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- 990 Return of Organization Exempt From Income Tax o |ouBNossso0
(Rz‘rtnlama 2020) Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 201 9
D A P Do not enter social security numbers on this form as it may be made public.
epartment cf the Treasury !
 Internal Revenue Service P Go to www.irs.gov/Form880 for instructions  and the latest information.
A For the 2019 calendar year, or tax year beginning 07 /01/19 ,and ending 0 6/30 /2 0
B Check f applicable: | € Neme of organization _ § D Employer identification number
D Address changa SHOW-ME CHRISTIAN YOUTH HOME :
D Name change Doing business as 43-1861323
: a g Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
D Inifial return - P. 0. BOX 6 . 1 660-347-5982
Final return/ ~ City er town, state or zrovince, country, and ZIP or foreign postal code )
tarminated :
LAMONTE , ‘ MO 65337 , G Gross receipls § 2,672,069
I:I Amended refum F Name and address of principal ofﬁqer: -
|:| Application panding CHAD PUCKETT i _ H{a} ls this a group return for subcrdinates? D Yes @ No

H(b) Are all subordinates included? |:| Yes D No
If "No," attach a list. {see instructions)

1 Tax-exempt status: fm 501(c)(3) m 501{c} ( ) o (insert ro.) m947(a)(1)or [—| ‘527 .
J  Website: > WHWW . SHOMHELP INGKIDS .COM H{c} Group exemption number > i
T K Forrn'oforganization: ,ff Corporation Trust |_| Assogiation rl Cther P> |L Year of formation. 1967 |M State of legal domicile: MO

dit Summary
1 Briefly describe the organization's mission or most significant activities:
3 .. SHOW-ME CHRISTIAN YOUTH HOME IS A NOT-FOR-PROFIT ORGANIZATION DEDICATED TO
5 . PROVIDING LOVING, STABLE, CHRISTIAN HOMES FOR CHILDREN FROM BACKGROUNDS OF =~ =
5 . ABUSE, NEGLECT, ABANDONMENT AND UNFORTUNATE CIRCUMSTANCES.
g 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of i_ts net assets.
| 3 Number of voting members of the goveming body (Part VI, line 12 3| 8
'q'”_, 4 Number of independent voting members of the governing bbdy (Part V1 linetby 4 8
E 5 Total number of individuals employed in calendar year 2018 (Part V, line2s) 5 52
E & Total number of volunteers (estimate if necessary) ~ RS T TR 8 234
TaTotal unrelated business revenue from Part VIII, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, line 39 ... . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line by 2,085,419 2,601,852
2| 9 Program service revenue (Part Vil Ine29) " o 26,512 22,946
3 | 10 Investmentincome (Part VIIl, column (A), lines 3, 4, and 76p 13,657 23,691
| 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and11e) L 0
12_Total revenue — add lines 8 through 11 (must equal Part VI, column (&), line 12} ... . 2,125,588 2,648,489
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part X, column {A), line4). o 0
g | 15 Salarles, other compensation, employee benefits (Part X, column (A), lines 5-10) 1,210,871 1,308,494
g | 16aProfessional fundraising fees (Part IX, column (A), line 11e) o ' 0
:l’- b Total fundraising expenses (Part IX, column (D), line 25) » 205,625 i L
W 17 Other expenses (Part IX, column (A}, lines 11a~11d, 11f-24¢) . 1,038,17 968,670
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine28) 2,249,142 2,277,164
19 Revenue less expenses. Subtract ling 18 from line12 ... . -123,554 371,325
58 Beginning of Current Year End of Year -
3 20 Totalassets (PatX,lne 16) ... 949,922 1,055,956
23| 21 Total liabiliies (PartX, line 26) ... ... 270,708] 21,676
25 22 Net assets.or fund balances. Subtract fine 21 from line 20 . o 679,214 1,034,280

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
frue, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Date

EXECUTIVE DIRECTOR

Slgn ’ STg(‘Iatureofofﬁcer
Here ’ CHAD PUCKETT

Type or print name and title

) Print/Type preparer's name - Preparer’s signature ’ Date Check D if | PTIN
~ Paid MILENE MTTTELHAUSER, CPA MILENE MITTELHAUSER, CPA 01/13/21| sef-employed | POO599386
Preparer | oname »  WILSON TOELLNER CPA - Fimseny  43-1909489
Use Only ' 2700 MATTHEW DR
Fimsaceress _»  SEDALIA, MO 65301 Phoneno.  660-827-4990

May the IRS discuss this return with the preparer shown above? (see instructions) . |f| Yes m No
For Paperwork Reduction Act Notice, see the separate instructions. . Form 990 (2019
DAA .
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2019) SHOW-ME CHRISTIAN YOUTH HOME 43-1861323 Page 2
Statement of Program Service Accomplishments :

~ Check if Schedule O contains a response or note to any lineinthis Partlll ... ... ... .. ... ... . e []

1 Briefly describe the organization's mission:

SHOW-ME CHRISTIAN YOUTH HOME IS A NOT-FQOR-PROFIT QRGANIZATION DEDICATED TO

2 Did the crganization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ2
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

CSEIVIBES? e [ [] ves {X] No
If "Yes," describe these changes on Schedule Q.
4 Describe the crganization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c}{4) organizations are required to report the ‘amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported,

4a- {Code: ) (Expenses $ 1,837,946 including grants of § ) (Revenue % - - 22,946

4b (Code: )(Expenses § including grants of § ) (Revenue $° )
B e
4c (Code: )(Expenses $ including grants of $ ) Revenue § . )
B

4d Other program services (Describe on Schedule O.)
____{Expenses $ including grants of $ ) {Revenue $ )
4e Total program service expenses P 1,837,946

DAA Form 990 (2019
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Form 990 {2019} SHOW-MFE, 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 a private foundation)? /f “Yes,”
Complele SChedUle A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 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 Schedule C, Part! ... 3
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, Partif 4
5 Isthe orgamzatlon a section 501(¢)(4), 501(c}(5), or 501(c)(6) organization that recewes membership dues, i
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Partitf 5
6 Did the organization maintain any denor advised funds ar 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? #
“Yes,"complete Schedule D, Part! L
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Scheduie D, Party . 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”
complete Schedule D, Partlll 8
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? f “Yes,” complete Schedule D, Part 1V ... ... 9
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f “Yes," complete Schedule D, PartV 10
11 Ifthe organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, :
VL, VI, X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 i *Yes,"
complete Schedule D, Part VI Ha] 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 vV 1b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 if "Yes,"complete Schedule D, PartVtf 11c X
d Did the orgamzahon 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 /f “Yes," complete Schedule D, PartIX ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Ves, " complete Schedule D, PartX 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
* the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedufe D, PartX 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts XEand XH 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and X!l is optional 12b X
13 Is the organization a school described in section 170(b)(1)(ANii}? Iif “Yes,” complete Schedule 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 mare? if “Yes,” complete Schedule F, Partsfandiv. 14b X
15 ° Did the organization report on Part IX, column {A), ine 3, more than $5,000 of grants or other assistance to or ’
for any foreign organization? if “Yes,” complete Schedule F, Parts ffandty 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts ifandtv/ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on_ _
Part IX, column {A), lines 6 and 11e? if "Yes,” complete Schedule G, Part | (see instructions}  ~ 17 X
18  Did the organization report more than $15,000 {otal of fundraising event gross income and contributions on
~ Part VIl lines 1c and 8a? Jf *Yes, " complete Schedule G, Part!l ... ... 18 X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, lme 9a? '
" If"Yes,” complete Schedule G, Partlll ... .. .. 19 X
20a Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H 20a X
b If“Yes" ta ling 20a, did the organization attach a copy of its audited financial statements to this returnz 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or B
domestic government on Part IX, column (A}, line 12 if “Yes,” complete Schedule |, Parts land Hl . . ... . . . ... .. ... .. ... 21 X
DAA Form 990 (2019)
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vForm 990 (2019) SHOW-ME, CHRISTIAN YOUTH HOME 43-1861323

Page 4
Checklist of Required Schedules {continued)
Yes | No
22 Did the organization repart more than $5,000 of grants or 6ther assistance to or for domestic individuals on
Part IX, column (A), line 27 /f “Yes,” complete Schedule |, Partstand it 22 X
23  Did the organization answer “Yes” to Part V11, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,"goto fine 268 . .0 242 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peried exception? 24b
¢ Did the organization maintain an escrow account other thar a refunding escrow at any time during the year
to defease any tax-exempt bonds? [T OSSO U OSSP RN SR UORRRPO 24c
d Did the organization act as an “on behaif of’ issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501{c)(4), and 501(0)(29) organizations. Did the organization engage in an excess benefit
fransaction with a disqualified person during the year? If “Yes,” complete Schedwe L, Part! 25a X
b Isthe organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the crganization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L, Part! 25b X
26 Did the organization repeort any amount on Part X, line 5 or 22, for receivables from or payables to any current
- ar former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% ‘
controlted entity or family member of any of these persons? If “Yes,” complete Schedufe L, Partff 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? if "Yes,” complete Schedule L, Part Il
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? if
"Yes,"complete Schedule L, Part IV 28a| X
b A family member of any individual described in line 28a? If "Yes,” complete Schedule L, Parttvy 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28z or 28b?
"Yes,”compiete Schedute L, Part IV 28¢
29  Did the crganization receive more than $25,000 in non-cash contributions? If "Yes,” complefe Schedule M 29 | X
30 Didthe organization receive cantributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes," complefe Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complefe Schedule N, Part! . 3 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? ¥ "Yes,”
complete Schedule N, Part il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part/ 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part i, Iif,
OrIV, @O Part V,ine T | X
35a Did the organization have a controlled entity within the meaning of section 512(b)132 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 - 36b
36 Section 501(c)(3) organizations. Did the crganization make any transfers to an exempt non-charitable
related organization? f "Yes,” complete Schedule R, Part V,-fine 2 . ... ... 36 X
37 Did the organization conduct-mere than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complste Schedule R, Partvi 37 X
33 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. ' 3| X

Statements Regarding Other IRS Filings and Tax Compliance

1a

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

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 20
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1| 0
Did the organization comply with backup withholding fules for reportable payments to vendors and

repertable gaming (gambling) WinningGs 10 PrHZe Wil NeIS Y e e e

DAA

Form 990 (2019)
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L3

Form 990 (2019) SHOW-ME CHRISTIAN YOUTH HOME 43-1861323 Page §
Statements Regarding Other IRS Filings and Tax Compliance (confinued)
‘ Yes [ No
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax T o
Statements, filed for the calendar year ending with or within the year covered by this return 2a-| 52
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? =
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-filz (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If*Yes;” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on SchedweO
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign cauntry (such as a bank account, securities account, or other financial accounty?
b If "Yes," enter the name of the foreign country B
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Woas the organization a party to a prohibited tax shelter transaction at any time during the taxyear»
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 8886-T7 ...
€a Does the organization have annual gross receipts that are normally greater than $100,000, and did the )
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b if“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
7 Organizations that may receive deductible contributions under section 170(c). :
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?
b If “Yes,” did the organization notify the doner of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 1o file Form 82827
d [If"Yes,” indicate the number of Forms 8282 filed during theygar l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8898 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966?
b Did the sponsoring organization make a distribution o a donor, doner adviser, or related person?
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part ViIll, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or SharehOIders ........................................................ 11a
b Gross income from other saurces (Do not net amounts due or paid to other sources
against amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fifing Form 990 in lieu of Form 10417
h i “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... .. RO | 12b |
13  Section 501{c){29) qualified nonprofit health insurance issuers.
" a Isthe organization licensed to issue qualified health plans in more than one 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 qualified healthplans " 13b
c Enter the amount Of reserves on hand ....................................................... R 1ac
14a Did the organization receive any payments for indoor tanning services during the taxyear?
b If"Yes," has it filed a Form 720 to report these payments? if "No, " provide an explanation on Schedule © . 14b
15 Is the organization subject to the section 4960 tax on payrment(s} of more than $1,000,000 in remuneration or
© excess parachute payment(s) during the year? ... ..
If "Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

If "Yes," complete Form 4720, Schedule O.

DAA

Form 990 201
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" Form 990 (2019) SHOW-ME CHRISTIAN YOUTH HOME 43-1861323 | Page 6
Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions,
Check if Schedule O contains a response ornoteto any lineinthis Part V1 ... ..o ﬁﬂ_
Section A. Governing Body and Management

1a Enter the number of voting membeérs of the governing body at the end of the taxyear 1a | 8
If there are material differences in voting rights among members of the governing body, or
if the governing bedy delegated broad authority to an executive committee or similar

committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent b | 8 i
2 Did any officer, director, frustee, or key employee have a family relationship or a business relationship with g2t $
any other officer, director, trustee, or key employee? ... 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? -~ 3 X
4  Did the organization make any significant changes to Its governing documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organizafion have members, stockhelders, or other persons who had the power to elect or appoint
one or more members of the governing body? SRR OO SR RRPR 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by} members,
stockholders, or persons other than the goveming body? 7h X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the followmg
a Thegoverning body? | X
b Each committee with authority to act on behalf of the goveming body? 8o | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If *Yes,” provide the names and addresseson Schedule O . .. oot L) X
Section B. Policies (This Section B requests information about policies not required by the Infernal 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 pelicies 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 980 to all members of its governing body before filing the form? Ma| X

b Describe in Schedule O the process, if any, used by the organization to review this Form 930.
12a Did the arganization have a written conflict of interest policy? If “No,” go to line 13

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the palicy? /f “Yes,” ‘
describe ’ln SChEdu‘re o how thfs was done ............................................................................................. 12c
13.  Did the organization have a written whistleblower policy? 13| X
14  Did the organization have a written document retention and destruction policy? 141 X
15 Did the process for determining compensation of the following persons include a review and approval by o

independent persons, comparability data, and contemporaneous substantlatlon of the dellberatlon and decision?
a The organization's CEO, Executive Director, or top management official .« '
b Other officers or key employees of the organization .
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
18a Did the organization invest in, contribute assets to, or parhcmate in a joint venture or similar arrangement

with a taxable entity during the year? - : . |16a X

b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
prganization's exempt status with respect 10 SUCh armangemEeNtS ? i iiiiiiiiiiiiiiiils
Section C. Disclosure :
17 List the states with which a copy of this Form 890 is required to be filed »  NONE .
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Sectlon 501(c)
(3)s only) available for public inspaction. Indicate how you made these available. Check all that apply.
@ Own website D Another's website D Upon request D Other (explain on Schedule O)
18 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the petsan who possesses the organization's baoks and records »
THE ORGANIZATION 24302 MAHIN ROAD
' LAMONTE MO 65337 660-347-5982

DAA ‘ ' Form 990 (2019)
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990 (2019) SHOW-ME CHRISTIAN YQUTH HOME 43-1861323 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response ornotetoany lineinthisPartViy ... D
Section A. __ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

o List all of the crganization's current officers, directors, trustees (whether individuals or erganizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F} if no compensation was paid..

. o List all of the organization's current key employees, If any. See |nstruct|cns for definition of "key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation {Box & of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related arganizations.

e List all of the organization's formefr officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

o List 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.

See instructions for the order in which to list the persons above.

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

(A) i (B) {C) {&] (E} (F)
Name and fitle Average Position Reportable Reportable Estimated amaunt
hours {do not check mere than one compansation . compensation of cther
per week box, unless persen is both an from the from related compensation
{list any officer and a directoritrustes) arganization organizations from the
hours for EsST S 1ol = 2= o (W-2/1099-MISC) {W-2/1098-MISC) organizaticn and
related ;.‘ &g Ed 2 gg g related organizations
organizaticns gg S - -
below gs| § 2 |%83
dotted line} g T—, r E
4 g
{(H)BARRETT CASE
) 2.00
CHATRMAN 0.50 [X X 0 0 0
(2KIM CASE
TP ST NSRS U 1.00
DIRECTOR 0.50 X ' 0 0 0
(3) ELTON FAY '
ST URUSTRUURVUURTUY DO 1.00
DIRECTOR : 0.50 | X 0 0 0
4y JON MCCULLEM
TSI UIPTSPUUUOUE SO SO 2.00
VICE-CHAIRMAN 0.50 | X X 0 0 0
(5) CHUCK MEDOWS ‘ )
........................................... 1.00 ‘
DIRECTOR 0.50 | X 0 0 0
() RODNEY SCHAD
e ) 1.00
DIRECTOR 0.50 | X 0 0 0
{NLON WEST .
............................................ 1.00 ,
SECRETARY /TREASURER 0.50 X X 0 0 8]
(8)BRENT WILSON
SUTRTVURRRUUPUOR T 1.00
DIRECTOR 0.50 |X 0 0 0
9
(10)
{11}

Form 990 (2019
DAA
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Form 990 (2018) SHOW-ME CHRISTIAN YOUTH HOME 43-1861323 Page 8
' Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) )
(A} (8) o) D) ® )
Name and tile Average 4o not ch osition ; _ Reportable Reportable Estimated amaunt
hours t(: o ot check more hgn :"e campensation compensation of other
per week 0K, Unless person is both an from the from related compeansation
{list any officer end a director/irustes) organization organizations from the
hours for gs5| 5 g z 5 ES (W-2/1099-MISC) (W-2/1098-MISC) organization and
related eS| & g% |88 3 -related organizations
_ al E & =3
organizations g_c =532 84 &
balow g2 3 Z = g
dotted line) gl = 3| g
—_ =
gl 2 2
- 53
(=9
1b Subtotal ... .. ... ... >
¢ Total from continuation sheets to Part VII, Section A . . | 4
d Total(addlinesibandie) ... ... .. ... ... >

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 » 0

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

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

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

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

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

{A)
Mame and businsss address

e Bl
Description of services

€y
Compensation

2 Total number of independent contractors (including but not limited to those listed above) wha

received more than $100,000 of compensation from the organization

DAA

Farm 990 2019)
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Form 990 (2019) SHOW-ME CHRISTIAN YQUTH HOME 43-1861323 Page 9
Statement of Revenue ' . _
Check if Schedule O contains a response or note to any line inthis Part VIIL . . . .. ... ... EI
Ty {E) © o)
Total revenue Related or exernpt Unrelated Revenue excluded

function revenue

business revenue

from iax under
sections 512-514

o

££ 1a Federated campaigns 1a 9,731}
gé b Membershipdues _1b
g< ¢ Fundraisingevents ic
©3 d Related organizations 1d
g" E e Covementgranis (contibutons) 1e
:g-? Al other contributions, gifts, grants, 3
5 g :land similar armounts not included above ... ... .. 1§ 2,582,115
ES g Moncash contributions included In lines 1a-1f |_1g |5 135,975
S & h Total. Add lines 1a—1f.......................... e >
Businsss Code .
g | 2a . BIBLE SCHOOLS AND CAMES
Eg b . PATRONAGE DIVIDENDS . . .. ... ... _
B§ © . MONTHLY EXPENSE ACCT CLOSING 2,794 2,794
E8 d  CONGESSIONS . .. ... 2,317 2,317
2| e SoDAMACKINE - 1,366 1,366
f All other program service revenue ... ... ....... ..
g Total. Addlines 2a-2f ... ... ... .....oooiiiiii.... >
3 Investment income (including dividends, intereét, and
other simitar amounts) > 24,869 24,869
4 Income from investment of tax-exempt bond proceeds =~ 4
5 Rovyalties ..........0 ..o >
(i} Real {ii} Personal
6a Gross rents 6a
b Less: rental expanses | &b
© ¢ Rental inc. or (loss) 6c
d Netrental incomeor(loss) .. ... ... ..................... >
7a Gross amount from (i) Securities (i} Other i
sales of assets
other than inventory | 7@ 17,717 4,685
g b Less: costor other - ‘
§ basis and sales exps. | 7h 16,347 7,233
21 ¢ Gainor(oss) | 7e 1,370 -2,548[:
E d Netgainor{loss) ........... ... ... . . ciciiiiiiiiiiiiiii.... » 178 -2 548 _
o | Ba Gross income from fundraising events G
(notincluding §
of cantributions reported on line 1c).
See Part |V, fine1® 8a
Less: directexpenses 8b
¢ Netincome or (loss) from fundraisingevents . ...............
8a Gross income from gaming acfivities. .
See Part IV' ne19 8a
b Less:directexpenses 9b
¢ Net income or (loss) from gaming activities ... ...............
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b .

Miscellaneous
Revenue

o oo T

2,648,489

26,239

20,398

Form 990 (2019)
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Form 990 (2018) SHOW-ME CHRISTIAN YQUTH HOME ' 43-1861323 Page 10
: Statement of Functional Expenses '
Section 501(c)(3) and 5071(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note o any lineinthigPart X X ‘
Do not include amounts reported on lines 6b (A) B : (G (o)
* Tetal expenses Program service Management and Fundraisihg
7b, 8b, 9b, and 10b of Part Viii. EXPENSEs general expenses expenses

1 Granls and other assisiance to domestic argznizations

and domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Crants and other assistance to foreign
organizafions, foreign governments, and foreign
individuals. See Part [V, lines 15and16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persans (as defined under section 4958(f){1)) and
persons described in section 4958(c)(3)(B)

7 Othersalaries and wages 1,308,494 1,025,149 178,690 104,655
8 Pension plan accruals and centributions (inciude
section 401(k) and 403(b) employer contributions)
9 Other employee benefts
10 Payrolitaxes .

11 Fees for services (nonemployees):
Management

Lobbying

Professional fundraising services. See Part IV, line 17
Investment management fees

o e Q0 oW

Other. {If [ne 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0) 23 ’ 090 23 7 090
12  Advertising and promotion
13 - Officeexpenses
14  Information technology
156 Royaties ...
16 Occupancy . . ... 74,090 67,591 6,499
17 Travel ........................................

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 interest 8,203 8,203

21 Paymenistoafifates
22 Depreciation, depletion, and amortization . 71,838 68,541 3,297

23 Insurance ....................................
24  Other expenses. ltfemize expenses not covered
above {List miscelfaneous expenses on ling 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) :
VEHICLE EXPENSE 113,626

4,552

190,901 5,681 17,044

a

o IN-KTND ExeENEES 55 526 99" 526

c . FOOD AND HOUSEHOLD 82,545 82,545

d UTILITIES ... 74,167 70,459 3,708

e Allotherexpenses 361,939 248,242 31,166 82,531
25 Total funclional expenses. Add lines 1 through 24 2,277,164 1,837,946 233,593 205,625

26 Joint costs. Complete this line only if the
organization reportad in column (B) joint cosis
from a combined educational campaign and
fundraising solicitation. Check here D if
following SOP 98-2(ASC 958-720% ... ... .........

DAA - ' Form 990 (z019)
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43-1861323

Form 950 (2019) SHOW-ME CHRISTIAN YCUTH HOME Page 11
" Balance Sheet _ :
Check if Schedule O contains a response ernote to any lineinthisPart X .. . ... ... ... .. ... ... oo |—L
(&) {B)
Beginning of year * End of year
Cash—non-interest-bearing
Savings and temporary cash investments 155,498 218,985

Assets

RN -

Pledges and grants receivable, net
Accounts recewable' MOt
l.oans and other receivables frem any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons .~~~

Loans and other receivables from other disqualified persons (as defined

. under section 4958(f)(1)), and persens described in section 4958(c)(3){B)

10a

"
12
13
14
15
16

NOtes and Ioans receivable' net ..........................................................
Inventories for sale or use

Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D

G [N =2

Fiwo oo |~ |

Less: accumulated depreciation

652’2SBNNMWW

“”2.11',"8.3'4

10¢c

259,898

577,073

582,590 11
. 12

13

14

15

L

949,922| 1

1,055,956

Liabilities

17
18
19
20
21
22

23
24
25

26

Leans and other payables to any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons

Unsecured notes and loans payable to unrelated third parties
Other liabilities {(including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X

of ScheduleD . ... .. .. ST T T OO OO PR R UPRPPPRRUPO
Total liabilities. Add lines 17through25 .. ... ... ....................................

20,708| 17

21,676

250,000] 25

26

Net Assets or Fund Balances

27
28

29
a0
3

| 32

33

Organizétions that follow FASB ASC 958, check here @

and complete lines 27, 28, 32, and 33.

Net assets without donor resfrictions

Net asse:s With donor rEStrICtlons ........................................................

QOrganizations that do not foltow FASB ASC 958, check here' D
and complete lines 29 through 33.

270,708

649,232

29,982,

29

30

3

679,214 32

1,034,280

949,922| 33

1,055,956

DAA

Form 990 (z019)
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Form 990 2019y SHOW~ME CHRISTIAN YOUTH HOME 43-1861323 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIIl, column (A), line12y 1 2 ’ 648 , 489
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,277,164
3 Revenue less expenses. Subtract line 2 fromline 1 3 371,325
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn¢a)) 4 679,214
5 Net unreaiized gains (losses) oninvestments . 5 -16,261
6 Donated sewlces and use Df faC"ItleS ..................................................................................... 6
7o dnvestmentexpenses 7
8 Priorperied adjustments 8
9 Other chahges in net assets or fund balances (explain on Schedwe oy 9 2
10  Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
32, COIMN (B)) i S 10 1,034,280

Financial Statements and Reporting .
Check if Schedule O contains a response or note to any ling in this Part X!

1 Accounting method used to prepare the Form 990: @ Cash |:| Accrual D Other
If the organization changed its method of accounting from & prior year or checked “Other,” explain in
. Schedule O. .
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
@ Separate basis D Consolidated basis D 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: i
D Separate basis |:| Consolidated basis D Bath consolidated and separate basis
¢ If *Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
if the organization changed either its oversight process or selection process during the tax year, explain on i
Schedule O. ' .
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Single Audit Act and OMB Circular A-1337 - 3a X

" b If“Yes,” did the organization undergo the required audit or audits? If the arganization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .. ............... i 3b
' Form 990 (2019)

DAA
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SCHEDULE A Public Charity Status and Public Support
{Form 990 or 990-EZ}

Depariment of the Treasury P Attach to Form 990 or Form 990-EZ.
Intarnal Revenue Sarvice

QOMB Ne. 1545-0047

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

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 (All organizations must complete this part.) See instructions.

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

1

2
3
4

10

11
12

O T o O T

L

[T

f
g

A 'chu_rch. 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 990 or 990-EZ).)
A hospital or a cooperative hospital service erganization 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)(1l}}. Enter the hospital's name,

city, and state:

An organization operated for the benef t of a college or university owned or operated by a governmental unit described in
section 170(b){(1)(A)iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b){(1){A}{v). -

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

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

An agricultural research organization described in section 170(b){T)(ANix) cperated in conjunction with a land-grant college

or university or a non-land-grant college of agricuiture (see instructions). Enter the name, city, and state of the college or
Oy
An organization that normally receives: (1} maore than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support frem gross investment income and unrelated business taxable income (less section 511 tax} from businesses

acquired by the organization after June 30, 1975. See section 508(a)(2). (Complete Part lIL.)

An organization arganized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of ane or mare publicty supported organizations described ifi section 502(a)(1) or section 509(a)(2). See section 509(a)(3).

Check the box in lines 12a through 12d that describes the type of supporting organization and compiete lines 12e, 12f, and 12g.

D Type |. A supporting organization operated, supervised, or controlled by its supported arganization(s), typically by giving
the supported organizafion(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

D Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

D Type lll functionaily 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 lIl 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
regquirement (see instructions). You must comp[ete Part |V, Sections A and D, and Part V,

D Check this box if the organization received a writtlen determination from the IRS that it is a Type |, Type II Type Il
functionzlly integrated, or Type Iil non-functionally integrated supporting organization.

Enter the number of supported organizations :

Provide the following information about the supported organization(s).

(i) Nams of supported (i) EIN {ifi} Type of organization {iv) Is the organization (v} Amount of monetary
organization (described on lines 1-10 listed in your governing suppart (sea

above (see instructions)) document? instructions)

Yes No

{vi) Amount of
other suppert (see
Instructions)

(&)

(B)

(C)

(D)

(E}

. Total

For Paperwork Reduction Act Notice, see the Instructmns fcr Form 990 or 880-EZ.

DAA

Schedule A (Form 990 or 290-EZ) 2019
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SHOW-ME CHRISTIAN YOUTH HOME

1,784,780

2 Taxrevenues levied for the
organization's benefit and either paid .
to or expended on its behalf

s Form 990 or 990-EZ) 2019 43-1861323 Page 2
Support Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 170(b){1}{A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quaiify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part !ll.)
Section A. Public Support
Calendar year (or fiscal year beginningin) » {(a) 2015 {b) 2016 (c) 2017 {d) 2018 {e) 2019 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 1,943,103 2,207,958| 2,085,419 2,601,852 10,633,112

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

Total. Add lines 1 through 3

1,794,780

601,

10,633,112

852

&  The portion of total contributions by

each person (other than a

governmental unit or publicly

supportad organization) included on

line 1 that exceeds 2% of the amount

shown on line 11, column {f)

6 Public support. Subtract line 5 from line 4 10,633,112
Section B. Total Support
Calendar year (or fiscal year beginningin) M (a) 2015 {b) 2016 {c) 2017 (d) 2018 {e) 2019 {f) Total
7 Amounts fromline4 1,794,780 1,943,103 2,207,958 2,085,419 2,601,852 10,633,112
8  Gross income from interest, dividends, -
payments received on securities loans,
rents, royalties, and income from
similar sources .. 11,123 14,447 41,169 13,657 24,869 105,265
9  Net income from unrelated business
activities, whether or not the business
is regularly carredon ... ... ...
10 Other income. Do not include gain or
loss from the sale of capital assets' .
(ExplaininPart V1) .....................
11 Total support. Add lines 7 through 10 1 10,738,377
12 Gross receipts from related activities, ete. (see instructionsy 12 22,946
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 boxandstop here .. .. » |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (fine 6, column (f) divided by line 11, column ¢y . 14 95.02%
15 Public suppoit percentage from 2018 Schedule A, Part I, ling14 15 98.66%
16a 33 1/3% support test—2019, If the organization did not check the box on line 13, and line 14 is-33 1/3% or more, check this )

box and stop here. The organization qualifies as a publicly supparted organization
b 33.1/3% support test—2018. If the organization did not check a box on line 13 or 1

this box and stop here. The organization qualifies as a publicly supported organization

17a  10%-facts-and-circumstances test—2019. If the organization did not check a box

6a, and line 15 is 33 1/3% or more, check

on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

organization
b 10%-facts-and-circumstances test~—2018. !f the organization did not check a box

on ling 13, 16a, 16b, or 173, and line

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” te_st{ The crganization qualifies as a publicly

supported organization
Private foundation. If the arganization did not check a box on line 13, 16a, 16b, 17
- instructions

18

a, or 17b, check this box and see

DAA

Schedule A (Form 990 or 990-EZ) 2019
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Form 990 or 880-EZ) 2019 SHOW-ME CHRISTIAN ¥YQUTH HOME 43-1861323 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part If.

If the organization fails to qualify under the tests listed below, please complete Part Ii.)

Section A. Public Support '

Calendar year {or fiscal year beginning in) {(a) 2015 {b) 2016 {c) 2017 {d) 2018 (e) 2019 (f) Total

1

7a

c
8

. unelated trade or business under section 513

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”}

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
crganization's tax-exempt purpose ... .

Gross receipts from activities that are nat an

Tax revenues levied for the
organization'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

Total. Add lines 1 through 5

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

Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support. (Subtract line 7¢ from

N ) L B
Section B. Total Support
Calendar year (or fiscal year beginning in}  » (a) 2015 (b} 2016 {c) 2017 {d) 2018 (e} 2019 {f) Totai
9 Amounts from ]ine 6 .....................
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources ...
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975
¢ Addlines 10aand10b
.11 Nefincome fram unrelated business
activities not included in line 10b, whether ;
or not the business is regularly carriedon ..
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVLy
13  Total support. (Add lines 9, 10c, 11,
and12)
14  First five years. If the Form 990 is for the organization's first, seceond, third, fourth, or fifth tax year as a section 501{c}(3) .
organization, check this boxand stophere SRR > [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 (line 8, column {f), divided by line 13, column ()} e 156 %
16 Public support percentage from 2018 Schedule A, Part I§l, line 15 il 16 %
Section D. Computation of Investment Income Percentage.
17  Investment income percentage for 2019 (line 10c, column (), divided by line 13, column () o 17 %
18  Investment income percentage from 2018 Schedule A, Part Ill, linet7 18 %
19a 33 1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 is mere 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 ..................... | D
b 33 1/3% support tests—2018. If the organization did not check a box on line 14 or line 1%a, and line 16 is mare than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box ‘and stop here. The organization qualifies as a publicly'sup_poﬂed organizatidn ................. > D
20

Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... ... .. ... ... .. .. > D

DAA

Schedule A (Form 980 or 990-EZ) 2019
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* Stheduls A {Form 990 or 990-EZ) 20189 SHOW-ME CHRISTIAN YOUTH HOME 43-1861323 Page 4

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

3a

4a

Ha

10a

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

Did the ‘organization have any supported organization that does not have an IRS determination of status

. under section 509(a)(1) or (2)7 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 ocrganization have a supported organization described in section 501{c){4}, (5), or (8)? If "Yes," answer
{b) and (c) beiow.

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

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

Was any supported organization not organized in the United States ("foreign supported organization”)? if
"Yes, " and if you checked 12a or 12b in Part I, answer (b) and {c} below. -

Did the organization have uliimate contrel and discretion in deciding whether to make grants to the foreign
supperted organization? If “Yes," describe in Part V! how the organization had such control and discretion
despite being controffed or supervised by or in connection with its supported organizations.

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

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

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

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 facilities) to
anyone other than (i) its supported organizations, (i} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
henefit one or mare of the filing crganization’s supported organizations? If "Yes, " provide defail in Part V1.

Did the crganization provide a grant, loan, compensation, or other similar paymerit to a substantial contributor
{as defined in section 4958(c)(3){C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? if “Yes,” complete Part | of Schedule L (Form 890 or 990-EZ).

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 930 or 990-EZ).

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

Did cne or more disqualified persens (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part V1.

Did a disqualified person (as defined in line 8a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if “Yes, " provide detail i Part Vi.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes,” answer 10b below. _

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

| Yes

_11 Qa

10b

DAA

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2018 SHOW-ME CHRISTIAN YQUTH HOME 43-1861323

Page &

Supporting Qrganizations (continued)

11 Has the organization accepted 2 gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persens described in (b) and ()
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or {(b) above? If "Yes" fo a, b, or ¢, provide detail in Part Vi.

Yes

11a

11b

Section B. Type | Supporting Organizations

11c

1 Did the directors, trustees, or membefshi'p of one or more supported organizations have the power to
reguiarly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No," describe in Part VI how the supported organization{s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had rnors than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were alfocated among the supported
organizations and what conditions or restrictions, if any, applied fo such powers during the tax year.

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

Section C. Type Il Supporting Organizations

1 Were a majority of the orgarization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s}? /f"No, " describe in Part Vi how confrof
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s).

Yes

Section D. All Type lll Supporting Organizations

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

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

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

Yes

No

Section E. Type lll Functionally-Iintegrated Supporting Organizations

1 Check the box next to the method that the organizalion used fo satisfy the Integral Part Test during the year (see instructions).

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

[ D The organization supperted a governmental entity. Describe in Part VI how you supported a government enfity (see instructions).

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

a Did substantially all of the organization’s activities during the tax year directiy further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes,” then in Part V! identify
those supported organizations and explain how these activilies directly furthered their exempt purposes,
how the organization was responsive fo those supporfed organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s invoivement, one or more
of the organization's supperted organization(s) would have been engaged in? If "Yes, "'exp!a'in 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 inivolvement.

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 organizatiqns?'Provide details in Part VI,

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

Yes

No

3b

of its supported organizations? If "Yes, * describe in Part VI the role played by fhe organization in this regard.
DAA -

Schedule A (Form 290 or 990-EZ) 2019




237131 0MH3/2021 7:31 AM

3

Schedule A (Form 990 or 990-EZ) 2012

SHOW-ME CHRISTIAN YOUTH HOME

43-1861323 Page 6

Type HI Non-Functionally Integrated 509(a)(3) Supporting Organizations

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nav. 20, 1970 (explain in Part VI}. See
instructions. All cther Type [l non-functionally integrated supporting organizations must complete Sections A through E.

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

1 Net shert-term capital gain 1

2 Recoveries of prior-vear distributions 2

3 Other gross income (see instructions} 3

4 Add lines 1 through 3. 4

5 Depreciation and depletion 5

& 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) 6

7 Other expenses (see instructions) 7

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

Section B - Minimum Asset Amount‘

(A) Prior Year

(B) Current Year

1

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

instructions for short tax year or assets held for part of year):

{optional

a  Average menthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

e (|0 |o

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

2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d. 3
4 Cash deemed heid for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract ling 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current. Year
1  Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
6 Income tax.imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

7 D Check here if the current year is the organlzatlon s first as a non-functionally integrated Type Il supportlng orgamzatlon (see

instructions).

DAA

Schedule A (Form 996 or 990-EZ) 2018
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SHOW-ME CHRISTIAN YOUTH HOME

Scheduls A (Form 990 or 990-EZ} 2019 43-1861323 Page 7
Type Il Non-Functionally Integ@te_d 509(a}(3) Supporting Organizations (confinued)
Section D - Distributions Current Year

Amounts paid fo supported organizations to accomplish exempt purposes

|5

Amounts paid to perform activity that directly fun_‘thers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supperted crganizations

Amounts paid to acquire exempt-Use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V1}. See instructions.

Total annual distributions. Add lings 1 through 6.

(=~ | |Oh | |

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

. Distributahle amount for 2019 from Section C, line §

Line 8 amount divided by line 9 amount )

i)

Section E - Distribution Allocations (see instructions})

Excess Distributions

{ii)
Underdistributions
Pre-2019

(iii)
Distributable

Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019

{reasonable cause required-explain in Part V1), See

instructions.

Excess distributions carryover, if any, to 2019

From 2014

From20156 . . .. ..

Fram2016..................................

From 2017

From2018 . . .. .. . . .. ...

Total of lines 3a through e

Applied to underdistributions of prior years

T@|™e | |0 (o|w

Applied to 2019 distributable amount

Carryover from 2014 not appiied (see instructions}

—-

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

Distributions for 2019 from

Section D, line 7: : 3

Applied to underdistributions of prior years

Applied to 2019 distributable amount

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

Remaining underdistributions for years prior to 2019, if

any. Subtract lines 3g and 4a from line 2. For result

greater than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h

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

Part VI. See instructions.

Excess distributions carryover to 2020. Add lines 3j
and 4c.

Breakdown‘ of ling 7:

Excess from 2015

Excess from2016 ..........................

Excess from 2017

Excess from 2018

o |a|o o

DAA

Excess from 2018

Schedule A {(Form 990 or §90-EZ) 2019
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Schedille A (Form 990 or 990-EZ} 2019 SHOW-ME CHRISTIAN YOUTH HOME 43-1861323 Page B
Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part

1, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 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.)

DAA ) Schedule A (Form 990 or 990-EZ) 2019
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'SCHEDULE D Supplemental Financial Statements OME No. 1545-0047
(Form 990} > Complete if the organization answered “Yes” on Form 990, 20 1 9
PartlV,line 6, 7, 8, 8, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. )
Department of the Treasury P Attach to Form 990.
Infernal Revenue Service » Go to www.irs.qgov/Form330 for instructions and the latest information. s e
Name of the organization Employer identification number
SHOW-ME CHRISTIAN YQUTH HOME ' 43-1861323

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

{a) Donor advised funds o {b) Funds and cther accounts

Aggregate value aténd of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control?

6 Did the crganization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose .
conferring impermissible private benefit? .. .. e e e e e e e ek e e e eiidiiiieiiiii.. |:| Yes D No

Conservation Easements.

Complete if the organization answered “Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply).
|:| Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
|:| Protection of natural habitat B Preservation of a ceriified historic structure
|:| Preservation of open space :

2 Complete lines 2a through 2d if the organization held a qualified conservation centribution in the form of a conservati

n B W N =
=
[{=]
g
13
(=]
o
11
=
o
=
113

9 (=]
=3
b .
a
=
=
[
=
o
3
=
=
3
3
W
s
o)
=3

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements P 2b
¢ Number of conservation easements on a certified historic structure included in@ 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed In the National Register ... .. ... ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year p

§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

viclations, and enforcement of the conservation easements it holds? |:| Yes D No
6 Staff and velunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
> ' '
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
2 U
8 Does each conservation easement reported on line 2(d) above satlsfy the requirements of section 170(h){4}(B)(i)
and section 170N A BT . []ves [ ] No

9 In Part Xlll, describe how the organization reparts conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the arganization's financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered “Yes” on Form 8890, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not o report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XllI the text of the footnote to its financial statements that describes these items.

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

{i} Revenue included on Form 990, Part VIII, line 1 |

(i} Assets included in Form 990, Part X >

2 If the organization received or held works of art, historical treasures, ar other similar assets for fmanclal gain, provide the
follewing amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIll, line 1 BSOSO > S
b_Assets included in Form 890, Part X ... ... ... s isiteiiesieeiieiieiiiiieiiiiis | ] .
For Paperwork Reduction Act Notice, see the Instructions for Form 990. ) Scheduie D {(Form $90) 2019

DAA
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Schedule D (Form 990) 2019 SHOW-ME CHRISTIAN YOUTH HOME 43-1861323 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) .
Using the organization's acqufsition. accession, and other records, check any of the following that make significant use of its

collection iterns (check all that apply):

D Public exhibition d D Loan or exchange program

D Schelarly research ' e D Other
D Preservation for future generations

Provide a description of the organization's collections and explain how they funher the organization's exempt purpose in Part
XIH.

During the year, did the organization solicit or receive donatmns of art, histerical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

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

1a

== 0 0o 0

Is the organization an agent, frustee, custodian or other intermediary for contributions or other assets not

included on Form 990, PatX? (] ves [ No
If “Yes," explain the arrangement in Part XlIt and complete the following table

K - Amount
Beginning balance 1c
Additions during the year d
Distributions during the year .~ 1e
Ending balance | 1f

Endowment Funds.
Complete if the crganization answered “Yes” on Form 990, Part 1V, line 10.

{a} Current year {b} Prior year {c) Twa years back {d} Three years back {e}) Faur years back
1a Beginning of year balance =~ i
b Contibutions
¢ Net investment earnings, gains, and
. Iosses .....................................
d Granis or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g Endofyearbalance
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment» %
b Permanentendowment® % )
¢ Term endowmentd %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: : ’ Yes | No
() Unrelated organizations ... 3a(i)
(ii) Related organizations ... TR 3a(i)
b If"Yes” on line 3a(ii), are the related organizations listed as required on ScheduwleR? 3b
4 Describe in Part XlIl the intended usas of the arganization's endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10

" Description.of property (@) Cost or other basis {b) Cost or other basis {e) Accumulzted (d) Book value
{investment) (other) depraciation
Land .........................................
Buildings . ... -
Leasehold improvements = 70,181 16,780 53,401
“Equipment 842,000 635,503 206,497
Other . oo AU '

................................ > 259,898

DAA

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019~ SHOW-ME CHRISTIAN YQUTH HOME 43—1861-323 Page 3
Investments — Other Securities.
Compiete if the organization answered “Yes” on Form 990, Part iV, line 11b. See Form 990, Part X, line 12.

{a)} Description of security or category (b} Book value ° {e) Msthod of valuation:

(including name of security} Cost or end-of-year market valug

Investments — Program Related
Complete if the organization answered “Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a} Description of investment {b) Book value {e) Mathod of valuation:

" Cost or end-of-year market value -

(1}
(2}
(3}
4}
(5} .
(6}
7}
(8
{9}
Total. (Colurnn (b) must equal Form 990, Part X, col. (B) line 13.) >
Other Assets.
Complete if the organization answered “Yes on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.
{a} Description {b) Bock velue
Column (b) must equal Form 890, Part X, col. (B)line 15.) ... . .. oo i >
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
-:line 25.
1. {a) Description of liability : ’ {b) Back value
- {1) Federal income taxes
2 :
(3)
“@
)]
)]
]
8
)]
Total. (Column (b} must equal Form 990, Part X, col. (B) ine 25) ... .. .. .o »
2, Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's Ilablllty for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl .. ... . . .. rl_

DAA ) " Schedule D (Form 990) 2018
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Schedule D (Form 890y 2019 SHOW-ME CHRISTIAN YOUTH HOME 43-1861323 Page 4
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 1
2 Amounts included on line 1 but rot on Form 990, Part VIII, line 12: i
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior yeargrants 2
d Other (Describe in Part XIL) 2d
e Addlines 2athrough2d |
3 Subtractline 2efromline 1 3
4  Amounts included on Form 830, Part VIII, ling 12, but not on line 1;
a Investment expenses not included on Form 980, Part Vil line7b 4a
b Other (Descrive in PartXilly - SRR 4b i
¢ Addlinesdaand4b 4c
Total revenue. Add lines 3 and 4¢. {This must equal Form 990, Part |, ine 12.) . . . . . . ... . ... 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Compiete if the organization answered "Yes" on Form 990, Part IV, line 12a.
Total expenses and losses per audited financial statements : |_ 1]

Amounts included on line 1 but not on Form 990, Part IX, line 25;

DonatEd sewices and use Of facjlities ..................................................
Prior year adjustments

Other losses

N ==

o o0 oW

w
w
=
o
=3
o
a
5
@
X}
o
=
o
3
5
)
—

4  Amaounts included on Form 890, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 80, Part VIII, line 7b
b Other (Describe in PartXIL) .. . ... ..
¢ Add lines 4a and 4b

Supplemental Information.
Provide the descriptions required for Part ll, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2, Part Xl, lines 2d and 4b, and Part XlI, lines 2d and 4b. Also complete this pan to provide any additional information.

Schedule D {Form 990) 2018
DAA
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Schedule D (Form 930) 2019 SHOW-ME CHRISTIAN YQUTH HOME 43-1861323 ' Page §
Supplemental Information (continued)

Schedule D (Form 980) 2019
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.SCHEDULE L Transactions With Inferested Persons OMB No. 1545-G047

{Form 990 or 990-E2) P Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b. 20 1 9
Dapartment of the Treasury ’ Attach to Form 990 or Form 920-EZ. 2 8220
Internal Revenue Service P Go to www.irs.gov/Formg90 for instructions and the latest information. s pantFon
Name of the organization Emplcyer identification number
SHCW-ME CHRISTIAN YOUTH HOME 43-1861323

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c}(29) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
{b) Relationship between disqualifiéd person and {d) Corracted?

1 {a) Name of disqualified person {2} Description of fransaction
. . organization Yas No
]

2
(3) ' -
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organlzatmn managers or disqualified persons during the year

under section 4958 > $

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

Loans to and/or From Interested Persons. _
Complete if the organization answered "Yes” on Form 990-EZ, Part V, line 38a or Form 9390, Part IV, line 26; or if the

organization reported an amount on Form 990, Part X, line 5, 6, or 22,

{a) Name of interested person (b) Relationship (c) Purpose of | {d)Loan {e} Original {f) Balance due (g} In defauli?| (h) Approved | (i) Written.
with arganization loan toorfrom|  principal amount by board or | agreement?
the org.? commitiee?

To [From| Yos | No |Yes | No |Yes | No

(1)

(2)

)]

4

(5)

(6)

{n

(8}

9

{10)
Total

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part |V, line 27.

(a) Name of interested person (b} Relationship batween interested (c) Amount of assistance| () Type of assistance {e) Purpose of assistance
person and the organization '

1)
(2)
3)
4
{5
{6)
{1
{8)
1]
(10}
ll;:; Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L {Form 990 or 990-EZ) 2019




237131 01/13/2021 7:31 AM

Schedule L (Form 990 or 990-E7) 2019 SHOW-ME CHRISTIAN YOUTH HOME 43-1861323 Page 2

Business Transactions Invoilving Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, ling 28a, 28b, or 28c.

{a} Name of interested pe}son {b) Relaticnship between {c) Amount of {d} Description of transacticn (e){}fsgras;iﬂg
interested person and the transaction revenue's?
) organization Yes Né
{1} LON WEST BOARD MEMEER 62,700 PURCHASE OF VEHICLES X
{2) !
3 ;
{4
)
(6)
U]
{8
()]
{10)

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

Schedule L (Form 990 or 990-EZ) 2019

DAA
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SCHEDULE M
{Form 990)

Department of the Treasury
Internal Revenue Service

P Complete if the organizations answered “Yes” on Form 990, Part IV, lines 2'9:6:' 30,

Noncash Contributions

P Attach to Form 990.

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

" OMB No. 1545-0047

2019

Name of the organization

SHOW-ME CHRISTIAN YOUTH HOME

Employer identification number

43-1861323
Types of Property
@ 0) Noncash(c,(;)r;tribution (d)
Check if Number of contributions or amounts regorted on : Method of datermining
applicable itams contributed Form $80, Part VIll, lins 1g nonecash contribution amounts
1 Art—Works Of art ................
2 Art—Historical treasures
3 . At—Fractional interests
4 Books and publications -
5§ Clothing and househald i
goods X b 4,745| FAIR MARKET VALUE
6 Cars and other vehicles X 7 21,900 FAIR MARKET VALUE
7 Boatsandplanes . . ‘ :
8 Intellectual property.
9  Securities — Publicly traded X" | 2 10,549 FAIR MARKET VALUE
10 Securities — Closely held stock
11  Securities —Parnership, LLC,
or trUSt InterGSts ..................
12 Securities —Miscellanecus
13  Qualified conservation
contribution — Historic
Strucu'lres .........................
14  Qualified conservation
contribution—Other
15 Real estate —Residential =~
16 Real estate— Commercial =~
17 Realestate—Other
18 COHECtibIeS .......................
19  Foodinventory X 1 20,025
20 Drugs and medical supplies
21 Taxddermy
22 Historical arfifacts =~
23 Scientific specimens
24  Archeological artifacts
25 Other»( GIFTS-CHILDREN )| X 626 50,195 FAIR MARKET VALUE
26 Other»( SUPPLIES X 148 22,875 FATIR MARKET VALUE .
27  Other b( RECREATION )X | 16 1,686 FAIR MARKET VALUE
28 Other b{ MOWER W X 1 4,000 FAIR MARKET VALUE
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire halding period? -
b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nenstandard
contributions? . . . ET TSSOSO TSP U RSP UR OO PRURRRTO
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMIDULIONST 32a
b If"Yes,"” describe in Part 1.
33

If the organization didn't report an amount in column (¢} for a type of praperty for which column (a) is checked,

describe in Part Il

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

DAA

Schedule M (Form 999) 2018
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8

(Form 990) 2019 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 i, column (b), the number of contributions, the number of items received,

or a combination of hoth. Also complete this part for any additional information.

Schedule M (Form 990) 2019
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QMP No 15450047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information.

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

Internal Reverue Service P Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identﬁc_ on

SHOW-ME CHRISTIAN YQUTH HOME 43-1861323

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

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

ATTORNEY ., THEY WERE ASKED THE REVIEW THE RETURN AND TO CONTACT THE RETURN
FORM 990, PART VI, LINE 19 = GOVERNING DOCUMENTS DISCLOSURE EXPLANATION ..

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. : Schedule O {Form 980 or 890-EZ) (2019)
DAA
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Schedule O (Form 990 or 990-EZ) (2018) - Page 2
Name of the organization ' Employer identification number
SHOW-ME CHRISTIAN YOQUTH HOME ‘ 43-1861323

REPAIRS AND MAINTENANCE

.............................. $......Ar,727 % ... 455 .00

MISCELLANEQUS

.............................. $......4,77% % 14,678 L F.o.90

B P S
$ 10,267 $ 11,176 $ 7,472

.............................. $.....24,518 8 O B8

L PHON E.

B 12,883 S 1,610 ... R 1,610

BOU T PN T
8 14,059 $ 0 $ 0

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

............................... $ .. Ar,947 8 0 S

BN I A S

.............................. $ ....3,688 .8 .8 S8

............ DO T s
$ 248,242 3 31,166 $ 82,531

PAGE 1 OF 1
Schedulé O (Form 990 or 990-EZ) {2018)

DAA
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Schedule R (Form 990y 2019 SHOW-ME CHRISTIAN YOUTH HOME 43-1861323 Page 5
Supplemental iInformation.
Provide additional information for responses to questions on Schedule R. See Instructions.

Scheduie R (Form 990) 2019
DAA ’




, 237131 SHOW-ME CHRISTIAN YOUTH HOME ' 1/13/2021 7:31 AM

43-1861323
FYE: 6/30/2020

Federal Statements

-Taxable Interest on Investments - ,

Description

INTEREST INCOME

Unrelated Exclusi'on Postal Acquired after us-

Amount Business _Code Code _ 6/30/75 Obs ($ or %)

2,545 ) 14

$
TOTAL $ 2,545
Taxable Dividends from Securities
Description
- Unrelated Exclusion Postal Acquired after us
Amount Business Code Code  6/30/75 Obs (3 or %)
DIVIDEND INCOME
$ 22,324 14
TOTAL $ 22,324
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