Wilson, Toellner & Associates, L.L.C.
2700 Matthew Dr
Sedalia, MO 65301

October 23, 2017

Show-ME Christian Youth Hom
P. 0. Box 6 -
Lamonte, MO 65337

Show-ME Christian Youth Home:

Enclosed is the organization's 2016 Exempt Organization
return.

Specific filing instructions are as follows.

FORM 990 RETURN:

This return has been prepared for electronic filing. If you
wish to have it transmitted electronically to the IRS, please
sign, date, and return Form 8879-EC to our office. We will
then submit the electronic return to the IRS. Do not mail a
paper copy of the return to the IRS.

A copy of the return is enclosed for your files. We suggest
that vou retain this copy indefinitely.

Sincerely,

Wilson, Toellner & Associates, L.L.C.




IRS e-file Signature Authorization OME No. 15451675
rorm 38 79-EQ for an Exempt Organization
For calendar year 2018, or fiscal year beginning J UL 1 ,2018, andending JUN 30 . 20;1 20 1 6
Department of the Treasury P Do not send to the IRS. Keep for your records.
Intarnat Revenus Service P Information about Form 8879-EQ and its instructions is at www.lrs.gov/form8879e0.
Name of exempt organization i Employer identification number
SHOW-ME CHRISTIAN YOUTH HOME 43-1861323

Mame and title of officer
CHAD PUCKETT
DIRECTOR

Partl | Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8878-EQ and enter the applicable amount, if any, from the retum. If you check the box
on fine 1a, 2a, 3a, 4a, of 5a, below, and the amount on that line for the retumn being filed with this form was biank, then leave line 1b, 2b, 3b, 4b, or &b,
whichever is applicable, blank {do nat enter -0-). But, if you entered -G- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part I.

1a Form 990 checkhere P[X]| b Total revenue, if any (Form 990, Part VIll, column (&), line 12) 1b 2,048,317,
2a Form 990EZ checkhere P |:| b Total revenue, ifany (Form Q90-EZ, ine @) . 2b
3a Form 1120-PCL check here P :l b Total tax (Form 1120-POL, line 22} . 3b
4a Form 980-PF checkhere P |:| h Tax based on investment income (Form 890-PF, Part V1, line 5} 4b
5a Form 8868 check here -] b Balance Due (Form 8868,line3c) . 5b

| Partll .| Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2016
efectronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERQ) to send the organization's return to the IRS and to receive from the IRS
{a) an acknowledgement of receipt or reason for rejection of the transmission, {b} the reasan for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to Initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also autherize the financia! institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolive issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer’s PIN; check one box only

[X] i authorize WILSON TOELLNER & ASSOCIATES L.L.C. _ toentermyPIN| 12345

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2016 electronically filed return. If | have indicated within this retum that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authonze the aforementioned ERC to
enter my PIN on the return’s disclosure consent screen.

|:] As an officer of the organization, | wili enter my PIN as my signature on the organization’s tax year 2016 electronically filed return. if | have
indicated within this return that a copy of the return is being filed with a state agencylies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Dfficer's signature P Tax@mﬁﬁf Copy Date -

[Partlll | Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-sslected PIN. [ 43549954321 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2016 slectronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub, 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature > ' Date p 10/23/17

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

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2016)
623051 08-20-16
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e 990

Department of the

Internal Revenus Service

Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
P Do not enter social security numbers on this form as it may be made public.

P_Information about Form 990 and its instructions is at www.irs.gov/form§g0.

OMB No. 1545-0047

A For the 2016 calendar year, or tax year beginning JUL 1, 2016 andending JUN 30, 2017
B Checkit C Name of organization D Employer identification number
applicable:
dhance | SHOW-ME CHRISTIAN YOUTH HOME
[ Iohomee Doing business as 43-1861323
LS Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final P. O. BOX 6 660-347-5982
g City or town, state or province, country, and ZIP or foreign postal code G Gross receipts 3 2,052,185.
e’ LAMONTE, MO 65337 H(a) Is this a group return
[ Ifee "f’a' F Name and address of principal officer:CHAD PUCKETT for subordinates? . [ Ives (XINo
pendng SAME AS C ABOVE H(b) Are all subordinates included?l___.l Yes D No

] Tax-exempt status: [x] 501(c)(3) L] 501(c) {

) (insertno.) [ 4947a)(1yor ] 527

J Website: p» WAW. SHOWMEHELPINGKIDS . COM

If "No," attach a list.
Hic} Group exemption number P

(see instructions)

K_Form of organization: [ X | Corporation [ | Trust [ | Association [ | Otherd»

[ Year of formation: 196 7| M State of legal domicile: MO

|Partl] Summary
o | 1 Briefly describe the organization's mission or most significant activities: SEE SCHEDULE O.
<] )
=4
% 2 Check this box |:] if the organization discontinued its operations or dispesed of more than 25% of its net assets.
2| 8 MNumber of voting members of the governing body (Part VI, line 1a) . 3 8
g 4 Number of independent voting members of the governing body (Part VI, N 10) e 4 8
@ | 5 Total number of individuals employed in calendar year 2016 (Part V, line2a) . ... 5 53
:‘; 6 Total number of voluNteers (BStimMate B B OO SN 6 398
E 7 a Total unrelated business revenue from Part VL, Column (C), e 12 e e 7a 0.
b Net unrelated business taxabie income from Form 890-T, Ine 84 ... iiriariiiisiariiai, b 0.
Prior Year Current Year
o | 8 Contrlbutions and grants (Part VI e 1Y 1,794,780, 1,943,103,
% 9 Program service revenue (Part VI, N8 20) 38,129. 77,363.
&’; 10 Investment income {Part VIII, column (A}, lines 3, 4, and 7d} ..o, 11,123. 14,447,
11 Other revenue (Part Vill, column (&), lines 5, 6d, 8c, 9c, 10c, and 11e) ... 13,301, 13.404.
12 Total revenue - add lines 8 through 11 {must equal Part VIl column {A), line 12) ... 1,857,333, 2,048,317.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3y . 0. 0.
14 Bensfits paid to or for members (Part IX, column {A), liredy 0. 0.
¢ | 15 Salaries, other compensation, employee benefits (Part 1X, column (A}, lines 510) . 1,089,694. . 1,121,625,
% 16a Professional fundraising fees (Part IX, column (&), line 1€} . 0. 0.
o b Total fundraising expenses {(Part IX, column (D), line 25) P~
‘ﬁ‘ 17 Other expenses (Part X, column (A), lines 11a-11d, 11:246) ..., 881,335, 958,547,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) 1,971,029, 2,080,172,
19 Revenue less expanses. SUbract iNe 18 IOM NG 12 ..o i sseseessesassarsssesegins -113,696. -31,855.
E% Beginning of Current Year End of Year
£3| 20 Total assets (PArtX, N8 16} - ..o 750,610. 826,878,
=g| 21 Total liabilities (Part X, iNe 26) ... 86,147, 165,751.
2_.3_ 22 WNet assets or fund balances. Subtract line 21 from line 20 ....... e iiiiiiiiiiiiaiiiieiiei 66 4 463. 661,127,

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to e best of my knowledge and belief, it is

frue, correct, and complete. Declaration of preparer {other than officer) is hased on all information of which preparer has any knowledge. -

iaxPayer Copy

’  Signature of officer

Sign Date
Here CHAD PUCKETT, DIRECTOR
Type or print name and fitle
Print/Type preparer’s name Preparet's signature Date i‘:“"”“ [ PTIN
Paid MILENE MITTELHAUSER _ CPA MILENE MITTELHAUSER [10/23/17 stmyed [PO0599386
Preparer | Firm's name - WILSON TOELLNER & ASSOCIATES L.L.C. Firm's Eli . 43-1909489
Use Only | Fim's address), 2700 MATTHEW DR .

SEDALTA, MO 65301

Phonen0(660)827 4990

May the IRS discuss this return with the praparer shown above? {ses instructions)

Yes E' No

632001 11-11-18

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

Form 990 (2016)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




" Form 990 (2016) SHOW-ME CHRISTIAN YOUTH HOME 43-1861323 Page2

1  Briefly describe the organization’s mission:
SHOW-ME CHRISTIAN YOUTH HOME IS A NOT-FOR-PROFIT ORGANIZATION
DEDICATED TO PROVIDING LOVING, STABLE, CHRISTIAN HOMES FOR CHILDREN
WITH BACKGROUNDS OF ABUSE, NEGLECT, ABANDONMENT AND UNFORTUNATE

CIRCUMSTANCES.

2  Did the organization undertake any significant program services during the year which were not listed on the
Prior FOM 990 OF SB0-EZ? | oo eee e eeee oot er e et L I¥es [XINo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?, ... EYes @ No

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

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations 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 (Cnde: ) (Expenses$ l I 6 2 8 7 9 0 0 s including granis of $ } (Revenue $ 8 6 P 8 9 9 ) )
THE MAIN PROGRAM EXPENSE INVOLVES THE PROVISION OF HOMES AND FAMILIES
IN QUR NINE HQUSES AT SIX LOCATIONS THROUGHQUT THE STATE QF MISSQOURI
WITH 24-HOUR CARE. SIXTY-FOUR YQUNG PEQOPLE CALLED SHOW-ME "HOME"
DURING THIS FISCAL YEAR. IN ADDITION TO DAILY CARE, YOUTH RECEIVE
SUPFORT TQO ACHIEVE ACADEMICALLY, TO MATURE SOCIALLY, TC OVERCOME
EMOTIONAL ISSUES AND TQ DEVELOP SPIRITUALLY. QUR ULTIMATE GOAL IS TO
PREPARE EACH ONE FOR A HEALTHY FUTURE AND SUPPORT THEM INTQO THE ADULT
PHASE OF THEIR LIVES.

4b  {code: ) (Expenses 3 including grants of $ ¥ {Reverus $ }

4c  (Code: } (Expensgs 3 including grants of $ . ) (Flevenus $ )

4d  Other program sarvices (Describe In Scheduls 0)
{Expenses $ ingluding grants of $ } (Revenue$ )
4e - Total pragram service expenses P 1,628,900.

Form 990 (2016)
032002 11-11-18
2
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" Form 990 (2016) SHOW-ME CHRISTIAN YOUTH HOME 43-1861323 Page3
| Part IV | Checklist of Required Schedules
Yes | No
1 Isthe organization described in section 501(c}(3) or 4947(a)(1) {other than a private foundation)?
IF"Yes," COMPIBEE SCRBUUIB A ||| i e ee e oo ee et e e et r et et ee et eeen 1 | X
2 Is the organization required to complete Schedule B, Schedie of Contributors? o 2 X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to candidates for
public office? If "Yas," complete Schedule C, Partl | .. . . . et 3 X
4 Section 501{c)(3) organizations. Did the organization engage in fobbying activities, or have a section 501 {h) election in effect
during the tax year? if "Yes," complete SCheaUle C, Partll | ... ... ieressesssssssesssssseesaseserares 4 X
5 Is the organization a section 501(c)(4), 501{(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-167 If "Yes, " complete Schedule C, Part il . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donoers have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 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 O, Part 4 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes, " complete
Schedie D, Partlll e, ettt ettt eenen 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complate SCHedUla D, PArt IV | ettt 9 X
10  Did the organization, directly or through a related organization, hold assets in temperarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, PArtV | ... i
11 [f the organization's answer o any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, Vill, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 102 /f "Yes," complete Schedule D,
Pt VL e ettt e e et e et s et e en ettt e ettt ettt e e e e n e 11al X
b Did the arganization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl o 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complate Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 if "Yes, " complete Schedule D, PartIX ... e 11d | X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X ... . 11e | X
f Did the crganization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... 1if X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedufe D, Parts XINGXI oot ee ettt ee e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X] and Xil is optional 12b X
13 s the organization a school described in section 170B)(1)(A)(i}? 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 )
ormore? If "Yes," complete Schedule F, Parts 1 and IV e ——————— 14b X
15 Did the organization repart on Part X, column (A), line 3, more than $5 000 of grants or other assistance to or for any
foreign organization? If “Yes, " complate Schedule F, Parts 11 and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf “Yes," complete Schedule F, Parts fand v = 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A}, lines 6 and 117 If "Yes, “ complate SCReaUIE G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1o and 8a? If "Yes," complete SChadUle G, Partll || . .........c.coiiiieeseeeeeeeeeeeee et e es s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? i “Yes,"
complete Schedule G Parf Il ...l 19 X
Form 990 (2016)

632008 11-11-18
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" Form 990 (2016) SHOW-ME CHRISTIAN YOUTH HOME 43-1861323 Page4
| Part:IV:| Checklist of Required Schedules continued)

Yes [ No
20a Did the organizaticn operate one or more hospital facilities? /f "Yes, " complete Schedule H s 20a X
b if “Yes" to line 20a, did the organizaticn attach a copy of its audited financial statements tothisreturn? . ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 17 if "Yes, " complete Schedule !, Partsland it 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 /f “Yes," complete Schedule |, Parts land 22 X

23 Did the organization answer "Yes" to Part VI, Sec_tion A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete -
SCREAUIB I | ... e e bR RS ne e 23 X

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

Schedule K. If "NO", gOTOHINE 288 || ... e bbb e 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any Tax-eXemMPE BONAST | ettt ettt e b bbbt bt ettt a e 24c
d Did the organization act as an “on behalf of* issuer for bends outstanding at any time during the year? ... ... 24d
25a Section 601(c)(3), 501{c}4), and 501(c)(29) organizations. Did the organization engage in an excess bensfit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part! . 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaetion has not been reported on any of the organlzatlon s prior Forms 990 or 980-EZ7? If “Yes, " complete
SCAOGUIB L, PAIET | ootttk s e oo oo oot 25b X
26 Did the organization repert any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key empioyees, highest compensated employees, or disqualified persons? If "Yes,"

complete SCABAUIE L, PRIl _............c.ccouueveieeirieetse oo raeer e 26 X
27 Did the organization provide a grant or cther assistance 1o an officer, director, trustee, key employee, substantial

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

of any of these persens? If 'Yes, " complate Senetule L, Part 1
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedulfe L, Part IV ... 28a X
b A family member of a current or former cfficer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Fart IV 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if "Yes," complete SCheale M ... 30 X
31 Did the organization liquidate, terminate, or dissoive and cease operations? .
If "Yes," complete Schedtle N, Partl s es eyt 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes," complete
CSehedule N Partll e e, 32 X
33 Did the organization own 100% of an entity disregarded as separate from the crganization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part I e 33 X
34 Was the orgarization related to any tax-exempt ar taxable entity? if "Yes, " complete Schedule R, Part Il, Il, or IV, and
% L S oo 34 | X
35a Did the organization have a controlled entity within the meaning of section S1200I13)? e e 35a X
b If "Yes" to line 35a, did the organization recsive any payment from or engage in any transaction with a controlled entity ‘
within the meaning of section 512(b){(13)7 If "Yes, " complete Schedule R, Part ¥, e 2 e 35b-
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SCheTUIB R, PAITYV, 18 2 ..., ... ..........ooovooooes oo eeessooeses s s oases s ssssssesssseses oo s s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is tr’éated as a partnership for federal income ax purposes? Iif "Yes, " complete Schedule R, Part VI ... 37 X '
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?2
Note. All Form 90 filers ars requited to complete Schedule © . i iae e e 38 | X
Form 990 (2016)

632004 11-11-16
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Form 990 (2016) _ SHOW-ME CHRISTIAN YOUTH HOME 43-1861323 Pageb
:PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Pant v '

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

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appiicable o ib
¢ Did the organization comply with backup withhoiding rules for reportabie payments to vendors and reportable gaming
{gambling) winnings to prize winners? . ... ... e E T eeTT e e — e £ he et bn s e st ae e et e eatenes eianeeaans

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required 1o e-file {(see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? .
b If "Yes," has it filed a Form S90-T for this year? If "No," to fine 3b, provide an explanation in Schedtle © i, 3b

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

financial account in a foreign country {such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country:
- See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the crganization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes," toline 5a or 8b, did the organization file Form 8886-T? .

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

any contributions that were not tax deductible as charitable contributions?
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were ot tax.dedUCIDIBT | || ettt ene e

7 Organizations that may receive deductible contributicns under section 170{c).

6a X

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b if "Yes," did the organization notify the donor of the value of the goods or services provided? . . 7b
¢ Did the organization sell, exchange, or ctherwise dispose of tangible personal property for which it was required
TO FIle FOMM BEB27 oottt ettt et b e e e e et oo e e e ee oo e e e e eee e neinn s
d If "Yes,” indicate the number of Forms 8282 filed during theyear ..., | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal bensfit contract? e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f
g If the organization recsived 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 1098-C? | 7]

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring arganization make any taxable distributions under S8CHON 48887 .
b Did the sponsoting organizations 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, line 12 ... . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... T 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . ... 11k .
12a Section 4947{a)(1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 1041? 12a
b If “Yes,* enter the amount of tax-exempt interest received or accrued duringthe year ... 12b l '
13  Section 501(¢)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more thanone state? ... e | 182 |
Note. See the instructions for additional information. the organization must report on Schedule O.
‘b Enter the amount of reserves the organization Is required to maintain by the states in which the

organizatidn is licensed to issue qualified health PlaNS 13b
¢ Enterthe amount of reserves onNNaNd | . .. et 13c o
14a Did the organization receive any payments for indoor tanning services during the tax Year? - 14a X
b I "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule © _..........................., 14b
- Form 990 (2016)

632005 11-11-16
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" Form 990 (2016) SHOW-ME CHRISTIAN YOUTH HOME 43-1861323 Page6

‘Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

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

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

Section A. Governing Body and Management

1a

L4

7a

b
9

Enter the number of voting members of the goveming body at the end of the taxyear 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 committge or similar committee, explain in Sched&lefo_.

Enter the number of voting members included in line 1a, above, who are independent ... ib
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, diractor, trUStEe, OF KBy BMIDIOYEE T e 2
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other PBISON? o eieierienenas
Did the organization make any significant changes to its goveming documents since the prior_Form 990 was filed?
Did the organization become aware during the year of a signifi'cant diversion of the organization’s assets?
Did the organization have MemMers O StOCKNOIE S T i
Did the organization have members, stockholders, or other persons who had the power 10 elect or appoint one or

mare members of the goveming body? ... ettt et ettt ettt e et s et enr e e 7a
Are any governance decisions of the organization reserved to (or subject to approvai by} members, stockholders, or

persons other than the governing body? 7b
Did the organization contemporanesusly document the meetings held or written actions undertaken during the year by the following:

THE GOVEIMING DOUY? ... ...\ oo oot ee oo e ee et seeesereeseme e st reree s eeseeeress
Each committee with authority to act on behalf of the governing body? ... s

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

(Ot | |G
b [alpaal [

10a
b

organization’s mailing address? If "Yes," provide the names and addresses in Schedule O ..o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or affliates ? 10a X
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 purpPOSes? 10b

11a

12a

13
14
15

16a

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a | X
Describe in Schedule O the process, if any, used by the organization to review this Form 850, ‘
Did the organization have a written conflict of interest policy? If "No," go to ine 13 s 12a| X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b X
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O BOW ThIS WES TONE |, . ... ...t ee ettt et e e ee e ebene et et tes et s s s abaens 12¢ X
Did the organization have a written whistleblowsr POICY? | | ..o
Did the organization have a written document retention and destruction POICY Y . e
Did the process for determining compensation of the following persons inciude a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?

The organization’s CEQ, Executive Director, or top management official | 18a | X |
Other officers or key employees of the OFGANIZALION .\ oo oo ees e eerer oo
If "Yes" to line 15a or 18h, describe the process in Schedule O (see instructions). _
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
TaXADIE Oty QUIINIG EI8 Y OaE D e ettt e et e e er et er et et erenneeen
If "Yes," did the‘organization follow a written policy or procé'dure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s g
exempt status with respect to such arrangements? . 16b

Section C. Disclosure

47  List the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 920, and 990-T (Section 501(c}3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
E] Own website L____l Another's website |:| Upoen request D Other {explain in Schedule O)
19 Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year. ‘ i
20 State the name, address, and telephone number of the person who possesses the organization’s beoks and records: >
THE ORGANTZATION - 660-347-5982
24302 MAHIN ROAD, LAMONTE, MO 65337
632006 11-11-16 ' Form 990 (2018)

6

10471023 787261 237131 2016.04030 SHOW-ME CHRISTIAN YOUTH HOM 237131_1




Form 990 (2016) SHOW-ME CHRISTIAN YOUTH HOME 43-1861323 Page?
‘Part VlIl| Compensation of Officers, Directors, Trustees, Key Employees, nghest Compensated

Employees, and Independent Contractors
Check if Schedule O containg a response or note to any line in this Part VI

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this tabie 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, trustees (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 employses, if any. See instructions for definition of "key employee.”

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

# ist all of the crganization’s former officers, key employees, and highest compensated employees who recelved more than $100,000 of
reportable compensation from the organization and any related organizations.

® | st all of the orgarization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of repartable compensation from the organization and any related organizations.

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

[ X1 Check this box if neither the organization nor any related organization compensated any current officer, director,‘ or trustee.

(A B (C) (D} E) {F)
Name and Title : Average | o c}': oS Reportable Repartable Estimated
hours per | box, unless persen is both an compensation compensation amount of
week oficer and'a drector/instes) from from related other
{list any g the organizations compensation
hours for | S - E organization {W-2/1099-MISC} from the
related | £ | £ Z {(W-2/1099-MISC) organization
organizations| £ | ' EIE and related
below 2|ls|s|EIBE = organizations
CHEEHEHESE
(1} RODNEY SCHAD 1.00
DIRECTOR 0.50|X 0. 0. 0.
{2} LON WEST 1.00
DIRECTOR 0.50|X 0. 0. 0.
{3} JON MCCULLEM 1.00
DIRECTOR 0.50(X 0. 0. 0.
{4) BRENT WILSON 1.00
DIRECTOR 0.50|X 0. 0. 0.
{5} TODD RIDDLE 1.00
DIRECTOR : 0.50(X 0. 0. 0.
{6} JUSTIN DANIELSON 2.00
‘CHATRMAN 0.50 X 0. 0. 0.
{7) RONNIE MILLER 2.00
VICE-CHATRMAN 0.50 X 0. 0. 0.
{8) ELTON FAY 1.00
SECRETARY /TREASURER 0.50 X 0. 0. 0.
832007 11-11-16 ) . Form 990 (2016)
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v

" Form 990 (2016) Page 8

SHOW-ME CHRISTIAN YOUTH HOME 43-1861323
iPartV" | Sec_tion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () - D) {E) {F)
Name and title Average o not cfegfirﬁgg N Reportable Reportable Estimated
hours Per | box, unless person is Soth an compensation _.compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hours for | S | 2 organization (W-2/1099-MISC) from the
related | 3| 2 2 (W-2/1099-MISC) organization
organizations| 2 | S 2l | and related
below % é - % 25 5 crganizations
line) |2|2|E|5(B5| 5 :

b Sub-total, e, > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A .. ... » 0. 0. 0.
d Total(addlines b and 16) ..o »> 0. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received mare than $100,000 of reportable

compensation from the organization ¥ 0

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

line 187 If "Yes, " complete Sehedule J for SUCH OV UB 3 X
4 For any individual listed on line 1a, is the sum of repartable compensation and other compensation from the organization

and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? If "Yes, " complete Schedule J for SUCH DErSON «ooviviiiii i 5 X
Section B. Independent Contractors i . .
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

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

R L : (8) ©
Name and business address NONE . Dascription of services Compensation

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

Form 990 (2016)
632008 11-11-18
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Form 990 (2016) SHOW-ME CHRISTIAN YOUTH HOME 43-1861323 Page9
‘PartVlll| Statement of Revenue
Check if Schedule O contains a response or notetoany lineinthis Part VIIL e e EJ
' A (B) ©) D)
Total revenue Related or Unrelated Revenue excluded
exempt function business from tax under
revenue revenue 53‘? g f_|[}5ﬂ1s4.
%-g 1 a Federated campaigns 1a 9,870.
:_-;'E 2| b Membership dues 1b
m‘é ¢ Fundraising events 1c
5:‘_:: d Related organizations id
gE| e Govemment grants (contributions) | 1e
f_j? £ Al other contributions, gifts, grants, and
5% simitar amounts not incleded above 11,933,233,
Eg € Noncash contributions inciuded in lines 12-1f; $ 1 9 3 I 2 7 9 .
OF  h Total.Addlinestatf oo >
Business Codej
& | 2a SALE OF LIVESTOCK 110000
'gg b BIBLE SCHOOLS AND CAMP | 531120 18,462, 18,462,
‘gg ¢ SALE QF DONATED ITEMS 900099 1,347. 1,347.
2 e
o f All other program service revenueg ...
g Total. Add lines 288 ... | < 77,363
3  Investment income (including dividends, interest, and
other similar amouNts) ..., > 18,315, 18,315.
4 Income from investment of tax-exempt bond proceeds P '
5 ROVAIIES ..ot
6a Grossrents ...
‘b Less:rental expenses |
¢ Rental income or {loss) _ .
d Net rental income or {Joss)
7 a Gross amount from sales of () Securities {il} Other
assets other than inventory
b Less: cost or other basis
and sales expenses 3,635. 233.
¢ Gainorfoss) ... -3,635. -233.
d Netgainor{loSS) ...oovooeooooie e >
o | 8 a Gross income from fundraising events (not
g including $ : of
é contiibutions reported on ling 1¢). See
5 Pat IV, line18 ... a
g b Less: direct expenses b,
¢ Netincome or (loss) from fundraisingevents ... >
9 a Gross income from gaming activities. See
PartIV,line 19 . ... a
b Less:directexpenses - . b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances ... e, a
b Less: cost of goods sold b
c_Net income or (loss) from sales of inventory ... | <
_ Miscellaneous Revenue Business Code
11 a PATRONAGE DIVIDENDS 900099 8,798. 8,798,
b CONCESSIONS/SODA MACHI | 900099 2,927, 2,927.
¢ RECYCLING 9000395 _ 605, 605.
d Alotherrevenue 900099 1.074.
e Total. Addlines 11a-11d | ... > 13,404,
12 Total revenue. See instructions. ... » 2,048,317, 86,899, 0. 18,315,
832000 11-11-18 ' Form 890 (2016)
9
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" Form 990 (2016)

| Part IX | Statement of Functional Expenses

SHOW-ME CHRISTIAN YOUTH HOME

43-1861323 Page10

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

Check if Schedule O ¢ontains a response or noteut.\c); any ing inthis Part IX ... e D )
Do noti orted on lin B} .
76, b, S ancl 106 of Part Tl Total expenes | Progran Sence i
1 Grants and other assistance to domestic organizations iy
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 |
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 |
4 Benefits paidtoorformembers ..
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c){3)(B)
- 7 Othersalariesandwages 934,273. 700, 359. 156,819. 77,095,
8 Pension plan accruals and contributions (include '
section 401(k) and 403{b) employer contributions) 27,071. 21,115, 4,001, 1,895.
9 Otheremployeebenefits 92,968. 72,515. 13,945. 6,508.
10 Payrolitaxes 67,313, 52,504. 10,087. 4,712,
11 Fees for services (non-employees):

a Management .

b Legal ...

6 ACCOUNtING

d Lobbying .. ...

e Professional fundraising services. See Part [V, line 17

f Investment managementfees . .. 4,587. 4,587.

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

‘ column (A} amount, list line 11g expenses on Sch 0.) 37,782, 20,932. 8,300. 8,550,
12 Advertising and promotion
13 Officeexpenses. ...
14 Information technology
15 Royalties ......cooeeeene..
16 Ocoupancy ... 161,489. 161,489.
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings :
20 Interest e 3,497. 3,497.
21 Paymentsto affiliates . R
29 Depreciation, depletion, and amortization 59,273. 59,273.
23 Insurance ...,
24  Other expenses. ltemize expenses not covered i
above. (List miscellangous expenses in line 24¢, If line
24e amount exceeds 10% of line 25, column (A}
amount, list line 24e expenses on Schedule 0.}

a IN-KIND EXPENSES 146,721. - 146,721,

b PROMOTION 117,321, 117,321,

¢ VEHICLE EXPENSE 101,552, 91,396. 5,078, 5,078.

d FOOD AND HOUSEHQLD 48,668. 48,668,

e All other expenses SEE SCH O 277,657, 250,431. 17,764. 9,462,
25  Total functional expenses. Add lines 1 through 248 2,080,172, 1,628,800. 220,651, 230,621.
26 Joint costs. Complete this line only if the organization .

reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check hera §»- if following SOP 98-2 (ASC §58-720)
632010 11-11-16 ' Form 990 (2016)

10471023 787261 237131
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-1861323 Page 1

Form 890 (2016) SHOW-ME CHRISTIAN YOUTH HOME 43
[Part X [Balance Sheet . ]
Check if Schedule C contains a response or notetoany lineinthis Part X ... oo e ar |_____|
(A) (8)
Beginning of year End of year
1 Cash-noninterest-Dearing | ............c.ciimiiee s s 1
2 Savings and temporary cash investments 103,658, 2 94,056,
3 Pledges and grants receivable, Net 3
4 Accounts receivable, N8t | .. ... s 650.| 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L .. .. ...
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1}}, persons described in section 4958(c)(3)(B}), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% empioyees’ beneficiary organizations (sge instr). Compiete Part il of SchL ... 6
a 7 Notes and loans receivable, net || . ..., 7
< | 8 Inventoriesforsaleoruse 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part V! of Schedule D . :
b Less: accumulated depreciation ... ... 152,862. 195,171.
11  Investments - publicly traded securities L 493,440. 11 537,651.
12 Investments - cther securities. See Part IV, line 11 12
13 Investments - program-elated. See Part IV, line 11 13
14 Intangibleassets e 14
15 Otherassets.SeePart IV, lIne 11 ... 15
16 __Total assets. Add lines 1 through 15 (must equal line 34) ... 750,610.] 18 _826,878.
17  Accounts payable and accrued eXpenses 19,647.| 17 19,751.
18 GrantS PAYADIE | ... ..t e et
19 DefErred reVENUS || ... .ot
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability. Complete Part IV of Schedule O .
¢ |22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
k| Complete Part Il of Schedule L ... ...
= |23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties ...
25 Other liabilities (including federal income tax, payabies to related third
parties, and other liabilities not included on lines 17-24). Compiete Part X of
R T 1L 0 OO 66,500.| 25 146,000,
26 Total liabilities. Add lines 17 through 25 B6,147.] 2 165,751,
Organizations that follow SFAS 117 (ASC 958), check here E and :
- complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets ... 644,747, 27 641,342,
T |28 Temporarily restricted net assets 19,716.] 28 19,785.
° 29 Permanently restricted net assets
Z Organizations that do not follow SFAS 117 {(ASC 958), check here P |:|
5 and complete lines 30 through 34.
% 30 Capltal stock or trust principal, orcurrentfunds
§ 31. Paid-in or capital surplus, or land, building, or eqmpment fund
% | 32 Retained earnings, endowment, accumulated income, or otherfunds . ] 32
< |33 Totalnetassetsorfundbalances . ... .. o 664,463, 33 661,127,
34 Total liabilities and net assets/fund balances 750,610.! 34 826,878,
: Form 990 (2016}

632011 11-11-16
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" Form 990 (2016) SHOW-ME CHRISTIAN YOUTH HOME 43-1861323 Pagei2
‘Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a response or note toany lineinthis Part X1 ... e ieieiiiieieiiaenas
1 Total revenue {must equal Part VIIl, column (&), linety .~ 1 2,048,317,
2 Total expenses {must equal Part X, column (A), INe 25) 2 2,080,172,
3 Revenue less expenses. Subtract line 2fromline 1 e, 3 ~-31,855,
4  Net assets or fund balances at beginning of year {must equal Part X, line 33, column (&) 4 664.,463.
6 Net unrealized gains (0SSES) ONINVESIMENES ... ... oo s sessessees s s 5 28,521.
6 Donated services and use of faciliies . e 6 )
7 Investment expenses 7
8  Prior period adjustments ) 8
g Other changes in net assets or fund balances {expiain in Schedule &y e 9 -2.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) ... ot e e ee et ee e eereeied§eesestaseestmereet et eeaseetee st e tertsee et s ret et st st seanene s et 10 661,127.

Il Financial Statements and Reporting
Check if Schedule O contains a response or note to any ling N this Part X ..o et esiie st e e

1 Accounting method used to prepare the Form 980: E Cash |:| Accrual |:| 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 compiied or reviewed on a
separate basis, consolidated basis, or both:
E 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,
consoclidated basis, or both:
|:| Separate basis [ consolidated basis |:| Both consolidated and separate basis
c If"Yes" 1o line 2a or 2b, does the organization have a committee that assumes respdnsibility 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 C.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB GIrCUIAr ATB3T | ... s e st et ens s st strssaneas Sa X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takento undergosuchaudits .. ... 3b
Form 990 (2016)

632012 11-11-16
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' SCHEDULE A . oy OME Mo, 1545-0047

(Form 920 or 990-E2)

Public Charity Status and Public Support 2016

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

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

Internal Reverue Service P Information about Schedule A {(Form 990 or 980-EZ) and its instructions is at www.irs.gov/form990. 2 ;

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

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

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)

;
2 []
3 [
a ]
5 L]
6 _|
7 [x]
g []
o [
10 ]
11 []
12 ]

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

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

A hospital 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)(iil). Enter the hospitai's name,
city, and state:

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

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

A federal, state, or local govermment or governmental unit desctibed in section 17C(b)(1){A)(v).

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

A community trust described in section 170{b){1){(A}(vi). (Complete Part I1.)
An agricultural research organization described in section 170(b){1){A)(ix) operated in conjunction with a land-grant college

or university or a nondand-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 taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975. -
See section 509(a)(2). (Complete Part Il1.)
An organization organized and operated exclusively to test for public safety. See section 509(a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
moere publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a){3). Check the boxin

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

|:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part |V, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d |:| Type lIt non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a writien determination from the IRS that it is aTypel, Type ll, Type lll

functionally integrated, or Type |Il non-functionally integrated supporting crganization.

f Enter the number of supported OFANIZALIONS || ettt ee ettt eeese et es e e |
g Provide the following information about the supported organization(s).
(i} Name of supported (i} EIN {iiiy Type of organization | (115 e organizauon IS0 |y} Asnolnt of monetary {vi} Amount of other
organization {described on lines 1-10 o Qe document support (see instructions} | support (see instructions)
9 above (see instructions)) | Yes No PP PP
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. o32021 0s-21-18  Schedule A {Form 990 or 990-EZ) 2016
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" Schedule A (Form 990 or 990.E7) 2016 SHOW-ME CHRISTIAN YOUTH HOME 43-1861323 Page?
Support Schedule for Organizations Described in Sections 170(b){1){A){iv} and 170{(b}{1}{(A)(v})

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part 111}
Section A. Public Support
Calendar year (or fiscal year beginning in} P> {a) 2012 {b} 2013 {c) 2014 {d) 2015 {e) 2016 {f] Tatal
1 Gifts, grants, contributions, and
membership fees received. {Do not

include any "unusual grants.") 1668237, 2170509.) 1766788.] 1794780.] 1943103.] 9343417.

2 Taxrevenues levied for the organ-
ization's benefit and sither paid to
orexpended on its behalf

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

4 Total. Add lines 1 thvough 3 . 1668237

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

21705089.| 1766788, 1794780, 1943103.| 9343417.

6 Public support. subtract line 5 from line 4. 9343417,
Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 {f) Total
7 Amountsfromlined4 . 1668237. 2170509, 1766788,.| 1794780.| 1943103.} 9343417.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties -
and income from similar sources ___ 4,044. 300.] 10,148. 11,123.| 14.,447.| 40,062,
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain

or [oss from the sale of capital

assets (Explainin Part V1) - 37,148,
11 Total support. Add lines 7 through 10 9420627.
12 Gross receipts from related activities, etc. (see INStrUCtiONS) 12 | 404,335.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3}
organization, check this DOX BN0 SHOD MEIe .. o i i ettt e ettt e e eetes oo ieteeeeosoeetonriesconesessessm i et ee s eas Ll thf ittt s e srceaneesn > L]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 8, column () divided by line 11, calumn () 14 99.18 %
15 Public support percentage from 2015 Schedule A, Part W, line 14 15 | 99.34 %
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... O »
b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or mors, check this box
and stop here. The organization qualifies as a publicly supported OrganiZation e > |:|

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 163, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifiés as a publicly supporied organization .~ > D
b 10% -facts-and-circumstances test - 2015, If the organization did not check a box on line 13, 163, 16b, or 17a, and line 15is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part V1 how the
crganization meets the "facts-and-circumstances test. The organization qualifies as a publicly supported organization ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17k, check this box and see instructions ......... » |:|
‘ Schedule A (Form 990 or 990-E2) 2016

632022 Q9-21-16
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" Schedule A (Form 990 or 9907 2016 SHOW-ME CHRISTIAN YOUTH HOME 43-1861323 Pages
‘Part 11| 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 arganization failed to qualify under Part Il. If the organization fails to

gualify under the tests listed bé!ow, please complete Part |1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2012 {b) 2013 () 2014 {d) 2015 {e) 2016 (A Total
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 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behaif

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

6 Total. Add lines 1through5 ...

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

b Amounts ineluded on lines 2 and 3 received
from other than disqualified persons that

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

¢ Add lines 7aand 7b

8__Public support. (Subimztling 7¢ from ling 6.}
Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2012 (b} 2013 {c} 2014 {d) 2015 (e) 2016 (f) Total
9 Amounts frorm line 6

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

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

cAddlines 10aand 10b
11 Net income from unrelated business
activities not included in line 10b,
- whether or not the business is
regularly cartiedon .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi) «.oocoener

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

ChECK this BOX ANG S10D MBI8 .ot ittt ittt ittt e e oL e ee oLt ee L eee Lot ettt iesiseieiieieiii:intisiinsissisiisersirisiicirieisissicecs pl ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column {f) divided by line 13, colurn () ... 15 %
16 Public support percentage from 2015 Schedule A, Part lILine 156 .. v 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10¢, column (f) divided by line 13, column ) ... 17 %
18 Investment income percentage from 2015 Schedule A, Part IIl, line1? . 18 %

19a 33 1/3% support tests - 2016, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3% , check this box and stop here. The organization qualifies as a publicly supported organization .. > C‘

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and )
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 D
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ P'D.

632023 00-21-16 Schedule A (Form 290 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 SHOW-ME CHRISTIAN YOUTH HOME
: : Supporting Organizations
{Complete only if you checked a bex in line 12 on Part |. if you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, compiete 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 Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s govemning
documents? /f "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(=)(1) or (2)7 If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(aj( 1)} or (2).

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

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 509(2)(2)7 if "Yes," describe in Part VI when and how the
organization made the determination.

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

4a Was any supported organization not organized in the United States ("foreign supperted 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 conitrol and discrafion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3} and 509(a)(1) or (2)? /f "Yes, " explain in Part VI what conlrols the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170(c){2)(B}
purposes.

5a Did the organization add, substitute, or remove any supported crganizations during the tax year? /f "Yas,"
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; (i) the reasons for each such action;
(iii) the authority under the organization's organizing documant authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

6 Did the crganization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? if "Yes, " provide detail in
Part Vi,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard 1o a substantial contributor? i "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the arganization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4945 (other than foundation managers and organizations described
in section 509(2)(1} or (2))? If "Yes, " provide detail in Part Vi.

b Did one or more disqualified 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 defail in Part Vi.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f} (regarding certain Type || supporting organizations, and afl Type [l non-functionally integrated

supporting 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
632024 09-21-16 . Schedule A {Form 990 or 990-EZ) 2016
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. Schedule A (Form 990 or 990-E7) 2016 SHOW-ME CHRISTIAN YQOUTH HOME

| Par Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or lndlrect[y 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 (a) above?
c_A35% controlled entity of a person described in (3) or {b) above?If "Yes" to a, b, or ¢, provide detail in Part Vi,

Yes

No

Na

11b

11¢

Section B. Type | Supporting Organizations

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

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

" Section C. Type |l Supporting Organizations

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

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i} a written notice describing the type and amount of support provided during the prior tax
vear, (i) a copy of the Form 920 that was most recently filed as of the date of notification, and {jij) copies of the
organization’s governing documenits in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (j) appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? if "No, " expfain in Part Vi 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.

Section E. Type lll Functionally Integrated Supportlng Organizations

1 Check the box next to the method that the orgenization used to satisfy the Infegral Part Test during the yea(see instruciions).

a [_lThe arganization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete fine 3 below.

c L_J The organization supported a governmental entity. Describe in Part V1 how you supported a government entify (see instructions).

2 Activities Test. Answer () and (b) bslow.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the crganization was responsive to those supported organizations, and how the organization defermined
that these activities constifuted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involverment, 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 involvement.

3  Parent of Supporied Organizations. Answer () and (b) below.

a Didthe organization have the power to regulary appoiht or elect a majority of the officers, directors, or
trustess of each of the supported organizations? Provide details in Part VI.

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

Yes

No

3b

632025 09-21-16 Schedule A (Form 990 or 290-EZ) 2016
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‘Sched_ule_A Form 990 or 990-E7) 2016 SHOW-ME CHRISTIAN YOUTH HOME
PartV | Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations

43-1861323 Pages

1 I:l Check-here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V1) See instructions. Al
other Type |Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

{(A) Prior Year {optional).

Net short-term capital gain

Recoveries of prior-year distributions

Cther gross income (see instriactions)
Add lines 1 through 3 ]

Depraciation and depletion

e o (o [

G 1h | (W (N |

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

Lo}

7 Other expenses (see instructions)

~[

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

Section B - Minimum Asset Amount

(B) Current Year

(&) Prior Year {optional)

1 Aggregate fair market value of all non-exempi-use assets (see
instructions for shott tax year or assets held for part of yean):

Average monthly valug of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

oo 0T W

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

2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subiract 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-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add ling 7 to line 6) 8

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Calumn A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

o | (Ao (=

& (o AW N (-

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

7 D‘Check herg if the current year is the.organization's first as a non-functionally integrated Type Hll supporting crganization (see

instructions).

632026 09-21-16
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‘ |ScheduIeA (Form 990 or 990-E7) 2016 SHOW-ME CHRISTIAN YOUTH HOME
Part V.|

| Type lll Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounis 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-Uuse assets

Qualified set-aside amounts (prior IRS approval required)

COther distributions (describe in Part V). See instructions

Total annual distributions. Add lings 1 through &

QO |~ D (O [ |0

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V1). See instructions

9 Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Ling § amount
{

Excess Distributions
Section E - Distribution Allocations (see instructions)

(ii)
Underdistributions
Pre-2016

(iii) .
Distributable
Amount for 2016

41 Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI). See instructions

@«

E distributk 1 to 2016:

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

o/ ™ a0 (T

Applied to 2016 distributable amount

i__Carryover from 2011 not applied (see instructions)

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

4 Distributions for 2016 from Section D, -

line 7: $

a_Applied to underdistributions of prior years

b Applied 1o 2016 distributable amount

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

5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI, See instructions

6 Remaining underdistributions for 2016. Subtract linegs 3h

and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions

7 Excess distributions carryover to 2017. Add lines 3]

and 4¢
8 Breakd

f line 7:

Excess from 2013

Excess from 2015

a
b
¢ Excess from 2014
d
e

Excess from 2016

652027 09-21-16
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Schedule A (Form 950 or 990-E7) 2016 SHOW-ME CHRISTIAN YOUTH HOME 43-1861323 Pages
Supplemental Information. Provide the expianations required by Part |1, line 10; Part |l, line 17a or 17b; Part Ili, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 53, 6, 93, 9b, S¢, 11a, 11b, and 11¢; Part 1V, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 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 09-21-19 Schedule A (Form 990 or 990-EZ} 2016
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. - = CMB No. 1545-0047
SCHEDULE D - Supplemental Financial Statements =
(Form 990} P Complete if the organization answered "Yes" on Form 990, ) 201 6

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. o
Depariment of the Treasury P Attach to Form 990 Open to Fubli
Internal Revenue Service P> Information about Schedule D {Form 990} and its instructions is at www.irs.gov/form990. :
Name of the organization Employer identification number
SHOW-ME CHRISTIAN YOUTH HCOME 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 &.

(a) Donor advised funds (b} Funds and other accounts
Total number atend of vear . -
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year)
Aggregate valueatendofyear .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal contrel?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? ... e et e et se s ne e |:| Yes I:E No
Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that appiy).
{1 Preservation of land for public use (e.g., recreation or education} [ Preservation of a historically important land area
i:| Protection of natural habitat |:| Preservation of a certified historic structure
E Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the farm of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year

bW =

a Total number of conservation easements ... ettt en e 2a
b Total acreage restrictad by Conservation 8aSBMENS | ... 2b
¢ Number of conservation easements on a certified historic structure included ina) ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National REgISIBE || ... e bbbttt bes 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-
4  Number of states where property subject to conservation easement is located p-
5 Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of

violations, and enforcement of the conservation easements B ROITS ? D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»_
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> 5

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h (B[
AN SECHON T7OMMANBHINT ... oot ee s e s seeres et st [ ves [ InNo

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

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

Complete if the organization answered “Yes" on.Form 980, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 858), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XllI,
the text of the footnote to its financial statements that describes these items.

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

{i) Revenue included on Form 990, Part VI, line 1
{ii) Assets included in Form 990, Part X

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
“the following amounts required to be reported under SFAS.116 (ASC 958) relating 1o these items:

a Revenue included on Form 890, Part VIIL, N 1 e [
b_Assets included in Form 900, Part X it iet it its it ier it hieebiiiria | 2]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form $90. : Schedule D (Form 990) 2016

832051 08-29-16

21
10471023 787261 237131 2016.04030 SHOW-ME CHRISTIAN YOUTH HOM 237131 _1




Schedule D (Form $90) 2016 SHOW-ME CHRISTIAN YOUTH HOME 43-1861323 Page2
|Part Ill'| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the followmg that are a significant use of its collsction items
{check all that apply):
a [__| Public exhibition
b |:| Schoiarly research
c |:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XlIl. !
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets '

d |:] Loan or exchange programs

e |:] Cther

1o be sold fo rafse funds rather than to be maintained as part of the organization’s collection? . ... .oz D Yes [ Ino -
| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21, ;
1a s the organization an agant, trustee, custodian or other intermediary for contributions or other assets not included . :
ON FOMM 890, PAMX? e e [Ives [ INo
b I "Yes," explain the arrangement in Part Xlil and complete the following tabie:
Amount
¢ Beginning balance ... ..., e SO W -
d Additions during the year 1d
e Distributions QUANG the YBAM | | ...ttt 1e
FOENdING DaAIANCE e oot et eestarenens 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... |:| Yes D No
b_|If "Yes,” explain the arrangement in Part Xill. Check here if the explanation has been providedonPart X1 ... [ ]

Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10. ‘
|_{a) Current year {b) Pricr year {c} Two years back | {d) Three years back [ (e) Four years back

1a Beginning of year balance
Contributions
Net investment eamings, gains, and losses
Grants ot scholarships™ ...
Cther expenditures for facilities i
and programs e,
f Administrative expenses
g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance {line 1g, column {a)} held as: ;
a Board designated or quasi-endowment P %
b Permanent endowment > %
¢ Temporarily restricted endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: . ' Yes | No

[ = R B =

(i) unrelated organizations | 3a(i)
() related OF AN Zat ONS . e 3afii)

b If "Yes" on line 3a(j)), are the related crganizations listed as required on SeheadUIE RY 3b
4 Describe in Part XIll the intended uses of the organization’s endowment funds.
‘| Land, Buildings, and Equipment,

Compilete 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) Cost or other
basis (other)

(c) Accumulated
depreciation

{d) Book value

30,204, 4,053, 26,151,
721,458. 552,438. 169,020.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B}, 516 106.) «0iooveveviccnnciieiinee: | 4 195,171,

Schedule D {Form 990} 2016
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.

‘PartVil| Investments - Other Securities.

Scheduls D (Form 990) 2018 SHOW-ME CHRISTIAN YOUTH HOME

43-1861323 Page3

Complete if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 980, Part X, fine 12.

(a) Description of security or category (including name of seourity) {b) Book value {c) Method of valuation: Cost or end-of-year market value

{1) Financial derivatives

{2) Closely-held equity interests
{3) Other

(A)

B)

©

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

I| Investments - Program Related. :
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 980, Part X, line 13.

{a) Description of investment

{b) Bock value (¢) Method of vaiuation: Cest or end-of-year market value

Other Assets.

. Col.u{b) must equal Form 990, Part X, col. (B) ling 13.)

Complete if the organization answered "Yes" on Form 920, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b} Bock value

Other Liabilities.

Column (b) must equal Form 390, Part X, col, (B} ine 15.) oo eceiraiiass e i i arseesinnas |

' Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 980, Part X, line 25

1. - (a) Description of liability

(b) Book value

(1) Federal income taxes

(2 DUE TO RELATED PARTY

146,000.]

(3)

4

)]

(6}

7y

)]

©

Total. (Colurmn (b} must equal Form 990, Part X, col, (B) i@ 25.) .............. | 146,000.

2, Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740), Check here if the text of the footnote has been pravided in Part XIII I:]

£32053 08-29-16

10471023 787261 237131
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Schedule D (Form 990} 2016 SHOW-ME CHRISTIAN YOUTH HOME

43-1861323 Page4

Complete if the organization answered "Yas" on Form 890, Part IV, [ine 12a.

:Part: Xl ;| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

=y

L1 =T I = )

b Gther {Describe in Part XIIi.)

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains (losses) on investments 2a

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIl1.)

Add lines 2athrough2d .
Subtract line 2e from line 1
Amourits included ori Form 990, Part VI, line 12, but not on line 1:
Investment expenses not included on Form 890, Part Vill, line?7b ... | 4a

¢ Addlinesd4aanddb. ... 4c
5 __Total revenue, Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5
; X1l:| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,

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

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

Prior year adjustments

CINBIIDSSES e s ettt s s

Cther (Describe in Part XI11.)

A iNes 2a thrOUGN 2 et
Subtract line 2e from ling 1
Amounts included on Form 990, Part X, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VII, line 7b

Other (Desctios N Part XY e Lap

Add lines 4a and 4b

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, fine 18.) . ..occooiiiiiiviiniiniiiieiiieeiiieeeeee.

- [ Part- XHI| Supplemental Information.

Provide the descriptions required for Part |l lines 3, 5, and 9; Part Ill, 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 XII, lines 2d and 4b. Also caomplete this part to provide any additional information.

632054 08-29-18

10471023 787261 237131

24

Schedule D (Form 990) 2016

2016.04030 SHOW-ME CHRISTIAN YOUTH HOM 237131_1




v

SCHEDULE L Transactions With Interested Persons
(Form 990 or 980-EZ) | p» Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
P Attach to Form 990 or Form 990-EZ. ‘
Imernal Aevenue Service P Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Department of the Treasury

l

OMB No, 1545-0047

2016

Name of the organiz_ation

SHOW-ME CHRISTIAN YQUTH HOME

Employer identification number

43-1861323 :

Excess Benefit Transactions (section 501(c)(3), section 501{c){4), and 501(c}{29) organizations only).

Complete if the organization answered "Yes" on Farm 290, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 . - b} Relationship between disqualified
(a) Name of disqualified person (_ ) person :nd organizatioqn

{c) Description of transaction

{d} Correctad?
- Yes No

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

SBCHON 4958 | | et

Loans to and/or From Interested Persons.

Compiete if the organization answered "Yes" on Form S90-EZ, Part V, line 38a or Form 980, Part IV, line 26; or If the organization

reported an amount on Form 980, Part X, line 5, 6, or 22.

{a) Name of {b) Relationship | (c) Purpose |(d) Lesntoor| (e} Original (f) Balance due (@) In (B) ggg;g"(ﬁd (i) Written
interested person with crganizaion|  of loan or;;?;;E:n? principal amount default? - cgmmittee? agreement?
To |From Yes | No [ Yes [ No | Yes | No

........................................................................................................................ )
Grants or Assistance Benefiting Interested Persons.
Compiete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person {b} Relationship between {c) Amount of {d) Type of (&) Purpose of
assistance assistance assistance

interested person and
the organization

LHA For Paperwark Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

632131 10-24-16
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"ScheduIeL(Form 990 or 990-E2) 2016 SHOW-ME CHRISTIAN YOUTH HOME

43-1861323 Page2

:PartVi Business Transactions Involving Interested Persons.

Complets if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

{a) Name of interested person {b) Relationship between interested |  (c) Amount of (d) Description of g'% fé}igggn’?;
person and the organization transaction transaction revenues?
7 Yes No
LON WEST 0.THE ORGANIZ X

MR. WEST IS A BOARD

V.| Supplemental Information

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

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

(A) NAME OF PERSON: LON WEST

" (B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

MR. WEST IS A BOARD MEMBER.

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

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

632132 10-24-18

10471023 787261 237131
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" SCHEDULE M
{(Form 990)

Department of the Treasury
Internal Revanus Service

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

nforma |6na out Schedule orm and its instructions is at www.irs.gov/forrn990.
P Inf tion about Schedule M {Form 990) and goviform950

Name cf the organization

Noncash Contributions

OMB No, 1545-0047

2016

Employer identifica'tio‘n' number

SHOW-ME CHRISTIAN YOUTH HOME 43-1861323
Types of Property
' (a) (b) {c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VI, line 1g
1 Art-Worksofart | ...
2 Art-Historicaltreasures
3 Art- Fractional interests ...
4 Books and publications ..
5 Clothing and household goods . X 6,262.FMV
6 Cars and other vehicles X 4 30,600.BLUE BOOK
7 Boatsandplanes ... ... i
8 Intellectual property .. ...,
9 Securities-Publiclytraded X 3 10,925.FMV
10 Securities - Closely held stock . ...
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures . ...
14 Qualified conservation contribution - Other
16 Real estate - Residentiadl
16 Real estate- Commercial ...
17 Realestate-Other ...
18 Collectibles ...
18 Foodinventory ... . X 172 35,538.FMV
20 Drugs and medical supplies
21 Taxidermy . ...
22 Historicalartifacts ..
23 Scientific specimens ..
24 Archeclogical artifacts ...
25 Other P ( GIFTS FOR CHI) X 490 49,665.FMV
26 Other P ( SUPPLIES - MI) X 136 37,497 .FMV
27 Other P ( ANIMALS ) X 5 10,770.FMV
28 Cther P { RECREATION ) 1 X 28 4,620.FMV
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required o be used for
exempt purposes for the entire NOIAING PEROOT ettt s et e
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? ...
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?
b If "Yes," describe in Part Il.
33 If the organization didn't report an amount in column (¢) for & type of property for which colurn (8) is checked,
describe in Part Ii. '
LHA Schedule M (Form 990) (2016)

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

632141 08-23-16

10471023 787261 237131

27

2016.04030 SHOW-ME CHRISTIAN YOUTH HOM 237131_1




" Schedule M {Form 990) (2016) SHOW-ME CHRISTIAN YOUTH HOME 43-1861323 Page 2

Supplemental Information. Frovide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (0}, 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:

AC UNIT

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 4037.

(D) METHOD OF DETERMINING REVENUE: FMV

OFFICE SUPPLIES

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 33

(C) REVENUE REPORTED ON FORM $90, PART VIII & 2369.

(D) METHOD OF DETERMINING REVENUE: FMV

BRUSH HOG

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 1000.

(D) METHOD OF DETERMINING REVENUE: FMV

§32142 08-23-18 ' ’ Schedule M {Forim 9280) {(2016)
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| OMB No. 1545-0047

'SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 6
Form €90 or 990-EZ or to provide any additional information.
Department of the Treasury b Attach to Form 990 or 990-EZ. I
Internal Revenua Service P Information about Schedule O {Form 990 or 890-EZ) and its instructions is at www.irs.gov/form3980. :ns] e
Name of the organization Employer identification number
SHOW-ME CHRISTIAN YQOUTH 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 PURPCSE. RESCUED FROM ABUSE, ABANDONMENT, AND OTHER

UNFORTUNATE CIRCUMSTANCES, CHILDREN SETTLE INTO A TRADITIONAL HOME AND

FAMILY WHICH IS THE FOUNDATICON QOF PREPARATION FOR A STAELE AND SECURE.

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

AS THERAPEUTIC AND ACADEMIC SUPPORT, CHILDREN BEGIN THE RESTORATION

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

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

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

HELPING THEM ACHIEVE.

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

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

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

ATTORNEY. THEY WERE ASKED TQ 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 DONE ON AN INFORMAL BASIS BY THE BOARD, WHICH THEN

APPROVES SALARTES AND OTHER COMPENSATION.

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

THE ORGANIZATION MAKES ITS FORM 1023 AVAILABLE 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) {2016)

632211 08-25-16
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10471023 787261 237131

Schedule O {Form 990 or 990-EZ) (2016}

Page 2

Name of the organization

Employer identification number

SHOW-ME CHRISTIAN YOQUTH HOME | 43-1861323

STATEMENTS AND OTHER STATISTICAL DATA ARE MADE AVAILABLE TQ INDIVIDUAL

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

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

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

REPATR/MAINT., - BLDG. & GROUNDS:

PROGRAM SERVICE EXPENSES 40,042,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAI, EXPENSES 40,042.
SCHOOL EXPENSES :

PROGRAM SERVICE EXPENSES 39,675.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 39,675,
TELEPHONE, INTERNET, TELEVISION:

' PROGRAM SERVICE EXPENSES 22,494,
MANAGEMENT AND GENERAL EXPENSES 2,812,
FUNDRAISING EXPENSES 2,812,
TOTAL EXPENSES 28,118,
DUES AND FEES:

PROGRAM SERVICE EXPENSES 26,892,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 26,892,

632212 0B-25-18
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Schedule O (Form 990 or 950-EZ) (2016) Page 2

Name of the arganization Employer identification numher
SHOW-ME CHRISTIAN YOUTH HOME 43-1861323

LEADERSHIP U PROGRAM:

PROGRAM SERVICE EXPENSES _ 26,832.
MANAGEMENT AND GENERAL EXPENSES | 0.
FUNDRAISING EXPENSES | 0.
TOTAL EXPENSES 26,832,

WORKER'S COMP INSURANCE:

PROGRAM SERVICE EXPENSES - 16,151,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES | 0.
TOTAL EXPENSES ' 16,151,

SUPPLIES - OFFICE:

PROGRAM SERVICE EXPENSES ' 2,116,
MANAGEMENT AND GENERAL EXPENSES : 8,462,
FUNDRATISING EXPENSES | 0.
TOTAL EXPENSES 10,578.

DESIGNATED GIFTS:

PROGRAM SERVICE EXPENSES * 10,038.

MANAGEMENT AND GENERAL EXPENSES , 0.
FUNDRAISTNG EXPENSES ' 0.

TOTAI, EXPENSES | 10,039,

REPAIR/MAINT, - EQUIPMENT:

PROGRAM SERVICE EXPENSES 9,040.

MANAGEMENT AND GENERAL EXPENSES ) 0.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-EZ) (2016) Page 2

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

FUNDRAISING EXPENSES - 0.

TOTAL EXPENSES 9,040.

ANIMAL - FEED AND VET:

PROGRAM SERVICE EXPENSES 8,428,
MANAGEMENT AND GENERAL EXPENSES - 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 8,428.

POSTAGE AND FREIGHT:

PROGRAM SERVICE EXPENSES 831.

MANAGEMENT AND GENERAL EXPENSES g31.
FUNDRAISING EXPENSES 6,650.
TOTAL EXPENSES 8,312.
RECREATION:

PROGRAM SERVICE EXPENSES ‘ 8,130,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 8,130.

SMALL: EQUIPMENT AND PARTS:

PROGRAM SERVICE EXPENSES : 71,337,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES | ‘ ' : 0.
TOTAL EXPENSES 7,337,

PATH TO PURPOSE EXPENSE:
832212 08-25-16 . Schedule O {(Form 990 or 990-E2Z) (2016)
. 32 :
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Schedule O (Form 990 or 990-E7) {2016} Page 2

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

PROGRAM SERVICE EXPENSES 6,641.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES o 0.
TOTAL EXPENSES | . - 6,641,

ANNUAL MEETING EXPENSE:

PROGRAM SERVICE EXPENSES 7 0.
MANAGEMENT AND GENERAL EXPENSES 7 5,234.
FUNDRAISING EXPENSES 0.

TOTAL EXPENSES 5,234.

PEST CONTROL:

PROGRAM SERVICE EXPENSES 4,992.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.

TOTAL EXPENSES ‘ 4,992,

STAFF TRAINING:

PROGRAM SERVICE EXPENSES 4,215.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISTING EXPENSES | 0.
TOTAL EXPENSES : 4,215.

SUPPLIES - GIFTS:

PROGRAM SERVICE EXPENSES | 3,886.
MANAGEMENT AND GENERAL EXPENSES _ 0.
FUNDRATISING EXPENSES . 0.
TOTAL EXPENSES 3,886,
632212 05-25-16 33 Schedule O (Form 990 or 890-EZ) (2016)
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Schedule C (Form 990 or 890-E2) (2016) : Page 2

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

MEDICAL AND DENTAL - CHILDREN:

PROGRAM SERVICE EXPENSES ' 3,003.
MANAGEMENT AND GENERAL EXPENSES | 0.
:_FUNDRAISING EXPENSES 0.
TOTAL EXPENSES . 3,003,

SPENDING MONEY AND ALLOWANCE:

PROGRAM SERVICE EXPENSES 2,298,

MANAGEMENT AND GENERAL EXPENSES ' 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,298,
CLOTHING:

PROGRAM SERVICE EXPENSES 2,051.
MANAGEMENT AND GENERAI. EXPENSES | 0.

~ FUNDRAISING EXPENSES 0.

TOTAL EXPENSES 2,051,

CASUAL LABOR:

PROGRAM SERVICE EXPENSES ‘ 1,569.
MANAGEMENT AND GENERAI. EXPENSES 0.
FUNDRAISING EXPENSES ' ' 0.
TOTAL EXPENSES 1,569.

SUPPLIES - OTHER & BALLFIELD:

PROGRAM SERVICE EXPENSES ' 1,387.

MANAGEMENT AND GENERAL EXPENSES : 0.
632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Schedute © {Form 990 or 990-E7) (2016) Page 2

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

FUNDRAISING EXPENSES ‘ 0.

TOTAL EXPENSES 1,387,

RENT - EQUIPMENT:

PROGRAM SERVICE EXPENSES | 1,386.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,386,

HOUSEHOLD EXFPENSE ACCOQUNTS:

PROGRAM SERVICE EXPENSES 651.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 651.

BANK CHARGES:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 425.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 425,

MISCELLANEQUS EXPENSE:

PROGRAM SERVICE EXPENSES ' _ 345.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES _ 0.
TOTAL EXPENSES | 345,
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 277,657.
632212 08-25-16 . Schedule O (Form 990 or 990-E2) (2016)
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Schedule O (Form 950 or 980-E7) (2016}

Page 2

Name of the organization

Employer identification number

SHOW-ME CHRISTIAN YQUTH HOME , 43-1861323

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

ROUNDING

632212 08-25-16

10471023 787261 237131

Schedule O (Form 990 or 990-EZ) (2016)
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