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Form g

Departmant of the Treasury
intemal Revenuea Service

 EXTENDED TO MAY 15, 2019
Return of Organization Exempt From

a0

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 Go to www.irs.gov/Form890 for instructions and the latest information.

CMB No. 1545-0047

Income Tax

A For the 2017 calendar year, ortax year beginning JUL 1, 2017 ~ andending JUN 30, 2018
B checkif |C Name of organization D Employer identification number
applicable: .
thangs | SHOW-ME CHRISTIAN YOUTH HOME
Memee | Doing business as 43-1861323
mta | Number and street {orP. 0. box if mail is nut delivered to street address) Room/sulte | E Telephone number
ma, | P. O. BOX 6 660-347-5982
o City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 2 I 322 ’ 891.
anced) LAMONTE, MO 65337 H{a) |s this a group retum
[ 14ept" | £ Name and address of principal officer:CHAD PUCKETT for subordinates? [ |Yes No

pendna | SAME AS C ABOVE H{l5} Are all subordinates inctudea__1 Yes [ | No

| Tax-exempt status: 501{c}(3) [ ] 501{c) (

o (insertno.) [ 1 4947(ayyor [ | 527

If "No," attach a list. {

J Website: » WWW . SHOWMEHELP INGKIDS .COM

see instructions)

H{c) Group exempticn number P

f organization: - Corporation I:] Trust |:| Association :‘ Other

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

Summary

g 1 Biriefly describe the organization’s mission or most significant activities: SEF SCHEDULE 0.
=
§ 2  Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, ine 1a) ., 3 8
g 4  Number of independent voting members of the governing body (Part Vi, line1b) ... 4 8
8 | 5. Total number of individuals employed in calendar vear 2017 {Part V,line2a) . ... ... 5 52
£ | & Total number of volunteers (estMate if NECESSAIY) _.................c..o. oo oo 6 232
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 980-T, line 34 ... 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line 1R) . 1,943,103. 2,207,958,
§ | 9 Program service revenue (Part VIIL line 29} ... 77,363. 56,860.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ..o 14,447. 41,169,
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) ... 13,404. 11,198.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12} ......... 2,048, 317. 2 r 317 I4 185.
13  Grants and similar amounts paid {Part IX, column (A), lines 1-3) 0. _0 .
14 Benefits paid to or for members (Part [X, column (A), lined) ... ..., 0. 0.
© | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 1,121,625. 1,165,404.
g 16a Professional fundraising fees (Part IX, column (A), line 11e} 0. 0.
g b Total fundraising expenses (Part IX, column (D}, line 25) | S
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11¢24e) . 958,547. 1,003,864,
18 Total expenses. Add lines 13-17 (must equal Part X, colurmn (A), line 25) ... 2,080,172, 2,169,268,
19 Revenue [ess expenses. Subtract line 18 fromline 12 ...t <31,855.p 147,917.
5 g _ Beginning of Current Year End of Year
2| 20 Total assets (Part X, e 16) .. ..o 826,878. 850,813.
Zo| 21 Totalliabilties (Part X, iNe 28) ... 165,751, 55,820.
25| 22 Net assets or fund balances. Subtract line 21 from ine 20 ..o 661,127. 794,993,

Signature Block

Under penalties of perjury, | declara that | have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, corract, and complets. Declatation of preparer (othar than officer) is based on all information of which preparer has any knowledge.

}‘7 * Signature of officer

Sign axPayvar Con Date
Here CHAD PUCKETT, DIRECTOR
Tyne or print name and title
Print/Type prepdrer's name Praparar's signatura Date Creck (1] PTIN

Paid MILENE MITTELHAUSER CPA MILENE MITTELHAUSER [11/27/18 seli-emplowd P00599386
Preparer | Firm'sname . WILSON TOELLNER & ASSOCIATES L.L.C. Fim'sEnp  43-1909489
Use Only |Firm'saddress, 2700 MATTHEW DR )

: SEDALIA, MO 65301 Phone no. {660)827-4990
May the IRS discuss this return with the preparsr shown above? (seeinstructions) ... Yes [:l No

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

732001 11-28-17

SEE SCHEDULE © FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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+ Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2017) Exempt Organization Return OMB No. 15451709

¥ File a separate application for each retumn. I
Dapartment of the Treasury . o . A . ;
Internal Revenus Service P Information about Form 8868 and its instructions is at www./rs.gov/formg8868

Electronic filing fe-fife). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (éee instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

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

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

Enter filer's identifying number-

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print ‘
SHOW-ME CHRISTIAN YOUTH HOME 43-1861323
File by th
duscate or | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN}
filing your P. O Box 6
returm. Sea
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see |nstruct|ons
LAMONTE, MO 65337

Enter the Return Code for the return that this application is for {file a separate application for @ach return)

Application Return | Application Return
Is For Code |ls For GCode
Form 890 or Form 990-EZ 01 Form 880-T {corporation} 07
Form 890-BL ' 02 | Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401{a) or 408(a) trust) 05 Form 8068 ) 11
Form 990-T {trust other than above) 06 Form 8870 - 12
) THE ORGANIZATION ’

® Thebooksare inthe careof » 24302 MAHIN ROAD - LAMONTE, MO 65337

Telephone No. > 660—-347-5982 Fax No. P !
® If the organization does not have an office or place of business in the United States, checkthisbox ... » [ 1]
® If this is for a Group Return, enter the erganization’s four digit Group Exemption Number {GEN) - . If this is for the whole group, check this
box P |:| If it is for part of the group, check this box P [ ] andattacha list with the names and EINs of all members the extension is for.

1 lrequest an automnatic 8-month extension of time until MAY 1 5 2019 , to file the exempt organization return
for the organization named above. The extension is for the organization’s return for:

» [ calendar year or
» tax year beginning JUL 1, 2017 ,andending JUN 30, 2018
2  [f the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return [ Final return
Change in accounting period
da [f this application is for Forms 290-BL, 990-PF, 990-T, 4720, or 6089, enter the tentative tax, Iess any
nonrefundable credits. See instructions. 3a | $ 0.
b |f this application Is for Forms 980-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

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

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017}

723841 04-01-17

45 |
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*+ Form 980 (2017) SHOW-ME CHRISTIAN YOUTH HOME 43-1861323 page?2

|| Statement of Program Service Accomplishments
Cheek if Schedule O contains a response or note to any linein this Park lll ... e D

1 Briefly describe the organization’s mission: )
SHOW-ME CHRISTIAN YOUTH HOME IS A NOT-FOR-PROFIT CORGANIZATION
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 FOrm 990 0 990-EZ? ... e e [ Ives [XINo
If "Yes," describe these new services on Schedule O, ]

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... ... |___|Yes No
If "Yes," describe these changes on Scheduls 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 alleeations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Cude‘, ) (Expanses$ 1 I 7 l 7 I l 2 8 * including grants of § . ) (Revenue$ ) 9 0 [4 35 5 . )
THE MATIN PROGRAM EXPENSE INVOLVES THE PROVISION OF HOMES AND FAMILIES
IN OUR NINE HOUSES AT SIX LOCATIONS THROUGHOUT THE STATE OF MISSOURI
WITH 24-HOUR CARE. SIXTY-TWO YOUNG PEOPLE CALLED SHOW-ME "HOME" DURING
THIS FISCAL YEAR. IN ADDITION TO DAILY CARE, YOUTH RECEIVE SUPPORT TO
ACHTIEVE ACADEMICALLY, TO MATURE SOCIALLY, TC OVERCOME EMOTIONAIL, ISSUES
AND TO DEVELOP SPIRITUALLY. QUR ULTIMATE GOAL IS TO PREPARE EACH ONE
FOR A HEALTHY FUTURE AND SUPPORT THEM INTO THE ADULT PHASE OF THEIR
LIVES.

4b (Ooda: ) ) (Expenses $ including grants n_f$ ) (Revenue $ )

4c  (Code: ) {Expenses $ including grants of § ) (Revenue )

‘4d  Cther program services (Describe in Schedule Q.)

(E){penses $ including grants of § ] (Revenue $ )
4e Total program setvice expenses P 1,717,128.
Form 990 (2017)

732002 11-28-17
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0 {2017) SHOW-ME CHRISTIAN YOUTH HOME 43-1861323 Page 3
Checklist of Required Schedules
Yes | No

1 Is the organization described in section 501(c){3) or 4947(a)(1) (other than & private foundation)?
AFYES, " COMPIEIE SCACTUIB A ..........o. o\ ooooeeo oo et ee s et e e 1 | X
2 Is the crganization required to complete Schedule B, Schedule of Contributors e 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete SCRaUIB T, Part ] ... ...t o eeeite sttt sttt s s s e et e e ee et e e e e e s e e eeneeeaes 3 X

4 Section 501 (c}{3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? If "Yes," complete Schedule C, Part il ... 4 X
5 lsthe 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 28-197 If "Yes," complete Schedule C, Partill .. . ... ..
6 Did the organization maintain any doner advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or.accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Part lf .. ...
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIS D, Part Ml ..............ooovvoioooooeoeooo oo e 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?

I "Yes," complate Schedule D, Part IV e et 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V' ... X

11 [f the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.

a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 If "Yes," complete Schedule D,

Part I ' 11al X

b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil o e 11b X
¢ Did the organization report an amount for investments - program telated in Part X, line 13 that is 5% of more of its total
assets reported in Part X, line 167 If "Yes," complete Schedula D, Part VIl e 11e 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 187 If "Yes," complete Schedule D, Part IX .. ... 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
1 Did the organization’s separate or consolidated financial statemants for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASG 740)7 If "Yes," complete Schedule D, Part X ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
Schedule D, Parts X1 anad Xl e 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 Is the organization a school described in section 170(B)(1)(A))? /f "Yes," complete Schedule E .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . ... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? If "Yes," complete Schedule F, Parts [ ANG IV _..................c..cooooo oo 14b X
15  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or cther assistance to or for any _

foreign organization? If "Yes," compiete Schedule F, Parts  and IV 15 X
16 Did the organization report on Part IX, column {4), line 3, more than $5,000 of aggregate grants or other assistance to :

ot for foreign individuals? if "Yes," complete Schedule F, Parts 1 and IV e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,

column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part l e s 17 X
18 Did the organization report mors than $15,000 total of fundraising event gross income and contributions on Part VI, lines

" 1cand Ba? i "Yes," complete Schedule G, Part Il ... ... 18 X

19 Did the organization report more than $15,000 of grosé income from gaming activities on Part VI, line 8a7 i "Yes,"

complete Schegule G, Parf il ... el iieieiisieeeieiieeieieiisiiiiiieiiieieis 19 X

Form 990 (2017)

732003 $1-28-17
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80 (2017) SHOW-ME CHRISTIAN YOUTH HOME 43-1861323 Page 4
| Checklist of Required Schedules (continued)
' Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H e 20a X
b If "Yes' to line 20a, did the organization aftach a copy of its audited financial statements to this retum? 20b
21 Did the organization teport more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, columin (4), line 17 If "Yes," complete Scheduls |, Parts tand ll . . ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
" Part IX, colurnn (A), line 27 If "Yes," complete Schedule , Parts 1and o 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directars, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREOUIZ J ... e 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 /7 "Yes," answer fines 24b through 24d and complete
Schedule K. If "NO", GO B0 I8 258 ..__......_....ccooo..ooooeoooeoeeeeeeeeeeee oo oo oo eee e s 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 cther than a refunding escrow at any time during the year to defease
ANY ABCEXEMPE BONAST o L L o oo eeeeeeeeeee oo eeeet et oo eeeee oo 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the vear? ... 24d
25a Section 501 (c)(3), 501(c)(4), and 501{c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! oo, 25a° X
b Is the crganization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior year, and
that the transaction has not been reported on any of the erganization’s prior Forms 990 or 990-EZ7 /f "Yes," cornplete
SCROAUIE Ly PAITI _.......ooivvoivirieeooeeeeeoeeeeeeeeee oo e oo e SO 25b X
26 Did the organization report any amount on Part X, line 5, B, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? if "Yes,"
complete SCRBGUIE L, PAtH . . oo 26 X
27 Did the organization provide a grant or other assistancs to an officer, director, trustes; key employee, substantial
contributor or employee thereof, a grant selection committes member, or to a 35% controlled entity. or family member
-of any of these persons? If "Yes," complete Schedule L, Part ll ... e
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable {lling thresholds, conditions, and exceptions): ) : G
a A current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Part IV ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV .. 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes," complate Schedle L PArt IV ... .. o oo, 28c X
29  Did the organization receive mors than $25,000 in non-cash contributions? /f "Yes," complete Schedule M ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar agsets, or qualified conservation
contributions? If "Yes," COMPIBte SCHEAUIE M ... .. ...\ oo e e, 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? :
If "Yes," complete Schedule N, PArt! ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 26% of its net assets?/f "Yes," complete -
CUSCREAUIE N, PAIt Il et ettt e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations )
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedile R, Patt | e 33 X
34  Was the organization related to any tax-exempt or taxable entity? I "Yes," complaete Schedule R, Part i, I, or IV, and
PartVline 1 . ..., e R 3a | X
35a Did the of'ganization have a controlled entity within the meaning of section 512{b)(13)7 38a | X
b If "Yes" to line 35a, did the organization recsive any payment from or engags in any transaction with a controlled entity
within the meaning of section 512(b)(13)7 If "Yes," complete Schedule R, Part V, N8 2 e 35b
36  Section 501(c}(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I "Yes," complete Schedule R, Part Ve 2 ..., 36 X
37 Did the organization conduct more than 5% of its activities threugh an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Iif "Yes," complete Schedufe R, PartVl . ... a7 X
38  Did the organization complete Schedule G and provide explanations in Schedule O for Part VI, lines 11b and 187
Note. All Form 890 filers are required to complete Schedule O L . it ieiis i iiieiiiineceeiiats ag | X
Forrn 990-(2017)

732004 11-28-17
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+ Form 990 (2017) SHOW-ME CHRISTIAN YOUTH HOME ' 43-1861323 Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule Q contains a respense or note to any line in this Part V

_1 Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 22 : 7
b Enter the number of Ferms W-2G included in line 1a. Enter -0- if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) Winnings 10 PrHze WINNEIST .. .. . i ettt et er ettt en e en e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ...
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 s greater than 250, you may be required to e-fife (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? ... .
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O ... .. ...
da At any time ddring the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial aceount 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: P>
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes, to line 5a or 5b, did the organization file FOrm BBBE-T? .........c.c.oiecciiiiireiiirenieece s
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 contributionsT e 6a X
b If "Yes," did the organization include with every solicitation an express statermnent that such contributions or gifts
were not tax deductible? e e e e
7 Organizations that may receive deductible contributions under section 170(c).

3b

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 otherwise dispose of tanglble personal property for which it was required )

Lol LN Ty T b L 7o U

If "Yes," indicate the number of Forms 8282 filed duringtheyear .. ... .. ... ...
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneflt contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a doner 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 spensoring organization make any taxable distributions under section 496867 e,
b Did the sponsoring organization make a distribution to a doner, doner advisor, or related person?

oo ™o o

10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capitai contributions included on Part VIII BN 12 e 10a
b Gross receipts, included on Form 920, Part VIl line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter: . )
a Gross income from members orshareholders ... e 11a

b Grossincome from other sources (Do not net amounts due or paid to cther sources against
amounts due or received from them.) ... . OO 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 920 in Jieu of Form 10417
b [f "Yes," enter the amount of tax-exempt interest received or accrued during. the vear ... | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans inmorethanone state? ...
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

organization is licensed to issue qualifiedhealth plans ...................... e 13b
¢ Enterthe amount of reserves on hand | e 13c :
14a Did the organization receive any payments for indoor tanning services during the 1ax Year? e, 14a X
b Hf "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanationin Schedule O .............................. 14b

Form 990 {2017)

732005 11-28-17
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* Form 990 (2017) SHOW-ME CHRISTIAN YOQUTH HOME _ 43-1861323  pageb

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to fine 8a, 8b, or 10b below, describe the clrcumstances, processes, or changes In Schedule O. See instructjons. .

Check if Schedule O contains a response ornoteto any line inthis Part VI ..o
Section A. Governing Body and Management '

If there are matarial differencas in voting rights among members of the goveming body, or if the governing
hody delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, whe are independent ................. 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, HHUstes, OF KoY BMIDIOYEO T e
3  Did the organization delegate contrel over management duties customarily performed by or under the direct supervision

1a Enter the number of vating members of the governing body at the end of the tax year ' 1a 8

of cfficers, directors, or tiustees, or key employees to a management company or other persen? ..., 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... - 4 X
§ Did the organization become aware during the vear of a significant diversion of the organization's assets? 5 X
6 Did the organization have members oF StOCKNOIREIS T e, 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more Members of the GOVEIMING BOGY? . ... oot eeeee e ee e eeeeeeee e eee e ee oot 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or

. persons other than the GQOVErNING BOGY? | .. ... ittt et b et es e ene e emmeeen

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
8 The governiNg BOOYT . ..ottt
b Each committee with authority to act on behalf of the governing body T e, | \
9 |s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? Jf "Yes," provide the names and addressesin Schedule O ... oo 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.}

. Yes | No
10a Did the organization have local chapters, branches, or affiliates? . e, 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... ... 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [ 11a | X
b Desctibe in Schedule O the process, if any, used by the organization to review this Form 920.
12a Did the organization have a written conflict of interest policy? /f "Ne, " gotodine 18 e 12a | X
b Ware officers, directers, or trustees, and key employees raquirad to disclose annually intarests 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 ROW tIS WES GOfI8 . .. oo 12¢ X
13 Did the organization have a written whistleblower poliey? ... e
14  Did the organization have a written document retention and destruction policyY? ...
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the OrGanIZation e,
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization Invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ... SO
b If "Yes," did the organization follow a written policy or precedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? ... 16b I
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P NONE

18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501 (c)(3)s oniy) available
for public inspection. Indicate how you made these available. Check all that apply. ’
Own website [ Another's website ] Upon request [ Gther (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interast policy, and financial
statements available to the public during the tax year.
20 Statethe name, address, and telephone number of the person who possesses the organization’s books and records: >

THE ORGANIZATION - 660-347-5982
24302 MAHIN ROAD, LAMONTE, MO 65337
732006 11-28-17 ' Form 990 (2017)
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SHOW-ME CHRISTIAN YQUTH HOME " 43~1861323 Page 7
1| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
- Check if Schedule O contains a response or note to any line in this Part Vil
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year..

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

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

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

® | st all of the organization’s former officers, key employees, and highest compensated empioyees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

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

- Check this box if neither the organization nor anvy related organization compensated anv current officet, director, or trustee.

(A) (B) {C) (D) {E) (2]
Name and Title Average | . . cfe‘gf'tm'c?rg than one Reportable Reportabl_e Estimated
hours per | box, unless person is both an compensation compensation amount of
wesk ‘ifﬁ“r ard a dirsctorfinisies) from from related other
{list any ‘§ the organizations compensation
hoursfor | = ks organization (W-2/1099-MISC) from the
related | £ g g (W-2/1099-MISC) organization
organizations| £ | = £ and related
below :§‘ é 5 g E% ' organizations
line} HE RSN
{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) BARRETT CASE _ 1.00 ,
DIRECTOR 0.50|X 0. 0. 0.
{6) RONNIE MILLER 2.00
CHATRMAN 0.50 X 0. 0. 0.
{7) TODD RIDDLE 2.00
VICE-CHAIRMAN 0.50 X 0. 0. 0.
{8) ELTON FAY 1.00 .
SECRETARY/TREASURER 0.50 X 0. 0. 0.
732007 11-28-17 ' Form 990 2017)
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SHOW-ME CHRISTIAN YOUTH HOME ' 43-1861323  Page8

' Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) -
: {A) {E) © (D} (E) (F)
Name and title Average (do ot cfe‘gfmfg inan one _ Reportable Reportable Estimated
hours per | ooy unlsss person is botr an compensgation compensation amount of
week afficer and a directorftrustee) ft"om . from related other
flist any % the organizations compensation
hoursfor | 5 B organization (W-2/1099-MISC) from the
: relgtec_:l é g % {(W-2/1089-MISC) organization
organizations| g | 3 g E and related
below § g 5 § %g 8 organizations
ne) |21Z 5|5 25|
T SUBEOMAL ... . oo > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A e > 0. 0. 0.
d Total (add lines 1B @A 16) ....o.oooooioiooioe oo > 0. 0. 0.
2  Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P :
3 Did the organizatlon list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such indiVIGUE! e
4  For any individual listed on line 1a, is the sum of repartable compensation and othér compensation from the organization
and related organizations greater than $150,0007 /¥ "Yes," complete Schedule J for suchindividual ...
5 Did any person listed on ling 1a receive of accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complefe Schedule J for sUCh person ..o

Section B. Independent Contractors

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

A (B} {C)
Name and business address NONE Description of services Compensation

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

Form 990 (2017)
732008 11-28-17
8’ . '
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« Form 990 (2017) SHOW-ME CHRISTIAN YOUTH HOME 43-1861323 Ppage9
| Statement of Revenue '
Check if Schedule O contains a response or note to any linein this Part VI ..o, D
T e ‘ : ST ) i© )
: Total revenue Related or Unrelated R?}’g%”taaf’fﬁ{gg?d
: exempt function _business sections
i : i ;; i i i revenue revenue 513 -514
%-E 1 a Federatedcampaigns ... ... . 1a 19,874. L 8
g 3| b Membershipdues ... . 1b .
@E ¢ Fundraisingevents .. . 1c
Eg d Related organizations ... 1d
@ E e Government grants (contributions) |1e
.gg 1 Afl other contributions, gifts, grants, and i
25 similar amounts not included above 12,188,084.
E% 9 Noncash contributions included in lines 1a-1f. § ,:::f‘{:‘v S _.‘_ 3 i
08| h Total. AD liNeS 18:1f ocoeooeooiiiiccvsessisseeeesece, 2,207,958,
g | 2a SALE OF LIVESTOCK 110000 47,399, 47,399,
'gg » BIBLE SCHOOLS AND CAMP | 531120 6,160. 6,160.
_ tﬂg ¢ SALE OF DONATED ITEMS 900099 3,301. 3,301,
§s| 4
& f All other program sarvice revenue ...
g Total. Add lines2a2f ... » 56,860.k
3  Investment income {including dividends, interest, and
other similar amounts) ..o > 18,872. 18,872.
4 Incorrie from investment of tax-exempt bond proceeds »
B ROVAIIES oot >
(i Real (i) Personal
6a Grossrents ... i
b Less: rental expenses ..
¢ Rentalincomeorfloss) ... | | = pEssaaidmaseeiiiiaiisoaaniiabioaa s b
d Net rental income or {loss}  .....coiiii >
7 a Gross amount from sales of (i) Securities (i) Other e
assets other than inventory 20,323. 7, 680.1
b Less: cost or other basis ‘
and sales expenses .. 0. 5,706
¢ Gainorfloss) ... ... 20,323.] 1,974
d Net gain or I088) .oooovooriieeeceeee e > |
@ ‘8 a Gross income from fundraising events (not :
£ including $ of
é contributions reported on line 1¢). See
5 Part IV, line 18 .. ...l e a
g b Less: directexpenses ... b
¢ Nst income or (loss) from fundraising events .............. >
9 a Gross income from gaming activities. See :
Part IV, line 19 . . . ... a
b less:directexpenses ... b
¢ Net income or (loss) from gaming activities ... »
10 a Gross sales of inventory, less retums '
andallowances ......................... a
b Less:costofgoodssold ... b 3
¢ _Nst income or (loss) from sales of inventory ................ >
-_Miscellanecus Revenus Business Codef
11 a PATRONAGE DIVIDENDS 900099 6,943. 6,943.
b CONCESSIONS/SODA MACHI | 900099 2,335, 2,335.
e RECYCLING 900099 580. 580.
d Allotherrevenue ... ... 900099 1,340. 1,340.
e Total. Addlines 11a-1td ... .. > 11,198.5:
12 Total revenus. Ses instructions. » 2,317,185, 8,872.

732009 11-28-17

07571127 787261 237131
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90 (2017) SHOW-ME CHRISTIAN YOUTH HOME 43-1861323 page10
: 1X.| Statement of Functional Expenses
Section 501(c)3) and 501{c){4) organizations must complete all columns. All other.organizaticns must compilete column (A).
Check if Schedule O contains a response or note to any line in this Part 1X ...
Do not inclide amounts reported on lines 8b, Total e(Q;!enses Program service Managégl)ent and Funé?a)ising
7b, 8b, 9b, and 10b of Part VIl expenses

general expenses

expenses

1 Grants and other assistance to domestic organizations
" 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, lines15and 16 ...
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ...
6  Compensation not included abave, to disqualified
persons {as defined under section 4958(f)(1)) and
persons describad in section 4958(c)(3%(B) ......... ‘
-7 Qther salariesandwages ... 984,888. 753,175. 153,255. 78,458.
8  Pension plan accruals and contributions (include
section 401(K) and 403(b) employer contributions) 25,414. 20,077, 3,558. 1,779,
9 Other employee beneflts ... ... 82,943. 63,100. 10,983. 8,860.
10 Payrolltaxes o 72,159, 57,006. 10,102. 5,051.
11 Fees for services (non-employees):

a Management ... ...

b oLegal .

c Accounting ...,

d Lobbying .

e Professional fundraising services. Ses Part IV, line 17 - S

f Investment managementfees ... . ... 5,248. 5,248.

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

column (A) amouni, list ling 11g expenses on Sch 0.) 40,282. 20,182. 9,900, 10,200.
12 Advertising and promotion ...
13 Officeexpenses . ...,
14 Information technology ... ...
15 Royalties ...
16 OCCUPANGY ..o 179,977. 179,977.
17 Travel e,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings ... )
20 Interest 1,855. 1,855.
21 Paymentstoaffiiates ...
22 Depreciation, depletion, and amortization . 63,748. 63,748.
23 INSUMBNCE ..o
24  Other expenses. [femize expensas not coverad : e

above. (List miscellaneous expenses in line 24e. If line &

24e amount gxceeds 10% of line 25, column (A) S e

amount, list line 24e expenses on Schedule 0.) 1 -' A i i

a IN-KIND EXPENSES 127,932. 127,932.

b PROMOTION EXPENSE 106,581. ) ' 106,581.

¢ VEHICLE EXPENSE 105,137. 94,625. 5,256. 5,256.

d SCHOOL EXPENSES 50,570. 50,570. : '

e All other expenses SEE SCH O 322,534. 284,881. 28,451. 9,202.
25 Tulalfunctiunalexpehsas.AddIines1threugh24e 2,169,268. 1,717,128, 226,753. 225,387.
26  Joint costs. Gomplete this line only if the organization ' :

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here ) l:l if following SOF 98-2 (ASC 9568-720)
732010 11-28-17 1o Form 8902017
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+ Form 990 (2017) SHOW-ME CHRISTIAN YOUTH HOME 43-1861323 P@eﬁ
Balance Sheet
Check if Scheduie © centains a response or hote to any line inthis Part X ... |:|
(A) B}
Beginning of year End of year
1 Cash-non-nterest-bearing ..., ' 1
2 Savings and temporary cash investments ... 94,056.| 2 119,735.
3 Pledges and grants recsivable, net e, 3
4 Accounts receivable, Net ... 4 ]
5 Loans and other receivables from current and former officers, directors, :
trustees, key employees, and highest compensated employees. Complete
Part llof Schedule L e
6 Loans and other receivables from other disqualified persons (as defined under
section 4858(f){1)}, persons described in section 4958(c)(3)(B}), and contributing
semployers and sponsoring organizations of section 501(c)(9) voluntary
_,3 . employees' l_:eneficiary organizations (see instr). Complete Part llof Sch L . 6
@ | 7 Notesand loans receivable, net ... 7
< 8 Inventoriesforsalecruse . 8
9  Prepaid expenses and deferred charges 9
10a Land, buiidings, and equipment: cost or other : :
basis. Complste Part Vl of Schedule D . 10a 795,360.10 00 - : e
b Less: accumulated depreciation ... 10b 617 ’ 590. 195 ’ 171 .| 10¢ 177 ’ 770,
11 Investments - publicly traded securities ... 537,651. 11 553, 308.
12 Investments - other securities. See Part IV, line 11 ... 12
13 Investments - program-telated. See Part IV, line 11 .o 13
14 Infangible assels .., 14
18 Otherassets.See Part IV, line 11 . . 15
16 Total assets. Add lines 1 through 15 {(must equal line34) ... 826,878, 18 850,813.
17  Accounts payable and accrued eXpenses 1%,751. 17 18,820.
18 Grantspayable ... ..
19 Deferred revenUe e
20 Tax-exempt bond liabilities ...,
21 Escrow or custodial account liability. Complete Part IV of Schedule D ...
g |22 Loans and other payablss to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
kA Complete Part Il of Schedule L ...
- |23 Secured mortgages and notes payable to unrelated third parties ...
24  Unsecured notes and loans payable to unrelated third parties ...
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
. T 11 o SOOI 146,000.]| 25 37,000.
__ 126 Totalliabilities. Add lines 17 through 25 ..o, 165,751. 26 55,820.
Organizations that follow SFAS 117 {ASC 958), check here P> and s
@ complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted Net @SSBtS . ... ..o
& |28 Temporarily restricted netassets ... ...
T |29 Permanently restricted netassets ...
z Organizations that da not follow SFAS 117 (ASC 958), check here P[]
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, o current funds
§ 31 Paid-in or capital surplus, or land, building, or equipment fund ...
% | 32 Retained eamings, endowment, accumulated income, or other funds ..
2 |33 Total net assets of fund BaIBNCES oo 661,127.| 33 794,993.
_ 134 Totallisbilities and net assets/und balances ..., 826,878.] 34 850,813.
' ‘ Form 990 £2017)
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" SHOW-ME CHRISTIAN YQUTH HOME 43-1861323 Pagé12
Ll Reconciliation of Net Assets

Check if Scheduls O contains a response or note to any line inthis Part Xl ...
1 Total revenue (must equal Part VIII, column (A), In€ 12) oo 1 2,317,185,
2 Total expenses (must equal Part X, column (A), ine 28) ... 2 2,169,268.
3 Revenue less expenses. Subtract line 2 from line 1 ... e 3 147,917.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A ... 4 661,127.
5 Net unrealized gains (I0SSe8) ON INVESEMENTS ____.._.._........oooooooooroeeoooo oo e 5 <14,048.>
6 Donated services and use of facilities 6 i
T INVESIMENE BXDENSES ..ottt 7
8  Priorpetiod adjUustments e 8
8 Other changes in net assets or fund balances (expiain in Schedule ©) ) <3.>
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pant X, line 33, '
COIIMN (B)) o 0] . 794,993.

lfl Financial Statements and Reporting
Check if Schedule O contains a response or note to any fineinthis Part X1l ..o s

1 Accounting method used to prepare the Form 980: [(X]cash [ Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Cther," explain in Schedule O.
2a Woere the organization’s financial statements compiled or reviewed by an independent aceountant? .. ...ocoeeeveieeiee,
If “Yes," check a box below to indicate whether the financial statements for the year were compiled of reviewed on a
separate basis, consolidated basis, or both:
Separate basis | Consolidated basis [ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ...,
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:] Separate basis [ Consolidated basis |:| Both consolidated and separate basis .
¢ If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibllity for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? ...l 2¢
If the organization changed either its oversight proecess or selection process during the tax year, explain in Schedule O. :
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit E e
ACt and OMB GIFCUIAF ATIB37 ..., ...o.ovuuvvesivesseoeeocs oo oo e oo e eee oo oo 3a| X
b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits  ...................... i 3k
: Form 990 (2017)

732012 11-28-17
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1

- SCHEDULEA OM8 No. 16450047

(Form 990 or 990-EZ)

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

Public Charity Status and Public Support 2017

Department of the Treasury ' P Attach to Form 890 or Form 990-EZ.

Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

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

Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The erganization is not a private foundation because it is: (For lines 1 through 12, check only one box.}

1

M

0 00 =0 0 0000

10

1 ]
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). (Attach Schedule E (Form 290 or 990-E2Z).) '
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)(iii). Enter the hospital's name,
city, and state; ’ :
An organization operated for the benefit of a college or university owned or cperated by a governmental unit desctibed in

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

A federal, state, or logal government or governmental unit described in section 170(b)(1)(A){v).

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

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

An agricultural research organization described in section 170{b){(1)(A)ix) operated in conjunction with a land-grant college

or university or a norrland-grant college of agriculture {see instructions). Enter the name, city, and state of the college or

university: : ‘
An’organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exc¢eptions, 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 50%a)(2). (Complete Part 1I1.)

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 purpeses of one or
more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 508(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a I:l Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization{s) the power to regularly appeint 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 ll. A supporting crganization 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 of manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

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

d |:] Type lll 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 [ Checkthis box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll

f Enter the number of supported organizations
g Provide the following information about the supported organization(s).

functionally integrated, or Type |l non-functionally integrated supporting organization.

{i) Name of supported (i) EIN {iil) Type of organization | (¥ 16 s cipanzaton 1560 | (y) Amount of monetary {vi) Amount of cther

i X " in your goveming docurment? . X . B
organization (described on lines 110 No supper (see instruciions) | suppert {see instructions)

above (ses instuctions)) | Yes

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17  Schedule A (Form 990 or 990-EZ) 2017
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* Schedule A (Form 990 or 990-E7) 2017 SHOW-ME CHRISTIAN YOUTH HOME 43-1861323 page2
Support Schedule for Organizations Described in Sections 170(b)}{1)}{A){iv) and 170(b){1){A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the crganization failed to qualify under Part |I1. If the organization
fails to qualify under the tests listed below, please complete Part |11}

Section A. Public Support

Calendar year {or fiscal year beginning in) {a) 2013 (b} 2014 {c) 2015 (d) 2018 {e) 2017 "~ {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

" include any-"unusual grants.”) 2170509, 1766788.| 1794780. 1943103. 2207958.] 98831238.

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

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

4 Total. Add iines 1 through 3. .

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

2170500.] 1766788.) 1794780, 1943103.] 2207958.] 9883138,

9883138.

6 Public support. Subtract line 5 from |ine 4,
Section B. Total Support
Calendar year {ar fiscal year beginning in) P {a) 2013 (b} 2014 {c) 2015 {d) 2018 {e) 2017 (f} Total

7 Amounts from line 4 2170509, 1766788.) 1794780.| 1943103.! 2207958, 9883138.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties, ‘
and income from similar sources . 300. 10,148. 11,123- 14,447. 41,169- 77,187-

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.} ...

11 Total support. Add lines 7 through 10

2,496, 4,315, 13,301. 13,404. 11,198. 44,714.

12 Gross receipts from related activities, ete. (see instructions) e 12 | ] 396 r 099.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this box and stop here ... e » |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (B} ... ..o 14 58.78 %
15 Publlc suppert percentage from 2016 Schedule A, Part 1, e 14 e, 15 -99.18 %
16a 33 1/3% support test - 2017. K the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
- stop here. The organization qualifies as a publicly supported organiZation e >
b 33 1/3% support test - 2016. If the crganization did not check a box_on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . e g |:|

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box cn line 13, 16a, or 168b, and line 14 is 10% or more,
- and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances’ test. The organization qualifies as a publicly supported organization ... _______________ > D
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 18a, 16b, or 172, and line 15 is 10% or
more, and if the organization mests the "facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances” test. The organization qualifies as & publicly supported organization ... . | JI
' 18 Private foundation. If the organization did pot check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... »[ |

Schedule A (Form 990 or 990-EZ) 2017
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le A {Form 990 or 990-E7) 2017 SHOW-ME CHRISTIAN YOUTH HOME 43-1861323 Ppages
I Support Schedule for Organizations Described in Section 509{(a)(2)
(Compiete only if you checked the box on line 10 of Part | or if the organization failed to qualify under-Part |I. If the organization fails to
qualify under the tests listed below, please complete Part IL.)
Section A. Public Support
Galendar year {or fiscal year beginning inj {a) 2013 {b) 2014 (¢) 2015 {d) 2016 {e) 2017 {f} Total
1 Gifts, grants, contributions, and ‘ : '
mermnbership fees received. (Do not
include any "unusuat grants.")

2 Gross receipts from admissions,
merchandise sold or services per
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

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

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received 1
from other than disqualified persans that
axceed the greater of $5,000 or 1% of the
ameunt on line 13 for the year

cAddlines7aand7b ... ..
8 Public support. {Subtrctiing 7c from line )
Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2013 {b) 2014 {c) 2015 " (d) 2016 (e} 2017 (f} Total
9 Amountsfromline® ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar scurces .
b Unrelated business taxable income
{less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10aand10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether o not the business is
- regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) - -oeev
13 Total support. (Add lines 9, 105, 11, and 12,

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

ChECK thiS DOX BNG SEOP NEI@ ...ieietieie oot eeeeeeeeeeeeeseeeeseseesesesessesesseeeseeeseseseneessnseesseesseseeescsensassasmaestesseessrnesriemrssrnrrnsrois [ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 {line 8, column (f) divided by line 13, colurmn @) 15 %
16__Public suppott percentage from 2016 Schedule A, Part lll, line 15 ..o fo o . 116 %
Section D. Computation of Investment Income Percentage
17 Investment incoms percentage for 2017 ({line 10z, column {f) divided by line 13, column {f)) ... ................. 17 %
18 Investment income percentage from 2016 Schedule A, Part I, INe 17 ...t 18 %
19a.33 1/3% support tests - 2017. 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 ... ... > |:|

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 mere than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization - ... » |:|
20 Private foundation. If the orqanlzatlon did not check a box on line 14, 19a, or 19b check this box and see instructions ...................... > D
732023 10-08-17 Schedule A {Form 990 or 990-EZ) 2017
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le A (Form 990 or 800-E7) 2017 SHOW—ME CHRISTIAN YOUTH HOME

Supporting Organizations

{Complete only-if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

ba

Sa

10a

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

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

Did the organization have a supported organization described in section 501 (c){4), (8}, or (8)7 If "Yes," answer
(b) and {c) below. .

Did the organization cenfirm that each supported organization qualified under section 501(c}{4), (5), or (6) and
satisfied the public support tests under section 509(a)(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? /f "Yes," explain in Part VI what conirols the organization put in place fo ensure such use.
Was any supported arganization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and {c) below. )

Did the organization have ultimate contrel and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe In Part VI how the organization had such controf and discretion
despite being conirolled 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)7 If "Yes," explain in Part VI what controis the organization used
to ensure that all support to the foreign supported organization was used exciusively for section 170(cK2)(B)
purposes. '

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c} below (if applicable). Also, provide detall in Part V1, including {) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasens for each suich action,
{if) the authority under the organization’s organizing document authorizing such action; and (iv} how the action
was accompiished (such as by armendment to the organizing document).

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

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

Did the organization provide support {whether in the form of grants or the provision of services or facllities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or {iii) other supperting organizations that also
suppoert or benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment 1o a substantial contributor
(defined in section 4958{c){(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Fart | of Scheduie L. (Form 990 or 980-£Z).

Did the organization 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 980 or 990-E7),

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 49486 (other than foundation managers and organizations described
in section 509(a)(1) or (2))7 If "Yes," provide detail in Part VL. _

Did one or mere disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an Interest? ¥ "Yes, " provide detail in Part V.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derlve any personal benefit
from, asssts in which the supporting organization alse had an interest? /f "Yes," provide detalf in Part V.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type 1l supporting organizations, and all Type HI nen-functionally integrated
supperting organizations)? if "Yes," answer 10b below. )

Did the organization have any excess business holdings in the tax year? (Use Schedute C, Form 4720, fo
datermine whether the organization had excess business holdings.)

732024 10-06-17
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+ Sghedule A (Form 990 or 990-E2 2017 SHOW-ME CHRISTIAN YQUTH HOME 43-1861323 pages
Supporting Organizations (continued)

‘1 Yes | No

11 Has the organization accepted z gift or contribution from any of the following persons?
a A persen who directly or indirectly controls, either alone or together with persons described in {b) and {(c) FEER
below, the geverning body of a suppoerted organization? - 11a
b A family member of a person described in {a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?if "Yes" to &, b, or ¢, provide detail in Part VI. 11¢
Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s} effectively operafed, supervised, or
controlied the organization’s activities. If the organization had more than one supported organization,
describe how the powers o appoint and/or remove directors or trustees were aflocated among the supported
organizations and what conditions or restrictions, If any, applied to such powers duting the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in

Part VI how providing such benefit carried out the purposes of the supported organizafion(s) that operated,
suparvised, or controlfed the supporting organization.

Section C. Type |l Supporting Organizations

Yes | No

Were a majority of the organization’s directors or trustees during the tax year also a majority of the diractors
or trustess of each of the organization’s supported crganization(s)? If "No," describe in Part V1 how control
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

1

. _l Yes
Did the organization provide to each of Its supporied organizations, by the last day of the fifth month of the iy

organization's tax year, (j) a written nofice desecribing the type and amount of support previded during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) coples of the i
orgianization’s governing documents in effect on the date of notification, to the extent noft previously provided? 1
Were any of the organization's officers, directors, or trustees sither (i) appointed or elected by the supported ; G
organization(s) or {ji} serving on the governing body of a supported crganization? If "No," explain in Part VI how 1 : 3
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant volce 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 V| the role the organization's
supported organizations played in this regard. )
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yealseé instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 befow.
b [_IThe organization is the parent of each of its supported organizations. Complete line 3 below.

c |:| The organization supported a governmental entity. Describe in Part VI how vou supported a government entity (see instructions).
2  Activities Test. Answer (a) and {b) below.  Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the subported‘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 organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. )

b Did the activities described in () constitute activities that, but for the ofganization’s involvement, cne 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 involvernent.

3  Parent of Supported Organizations. Answer (a) and (b) below. _
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activitles of each

of its supported organizations? If “Yes," describe in Part VI the rofe played by the organization in this regard. 3b
732026 10-08-17 '
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+ Schedule A (Form 990 or 990-E7) 2017 SHOW-ME CHRISTIAN YOUTH HOME

431861323 pages

Type lll Non-Functionally Integrated 508{a}(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 {explain-in Part VI.) See instructions. Al
other Type 1ll nonfunctionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

(A ‘Ffrior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add [ines 1 through 3

‘Depreciation and depletion

[ (OO [N =t

oo e [ b=

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

-}

7 Other expenses (see insiructions)

-

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

Section B - Minimum Asset Amount

{B) Current Year .

(A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets {see

instructions for short tax year or assets held for part of year):
a_Average menthly value of securities
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1g) d
e Discount claimed for blockage or other i
factors {explain in detail in Part VI): R
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4  Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instruciions) 4
5 Net value of hon-exempt-use assets (subtract line 4 from line 3} 8
6  Multiply line 5 by .035 6
7__ Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add [ine 7 to line 8) 8
Section C - Distributable Amount Gurrent Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4  Enter greater of line 2 or line 3 ‘ 4
5 Income tax imposed in prior year 5 i
6 Distributable Amount. Subtract lins 5 from line 4, unless subject to
emergency temporary reduction {see instructions) 6 [riiaini A
7 [__| Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see

instructions),

732026 10-08-17
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+ Schedule A (Form 990 or 990-E7) 2017 SHOW-ME CHRISTIAN YOUTH HOME

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

43—1861323 Page 7

Current Year

Section D - Distributions

1 Amounts paid to supperted organizations to accomplish exempt purposes

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

arganizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4  Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (pricr IRS approval required)

6 Other distributions (describe in Part VI). See instructions.

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive

~{provide detalls in Part VI). See instructions.

9 Distributable amount for 2017 from Section G, line &

10  Line 8 amount divided by line 8 amount
@iy (i) (i)

Section E - Distribution Allocations (see instructions) Excess Distributions U“del:"':tfg[;l:‘_‘,t“’“s An[:::sl:::::?::g:;‘r

Distributable amount for 2017 from Section C, line 6

-1
2  Underdistributions, if any, for years pricr to 2017 {reason-
able cause requlred explain in Part V). See instructions.
3 Exces ver, if any, to 2017
a
b From 2013 "
¢ From 2014
d From 2015
e From 2016
f Total of lines 3a through e
g Applied to underdisiributions of prior years
h _Applied to 2017 distributable ameount
i Carryover from 2012 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2017 from Section D,
line 7: $
a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

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

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2018. Add lines 3j

and 4c.

Breakdown of line 7:

‘Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

@ Q|0 |T I

Excess from 2017

732027 10-08-17
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A (Form 990 or 990-E7) 2017 SHOW-ME CHRISTIAN YOUTH HOME 43-1861323 pages

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part Il line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 114, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,
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.) :

732028 10-06-17 Schedule A (Form 980 or 990-EZ) 2017
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| OMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 99Q) P Complete if the organization answered "Yes" on Form 990,
Part IV, line 6 7.8,9,10, 11a, 11b, 11¢, 114, 11e, 111, 12a, or 12b
Department of the Treasury > Attach to FOI‘!‘I’I 990
Intemal Revenue Sarvice PGoto www.lrs.go\ll.FoerQO for instructions and the latest information.
Name of the organization . . ' Employer identification number
SHOW-ME CHRISTIAN YOQUTH HOME _ 43-1861323

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

g h WM

[+ 2]

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

Total number at end of YEar ..........._........oocooorveroennen,
Aggregate value of contributions to {during vear)
Aggregate value of grants from {during year)
Aggregate valueatendofvear ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control?
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? i iiiieiiiiiisiieiiiseieseiisiiiseisscessssssciessisecesesesersssssestassisizazais |:| Yes |:| No

|:| Yes |:| No

i Conservation Easements. Complets if the organization answered "Yes" on Form 980, Part IV, line 7.

Q0 s o .

Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g.. recreation or education) D Preservation of a historically important land area
Protection of natural habitat [ Preservation of a certified historic structure
] Preservation of open space _ '
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easemMents ... ... 2a '

Total acreage restricted by conservationeasements . ... s 2h

Number of conservation easements on a certified historic structure includedin(a) ..., 2¢c

Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic structure

listed inthe National Begister ... .. ... et 2d

Number of conservation easements moedified, transferred, released, extinguished, or terminated by the organization during the tax

year

Number of states where property subject to conservation easement Is located P
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ... [ Ives [Ino
Staff and volunteer hours devoted to monitering, inspecting, handling of violations, and enforcing conservation easements during the year
[ : .

Amount of expenses incurred in monitering, inspecting, handling of violations, and enforcing conservation easements during the year

>3

Does each conservation easement repeorted on line 2(d) above satisfy the requitements of section 170h){(4)}B))).

and section TTOMMAIBNIIT ...t ses b S Cves [N
In Part XIlI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements. '

éj Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the crganization answered "Yes" on Form 980, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASCT 958), not to report in its revenue staterment 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 XlII,
the text of the footnote to its financial statements that describes these items. '

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

i) Revenue included on Form 890, Part VI, line 1
(i) Assets included in Form 990, Part X . e e
2  If the organization received or held works of art, historical treasures, or other similar asgets for financial gain, provide
the fellowing amounts required to be reported under SFAS 1 16 (ASC 958) relating to these items:
a Revenue included on Form 880, Part VI, 06 1 e e > s
b_Assets included in Form 890, Par X oo i > 5
LHA For Papenwork Reduction Act Notice, see the'Instructions for Form 980. Schedule D (Form 990) 2017

732051 10-09-17
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D {Form 890) 2017 SHOW-ME CHRISTIAN YOUTH HOME 43-1861323 Page 2.
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply): '
a |:| Public exhipition d [ loanor exchange programs
b |:| Scholarly research e D Other
¢ |:| Praservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIIi.
5 During the year, did the organization solicit or receive donations of art, histotical treasures, or other similar assets
o be sold to raise funds rather than to be maintained as part of the organization’é collection? ...l |:| Yes D No

Escrow and Custodial Arrangements. Complets if the organization answered “Yes" on Form 990, Part IV, linie 9, or
reported an amount on Form 890, Part X, line 21.

1a Is the organization an agent, trusies, custodian or other intermediary for contributions or other assets not included

ON FONT 880, PAI X? L. L .o eoesse s ettt oot r s tress s [Llves [ Ino
b If "Yes," explain the atrangement in Part Xlli and complete the following table:
Amount
¢ Beginning balange e e 1e
o Additions during The YEaI e id |
e Distributions during the year . ... ... e 1e
fOENAINGDalANCE ... e, 1f
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? ... D Yes D No

* explain the arrangement in Part XIIl. Check hets if the explanation has been provided on Part Xl ..oo.ooooooovciiiiinn
Endowment Funds. Complsts if the organization answerad "Yes® on Form 990, Part [V, line 10.

{a) Current vear {b) Prior vear {e) Two vears back | {d) Three vears back [ {e) Four years back

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

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

a Board designated or quasi-endowment P %

b Permanent endowment P %

¢ Tempotarlly 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

LT« T+ I -

-y

by: . Yes | No
() unrelated OFGANIZAHONS ... ... ..o 3afi) |
(i} related OrganiZatlons | ... ...t Ba(ii)
b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R? 3b
4 ribe in Part X|If the intended uses of the organization's endowrmsnt funds.
P i Land, Buildings, and Equipment. o
Complete if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (&) Cost or other (b) Cost or other " {e} Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land e, :
b Buildings ..., .
¢ Leasehold improvements ... 37,456.; 2,695, 34,761.
d Equipment 757,904. 614,895, 143,009.
e _ .
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B), fine 10€.) oo > 177,770.

. Schedule D (Form 990) 2017

732052 10-09-17
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D (Form 990) 2017 SHOW-ME CHRISTIAN YOUTH HOME 43-1861323 Ppage3

| Investments - Other Securities.

Complete if the organization answered "Yes' on Form 990, Part |V, line 11h. See Form 990, Part X, line 12.

(a) Description of security or cat8go7y fncluding name of security) {b) Book value

{c) Method of valuation: Cost or end-of-year market vaiue

{1} Financialderivatives ... ...

{2) Closely-held equity interests

(3) Cther

A

(B)

(C)

()

B

(B _

_ @

(H)

b) must equal Form 990, Part X, col. (B) line 12.) B

investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, ling 11¢. See Form 990, Part X, line 13.

{a} Description of investment ) (b) Book value

{c} Method of valuation: Cost or end-of-year market value

L}

(4]

()]

(]

(5)

6

@

(8)

©

VTntaI {Col. (b) must equal Form 990, Part X, col. (BYline 13,3 D

Other Assets.

Complete if the organization answered "Yes" on Form 999, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

a)

@

(3)

4

&)

{6)

©/]

(8)

)

Taotal. (Column (b) must equal Form 990, Fart X, col. (B} fine 15. ) .................................................................................... »

Other Liabilities.

Complete if the organization answered "Yes" on Form 890, Part |V, line 11e or 111. See Form 990 Part X, line 25.

1. ~ {a) Description of liability

(b) Book value

(1) Federal income taxes

2y DUE TO RELATED PARTY

37,000.

(3)

4

)

(6)

@

8 .

)]

Total. (Column (b} musst equal Form 890, Part X, col. (B) line25.) ............... >

377600,

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

organization’s Ilablllty for uncertain tax posmons under FIN 48 (ASG 740). Check here If the text of the footnote has been provided in Part XIil D

732083 10-09-17
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* Schedule D (Form 990) 2017 SHOW-ME CHRISTIAN YOUTH HOME 43-1861323 Paged
| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

- Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements ... ... s 1
Amounts included on line 1 but not on Form 980, Part VIII, line 12: :
Net unrealized gains (losses) on investments ... ...
Donated services and use of facilties 2b
Recoveries of prior year grants
Other (Describe in Part XI1)
Add lines 2a through 2d
3 Subtract line 2e from line 1
4  Amounts included on Form 980, Part VIII, line 12, but not on line 1:

® o0 T o

a Investment expenses not included on Form 980, Part VIll,iine 7b ... ....oovvvivnee .. da

b Other (Describein Part XIL) 4b

€ Addlines A and b et ettt et ann e 4c
5 _Total revenue. Add lines 8 and 4e. (This must equal Form 990, Part |, line L7 I 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited finandcial Stalemends 1
Amounts included on line 1 but not on Form 990, Part IX, line 25: ;
a Donated services and use of facilities ... 2a
b Prior year adiustments s 2h
C OHher 0SSES 1o 2c
d Other (Describein Part XL oo s 2d
e Add lines 2a through 2d

3 Subitract line 2e from line 1

4  Amounts included on Form 990, Part IX, line 25, but not en line 1:
a Investment expenses not included on Form 990, Part VIIL, line 7o
b Other (Describe in Part XII1.)
© Addiinesdaand db e ettt aem et enin

5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl fine 18.) ..o 5

Supplemental Infoermation. :

Provide the descriptions reguired for Part Il, lines 3, 5, and 9; Part Il 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 Xl|, lines 2d and 4kb. Also complete this part to provide any additional information.

732054 10-09-17 : Schedule D (Form 990} 2017
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SCHEDULE M
{Form 990)

Department of the Treasury
Intemal Revenue Service

Noncash Contributions

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
P> Attach to Form 990.
P Go to www.irs.gov/Formg90 for the latest information.

CMB No. 1545-0047

2017

Name of the organization

Employer identification 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
|- iterns contributed| Forim 990, Part VIli, line 1g
1 Ard-Worksofart ..
2 Ant - Historical treasures ..o
3 At - Fractionalinterests ...
4 Books and publications ... :
5 Clothing and household goods . ... X o 8,530.FMV
6 Carsandothervehicles . .. ... ... . X 1 5,500.BLUE BOOK
7 Boatsand planes ...
8 Intellectual property ... -
9 Securities - Publicly traded ... X 4 58 ! 976 . FMV
10 Securities - Closely held stock ...
11 Secutities - Partnership, LLC, or
trustinterests - .. ...
12 Securities - Miscellaneous’
13 Qualified conservation contribution -
Historic structures ... ... ...
14 Qualified conservation contribution - Other
15 Real estate - Residential ... ..
16 Real estate - Commercial | .....................
17 Real estate - Other
18 Collectibles ...................
19  Food inventory X 139 24,070.FMV
20 Drugs and medical supplies ...
21 Taxidermy ...
22 Historical artifacts ...
23 Scientific specimens ...
24 Archeological artifacts  .............................
25 Other P (GIFTS FOR CHI) X 481 43,720 .FMV
26 Other P ( SUPPLIES - MI) X 211 33,932.FMV
87 Other P ( ANIMALS ) X 2 10,770.FMV
28 Other P ( RECREATION ) X 22 3,587.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
N Yes | No
30a During the year, did the crganization receive by contribution any property reported in Part |, lines 1 through 28, that it S
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period?
b If "Yes," describe the arrangement in Part i1
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 partles or related organizations to solicit, process, ot sell noncash
GONMEABULIONS? ... oo oo oo oo e eess s 32a| | X
b If "Yes," describe in Part |I. e
33  If the organization didn't report an amount in column {c) for a type of property for which column {a) is checked,
___describe in Part |I. foaie
LHA . Schedule M {Form 990) 2017

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

732141 09-07-17
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07571127 787261 237131

M (Form 990} 201 SHOW-ME CHRISTIAN YOUTH HOME

43-1861323 Page 2

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

is reporting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both. Alse complete

this part for any additional information.

PART I, OTHER TYPES OF PROPERTY:

10 UNITS STAGE COMPONENTS

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 3000.

(D) METHOD OF DETERMINING REVENUE: FMV

7 FT DISC MOWER

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII $§ 2500.

(D) METHOD OF DETERMINING REVENUE: FMV

QFFICE SUPPLIES

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 29

{C) REVENUE REPORTED ON FORM 990, PART VIII § 2043.

{D) METHOD OF DETERMINING REVENUE: FMV

SO0YBEANS

(A) CHECK TF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 7

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 1280.

{D) METHOD OF DETERMINING REVENUE: FMV

SNOW PLOW BLADE

(A) CHECK IF APPLICABLE = X

732142 09-07-17
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* Schedule M Form 990} 2017 SHOW-ME CHRISTIAN YOUTH HOME 43-1861323 Page 2

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

(B) NUMBER OF CONTRIBUTIONS = 1

{(C) REVENUE REPORTED ON FORM 990, PART VIII §$ 700.

(D) METHOD OF DETERMINING REVENUE: FMV

732142 09-07-17 . . Schedule M (Form 990) 2017
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OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 7

.(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
~ Form 990 or 990-EZ or to provide any additional information.
Departrment of the Treasury P Attach to Form 990 or 990-EZ.
Intemal Revenus Service P Gio to www.irs.gov/Form890 for the latest information. E Loie g B
Name of the organization . ‘ - Employer identification number
SHOW-ME CHRISTIAN YOUTH 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 PURPOSE. RESCUED FROM ABUSE, ABANDONMENT, AND OTHER

UNFORTUNATE CIRCUMSTANCES, CHILDREN SETTLE INTO A TRADITIONAL HOME AND

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

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

AS THERAPEUTIC AND ACADEMIC SUPPORT, CHILDREN BEGIN THE RESTORATION

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

OUR PATH TC 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 TO REVIEW THE RETURN AND TO 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 XKEY EMPLOYEES. RESEARCH OF.

COMPARABLE DATA IS DONE ON AN INFORMAL BASIS BY THE BOARD, WHICH THEN

APPROVES SALARIES AND OTHER COMPENSATION.

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

THE ORGANIZATION MAKES ITS FORM 1023 AVAILABLE UPON REQUEST.. FINANCIAL

LHA For Paperwork Reduction Act Noticé, see the Instructions for Form 990 or 980-EZ, . Schedule O (Form 990 or 990-E2Z) (2017)
732211 09-07-17
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*  Schedule O (Form 990 or 990-E7) (2017) : ] Page 2
Name of the organization ' - Employer identification number

SHOW-ME CHRISTIAN YOUTH HOME 43-1861323

STATEMENTS AND OTHER STATISTICAL DATA ARE MADE AVAILABLE TO INDIVIDUAL

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

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

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

FOOD AND HOUSEHOLD:

PROGRAM SERVICE EXPENSES : 47,520.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.

TOTAL. EXPENSES 47,520.

REPAIR/MAINT. - BLDG. & GROUNDS:

PROGRAM SERVICE EXPENSES 42,885.
MANAGEMENT AND GENERAL EXPENSES ' 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES " 42,885.

DUES AND FEES:

PROGRAM SERVICE EXPENSES - 39,328.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES ' 0.
TOTAL EXPENSES | ~39,328.

TELEPHONE, INTERNET, TELEVISION:

 PROGRAM SERVICE EXPENSES 24,903.
MANAGEMENT AND GENERAL EXPENSES 3,112,
FUNDRAISING EXPENSES ' |  3,112.
TQTAL EXPENSES | 31,127.
732212 09-07-17 7 33 Schedule O (Form 990 or 890-EZ) (2017)
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* Schedule O (Form 990 or 990-E7) (2017) ' Page 2
) Name of the organization Employer identification number

SHOWQME CHRISTIAN YOUTH HOME _ 43-1861323

WORKER'S COMP INSURANCE:

PROGRAM SERVICE EXPENSES | 17,583.
MANAGEMENT AND GENERAL EXPENSES o - 0.
FUNDRAISING EXPENSES : 0.
TOTAL EXPENSES | 17,583.

STAFF TRAINING:

PROGRAM SERVICE EXPENSES : 17,525.
MANAGEMENT AND GENERAL EXPENSES ' 0.
FUNDRAISING EXPENSES 0.
TOTAI. EXPENSES ' 17,525.

LEADERSHIP U PROGRAM:

PROGRAM SERVICE EXPENSES 17,5l5.
MANAGEMENT AND GENERAL EXPENSES ' 0.
FUNDRAISING EXPENSES . 0.
TOTAL EXPENSES ' ' 17,515,

.SUPPLIES -~ OFFICE:

PROGRAM SERVICE EXPENSES 2,926.
MANAGEMENT AND GENERAL EXPENSES 11,705.
FUNDRAISING EXPENSES - : 0.
TOTAL EXPENSES : ' 14,631.

ANNUAL MEETING EXPENSE:

PROGRAM SERVICE EXPENSES . : 0.

MANAGEMENT AND GENERAIL EXPENSES 12,418,

732212 09-07-17 Schedule O (Form 880 or 990-EZ) (201 7)
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*  Scheduie O (Form 990 or 890-EZ) (2017) ' Page 2
Name of the organization Employer identification number

SHOW-ME CHRISTIAN YOUTH HOME 43-1861323

FUNDRAISING EXPENSES ' : 0.

TOTAL EXPENSES _ -12,418.

SMALL EQUIPMENT AND PARTS:

PROGRAM SERVICE EXPENSES | 10,483.
MANAGEMENT AND GENERAIL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 10,483.

DESIGNATED GIFTS:

PROGRAM SERVICE EXPENSES : | 10,224.
MANAGEMENT AND GENERAL EXPENSES 3 0.
FUNDRAISING EXPENSES ‘ ' 0.
TOTAT, EXPENSES | 10,224.
RECREATION:

PROGRAM SERVICE EXPENSES 10,106.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES _ ' 10,106,

POSTAGE AND FREIGHT:

PROGRAM SERVICE EXPENSES . 761..

MANAGEMENT AND GENERAI EXPENSES : 761.
FUNDRAISING EXPENSES - 6,090.
TOTAL, EXPENSES | 7,612.
REPAIR/MAINT. - EQUIPMENT:

732212 09-07-17 i Schedule O (Form 990 or 980-E2Z) (2017}
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* Schedule O (Form 990 or 990-EZ) {2017} Page 2
Name of the organization . Employer identification number

SHOW-ME CHRISTIAN YOUTH HOME | 43-1861323

PROGRAM SERVICE EXPENSES ' 7,446,
MANAGEMENT AND GENERAL. EXPENSES | 0.
FUNDRAISING EXPENSES | : 0.
TOTAL EXPENSES ' 7,446.

PATH TO PURPOSE EXPENSE:

PROGRAM SERVICE EXPENSES | 7,442.

MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES _ 0.
TOTAL, EXPENSES ' 7,442.

ANIMAL - FEED AND VET:

PROGRAM SERVICE EXPENSES , 6,022.
MANAGEMENT AND GENERAL EXPENSES - 0.
FUNDRAISING EXPENSES - 0.
TOTAL EXPENSES ' 6,022.

PEST CONTROL:

PROGRAM SERVICE EXPENSES : 5,383.
MANAGEMENT AND GENERAL EXPENSES ' 0.
FUNDRAISTING EXPENSES : ‘ 0.
TOTAL EXPENSES 5,383.

SUPPLIES -~ GIFTS:

PROGRAM SERVICE EXPENSES ' 4,213,
MANAGEMENT AND GENERAL EXPENSES | _ 0.
FUNDRAISING EXPENSES | B 0.
TOTAL EXPENSES ‘ : 4,273,
732212 09-07-17 ' 16 Schedule O {Form 950 or 990-EZ) (2017)
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*  Schedule O {Form 990 or 990-E7) (2017) ] Page 2
Name of the organization Employer identification number

SHOW-ME CHRISTIAN YQUTH HOME . 43-1861323

SPENDING MONEY AND ALLOWANCE:

PROGRAM SERVICE EXPENSES _ 2,397.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES ) 0.
TOTAYT, EXPENSES : 2,397,

RENT — EQUIPMENT:

PROGRAM SERVICE EXPENSES | | 2,195.
MANAGEMENT AND GENERAL EXPENSES 3 0.
FUNDRAISING EXPENSES | 0.
TOTAL EXPENSES 2,195.

MEDICAIL AND DENTAL - CHILDREN:

PROGRAM-SERVICE EXPENSES | 2,043.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES _ 0.
TOTAL EXPENSES ' 2,043.

CASUAL ILABOR::

PROGRAM SERVICE EXPENSES | 1,678.
' MANAGEMENT AND GENERAL EXPENSES ~ 0.

FUNDRAISING EXPENSES ‘ 0.

TOTAT, EXPENSES | 1,678.
| CLOTHING:

PROGRAM SERVICE EXPENSES | | , 1,651.
. MANAGEMENT AND GENERAI, EXPENSES 0.

732212 08-07-17 . 37 : Schedule O (Form 990 or 990-EZ) (2017)
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¢ Schedule O (Form 880 or 990-E7) (2017} Page 2

Name of the crganization . Employer identification number
SHOW-ME CHRISTIAN YQUTH HOME 43-1861323

FUNDRAISING EXPENSES 0.

TOTAL. EXPENSES 1,651.

SUPPLIES - OTHER & BALLFIELD:

PROGRAM SERVICE EXPENSES 1,631.
MANAGEMENT AND GENERAL EXPENSES , 0.
FUNDRAISING EXPENSES . , 0.

TOTAL EXPENSES 1,631.

HOUSEHOLD EXPENSE ACCOUNTS;:

PROGRAM SERVICE EXPENSES | 775.
MANAGEMENT AND GENERAL EXPENSES ~ 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES | 775.

BANK CHARGES:

PROGRAM SERVICE EXPENSES ‘ . | 0.
MANAGEMENT AND GENERAL EXPENSES 455.
FUNDRAISING EXPENSES _ 0.

TOTAL EXPENSES ' 455.

MISCELLANEOUS EXPENSE:

PROGRAM SERVICE EXPENSES 186.
MANAGEMENT AND GENERAI, EXPENSES : 0.
FUNDRAISING EXPENSES ' 0.
TOTAL‘EXPENSES | ' B 186.
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 322,534.
732212 09-07-17 ' : 18 Schedule O (Form 990 or 990-EZ) (2017) .
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* Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number -

SHOW-ME CHRISTIAN YQUTH HOME 43-1861323

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

ROUNDING ' ' , -3.

732212 09-07-17 Schedule O (Form 990 or 890-EZ) (2017)
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