EXTENDED TO MAY 15, 2020

990 Return of Organization Exempt From Income Tax F Y. FT. %
Form Under section 501(c), 527, or 4947{a){1) of the Internal Revenue Code (except private foundations) 20 1 8
Department D% the Treasury P Do not enter social security numbers on this form as it may be made pubiic. Open fo Pubiic.
Internal Revenue Service P Go to www.irs.gov/Form980 for instructions and the latest information. Zlnspection 2 iE
A For the 2018 calendar year, or tax year beginning JUL 1, 2018 andending JUN 30, 2018
B GCheckif C Name of organization : D. Employer identification number
applicable:
thange. | SHOW-ME CHRISTIAN YOUTH HOME |
Dgﬁﬂzg -Doing -business as 43-1861323
o Number and street (or P.0. box if mail is not delivered to sireet address) Room/suite | £ Telephone number
o P. O. BOX 6 . 660-347-5982
i City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 2,134,870,
fanced]| TLAMONTE, MO 65337 H(a} Is this a group return
[_ltee 2 | F Name and address of principal officer. CHAD PUCKETT for subordinates? [ Ives [X]Ne
pending SAME AS C ABOVE - H(b} are all subardinates included'?I:lYes l:l No
I Taxexempt status: [ X | 501(c)3) || 501{c) ( o (insertno) [ 1 4047y or [ 527 If "No," attach a list. (see instructions)
J Website: pr WWW . SHOWMEHELPINGKIDS .COM H(c) Group exemption number P
K_Form of organization: Corporation Trust Association [ __| Otherp» [ L Year of formation: 19 6 7] M State of legal domicile: MO
[Partl] Summary
o | 1 Brisfly describe the organization's mission or most significant activities: SEE SCHEDULE O,
Q
c
% 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 i 3 Number of voting members of the governing body (Part V), N8 18) 3 8
g 4 Number of independent voting members of the governing body (Part VI, line 1B} 4 8
@ 5 Total number of individuals employed in calendar year 2018 (Part V, liN€ 28) . ........cciivieeeveeareaeans 5 66
£ | 8 Total number of volunteers (estimate if NECESSANY) 8 464
§ 7 a Total unrelated business revenue from Part Vll!, CoOlUMIN (G}, e 12 7a 0.
b Net unrelated business taxable income from Form O00-T, N 38 ittt et ieiieszaeesens seeaerzecane Th 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl fine 10y 2,207,958. 2,085,419,
g 9 Program service revenue (Part VI, ine 20) 56,860. 26,512,
é 10 Investment income (Part VIil, column {A), lines 3,4, and 7d) ... 41,169, 13,6587,
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 1€} ... 11,198, 0.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ... 2,317,185. 2,125,588,
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) o ' 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, line 4} 0. 0.
g | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510} 1,165,404. 1,210,971,
g . 16a Professional fundraising fees {Part IX, column (&), line11e} . _ 0. _ 0.
g| b Total fundraising expenses (Part IX, column (D), line 25) > 22 6 118. S i e
w47 Other expenses {Part X, column (A), lines 11a-11d, 11F24e) ... 1,003,854- 1,038,171.
18 Total expenses. Add lines 13-17 (r_nust equal Part IX, column (A}, line 25) ... 2,169,268, 2 . 249 : 142.
19 Revenue less expenses. Subtract ling 18 from line 12 ... e 147,917. -123,554.
‘g‘é _ ‘ : Beginning of Current Year End of Year
B 20 Total assets (Part X, line 16) ... e 850,813. 949,322,
So| 21 Total liabities (PartX, N8 26) ... 55,820. 270,708.
g&_’ Net assets or fund balances. Subtract line 21 from ling 20 ... .o 794,993, ] 679,214,

[ Part: ll | Signature Block

Under penalties of perjury, 'declare that | have examined this return, including accompanying schedules and statemnents, and to the best of my knowledge and belief, it is
irug, correct, and complete. Declaration of preparer {other than oﬁlqgr JAsbased ongllipfogmation of which preparer has any knowledge.

WARE AT L.
Sign } Signatura of officer @@ P\ff’ Date
Here CHAD PUCKETT, DIRECTOR -
Type or print name and fitle ]
Print/Type preparer's name Preparer's signature Date Cheet [ ]| PTIN

Paid MILENE MITTELHAUSER CPA MILENE MITTELHAUSER [12/04/195|wtmyed [PO05989386
Preparer | Firm'sname _p WILSON TOELLNER & ASSOCIATES L.L.C. Fom'sEiNg 43-1909489
Use Only | Firm's address),. 2700 MATTHEW DR . B

SEDALIA, MO 65301 Phoneno.{ 660 )827-4990
May the IRS discuss this return with the preparar shown above? (see INStFUCTIONS) it seeeieneeeaaa E Yes |:| No
832001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. - Form 990 (2018)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2018} SHOW-ME CHRISTIAN YQUTH HOME 43-1861323 Page2
_Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any Ine N this Part 1l e D
1 Briefly describe the organization's mission:
SHOW-ME CHRISTIAN YOUTH HOME IS A NOT-FOR-PROFIT ORGANIZATION .
DEDICATED TO PROVIDING LOVING, STABLE, CHRISTIAN HOMES FOR CHILDREN
WITH BACKGROUNDS OF ABUSE, NEGLECT, ABANDONMENT AND UNFORTUNATE
CIRCUMSTANCES.
2 Did the organization undertake any stgnificant program services durlng the year which were not listed on the .
prior Form 990 o 990-EZ? ) [_Ives [(XIno

|:|Yes No

) If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts any program services?
If "Yes," describe these changes on Scheduls Q.
- 4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c}(3) and 501{c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a  {(Code: } (Expenses § 1 79 5 643. including grants of $ ) {Revenue $ 17 . 230. )
THE MAIN PROGRAM EXPENSE INVOLVES THE PROVISION OF HOMES AND FAMILIES
IN OUR NINE HOQUSES AT SIX LOCATIONS THROUGHOUT THE STATE OF MISSCURI
WITH 24-HOUR CARE. SIXTY-EIGHT YQUNG PEQPLE CALLED SHOW-ME "HOME"
DURING THIS FISCAL YEAR. . IN ADDITION TO DAILY CARE, YOUTH RECEIVE
SUPPORT TO ACHIEVE ACADEMICALLY, TO MATURE SOCIALLY, TO OVERCCOME
EMOTIONAL ISSUES AND TO DEVELCP SPIRITUALLY. OUR ULTIMATE GOAL IS TO
PREPARE EACH ONE FOR A HEALTHY FUTURE AND SUPPORT THEM INTO THE ADULT
PHASE OF THEIR LIVES.

4b  (Cods: ) (Expenses $ . incluging grants of $ ) (Reverues )

4c  {code: ) (Expenses $ including grants of $ . ) (Revenue s }

4d Other program services {Dsscribe in Schedule 0.)
(Expenses $ including grants of § ) {Flevenue $ )
4e _Total program service expenses P 1,795,643.

Form 990 (2018)
832002 12-31-18
o 2
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Form 990 (2018) SHOW-ME CHRISTIAN YOUTH HOME 43-1861323 Page3

| Part.IV.| Checklist of Required Schedules

Yes | No
1 |s the organization described in section 501{(c)(3} or 4947(a)(1) (other than a private foundation)?
If “Yes,"complete Schedule A ..., e, 1| X
2 Is the organization required to complete Schedule B, Schedule of ContribUtons? et e et e 2 | X
3 - Did the organization engage in direct or indirect poiitical campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Partl . e e e 3 X
4  Section 501{c)(3) organizations. Did the organization engage in lcbbying activities, or have a section 501 (h) election in effect
. during the tax year? If "Yes," complete Schedule C, Part Il e 4 p:4
& Is the organization a section 501(c)(4), 501{c}(5), or 501(c)(6) crganization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedute C, Part Ml 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? /f "Yes," complete Schedule D, FPart! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Part If L 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCREAUIB D, PAIT M et eseere e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liakility, serve as a custodian for
arnounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedile D, PArt IV e ettt et r et er et 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? if "Yes, " complete Schaduie D, Part V'
11  If the crganization's answer to any of the following questions is "Yes," then compiete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equiph’lent in Part X, line 107 If "Yes, " complete Schadule D,
PAIEVI oo oo oo oo oo e S 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
asseis reported in Part X, line 167 If 'Yes, " complete SChedule B, Part VIl 11 X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIlt .. ... BT 1ic . 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 reportted in
Part X, line 167 /f "Yes," complete Schedule D, Part IX | ..o rss s 11d X
e Did the organization report an amount for other labilities in Part X, line 257 If "Yes," complete Schedule D, Part X . . 11e | X
f Did the crganization’s separate ot consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, Part X ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, PAtS XTANG XI ettt 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, Parts X! and Xl is optional ... 12b X
13 Is the organization a school described in section 170(BH1)ANIN? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," compiete Schedule F, Parts 1and IV ...ttt 145 X
15 Did the organization report on Part [X, 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 Il and IV 15 . X
16 Did ithe organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complste Schedule F, Parts itfandty 16 X
17 Did the organization raport a total of more than $15,000 of expenses for professional fundraising servicas on Part [X,
column (A), lines 6 and 11e? If "Yas," complate Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIlI lines
1c and 8a? If "Yes," complete SCRedWIe G, PAITIT | e, 18 X
19 Did the organization report more than $15,000 of gross income from gammg activities on Part VI, line 9a? If "Yes," :
complete Schedule G, Part lll e 19 X
20a Did the organization operate one or more hospital facilities? i "Yes, " complete Schedule H 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A}, line 1? If "Yes," complete Schedule |, Parts land i ... 21 X
832003 12-31-18 Form 990 (2018)
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Form 990 (2018) ' SHOW-ME CHRISTIAN YQOUTH HOME 43-1861323 Paged

[Part IV | Checklist of Required Schedules (continued)

22

23

Did the crganization report more than $5,000 of grants or cther assistance to or for domestic individuals on

Part IX, column (A}, line 2% [f "Yes," complete Schedule |, Parts I and
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensaticn of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? f "Yes," complete

Schedule J

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,00C as of the

b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exception?

last day of the year, that was issued after December 31, 20027 If "Yes, " answer fines 24b through 24d and complete
Schedule K. If "No," go to line 25a

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time durlng the year?

any tax-exempt bonds?

25a Section 501(c)(3), 501{c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

26

27

28

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

transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part |

h Is the organization aware that it engaged in an excess benefit transacticn with a disqualified person in a prior year, and

that the transaction has not beeﬁ'reported on any of the organization’s prior Forms 990 or $90-EZ? If "Yes, " complete
SCREAUIB L, PAIET ettt sttt ereb e es bt e e st 1e et e it e e et ee e et et e et ee et
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
SOt SOt L, AT I e ettt areearans
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

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

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

¢ An entity of which a current or former officer, diractor, trustee, or key employee (or a family member thereof} was an officer,

29
30

31

32

33

35a Did the organization have a controlled entity within the meaning of section 512(b}){13)?
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with & controiled entity

36

37

38

director, trustee, or direct or indirect owner? /f "Yes, " complete Schedule L, Part IV
Did the crganization receive more than $25,000 in non-cash contributions? if 'Yes," complete Schedule M . ... ...
Did the crganization receive contributions of art, historical treasures, or other simitar assets, or qualified conservation
contributions? /7 “Yes," complete Schedule M e R
Did the crganization liquidate, terminate, or dissoive and cease operaticns?

If "Yas," complete Schedule N, Part |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /7 "Yes," complete

SCRETUIE N, PAIT I e e ettt eee e ee et et e et em e e n e e s
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part |
Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part ll, I, or IV, and

Part V, line 1

within the meaning of saction 512(b)(13)? If "Yes," complete Scheduie R, Part V, line2 oo
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yos," complote Schadule B, Part V. liN@ 2 e
Did the organization conduct more than 5% of its activities through an entity that is not a re[atéd arganization

and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedufe R, Part VI
Did the orgamzahon complate Schedule O and provide explanations in Schadule O for Part VI, lines 11b and 19?

Note. All Form 890 filers are required to complete Schedule O -

Yes | No
22 X
23 X
24a X
24b
24¢
24d
26a X
25b X
26 X

X
28b X
28c X
2 | X
30 X
31 X
32 X
33 X
34 | X
35a X
35b
36 X
a7 X
as | X

‘Part V| Statements Regarding Other IRS Filings and Tax Compliance

1

a 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 crganization comply with backup withholding_rules for reportable payments to vendors and reportabie gaming
{gambling) winnings to prize winners?

.1c X-.

832004 12-31-18
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Form 990 (2018)
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Form 990 (2018) SHOW-ME CHRISTIAN YOUTH HOME 43-1861323 Pageb
|§_P._als‘t':‘v.| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

b If at least one is reported on line 23, did the crganization file all required federal employment tax retums? b | X
Note. If the sum of lines 1a and 2a s 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 vear? ..
b If "Yes," has it filed a Form 990-T for this year? if "No" to line 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 othar authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country: > -
See instructions for filing requirements for FINGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR}.
Sa Was the organization a party to a prehibited tax shelter 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 shelter transaction?
¢ If"Yes" toline 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? i 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or giﬁs
were not tax deductible?

7 Organizations that may receive deductible contributions under section 170{c). :
a Did the organization receive a payment in excess of $75 made partly as a contribution and pastly for goods and services provided te the payer? | 7a X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827

d If "Yes," indicate the number of Forms 8282 filed during the year :

e Did the crganization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the crganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1008-C? | 7h | X
8 Sponsoring crganizations maintaining donor advised funds. Did a donor advised fund maintained by the L p
sponsocring 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 49662
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
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 980, Part VIII, line 12, for public use of club facilities . 10b
11 Section 501(c)(12) organizations. Entet: -
a Gross income from members or sharehelders . 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received TromINemM.) e 11b :
12a Section 4947({a)(1) noen-exempt charitable trusts. Is the organization filing Form €90 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ... | 12b ‘ g
13 Section 501(c)(29) qualified nonprofit health insurance issuers. -
a Is the crganization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional.informatioﬁ 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
organization is licensed 1o issue qualified health PlaNS | 13b
¢ Enterthe amount of reserves onhiand e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
15 Isthe organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duriNg the YEar? - ..t 15
If "Yes," see instructions and file Form 4720, Schedule N. it
16 Isthe organizatioﬁ an educational institution suibject to the section 4968 excise tax on net investment income? 16
If "Yas," complete Form 4720, Schedule O. B i
Form 990 (2018)
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Form 990 (2018} SHOW-ME CHRISTIAN YOUTH HOME ' 43-1861323 Page6
-Part VI| Governance, Management, and Disciosure ror each "Yes" response fo lines 2 through 7b below, and fora *No” response
to line 8a, 8b, or 10b below, describe the circumstances, pracesses, 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 governing body at the end of the tax year 1a

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

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

officer, director, trustee, or key emplOYee? e 2 X
3 Did the organization delegate control over management duties custemarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... 5 X
6 Did the organization have members or stockhoiders? 6 X
7a Did the crganization have members, stockholders, or other persons who had the power to elect or appoint cne or
moare members of the QOVEIMING BOAY? . .. ettt 7a X
b Are any governance decisicns of the organization reserved to (or subject to approvat by) members, stockholders, or
persons other than the governing body? 7b X .

8 Did the organization contemporanaously document the meetings held or written actions undertaken during the year by the fellowing:
a THE QOVEIMING DOUY? | ittt et se e et et e et et e e e et e e e et e e e et e em e e em e e ee et eee et et e e e ee e e e eeee s
b Each committes with authority to act on behalf of the governing body?
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? If "Yes, * provide the names and addressesin Schedule O . oo 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates ? e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? .. 10b

11a Has the organization provided a complete copy of this Form 990 te 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 9S0. i

12a | X

12a Did the organization have a written conflict of interest policy? If "NO, " GO (0 ie 18
b Were officers, directors, or trustees, and key employees required to disclose annually interasts that could give rise to conflicts? 12b X
¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done ‘ ‘ 12¢ X

13 Did the organization have a written whistleblower POlGY Y
14  Did the organization have a written document retenticn 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 contemporanecus substantiation of the deliberation and decision? :
a The organization’s CEQ, Executive Director, or top management offieial 15a| X
b Cther officers or key employees of the organization 15b X
If “Yes" to line 15a or 15b, describe the prccess-in Schedule O (see instructicns}). g
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable Nty AUFNG TNE YEAI? . | oot
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? e O 16b
Section C. Disclosure ‘ '
17  List the states with which a copy of this Form 990 is required ta be filed P> NONE
18 Section 5104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Secilon 501{c)3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website \:I Another's website [:| Upon request D Other {explain in Schedufe O} .
19 Describe in Schedule O whether (and if so, how) the organiiaticn made its governing documents, conflict of interest policy, and financial
statements available to the publié during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records
THE ORGANIZATION - 660-347-5982
24302 MAHTN ROAD, LAMONTE, MO 65337
832006 12-31-18 * Form 990 {2018)
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Form 990 (2018) SHOW-ME CHRISTIAN YQUTH HOME 43-1861323  Page7
‘Part:VIl| Compensation of Officers, Directors, Trustees, Key Employees, nghest Compensated

Employees, and Independent Contractors
Check if Schedule O contains aresponse ornote to any lineinthisPart Vi L]

Section A.  Officers, Directors, Trustees, Key Empiloyees, and Highest Compensated Employees
1a Compiete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

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

® | ist the organization’s five current highest compensated employges (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mare than $100,000 from the organization and any related organizations.

® | st all of the organization’s former officers, key employees, and highest compansated 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 organization,
mora than $10,000 of reportable compensation from the crganization and any related organizations.

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

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

(A) (B} (C) (D} (3] (F)
Name and Title Average | .o CE; 2?'::32 han one Reportable Reportable Estimated
hours per | bex, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
{list any g the : organizations compensation
hours for 'g's N B organization (W-2/1098-MISC) from the
related 8 § . fé {W-2/1099-MISC) organization
organizations g = £ = and related
below = g 5 E §§ = organizations
line) HEHESE
(1) ELTON FAY _ 1.00
DIRECTOR 0.50 X 0. 0. 0.
(2) BRENT WILSON 1.00
DIRECTOR 0.501X 0. 0. 0.
(3) RODNEY SCHAD - _1.00
DIRECTOR ' 0.50 X 0. 0. 0.
(4) KIM CASE 1.00
DIRECTOR 0.50 X 0. 0. 0.
(5) CHUCK MEDOWS 1.00
DIRECTOR 0.50 X 0. 0. 0.
{6) BARRETT CASE 2.00
CHAIRMAN 0.50 X : 0. 0. 0.
(7) TON MCCULLEM 2.00
VICE-CHATRMAN . 0.50 X _ 0. 0. 0.
(8) LON WEST 1.00 : _
. SECRETARY/TREASURER 0.50 X 0. 0. 0.
832007 12-31-18 _ _ ' Form 990 (2018)
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Form 990 (2018)

SHOW-ME CHRISTIAN YOUTH HOME 43-1861323 Page8
[PartV“‘ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' (A) B () (D) (E) F)
Name and title Average (do not cfegfg'gg than ons Reportable Reportable Estimated
NOUTS P&T | Loy, unless person is both an compensation compensation amount of
week officer and a directar/trustee} from from related ather
fistany | = the organizations compensation
hours for | § E organization (W-2/1099-MISC) |, . from the
. related g g 2 (W-2/1099-MISC) organization
! organizations| % 2 £ and related
below | =2|2|_ | 2|28 & organizations
ine) | E|Z|S 5 [E5 5
b Sub-total > 0. 0. 0.,
¢ Total from continuation sheets to Part VI, Section A ... ... » 0. 0. 0.
d Totalfaddlines thand 16} ... »> 0. 0. Q.
2 Total number of individuals {including but not limited o those listed above) who received more than $100,000 of reportable
'compensation from the organization P . 0
Yes | No

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

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

4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $1 50.000? If "Yes," complete Schedule J for such individual
5 Did any person listed on line 1a receive ot accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schadule J for such person '

5 X

Section B. Independent Contractors

1 Complste this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A)
Name and business address

NONE

(B)

Description of services

<)
Compensation

2 -Total number of ndependent contractors (including but not limited to those listed ébove) who received more than

$100,000 of compensation from the crganization

0

832008 12-31-1B

14261204 787261 237131
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Form 990 (2018) SHOW-ME CHRISTIAN YOUTH HOME 43-1861323 Page9
‘Part VIIt | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VI ... ..o FOPP PR [ ] ‘
. : (A) (B) © {D)
Total revenue Related or Unrelated | Ravenue excluded
: exempt function business - frorgleéat%lﬁgder
M e i revenue revenue 512-514
28| 1a Federated campaigns. ... 1a b Lo
g S b Membershipdues 1b
,,;'E ¢ Fundraisingevents ... 1c
%,—‘E d Related organizations 1d 20,385,
g‘ E e Government grants (contributions) 1e
g? f All other coniributions, gifts, grants, and
éé’ similar amounts nat included above 172,065,034,
'gg g i\icncash confributions included in lines 1a-1f: $ 1 7 9 I 5 8 0 .
Of _h Total.Addlinestadf .o W » 2,085,419,
Business Code i
¢ | 2a BIBLE SCHOOLS AND CAMP | 531120 11,540, 11,5440.
%g b PATRONAGE DIVIDENDS 500099 6,2590. 6,250,
©s ¢ SALE OF LIVESTOCK 110000 4,029, 4,023,
£5| o SALE OF DONATED ITEMS | 900099 1,456. 1,456.
8% o SODA MACHINE 722515 1,439. 1,439.
o £ All other program service revenue 722515 1,758.
g Total. Addlines2a2f ... .. ..o [ 3 26,512.0¢

3 Investment income (including dividends, intergst, and .

other similaramounts) > 20,525, ' 20,525,
4 Income from investment of tax-exempt bond proceeds P
S  Royalties ... >

Grossrents .

a
b Less: rental expenses .
¢ Rental income or {loss)
d
a

Net rental income or (I088) ..o >
Gross amount from sales of (i) Securities (iiy Other
assets other than inventory 2,414. '
b Less: cost or other basis
and sales expenses 0. 9 P 282.

¢ Gain or (loss) 2,414.] -9,282.)

d Net gain or (loss) ............ ettt ettt e, | -
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1¢}. See
Part IV, line 18 a

b Less: direct expenses b

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

b Less: dirgct expenses o b
¢ Net income or (less} from gaming activities ..
10 a Gross sales of inventory, less returns

and allowances a

Less:costofgoodssold b

Net income or (loss) from sales of inventory ... |
Miscellaneous Revenue ~__Business Code|

Other Revenue

o

1]

All other revenue

o O 0 oo

12 Total revenue. Seeinstructions ... s b 12,125,588, 17, 230. — :0 - 22,939.
832008 12-31-18 Form 990(2018)
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Form 990 (2018)

SHOW-ME CHRISTIAN YOQUTH HOME

43-1861323 page10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501{c){4) organizations must complete all columns. Al other organizations must complete column (A).

Check if Schedule O contains a response or note to any line inthis Part IX .. e eeeenan
Do not include amounts reperted on lines 6b, (A} B ©) D)
7b, 8, Sb, and 100 of Part VIl rotal exponses P pases | Geners oxpansbe ononss

1 Grants and other assistance to domestic organizations E e 5

and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefitspaidtoorformembers .|| el
5 Compensation of current officers, directors,
trustees, and key employees .
6 Compansation not included above, to disqualified
persons (as defined under section 4958(f(1)} and
persons described in section 4958{c}(3)B)
7 Other salariesand wages 1,210,871, 940,462, 172,399, 88,110¢.
8 Pension plan accruals and contributions (inciude
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits | ...
10 Payrolltaxes ...
11 Fees for services (non-employees):

a Management ...

b Legal e

€ ACCOUNNG ,......coovee

d Lobbying ...,

e Professional fundraising services. See Part IV, line 17

f Investment managementfees . . ...

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

column (A} amcunt, list line 11g expenses on Sch Q) 19,678. 19,678,
12  Advertising and prbmotion ___________________________ '
13 Office expenses. ...
14 Informationtechnolegy . . ...
15 RoyaMies ...
16 OCCUPANCY ...\, 78,368, 71,438. 6,930,
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials _
18 Conferences, conventions, and meetings
20 IMSreSt .. 5,028. 5,028.
21 Paymentsto affiliates ...
22 Depreciation, depletion, and amertization 65,961. 62,870. 3,091.
93 Insurance . . 53,599. 48,278. 4,078. 1,243.
24  Other expenses. ltemize expenses not covered 5
above. (List miscelaneous expenses in line 24e. If line
24¢ amount exceeds 10% of [ine 25, column (A)
amount, list line 24 expenses on Schedule 0.) i 7

a IN-KIND EXPENSES 146,156, 146,156, .

b VEHICLE EXPENSE 124,025, 99,221. 6,201, 18,603,

¢ DEVELOPMENT EXPENSES 97,939. ' 97,939,

d FOOD AND HQUSEHQLD 79,452, 79,452,

e All-other expenses SEE SCH © 367,965. 323,060, 34,682. 10,223.
25 Tofal functional expenses. Add lines 1 through 24e 2,249,142, 1,795,643, 227,381, 226,118,
26  Joint eosts. Complete this line only if the organization )

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here - D i following SCP §8-2 (ASC 958-720}
832010 12-31-18 - Form 990 (2018}

14261204 787261 237131
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Forrn 990 {2018} SHOW-ME CHRISTIAN YOUTﬁ HOME

43-1861323 Page 11

[Part X | Balance Sheet

Check if Schedule O contains a responsg ornoteto any lineinthis Par X ...,

832011 12-31-18

14261204 787261 237131

11

(A) (B}
Beginning of year End of year
1 Gash-nondinterest-bearing ... 1
2  Savings and temporary cash investments 119,735, 2 155,498.
3 Pledges and grants receivable, Net 3
4 Accounts receivable, Net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partilof Schedule L ...
6 Loans and other receivabies from other disqualified persons (as defined under
section 4958{N)(1)), persons described in section 4958(c)(3)(B), and contr]buting ;
employers and sponsoring organizations of section 501{c){9} veluntary
% employees’ beneficiary organizations (see instr). Complete Part [l of SchL 8
2 7 Notes and [oans receivable, net e, 7
< | 8 INVeNtories fOr Sale OF USE ...\ o.\ooooooeeoererresoereese e 8
9 Prepaid expenses and deferred charges 9
10a Land, buiidings, and equipment: cost or other
basis. Complete Part VI of Schedule D ; e
b Less: accumulated deprsciation 10b 616,736. 177,770, 10¢ 211,834,
11 Investments - pUincIy traded secUNities 553,308. 11 582,590.
12 Investments - other securities. See Part IV, line 11 . 12
13 Investments - program-related. See Part IV, line 11 .. i3
14 Intangible @sSes e 14
15 Other assets. See Part Iv, line11 15
16 Total assets. Add lines 1 through 15 (mustequalfine 34) ... B50,813. 16 949,922,
17  Accounts payable and accrued BXPeNSES 18 ‘ 820.| 17 20,708,
18 Grantspayable e
19 Deferred revenUe |
20 Tax-exempt bond liabilities
21  Escrow or custodial account liability. Complste Part IV of Schedule D ...
w 22 Loans and other payables to cqrrent and former officers, directors, trustees,
g key employees, highest compensated empioyees, and disqualified persons.
k] Complete Part Il of Schedule L ...
- |23 Secured mortgages and notes payable to unrelated third parties .
24" Unsecured notes and [oans payable to unrelated third parties ...
25 - Other liabilities (including federal income tax, payables to related third
parttes, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D ... ettt 250,000,
26 Total liabilities. Add lines 17 through 25 o 270,'708.
Organizations that follow SFAS 117 (ASC 958), check here P E and o -
a complete lines 27 through 29, and lines 33 and 34.
‘é 27 Unrestricted Met asSetS 775,139, 27 649,232,
E 28 Temporarily restricted netassets e, 19,854. 28 29,982.
b 29 Permanently restricted net assets
7 Organizations that do not follow SFAS 117 {ASC 958}, check here P |:|
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, ercurrentfunds .
_&"3 31 Paid-in or capital surplus, or land, building, or equipmentfund - .
% | 32 Retained earnings, endowment, accumulated income, or cther funds .
Z |33 Total netassets orfund balances . 794,993, a3 679,214.
34  Total liabilities and net assetsffund balances . 850,813.] 34 949,922,
Form 990 (2018)
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Farm 990 {2018) SHOW-ME CHRISTIAN YQUTH HOME 43-186132 3 Page 12
-Part XI'| Reconciliation of Net Assets '

Check if Schedule O contains a response or note 1o any INe N This Park X1 s esese s E
1 Total revenue {must equal Part VIIl, column (), ine12) . 1 2,125,588,
2 Total expenses (must equal FPart IX, column (A, N 28) 2 2,249 ,142.
3 Revenue less expenses. Subtract ling 2 from ine 1 3 -123,554,
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 794,993,
5 Net unrealized gains (losses) oniNVeSIMENtS . i ee s 5 7,776.
6 Donated services and use of facilities = ... . 6
T INVESTIMENT @XPENSES | e e 7
8 Priorperiod adiUStMENts e, 8
9 Other changes in net assets or fund kalances {explain in Schedule O} 9 - l.
10 Net agsets or fund balances at end of year. Combine lines 3 through € (must equal Part X, line 33,
COIIMN (B)) oottt ettt et et oottt it 10 679,214.

B

rt Xl Financial Statements and Reporting
Check if Schedule O contains a response or note 1o any e IN This Part XIT oo saetn e e .

1 Accounting method used to prepare the Form 980: Cash D Acorual E:] Other -
If the organization changed its method of accounting from a prior year or checked “Other," 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:
Separate basis [_] consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ...
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
] Separate basis [ consolidated basis [ Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O,
3a As aresult of a federal award, was the organization required to underge an audit or audits as set forth in the Single Audit

Actand OMB CIrGUIAr ATIBBT e et 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not underge the required audit
or audits, explain why in Schedule O and desctibe any steps taken to undergosuchaudits ..o 3b
: Form 990 (2018)
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, 12 : ,
14261204 787261 237131 2018.05000 SHOW-ME CHRISTIAN YOUTH HOM 237131 1




SCHEDULE A . . ' . _ OMB No, 1545-0047

(Form 980 or 890-EZ)

Complete if the organization is a section 504{c){(3) organization or a sectwn
4947(a)(1) nonexempt charitable trust.

Public Charity Status and Public Support 201 8

Department of the Treasury ‘ - Attach to Form 990 or Form 990-EZ.

Internal Revenus Sarvice P Go to www.irs.gow/Form990 for instructions and the latest information. : pect

Name of the organization Employer |dent|f|cat|on number
SHOW-ME CHRISTIAN YQUTH HOME 43-1861323

|Partl | Reason for Public Charity Status (all organizations must complete this part.) See instructions.

The organization is not & private foundation because it is: (For lines 1 through 12, check only cne box.}

1 []
2 [ |
3 [
a [ ]

5 DDéDD

10

11
12

N

A church, convention of churches, or association of churches described in section 170(b){(1)(A)(i).
A school described in section 170{h)({ 1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospitél 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 governmental unit described in section 170{b)1}A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){1}{A){vi}. (Complete Part 11.)
A community trust described in section 170(b){ 1)}{A)(vi). (Complete Part I1.}
An agrlcuitural research organization described in section 170{b){ 1){A){ix} operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university: ' ' -
An organization that normally receives: (1) mors 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 taxabie income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Compiste Part IIl.}
An organizati'on organized and cperated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to psrform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a){1) or section 509{a)(2). See section 509(a)(3). Check the hox in
lings 12a through 12d that describes the type of supporting arganization and complete lines 12e, 12f; and 12g.
Type I. A supporting crganization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization{s) the power to regularly appoint or elect a majerity of the directors or trustees of the supporting
organization. You must complete Part 1V, Sections A and B.
Type Il. A suppaorting 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.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organiiation(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
reguirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il

f Enter the number of supparted organizations

functicnally integrated, or Type ill nen-functionally integrated supporting organization,

g Provide the following information about the supported organization(s). :
- (i} Name of supported {il EIN (i} Type of organization | [1V}15 (e Organizaion S0 ™ () Amount of monetary {vi) Amount of other
organization (desoribed on lines 1-10 T your geveing dochnent? 1 (see instructions) | support {see instructions)
su o] e INs CLIONS,
¢ above (see instructions)) Yes No PP i
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. ss2021 16-11-12 - Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 890 or 990-E7) 2018 SHOW-ME CHRISTIAN YOUTH HOME 43-1861323 Page2
3 ‘Il;  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 III. If the organization
fails to gualify under the tests listed below, please complete Part lIL.)

Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2C14 (b} 2015 {c) 2016 (d) 2017 {e} 2018 (f) Total
1 Gifts, grants, contributions, and

membership fees received. {Do not

include any "unusual grants.") 1766788.| 1794780.{ 1943103.] 2207958, 2085419.| 9798048,

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

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

4 Total, Add lines 1 through 3 1766788, 1794780.| 1943103.] 2207958, 2085419.| 9798048.
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the

amount shown on line 11,

column {f}

6 Public support. subtrast line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) I» {a) 2014 {b) 2015 {c}) 2016 - {d) 2017 {e} 2018 {f) Total

7 Amounts from line 4 1766788, 1794780, 1943103, 2207958.| 2085419.{ 9798048.

9798048.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources __ 10,148, 11,123, 14.,447.. 41,169.] 13,657.] 90,544.

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

10 Gther income. Do not include gain
ar loss from the sale of capital

assets (ExplaininPartVi) ... 4,315« 15,0501, 15,404, 42 ,218.
11 Total support. Add lines 7 through 10 |51 : g | 9930810.
12 Gross receipts from related activities, stc. (see |nstruct|ons) _____________________________________________________________________ 12 | 234,823.
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 stephere ... e > D
Section C. Computation of Public Support Percentage ’ ' e
14 Public support percentage for 2018 {line 6, column {f} divided by line 11, column (&} ... 14 98.66 %
15 Public support percantage from 2017 Schedule A, Part |I, line 14 15 98.78 %

16a 33 1/3% support test - 2018, 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 > E _
b 33 1/3% suppori test - 2017. If the organiiation did not check a hox cn line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization = . > |:|

17a 10% -facts-and-circumstances test - 2018. [f the organization did not check a box on line 13, 163, or 16b, and line 14 is 10% or more,
and if the organizatioh meets the "facts-and-circumstances” test, check this box and stop here. Expiain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a pubilicly supported organizaton ..
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
mare, and if the crganization 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 .. ...

18 Private foundatlon If the organization did not check a box on Ime 13, 16a, 18b, 173, or 17b, check this box and see instructions ... ) D
Schedule A (Form 990 or 990-EZ) 2018

832022 10-11-18
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Schedule A {Form 990 or 990-E7) 2018 SHOW-ME CHRISTIAN YOUTH HOME
Part HI:| Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |1. If the organization fails to
gualify under the tests listed below, please complete Part 11.)

43-1861323 Pages

Section A. Public Support

Calendar year (or fiscal year beginning in) p»
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual 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 CGross 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
orexpended on its behalf

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

the organization without charge
6 Total. Add lines 1 through 5 ...
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Ameunts included on lines 2 and 3 received
from other than disquaiified persons that
excaed the greater of $5,000 or 1% of the
amount on ling 13 for the year

¢ Add lines 7a and 7b
8 Public support, [Subtractline 7¢ from line 6.)

{a} 2014

(b) 2015

{c} 2016 (d) 2017

(e) 2018

{f) Total

Section B. Total Support

Calendar year {or fiscal year beginning in}
9 Amountsfromline6 ...
40a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources _

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

¢ Add lines 10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Otherincome. Do not include gain
or foss from the sale of capital
assets (Explain in Part V1) ---eeeeee

13 Total support. (add lines 8, 40, 11, and 12.)

{a) 2014

{b) 2015

{c) 2016 {d) 2017

(e) 2018

{f) Total

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,
checkthisboxand stophere ... .. ... ... ... et e ek > |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, coiumn (f), divided by line 13, column (f} ... .. .. 15 %
16 _Public support percentage from 2017 Schedule A, Part Il line 15 - . ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 (line 10¢, column {f), divided by line 13, column () ... 17 %
18 Investment income percentage from 2017 Schedule A, Part W, ine 17 ... 18 %

19a 33 1/3% support tests - 2018, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

b 33 1/3% support 1ests - 2017. If the organization did not check a box on line 14 or line 19z, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicty supported organization
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check thig box and see instructions

832023 10-11-18
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Schedule A {Form 950 or 990-7) 2018 SHOW ME CHRISTIAN YOUTH HOME 43-1861323 Page4a

(Complete only if you checked a box in line 12 on Part |. if you checked 12a of Part |, complete Sections A -

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete” -

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supportlng Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s govern'ing
documents? If "No," describe in Part V1 how the supporfed 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 crganization that does not have an IRS determination of status
under section 509(a)(1} or {2)7 If "Yes," expiain 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}, (8), 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 (6) and
satisfied the public support tests under section S02(a}(2)? If "Yes, " describe in Part VI when and how the
organization made the determination.

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

4a Was any supported organization not organized in the United States ("foreign supported organization")? if
"Yes," and if you checked 12a or 12b 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? /f "Yes," describe in Part VI how the organization had such controf and discretion
despite being controlied or supervised by or in connection with ifs supported organizations.

¢ Did the organization support any fareign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)}? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exc!us:vely for section 170(c)(ZNB)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,"
answer (b) and (c) below (if applicable). 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;
{iif) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing dacument).

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

¢ Substitutions only. Was the substitution the result of an event beyond the crganization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i} ather supporting crganizations 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
{(as 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? Jf "Yes, " complete Part | of Schedule L {Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified persen (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled direcﬂy or indirectly at any time during the tax year by ¢ne or more
disqualified persons as defined in section 4846 {octher than foundaticn managers and organizations desctibed
in sectien 508(a)(1) or (2))? If "Yes, " provide detail in Part VI. -

b Did one or more disqualifiéd persons (as defined in line 9a) hold a controlling interest in any entity in which
the-supporting organization had an interest? If "Yes, " provide detail in Part VI.

¢ Did a disqualified person {as defined in line 9a) have an ownership interest 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 crganization subject to the excess business holdings rules of section 4843 because of sectioi
' 4943(f) (regarding certain Type Il supporting organizations, and all Type |l non-functionally integrated

suppomng organizations)? If "Yes," answer 10b below. ' 10a
" 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 .
832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 SHOW-ME CHRISTIAN YOUTH HOME 43-1861323 Pages

|Part V| Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (¢}
below, the governing body of a supported organization? -
b A family member of a person described in (g) above?
¢ A 35% controlled entity of a person described in {a) or {b) above?if "Yes" to a, b, or ¢, provide detail in Part V1.

11a

Yes

' No

11b

11c

Section B. Type | Supporting Organizations

1 Did the directars, trustees, or membership of one or more supported organizations have the power to
regulariy appoint or elect at least a majority of the organization's directars or trustees at all times during the
1ax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or frusfees were allocated among thé supported
organizations and what conditions or restrictions, if any, applied to such powers during the fax year.

2 Did the organization aperate 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 carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

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 dirgctors
or trustees of each of the organization’s supponted 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 supported arganization(s).

_ Yes_

Section D. All Type It Supporiing 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 890 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in efiect on the date of notification, ta the extent not previously provided?

2 Woere any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s} or {ii) serving on the governing body of a supported organization? if "No," expiain in Part V1 how
the organization maintained a close and continuous 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.

Yes

_No

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 yea(see instructions).

a [ 1The organization satisfled the Activities Test. Complete line 2 below.
b l:] The organization js the parent of each of its supported organizations. Complete line 3 befow.

c El 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 organizat'ion(s) to which the organization was respons;i\are;.J If "Yes," then in Part V1 identify
those supported organizations and explain frow these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (&) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization{s} would have been engaged in? if "Yes," explain in Part VI the
reasons for the organization's position that its supported 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 appoint or elect a majority of the officers, directors, or
trustees of each of the supported crganizations? Provide defails in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supporied organizations? If "Yes, " describe in Part V1 the role played by the organization in this reqard.

No

Yes

3b

832025 10-11-18 . ‘ Schedule A {Form 990 or 990-EZ) 2018
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-Schedule A {Form 990 or 990-E7) 2018 SHOW-ME CHRISTIAN YOUTH HOME 43-1861323 Pages
|Part V.| Type lll Non-Functionally integrated 509(a){3} Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. All
other Type Ill non-functionaily integrated supporting organizations must complete Sections A through E.

B Current Year

Section A - Adjusted Net Income {A) Prior Year (optional)

Net short-term capital gain

Recoveries of pricr-yvear distributions

QOther gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

LIRS I T

oD |en [P | [

collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
Other expenses {see instructions)

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

[+]

~l

(B} Current Year
(optional)

Section B - Minimum Asset Amount - (A) Prior Year

1 Aggregate fair market value of all non-exempt-use assets {see
instructions for short tax year or assets held for part of yean):
Average monthly value of securities

Average monthly cash balances '

Fair market value of other non-exempt-use assets

Totai (add lines 1a, 1b, and 1c})

Discount claimed for blockage or other

factors {explain in detail in Part VI):

LU+ T [ i [ = i}

2 Acquisition indebtedness applicable 1o non-exempt-use assets 2
3 Subtract line 2 from line 1d - 3
4  Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exemp{-use assets (subtract line 4 from line 3} 5
6  Multiply ling 5 by .035 6
7 _ BRecoveries of prior-year distributions 7
8  Minimum Asset Amount (add line 7 to line 6} g8
Section C - Distributable Amount Current Year
1 Adjusied net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% ofling 1 . 2
3 Minimum asset amount for pricr year (from Section B, line 8, Column A) 3
4  Enter greater of line 2 or line 3 4
5 Incomse tax imposed in prior year 5
6 Distributable Amount. Subtract ling 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6 | :
7 | __] Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting crganization (ses
, instructions).

Schedule A (Form 9980 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E73 2018 SHOW-ME CHRISTIAN YQUTH HOME

43-1861323 Page7

|Part V| Type Il Non-Functionaily Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {priof IRS approval required)
Cther distributions (describe in Part ‘\;’I). See instructions.

Total annual distributions. Add lines 1 through 6.

|~ [t B

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part V1). See instructions.

Distributable amount for 2018 from Section C, line B

10

Line 8 amount divided by line 9 ameunt

Section E - Distribution Allocations (see instructions)

®

Excess Distributions

{ii) i)
Underdistributions Distributable
Pre-2018 Amount for 2018

Distributable amount for 2018 from Section C, line &

Underdistributions, if any, for years prior to 2018 (reason-
abie cause required- explain in Part VI}. See instructions.

W

Excess distributions carryover, if any, 1o 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of [ines 3a through e

Applied to underdistributions of prior years

Tk [+ ilelo |

Applied to 2018 distributable amount

Carryover from 2013 not applied {see instructions) -

h—.

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

i-S

Distributions for 2018 from Section D,
line 7: $

Appiied to underdistributions of prior years

b Applied to 2018 distributable amount

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

VF{emaining underdistributions for years prior to 2018, if

any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions. ]

Excess distributions carryover to 2019, Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

D a0 |

Excess from 2018

832027 10-11-18
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Supplemental Information. Provide the explanations required by Part i, line 10; Part II, line 17a or 17b; Part I, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Secticn B, lines 1 and 2; Part |V, 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.)

832028 10-11-18 : Schedule A {Form 990 or 990-EZ) 2018
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- - OM3 No. 1545-0047

SCHEDULE D Supplemental Financial Statements °
{Form 980) P Complete if the organization answered “Yes" on Form 990, 20 1 8

Part ¥V, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b O )
Department of the Treasury } Attach to Form 890. Opent
Intarnal Ravenus Servica P-Go to www.irs.gov/Form980 for instructions and the latest information. izi:Inspectic o
Name of the organization ' ‘ Employer identification number

SHOW-ME CHRISTIAN YQUTH HOME 43-1861323

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

(a} Denor advised funds {b} Funds and cther accounts

Totai numberatend of year .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear .
Did the organization inform all donors and denor advisors in writing that the asseats held in donor advised funds

are the organization’s property, subject to the organization's exclusive legalcontrol? . ..
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the denor or donar advisor, or for any other purpose conferring

_ _|mperm|55|ble PrvVae DENE I T i iiiiiieieiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiizeiesiseess El Yes |:| No
i | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, fine 7.

1 Purpose( } of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education} [ ] Preservation of a historidally important land area
C] Protection of natural habitat |:| Preservation of a certified historic structure
D Preservation of open space '
2 Compiete lines 2a throlgh 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

[ B I I VY

day of the tax year. _ Held at the End of the Tax Year
a Total number of conservation easements ... 2a
b Total acreage restricted by CONSEIVALION BaSEMIENIS 2b
¢ Number of conservation easements on a certified historic structure includedinég) .. .. 2c
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a histeric structure
listed in the National Register e, 2d

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

4  Number of states where property subject to conservation easement is located

5 Does the organization have a written policy regarding the periocdic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
6 Staff and volunteer hours devoted to menitoring, inspecting, handling of violations, and enforcing conservation easements during the year

» ‘
7 Amount of expenses |ncurred in monitoring, |nspect|ng, handling of violations, and enforcing conservation easements during the yvear

|
g Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4}B))

and section 170MMANBIII? ... oo L Ives [Ino

9 In Part XIil, describe how the organization reports conservation easements in its revenue and axpense statement, and balance sheet, and
include, if applicabie, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

:Part1ll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes® on Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116 {(ASC 958), 1o 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: -
fi) Revenue included on Farm 890, Part VIIL e 1 . e > 5
{if) Assets included in Form 990, Part X _

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

a Revenue included on Form 990, Part VIl line 1 . |
b_Assets included in FOrm 000, Part X . i ie i et et it eet et einriirea |_
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. ’ Schedule D (Form 990} 2018
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ScheduIeD(Forﬁ 990) 2018 SHOW-ME CHRISTIAN YOQUTH HOME

43-1861323 Page2

[Part1ll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsiontinued)

3 Using the organizaticn’s acquisition, accession, and cther records, check any of the following that are a significant use of its collection items

(check all that apply):
a |:| Public exhibition
b |:| Scholarly research
c I:] Preservation for future generations

d [_ltoanor exchange programs

e E:I Other

4 Provide a description of the organization’s collections and expiain how they further the arganization’s exempt purpose in Part X1

5 During the year did the crganization solicit or receive donations of art histarical treasures, or other similar assets

|.:]Yes. DNO

reported an amount on Farm 990, Part X, line 21.°

Escrow and Custodlal Arrangements. Compiste if the organization answered "Yes" on Form 990, Part IV, line 9, or

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

on Form 890, Part X?

Il I -+

>
o
o
=
(=]
g =

]
o
c
=
2
w
-+
=
@
-
@
o
=

Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b K "Yes " explain the arrangement in Part XlII. Check here if the explanation has been provided on Part X|l|

D Yes |:| No

|:| Yes D No
[_]

[PartV

| Endowment Funds. Complete if the organization answered "Yes" on Farm 990, Part IV, line 10.

{a) Current year

(b} Prior year

{c) Two vears back

{d}) Three years back

{e) Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants orschelarships ..

L1 T~ T+ B -

Other expenditures for facilities
and programs ...

[y

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end baiance {line 1g, column {g)) held as:

a Board designated or quasi-endowment P

%

b Permanent endowment p»

%

¢ Temporarily restricted endowment

%

Tie 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:
(i} unrelated organizations
{ii} related organizations

b If "Yes" on line 3afii), are the related organizations Iiste_d as required on Schedule R?

Yes | No

| 3ai)
3alii)
3b

4 Describe in Part XlIl the intended uses of the organization's endowment funds.

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 other -
basis (investment)

{b) Gost or other
basis (gther)

(e) Accumuiated
depreciation

(d) Book value

1a Land

e Other ... e ieiiiieieeiieeeeniieeieiieiiieiis

49,976.

10,883.

39,093.

778,594.

605,853,

172,741,

Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B), line 10¢.) i

>

211,834.

832052 10-29-18
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Schedule D (Form 990) 2018 SHOW-ME CHRISTIAN YOUTH HOME 43-1861323 Page3
-Part: Investments - Other Securities. :

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (ncliding name of security} {b) Book value . {c) Method of valuation: Cost or end-of-year market value

{1) Financial derivatives .. ... ...
(2) Clesely-held equity interests
(3) Cther
A
(B)
(C}
(D)
{B)
{F
G
(H)
Tutal {Col. (b) must equal Form 990, Part X, col. (B) ling 12.) b
Part Vlll| Investments .- Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment {b)} Book value {c) Methed of valuation: Cost or end-of-year market value

{1
2)
(3)
4
(5)
(6)
{7}
t:)]
{S) .
Tutai {Gol. () must equal Form 990, Part X, col, (B) line 13.) B>
: | Other Assets.

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

(a) Description (b} Book value

(1)
(2)
(3)
(4)
(5)
(6}
(7}
{8}
{9} : |
Total. (Column (b} must equal Form 890, Part X, col. (B) N T5.) .ottt ittt is st st s it it st st st it siatcarsanes >
| Part X | Other Liabilities.

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

1. {a) Description of liability {b) Book value
(1) Federal income taxes
{22 DUE TO RELATED PARTY _ 250,000.
3)
)
65
]
()
(8)
©)
Total. (Column (b) must equal Form 890, Part X, col. (B) ine 25.) ... B> 250,000.

2. Liability for uncertain tax positions. In Part X{ll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 {ASC 740} Check here i the text of the footnote has been provided in Part XIl| :‘
Scheduie D (Form 990) 2018
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’ XI:| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gaing, and cther support per audited financial statements TR 1
Amounts included on line 1 but not on Form 980, Part VI, line 12: i
Net unrealized gains {losses) on investMents 2a
Donated services and use of facilities | | ..., 2b
Recoveries of prior year grants

Other (Describe in Part XlIl.}
Add lines 2athroUghi 2d et ettt
3 Subtract line 2e from line 1

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

o o0 - o

a Investment expenses not included on Form 990, Part VIll, ine 7t 4a
b Other (Describe inPart XIIL) s 4b
¢ Add lines 4a and 4b ; 4c

‘Part' Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial Statemen s
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

a
b Prior year adjustments

© OUNEIIOSSES ||| \o.ioiioiooecveveceeri e eeeseeseocaeseeseseeesees e eeesereseeeseeeee oo,
d

e

QOther (Describe in Part XII1.)
Add lines 2a through 2d
3 Subtract ine 2e from ling 1
4  Amcunts included on Form 990, Part [X, line 25, but not online 1:

a Investment expenses not included on Form 990, Part Viil, inevb ... ... 4a

b Other (Describe in PartXIIL) e, ab

C ADAIiNes 4a and Ay et
Total expenses. Add lines 3 and 4c¢. (This must egual Form 990, Part ], line 18.) .. ciiiiiiiiiiiiciiii s 5

I Part XIll| Supplemental Information.
Provide the descriptions required for Part 1L, lines 3, 5, and 9; Part |ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X1, lines 2d and 4b. Also complste this part to provide any additional information.

832054 10-28-18 | Schedule D (Form 990} 2018 '
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SCHEDULE M
{Form 990)

Department of the Treasury
Iniernal Revenue Service

» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990.
P Go to www.irs.gow/Form990 for instructions and the latest information.

Noncash Contributions

I OME No. 1545-0047

2018

Name of the organization

Employer identification humber

SHOW-ME CHRISTTAN YOUTH HOME 43-1861323
[Partl | Types of Property
(a {b} (c) {d)
Check if Number of Noncash contribution Method of determining
appiicable | contributions or | amounts reported on " noncash contribution amounts
items contributed| Ferm 980, Part Vi, line 1g
1 Art-Worksofart ... ‘
2 Ar-Historical treasures ...
3 Art-Fractionaiinterests ...
4 Bocks and publications ...
5 Clothing and household goods X 7,018.FMV
6 Carsandothervehicles X 8 26,026 .BLUE EBOCK
7 Boatsandplanes . ...
8 |Intellectualproperty .. .. ...
9 Securities - Publicly traded X 1 7,397 .FMV
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests ., ... ...
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures ...
14 Cualified conservation contribution - Qther
15 HReal estate - Residential ...
16 Real estate - Commercial ...
17 . Realestate-Other ...
- 18 Collectibles ...
19 Foodinventory X 146 34,336.FMV
20 Drugs and medical supplies
21 Taxidermy ...
22 Historical artifacts
23 Scientific specimens ..
24 Archeolegical artifacts ..
25 Other P ( GIFTS FOR CHI) X 554 56,295.FMV
26 Other P ( SUPPLIES - MT) X 183 44 ,081.FMV
27 Other P ( RECREATION ) X 22 2,723 JFMV
28 Other » ( OFFICE SUPPLI) X 19 1,103.FMV
29 Number of Forms 8283 received by the organization during the tax year for contributions
far which the organization completed Form 8283, Part IV, Donee Acknowiedgement . 29
. Yes | No
30a During the year, did the organization receive by contribution any property reperted in Part |, lines 1 through 28, that it i} '
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period?
b If "Yes," describe the arrangement in Part Il
31 Dces the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Doesthe organlzatlon hire or use third parties or related organlzatlons to solicit, process, or sell noncash
COMIBULIONST e et e o
b If "Yes," describe in Part Il )
33 ' If the organization didn't report an ameount in celumn (c} for a type of preperty for which colurmn (a) is checked,
describe in Part Il ‘ : - :
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990C) 2018

832141 10-18-18
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Schedule M (Form 960)2018 SHOW-ME CHRISTIAN YOUTH HOME 43-1861323 Page 2

‘Part ] Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the crganization

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

PART I, OTHER TYPES OF PROPERTY:

SOYBEANS

(A) CHECK TIF 'APPLICABLE_ = X

(B) NUMBER OF CONTRIBUTIONS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIIT § 600.

(D) METHOD OF DETERMINING REVENUE: FMV

832442 10-18-18 : ' Scheduie M {Form 890} 2018
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" SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“6i‘i5‘°°‘”

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 or 990-EZ.
Internal Revenue Service P Go to www.irs.qov/FoerQOrfor the iatest information.
Name of the organization
SHOW-ME CHRISTIAN YQUTH HOME 43-1861323

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

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

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

UNFORTUNATE CIRCUMSTANCES, CHILDREN SETTLE INTO A TRADITIONAL HOME AND

FAMILY WHICH IS THE FOQUNDATICON OF PREPARATION FOR A STABLE AND SECURE

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

AS THERAPEUTIC AND ACADEMIC SUPPORT, CHILDREN BEGIN THE RESTORATION

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

OUR_PATH TO PURPOSE PROGRAM, DESIGNED TO BRIDGE THE GAP BETWEEN

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

HELPING THEM ACHIEVE.

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

A COPY OF THE 990 WAS GIVEN TO THE BOARD QF 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 TQO 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 DCONE ON AN INFORMAT, BASIS BY THE BOARD, WHICH THEN

APPROVES_ SALARIES AND OTHER COMPENSATION.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS FORM 1023 AVATIABLE UPON REQUEST. FINANCIAL

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. - .Schedule O (Form 990 or 990-EZ} (2018)
832211 10-10-18 .
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Schedule O (Form 990 or 990-EZ) (2018) . : Page 2
Name of the organization Employer identification number

SHOW-ME CHRISTIAN YOUTH HOME 43-1861323

" STATEMENTS AND OTHER STATISTICAL DATA ARE MADE AVATLABLE TQ INDIVIDUAL

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

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

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

UTILITIES:

PROGRAM SERVICE EXPENSES 75,129,
MANAGEMENT AND GENERAL EXPENSES ' - 3,953,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES ‘ : 79,082.

EDUCATICON EXPENSES:

PROGRAM SERVICE EXFPENSES 61,420.

MANAGEMENT AND GENERAL EXPENSES - | 0.
FUNDRATISING EXPENSES : 0.
TOTAL EXPENSES 61,420.

REPAIRS AND MATINTENANCE:

PROGRAM SERVICE EXPENSES 41,739.
MANAGEMENT AND GENERAL EXPENSES 3 1,709.
FUNDRATISING EXPENSES _ 0.
TOTAL EXPENSES . 43,448.

- DUES AND FEES:

PROGRAM SERVICE EXPENSES | 42,126.

MANAGEMENT AND GENERAL EXPENSES 448,

FUNDRAISING EXPENSES | | 0.

TOTAL EXPENSES | -~ - 42,574,

832212 10-10-18 ) Schedule © (Form 990 cor 990-EZ) {2018}
32
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Schedule O (Form 990 or 990-E7Z} (2018} Page 2
Name of the organization Employer identification number
SHOW-ME CHRISTIAN YOUTH HOME 43-1861323
SUPPLIES
PROGRAM SERVICE EXPENSES 9,958.
MANAGEMENT AND GENERAL EXPENSES 10,165.
FUNDRAISING EXPENSES 7.136,
TOTAL EXPENSES 27,259.
LEADERSHIP U PROGRAM:
PROGRAM SERVICE EXPENSES 18,463,
MANAGEMENT AND GENERAI, EXPENSES 0.
FUNDRALSING EXPENSES 0.
TOTAL EXPENSES 18,463.
SMALL EQUIPMENT AND PARTS:
PROGRAM SERVICE EXPENSES 16,375.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 16,375.
TELEPHONE:

- PROGRAM SERVICE EXPENSES 12,816,
MANAGEMENT AND GENERAL EXPENSES 1,602,
FUNDRAISING EXPENSES 1,602.
TOTAL EXPENSES. 16,020.
GIFTS:

PROGRAM_SERVICE EXPENSES 15,367.
MANAGEMENT AND GENERAL EXPENSES 0.

832212 10-10-18
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Schedule O {Form 980 or S80-EZ) (2018)

Page 2

Name of the organization

Employer identification number

SHOW-ME CHRISTIAN YOUTH HOME 43-1861323
FUNDRAISING EXPENSES- 0.
TOTAL EXPENSES 15,367.
INTERNET AND TELEVISION:
PROGRAM SERVICE EXPENSES 11,881,
MANAGEMENT AND GENERAL EXPENSES 1,485,
FUNDRAISING EXPENSES 1,485,
TOTAL EXPENSES 14,851.
PATH TO PURPOSE EXPENSE:
PROGRAM SERVICE EXPENSES 11,850,
MANAGEMENT AND GENERAI EXPENSES 0.
FUNDRAISING EXPENSES 0.
TQTAL EXPENSES 11,850,
ANNUAL MEETING EXPENSE:
PROGRAﬁ SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 9,224,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 9,224.
INVESTMENT FEES:
PROGRAM SERVICE EXPENSES 0.
MAﬁAGEMENT AND GENERAI, EXPENSES 6,096,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 6,096,

ANIMAT, - FEED AND VET:

832212 10-10-18
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Schedule O (Form 990 or 990-E7} (2018}

Page 2

Name of the organization

Employer identification number

SHOW-ME CHRISTIAN YOUTH HOME 43-1861323

PROGRAM SERVICE EXPENSES - 5,394,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 5,394.
MISCELLANEOUS PROGRAM RELATED EXPENSES:

PROGRAM SERVICE EXPENSES 542,
MANAGEMENT AND GENERAIL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 542
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A. 367,965,
FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

ROUNDING | -1.

832212 10-10-18
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Schedule R (Form 990} 2018 SHOW-ME CHRISTIAN YOUTH HOME 43-1861323 Pages
‘Part VIl | Supplemental Information.
Provide additional information for responses to guestions on Schedule R. See instructions.

832165 10-02-18 ‘ : Schedule R {Form 990) 2018
40
14261204 787261 237131 2018.05000 SHOW-ME CHRISTIAN YOUTH HOM 237131_1




8

Form 8868 Application for Automatic Extensio_n of Time To File an
(Rev. January 2019) Exempt Organization Return OME No. 15451709

P> File a separate application for each return.
Dapartment of the Treasury .
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file}. You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this farm, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T {including 1120-C filers), partnerships, REMICs, and trusts
must use Ferm 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
Eile by the SHOW-ME CHRISTIAN YQUTH HOME ' , 43-1861323
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Sacial security number (SSN)
desrr | P. 0. BOX 6
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
LAMONTE, MO 65337

Enter the Return Code for the return that this application is for (file a separate application for each return) . | 0 | 1 |
Application Return | Application . ' Return
Is For Code |lIs For Code
Form 990 or Form $90-EZ 01 Form 990-T (corporation) o7
Form 990-BL. ' 02 | Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 . | Form 5227 10
Form 990-T {(sec. 401(a)} or 408{a) trust) 05 Form 6069 11
Form 990-T (trust other than above) . 06 Form 8870 12

THE QORGANIZATION : .
® Thebooksareinthecareof p 24302 MAHIN ROAD - LAMONTE, MO 65337

Telephone No.p» 660-347-5982 Fax No. p»
® [f the organization does not have an office or place of business in the United States, check thisbox > D
® [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)} . If this is for the whole group, check this

box P |:| - i it is for part of the group, check this box p» D and attach a list with the names and EINs of all members the extension is for.

1 1reqguest an automatic 6-month extension of time until MAY 15, 2020 , to fils the exempt organization return for
the organization named above. The extension is for the organization’s return for: :
[ | calendar year or
> tax yearbeginning JUL 1, 2018 ,andending JUN 30, 2019
2 W the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return

L] Change in accounting period

3a If this application is for Forms 290-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. ‘ Ba| § ) 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year cverpayment allowed as a credit. 3b| % 0.
¢ Balance due. Subtract line 3b from line 3a. include your payment with this form |f required, by '
using EFTPS (Electrenic Federal Tax Payment System). See instructions. 3 | 8 ' 0.

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

tHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. : Form 8868 {Rev. 1-2019}
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