPPOMEd OFGANIZAtIONS | . et e et eres st erererere s e rereserteerese e l |
g Provide the following information about the supported organization(s).
(i} Name of supported (i) EIN (iii) Type of organization |(iv} [s the organization| (v} Amount of monetary {wi) Amount of
organization {described on lines 1-& listed in your support (see other suppart (see
above (see instructions)) [Boverning documant? instructions) instructions)
Yes No

Total A s K i : :
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 08-23-15
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Schedule A (Form 990 or 990-E7) 2015 SHOW-ME CHRISTIAN YOUTH HOME 43-1861323 Page2
! Support Schedule for Organizations Described in Sections 170{b){1){A){iv) and 170{b}{1){A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part 1II)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 {f Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) 1853050.] 1668237.] 2170509. 1766788.] 1794780, 9253364.

2 Taxrevenues 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

Total. Add lines 1 through 3 1853050.] 1668237.] 2170509
5 The portion of total contributions n e ' '
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,

iy

1766788, 1794780.| 9253364.

column ()
6 Public support. subtract lins 5 from line 4. M
Section B. Total Support
Calendar year {or fiscal year beginning in} p» {a) 2011 (b) 2012 {c) 2013 {d) 2014 (e) 2015 {f) Total
7 Amounts from line 4 1853050.) 1668237.| 2170509.| 1766788.| 1754780.) 9253364.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ___ 1,671, 4,044. 300. 10,148. 11,123, 27,286.

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

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

assets (Explainin Part V1) 33,785,
11 Total support. Add lines 7 through 10 9314435,
12 Gross recelpts from related activities, etc. (see instructions) 12 393,869.
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 boxand stophere ... ... e |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column @) ..., 14 99,34 %
15 Public support percentage from 2014 Schedule A, Part I, 1iNe 14 i, 15 99.40 %
16a 33 1/3% support test - 2015, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization | ... ... ee ettt »[X]
b 33 1/3% support test - 2014, If the organization did not check a box on line 13 or 182, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organiZation ... e > ]
17a 10% -facts-and-circumstances test - 2015, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and 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 - 2014. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... » l:i

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... » ]

Schedule A {Form 990 or 990-EZ) 2015

532022
08-23-15
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Schedule A (Form 990 or 890E2) 2015 SHOW-ME CHRTSTIAN YQOUTH HOME 43-1861323 Pages
‘Part]ll| Support Schedule for Organizations Described in Section 509(a){2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» {a) 2011 {b) 2012 {c) 2013 (d} 2014 {e} 2015 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusuat grants.")

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 or bus-

iness under section 513

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

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

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

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 disqualitied perschs that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. (Subimctling 7c from ling 6.
Section B. Total Support

Calendar year {or fiscal year beginning in) p- {a) 2011 {b) 2012 (c) 2013 {d) 2014 {e) 2015 () Total
9 Amounts from line 6

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

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

cAdd lines 10aand10b .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI) ..ot

13 Total supper. (add lines 9, 10c, 11, and 12,
14 First five years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

GGk this BOX AN S O DO e ... i i e i ool iesieiineineinesieiisiresiiiiieseisieesiiersirseesersiriiiesissiieeiiceeieies ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column {f) divided by line 13, column (0 .. 15 %
16 Public support percentage from 2014 Schedule A, Part I, ne 15 s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 {line 10c, column {) divided by line 13, column ®) 17 %
18 Investment income percentage from 2014 Schedule A, Part 1Il, bne17 18 %

18a 33 1/3% support tests - 2015. If the organization did not check the bhox on line 14, and line 15 is more than 33 1/3%, and line 17 is not
maore than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. . > D
b 33 1/3% support tests - 2014, If the organization did not check a box on line 14 or line 193, 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 p[ 1|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instrugtions .................... » |:|
532023 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 SHOW-ME CHRISTIAN YOUTH HOME 43-1861323 Page4
PartlV | Supporting Organizations
(Complete only if you checked a box in line 11 on Part !, If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization'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, explain.

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

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

¢ 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 conirols the organization put in place fo ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization'? if
"Yes, " and if you checked 11a or 11b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part Vi 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 doses not have an IRS determination
under sections 501(c}(3) and 509(a}(1) or (2)? 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)(2{B}
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b} and (c) below (if applicabls). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(i) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accorriplished (such as by amendment to the organizing document).

b Type [ or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

¢ Substitutions cnly. Was the substitution the result of an event beyond the organization’s control?

& Did the crganization provide support (whether in the form of grants or the provision of services or facilities) to
anyone cther than (i} its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) 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,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L {Form 990 or 990-EZ).

8 Did the organization make a loan te a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part I of Schedule L (Form 990 or 990-£Z2).

9a Was the organization controlled 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))7 If "Yas, * provide detail in Part V1.

b Did one or more disqualified persons (as defined in line 92) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part V1.

¢ Did a disqualified person (as defined in line 9a) have an ownership interast in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail In Part Vi.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type Il supporting organizations, and all Type I non-functionally integrated
supperting organizations)? if "Yes, " answer 710b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

532024 00-23-15 Schedule A (Form 990 or 990-EZ} 2015
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Schedule A (Form 990 or 990-E7) 2015 SHOW-ME CHRISTIAN YOUTH HOME
PartIV| Supporting Organizations (continued)

43-1861323 Pages

11 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization®?
b Afamily member of a person described in (a) above?
c A 35% controlled entity of a person described in {g) or (b) above?if "Yes" to a, b, or c, provide detail in Part VI.

Yes

No

11a

11b

11¢c

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 all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
conirolled 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 allocated among the supported
organizations and what conditions or restrictions, if any, appfied to such 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," explain in
Part Vi how providing such benefit carrfed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il 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 control
or management of the supporting organization was vested in the same persons that controlled or managed
the suppotted organization(s).

Yes

No

Section D. All Type [l Supporting 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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and {jiiy copies of the
organization’s governing documents in effect on the date of nctification, 1o the extent not previously provided?

2 Were any of the organization'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 continuaus working relationship 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.

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions):

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

[ l___l The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see Instructions).

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported crganization{s) to which the organization was responsive? If “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 (g) constitute activities that, but for the organization's involvement, one or more
of the arganization’s supported organization(s) would have been engaged in? if "Yes," explain in Part VI the
reasons for the organization's position that ifs supportad organization(s) would have engaged in these
activities but for the organization's invoivement.

3 Parent of Supported Organizations. Answer (a) and (b} below.

a Did the organization have the power to regularly appeint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part Vi the role played by the organization in this regard.

Yes

No

532025 09-23-15 Schedule A {(Form 990 or 990-EZ) 2015
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Schedule_A(Form990 or 990-E7) 2015 SHOW-ME CHRISTIAN YOUTH HOME
4| Type Ml Non-Functionally Integrated 509(a)(3) Supporting Organizations

43-1861323 Page§

L1 check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type |l nonfunctionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

{B) Current Year
{optional)

Net shori-term capital ggin

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

[ I L L

@ | b | (N[

Portion of operating expenses paid or incurred for preduction or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

o

7

Other expenses (see instructions)

-

8

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

Section B - Minimum Asset Amount

(A} Prior Year

(B} Current Year
(optional)

1

Aggregate fair market vatue of all non-exempt-use assets (ses
instructions for short tax year or assets 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 1a, 1b, and 1c)

o (2|0 ||

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

Acquisition indebtedness applicable to non-exempt-use assets

0

Subtract line 2 from line 1d

w

N

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

see instructions).

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

Multiply line 5 by .035

-l [ [&n

Recoveries of prior-year distributions

-2}

Minimum Asset Amount (add line 7 to line €)

0 [~ | [ [P

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year {from Section A, line 8, Column A} 1

2 Enter 85% of line 1 2

3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3

4  Enter greater of line 2 or line 3 4

5  Income tax imposed in prior year 5

6 Distributable Amount. Subtract line 5 from ling 4, unless subject to

emergency temporary reduction (see instructions) 6
7 E Check here if the current year is the organization’s first as a non-functionally-integrated Type 1ll supporting organization (see
instructions).
Schedule A (Form 920 or 990-EZ) 2015
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2015 SHOW-ME CHRISTIAN YQUTH HOME

43-1861323 Pagev

Schedule A Form 990 or 990-

Type Il Non- Functlonaily Integrated 509(a)(3) Supporting Organizations (continued)

Sectlon 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 income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts {prior IRS approval required)
B8 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part V1), See instructions.
9  Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount
{i) i ] _(iii)
Section E - Distribution Allocations {see instructions) Excess Distributions Unde;g;s:gtl)t:;tlons Anelosl.tl:'ll:] ;1::1 gltle 15

1 Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015
{reascnable cause required-see instructions)

W

Excess distributions carryover, if any, to 2015:

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

KR |™he a0 |o|o

Applied to 20156 distributable amount

Carryover from 2010 not applied (see instructions)

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

4 Distributions for 2015 from Section D,
ling 7: $

a Applied to underdistributions of prior years

b Applied to 2015 distributable amount

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

5 Remaining underdistributions for years prior to 2015, i
any. Subtract lines 3g and 4a from line 2 {if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

Breakdown of ling 7:

Excess from 2013

Excess from 2014

@ o O [T

Excess from 2015

532027
08-23-15
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Schedule A (Form 390 or 990F7) 2015 SHOW-ME CHRISTIAN YOUTH HOME 43-1861323 Pages

PartVI| Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part 11l line 12:
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, Sc, H1a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part v,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information,
(See instructions.) :

532028 09-23-15 Schedule A (Form 290 or 990-EZ) 2015
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. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements A

(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 5

Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 114, 11e, 111, 123, or 12b.

Department of the Treasury ’ Attach to Form 990.

Internal Revenye Service P Information about Schedule D (Form 9890} and its instructions is at www.irs. gov/form990.

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

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 980, Part IV, line 6.

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

Total numberatendofyear

1
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from {during year)
4
5

Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? .. . L1 ves |:| No
6 Did the organization inform all grantees, donors, and donor advisors in wiiting 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? ... iieieeieieiees e ein seeiiiiia scas [ Yes DM_
2l Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (g.g., recreation or education) |:| Praservation of a historically important land area
[:] Protection of natural habitat |:] Preservation of a certified historic structure
|:l Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatlon easement on the last

day of the tax year. =¢:2:| Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/08, and not on a historic structure
listed in the National REGISIEr ... ... ..o et s e es 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 written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? [ 1 Yes |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
»3$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(hH4)}(B){i}
and section 170(MABIINT ... ..ot [ Ives [.INe

9  inPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservatlon easements.

t1ll:| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xl
the text of the footnote to its financial statements that describes these items.

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

{i) Revenue included on Form $90, Part VI, line 1
(il) Assetsincluded in Form 980, PArtX e

2 If the organization received or held works of art, historical ireasures, 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 on Fomm 890, Part VIIL NS 1 oo [
b Assets included in Form 980, Part X ..o > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2015
s
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Scheduls D (Form 950} 2015 SHOW-ME CHRISTIAN YOUTH HOME 43-1861323 Page2
]Tﬂartm Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply}: '
a [ Public exhibition d [JLoanor exchange programs
b I:_] Scholarly research . e [l Other
c E 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 XII.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
_tobe sold to raise funds rather than to be maintained as part of the organization's collection? ... .. [ Yes [ INo
‘Part V.| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reperted 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

ONFOMM GO0, PAIX? oot ere e s e er ettt e Clves [INo
b
Amount
c 1c
d id
e 1e
f if
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [ Yes |:| No

b_If "Yes," expiain the arrangement in Part XIIl. Check here if the explanation has been provided on Part Xl
Ié Part:\ Endowment Funds. Complete if the organization answerad "Yes" on Form 990, Part IV, line 10.

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

1a Beginning of year balance
Contributions | ..o
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities

and programs

g Endofyearbalance . . ... ..
2 Provide the estimated percentage of the current year end balance {line 1g, column (2)) held as:
a Boeard designated or quasi-endowment P %
b Permanent endowment p» %
¢ Temporarily restricted endowment p» %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Arethere endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No

() UNrelated OrQaNIZatiONS ettt 3ali)
(i) related OrgaNIZAtIONS | e e e |3alii)

b If "Yes" on line 3afil), are the related organizations listed as required on Schedule R? oo 3b
4 Describe in Part XlIl the intended wses of the organization’s endowment funds.
'Part VI /| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or cther {b) Cost ar other {c) Accumulated () Book value
basis (investment) basis (other) depreciation

1a Land

o
m
=8
=
=]
@
[}

¢ Leasehold improvements

20,130, 1,851. 18,279.

d Equipment 669,283. 534,700. 134,583.
e Other ... e
Total. Add lines 1a through 1e. {Colurnn {d) must equal Form 990, Part X, column (B, e 106 i | 3 152,862,
Schedule D (Form 980) 2015
832052
09-21-15
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Schedule D (Form 990) 2015 SHOW-ME CHRISTIAN YOUTH HOME 43-1861323 Page3

Investments - Cther Securities.

Complete if the crganization answered "Yes" on Form 990, Part IV, line 11b. See Form 90, Part X, line 12.

{a) Description of security or category gnciuding name of security) (b) Book value

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

{1) Financial derivatives ..,

{2) Closely-held equity interests

{3) Other

A

B)

©

(8]

) must equal Form 990, Part X, col. (B} ling 12.) p»

Ill| Investments ~ Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line

11c. See Form 990, Part X, ling 13.

{a) Description of investment {b) Book value

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

(1

2)

(3)

1G]

(5)

(6)

- {7)

{8)

{9)

Total. {Gol. {b) must equal Form 990, Part X, col. (B line 13.} >

‘Part.IX;| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

{a) Description

{b) Book value

L))

{2)

(3)

(4)

(5)

(6)

(7)

(8)

)

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

Total (Column {b) must equal Form 990, Part X, €ol. (B N0 T5.) tioiiiiiireeiotiiiiooi i e eece e ane |

9. (a) Description of Rability

(b) Book value

(1) Federal income taxes

@ DUE TC _RELATED PARTY

66,500,

3

@ .

(5)

)]

()

&

)]

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

66,500.0"

2, Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's flnanCIaI 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 Xl1| E|

532053
06-21-15
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Schedule D (Form 950) 2015 SHOW-ME CHRISTIAN YQOUTH HOME

43-1861323 Paged

Complete if the organization answered "Yes" on Form 980, Part |V, line 12a.

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

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

a Net unrealized gains {losses) on investments ... 1. 2a

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

¢ Recoveries of pror year grants . e 2¢

d Other (Deseribe in Part X1

e Addlines2athrough 2d | ... ettt

4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other (Describe in Part Xll1.)

Add lines 4a and 4b

4c
5

Complete if the organization answered "Yes" on Form 990, Part [V, line 12a.

Return.

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 2980, Part X, line 25:
Daonated services and use of facilities 2a

Prior year adjustments

OCther {Describe in Part XIIL.)

a
b

¢ Ctherlosses ... ...
d

e Add lines 2a through 2d

4 Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part VI, line 7b

b OCther (Describe in Part XIII.)

¢ Addlines 4a and 4b

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

5
[Part XHI] Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part lil, lings 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 XI, lines 2d and 4b. Also complete this part to provide any additional information,

532064
09-21-15
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SCHEDULE L

(Form 990 or 990-EZ) | p» Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

Department of the Treasury

Transactions With Interested Persons

28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
P Attach to Form 980 or Form 990-EZ.
Internal Revenus Servica P> Information about Schedute L (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990.

OMB No, 1545-0047

Name of the organization

SHOW-ME CHRISTIAN YQUTH HOME

Employer identification number

43-1861323

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 5071(cH29) arganizations only).

Complete if the organization answered “Yes" on Form 990, Part IV, ling 25a or 25b, or Form 980-EZ, Part V, line 40b.

{a) Name of disq uialiﬁed person

person and organization

{b) Relationship between disqualified

() Description of transaction

{d) Corrected?
Yes No

2 Enter the amount of tax incurred by the organization managets or disqualified persons during the year under

section 4958

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

Loans to and/or From Interested Persons.

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

{a) Name of (b) Relationship | (c) Purpose |{d)Leantoor|  (e) Original (A Balancedue | ({g)In (nggﬁgvgrd () Written
interested persan with organization| ~ ofloan | *embe | principal amount default? | odmmittes? | A0reBMent?
To i{From| Yes | No !Yes | No | Yes [ No

........................................................................................................................ » 3
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 980, Part |V, line 27.
(a) Name of interested person (b) Relationship between (¢} 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 890 or 890-EZ.

532131
10-02-15

08531116 787261 237131
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Schedule [ (Form 990 or 990-£7) 2015 SHOW-ME CHRISTIAN YOQUTH HOME 43-1861323 Page2
‘Part IV | Business Transactions Involving Interested Persons.

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

(@) Name of interested person {b) Relationship betwesn interested {c) Amount of (d) Description of (()?) Eg?gﬁgn?;
person and the organization transaction transaction gevenues?
Yes No
JEAN WEST. JEAN WEST IS THE MO 8,000.THE ORGANIZ X

' Part 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: JEAN WEST.

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

JEAN WEST IS THE MOTHER OF LON WEST, A BOARD MEMBER.

(D) DESCRIPTION OF TRANSACTION: THE ORGANIZATION PURCHASED A USED VAN

FROM MRS. WEST.

Schedule L (Form 990 or 980-EZ) 2015
532132
10-02-15
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SCHEDULE M Noncash Contributions OMB No. 1848-0047
(Form 990) 201 5
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Tre_a.sury > Attach to Form 990. Op 110 Ub
Intemal Revenue Service P> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form890. Spection
Name of the organization Employer identification number
SHOW-ME CHRISTIAN YOUTH HOME 43-1861323

[Part] | Types of Property

(a) (b} (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts
items contributed| Form 990, Part VI, line 1g
1 Art-Worksofart
2 Art- Historical treasures
3 Art- Fractional interests
4 Books and publications ...
5 Clothingand household goods ... X 8,885.FMV
6 Carsandcthervehiges X 3,650.BLUE BOOK
7 Boatsandplanes .
8 Intellectuai property ...
© Securities - Publicly traded X 2 24,017.FMV
10 Securities - Closely held stock _ ...
11 Securities - Partnership, LLC, or
trust interests . e
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other | ...
18 Collectibles .. ...
19 Foodinventory X 181 53,901.FMV
20 Drugs and medical supplies ...
21 Taxddermy e
22 Historical artifacts ..
23 Scientific specimens ..........ccevenee,
24 Archeological artifacts ...
25 Other » (GIFTS FOR CHI) X 548 48,395.FMV
26 Other » ( SUPPLIES - MI) X 173 42 ,465.FMV
27 Other P ( ANIMALS ) X 14 8,000.FMV
28 Other P ( CERAMIC MOQLDS) X 1 5,000.FMV
28 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
30a During the year, did the crganization 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 Tor the entire holding PEROGT et
b If "Yes," describe the arrangement in Part 11
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? .
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMADUTIONST ittt e ettt et et et e v sa e ra et e s s e s e e s esemersets s et b asaes e b s e ams s e s ansse s e e eesesemmnsenee e e
b If "Yes," describe in Part Il
33  [f the organization did not report an amount in column (¢} for a type of property for which column (a) Is checked,
describe in Part . i R
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute M (Form 990) (2015)
532141
08-21-15
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Scheduls M (Form 990} 2015y SHOW-ME CHRISTIAN YQUTH HOME 43-1861323
Part |l

Page 2
Supplemen‘tal Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reparting in Part I, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information,

PART I, OTHER TYPES QF PROPERTY:

RECREATION

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 21

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 2795.

(D) METHOD OF DETERMINING REVENUE: FMV

TRAILERS

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 2

(C) REVENUE REPORTED ON FORM 990, PART VIII § 2000.

(D) METHOD OF DETERMINING REVENUE: FMV

OFFICE SUPPLIES

(A) CHECK IF APPLICABLE = X

'(B) NUMBER OF CONTRIBUTIONS = 15

(C) REVENUE REPORTED ON FORM 990, PART VIII § 350.

(D) METHOD OF DETERMINING REVENUE: FMV

532142 08-21-15 Schedule M (Form 990) (2015)
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SCHEDULE O
(Form 990 or 990-EZ)

OMB No, 15845-0047

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ.
Information about Schedule O (Form 990 or 230-EZ) and its instructions is at www.irs.gov/form990,
Name of the organization . Employer identification number

SHOW-ME CHRISTIAN YOQUTH HOME 43-1861323

Dspartment of the Treasury
Internal Revenue Service

~FORM 990, PART T, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

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

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

UNFORTUNATE CTIRCUMSTANCES, CHILDREN SETTLE INTO A TRADITIONAL HOME AND

FAMILY WHICH IS THE FOQUNDATION OF PREPARATION FQR A STABLE AND SECURE

ADULT LIFE. THRQOUGH THE FAMILY STRUCTURE, COUNSELING SERVICES, AS WELL

AS THERAPEUTIC AND ACADEMIC SUPPORT, CHILDREN BEGIN THE RESTORATION

PROCESS. SUPPORT CONTINUES INTQ THE ADULT PHASE OF THEIR LIVES THROUGH

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

CHILDHQOOD AT SHOW-ME AND THE STABLE ADULT LIFE WE ARE COMMITTED TO

HELPING THEM ACHIEVE.

FORM 950, PART VI, SECTION B, LINE 11:

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

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

ATTORNEY. THEY WERE ASKED TO REVIEW THE RETURN AND TQ CONTACT THE RETURN

PREPARER WITH ANY QUESTIONS OR CONCERNS.

FORM 990, 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 SALARIES AND OTHER COMPENSATION.

FORM 9390, PART VI, SECTION C, LINE 19:

THE ORGANTZATION MAKES ITS FORM 1023 AVATILABLE UPON REQUEST. FINANCIAL
Is_;-zl):: , For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 990 or 890-EZ) (2015)
08-02-15
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Schedule O {Form 990 or 890-E7) (2015} Page 2
*
Name of the organization Employer identification number

SHOW-ME CHRISTIAN YOUTH HOME 43-1861323

STATEMENTS AND OTHER STATISTICAL DATA ARE MADE AVAILABLE TO INDIVIDUAL

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

IS MATILED TO ALL DONORS AND IS AVAILABLE THROUHOUT THE YEAR AT THE OFFICE.

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

SCHCOL EXPENSES:

PROGRAM SERVICE EXPENSES 27,906,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 27,906,

TELEPHONE, INTERNET, TELEVISION:

PROGRAM SERVICE EXPENSES 20,713.
MANAGEMENT AND GENERAL EXPENSES ' 2,590.
FUNDRAISING EXPENSES ' 2,580.
TOTAL EXPENSES 25,893,

WORKER'S COMP INSURANCE:

PROGRAM SERVICE EXPENSES 20,203.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL: EXPENSES 20,203.

LEADERSHIP U PROGRAM:

PROGRAM SERVICE EXPENSES 19,103,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 19,103.
532212 08-02-16 30 Schedule O (Form 990 or 890-EZ) (2015)
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08531116 787261 237131
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Schedule O (Form 990 or 990-EZ) (2015)

Page 2

Name of the organization

Employer identification number

SHOW-ME CHRISTIAN YOUTH HOME 43-1861323
REPATR/MAINT. - EQUIPMENT:
PROGRAM SERVICE EXPENSES 18,241,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 18,241,
DESIGNATED GIFTS:
PROGRAM SERVICE EXPENSES 11,772,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 11,772,
DUES AND FEES:
PROGRAM SERVICE EXPENSES 11,612,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 11,612,
'RECREATION:
PROGRAM SERVICE EXPENSES 9,847.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 9,847,
ANIMAL - FEED AND VET:
PROGRAM SERVICE EXPENSES 9,574.
MANAGEMENT AND GENERAL EXPENSES 0.

532212 09-02-15

Schedule O (Form 980 or 990-EZ} (2015)
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Scheduie O (Form 990 or 890-2) (2015) Page 2 _;

Name of the organization Employer identification number "
SHOW-ME_CHRISTIAN YOUTH HOME 43-1861323 |

FUNDRAISING EXPENSES 0. i

TOTAL EXPENSES 9,574.

STAFF TRAINING:

PROGRAM SERVICE EXPENSES 8,205.

MANAGEMENT AND GENERAL EXPENSES 0. §

FUNDRAISING EXPENSES 0. é

TOTAL EXPENSES 8,205. |

POSTAGE AND FREIGHT:

PROGRAM SERVICE EXPENSES 722,

MANAGEMENT AND GENERAL EXPENSES 722.

FUNDRAISING EXPENSES 5,777.

TOTAL EXPENSES 7,221,

ANNUAL MEETING EXPENSE:

PROGRAM SERVICE EXPENSES 0. ;

MANAGEMENT AND GENERAL EXPENSES 6,881, |

FUNDRAISING EXPENSES 0. !

TOTAL EXPENSES 6,881. ;

PEST CONTROL:

PROGRAM SERVICE EXPENSES 4,707.

MANAGEMENT AND GENERAL EXPENSES 0.

FUNDRAISING EXPENSES 0.

TOTAL EXPENSES 4,707.

SUPPLTES - GIFTS:

532212 00-02-15
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Scheduie O (Form 990 or 990-E7) (2015) Page 2

Name of the organization Employer identification number
SHOW-ME CHRISTIAN YOQUTH HOME 43-1861323
PROGRAM SERVICE EXPENSES 3,328,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 3,328,

PATH TQO PURPOSE EXPENSE:

PROGRAM SERVICE EXDENSES | 2,932,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,932.

SPENDING MONEY AND ALLOWANCE:

PROGRAM SERVICE EXPENSES 2,126.
MANAGEMENT AND GENERAL EXPENSES | 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,126.

RENT - EQUIPMENT:

PROGRAM SERVICE EXPENSES 2,101.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
'TOTAL EXPENSES 2,101.

MEDICAL AND DENTAL - CHILDREN:

PROGRAM SERVICE EXPENSES 2,018.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRATISING EXPENSES ‘ 0.
TOTAL EXPENSES 2,018,
502212 09-02-15 13 Schedule O (Form 990 or 990-E2) (2015)
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Schedule O (Form 990 or 9280-EZ) (2015) Page 2

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

CLOTHING: |

PROGRAM SERVICE EXPENSES 1,803,

MANAGEMENT AND GENERAL EXPENSES 0.

FUNDRAISING EXPENSES 0.

TOTAL EXPENSES 1,503.

HOUSEHOLD EXPENSE ACCQUNTS:

PROGRAM SERVICE EXPENSES | 1,365.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0. |
TOTAL EXPENSES 1,365.

SUPPLIES - QTHER & BALLFIELD:

PROGRAM SERVICE EXPENSES 994.
MANAGEMENT AND GENERAL EXPENSES - 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES ' 994.

CASUAL LABOR:

PROGRAM SERVICE EXPENSES 855.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 855,

MISCELLANEQUS EXPENSE:

PROGRAM SERVICE EXPENSES 778.

MANAGEMENT AND GENERAL EXPENSES 0.

532212 09-D2-15 Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O (Form 990 or 990-E7) (2015) Page 2

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

FUNDRAISING EXPENSES 0.

TOTAL EXPENSES ' 778.

BANEK CHARGES:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 673.
FUNDRATISING EXPENSES 0.
TOTAL EXPENSES 673.

MOVING EXPENSE:

PROGRAM SERVICE EXPENSES 481,
MANAGEMENT AND GENERAI EXPENSES ' 0.
FUNDRAISING EXPENSES 7 0.
TOTAL EXPENSES 481.

TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 200,719.

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

ROUNDING -1.

§32212 09-D2-15 Schedule O (Form 990 or 990-EZ) (2015)
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Schedule R (Form 990) 2015 SHOW-ME CHRISTIAN YQOUTH HOME 43-1861323 Pages
Fart VIL.| Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

532185 09-08-15 Schedule R (Form 990) 2015
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Depreciation and Amortization
{Including Information on Listed Property)
P Attach to your tax return.

mm4562

Department of the Treasury
Internal Revenue Service  {69)

Narne(s) shown on return

SHOW-ME CHRISTIAN YQUTH HOME
‘Part|

990

FORM 990 PAGE 10
Election Ta Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V hefore you complete Part |

P Information about Form 4562 and its separate instructions is at www.irs.gov/form4562.
Business or activity to which this form relates

OMB No. 1545-0172

2015

Aftachment
Sequence No. 179

Identifying number

43-1861323

1 Maximum amount (S8€ INSIIUCHONS)  ,............ccoooveererisusesssessssssssssassssssssssssossessanssssssssere o eeesseesssseessssinssens 1 500,000.
2 Total cost of section 179 property placed in service (88 INSTUCHONS) . e 2

3 Threshald cost of section 179 property before reduction in limitation 3 2,000,000,
4 Reduction in limitation. Subtract line 3 from ling 2. If zero or less, enter -0- 4

B Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-, If marrled filing separately, e INSUCHONS .v.ivvvasierrrsserirenzeees 5

8 {a) Description of property {b} Cost (business use only) {c) Elected cast

7 Listed property. Enter the amount from e 20 e, 7

8 Total elected cost of section 179 property. Add amounts in column (¢}, lines 6 and 7 8

9 Tentative deduction. Enter the smaller of ine 5 or line 8 9

10 Carryover of disallowed deduction from line 13 of your 2014 Form 4562
11 Business income limitation. Enter the smaller of business income (not less than zero) or line &
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter mere than line 11

13 Carrvover of disallowed deduction to 2016. Add lines 9 and 10, less line 12 _............ P‘ 13 |

Note: Do not use Part |l or Part lil below for listed property. Instead, use Part V.

|*€Ral"t‘-f|ﬁ|%ﬁf Special Depreciation Allowance and Other Depreciation (Do not include listed property )

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

TRETAXYBAE .ot 14
15 Property subject to section 188(f)(1) election | . ... ——————— 15
er depreciation (NelUding ARG ..o i i e 16
tIIl.| MaCRs Depreciation {Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in setvice in tax years beginning before 2015 17 | 46 ,835.

18 It you are slssting to graup any assets placed in service during the tax year into one or more general asset accounts, check here

Section B - Assets Placed in Service During 2015 Tax Year Using the General Deprecnatnon System

{a) Classification of property (t;?e?rogltgn:gd gﬂ:ﬁfﬁﬁé@?ﬁ?ﬁhﬁ?& @) Ret_:o;ery {e) Convention | ) Method {g) Dapraciaticn deduction
in service only - ses instructions) peria
19a  3-year property 699. 3 ¥RS HY [SL 233.
b 5-year property 35,040. 5 YRS HY |SL 5,121.
¢ 7-year property 10,160.] 7 ¥RS HY |SL 495,
d 10-year property
e  15-year property 11,523. 15 ¥YRS MM ISL 530.
f 20-year property
25-year property 25 yrs. S/L
. . / 27.5 yrs. MM S/L
h  Residential rental property 7 275 yrs, MM S/
. . . / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2015 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year ; 12 yrs. S/l
¢ 40-year / 40 yrs. MM S/
FPart V] Summary (See instructions.)
21 Listed property. Enteramount fromline 28 s 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column {g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. ... 22 53,214.

23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263AC0StS ..o 23
Sleests  LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2015)
41
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Form 4562 (2015)

SHOW-ME CHRISTIAN YQUTH HOME

Part V.

recreation, or amusement.)

Note: For any vehicle for which you are using the standard milea

(a) through (c} of Section A, all

Listed Property (Include automobiles

of Section B, and Section C if applicable.

ge rate or deductin

43-1861323 Page2
. certain other vehicles, certain aircraft, certain computers, and property used for entertainment,

g lease expense, complete only 24a, 24b, columns

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

24a Do you have evidence to support the business/investment use claimed? [ lyes || No | 24b If "Yes," is the evidence written? [ Yes | No
- (a) 62%6 Bu(sciﬁess/ {d) Basls for gz)arecialion 0 (@) (h) i Elet(:lt{ad
(abiondistish | sasdn | mesmert | oG | e T GMed | ORGSO | ey
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified BUSINESS USE ..o 25
26 Property used more than 50% in a quaiified business use:
%
%
H H %
27 Property used 50% or less in a qualified business use:
% S -
% SiL -
;o % S/L -
28 Add amounts in column {h), lines 25 through 27. Enter here and on line 21, page l | 28
29 Add amounts in column (i, line 26. Enter here and online 7, page 1 ... ...

o 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

year {do not include commuting miles)
Total other personal {noncommuting) mi
diVen. e,
Total miles driven during the year.

Add lines 30 through 32

during off-duty hours?
than 5% owner or related person?
Is another vehicle available for personal
use?

Total business/investment miles driven during the

Total commuting miles driven during the year

Was the vehicle available for personal use

Was the vehicle used primarily by a more

(a}
Vehicle

{b)
Vehicle

(c)
Vehicle

{d)
Vehicle

(e}
Vehicle

U]
Vehicle

les

Yes No | Yes No

Yes No | Yes No | Yes No

Yes No

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

owners or related persons.

37
employees?
38

39
40
the use of the vehicles, and rstain the in

formation received?

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

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 personal use?
Do you provide more than five vehicles to your employees, obtain information from your employees about

Yes | No

41 Do you meet the requirements concerning qualified automobile demonstrationuse? |
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
| Part VI'| Amortization
(a) (b) (c) {d) (e n
Description of costs Date amorilzation Amartizable Cods Amortizatlan Amartization
begins amount section period or petcentage far this year

42 Amortization of costs that begins during your 2015 tax year:
43 Amortization of costs that began before your 2015 taxyear .. ... . 43
44 Total. Add amounts in column {f). See the ingtructions for where to report .. oo 44
516252 12-28-15 Form 4582 (2015)

08531116 787261 237131
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