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IRS e-file Signature Authorizati
o 8879-EO for an Exempt OrganizationIon i

For calendar year 2014, or fiscal year beginning

, and ending

Oepariment of the Treasury . » Do not send to the IRS. Keep for your records. 20 1 4
intarmali Revenus Service 7 » Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo
Name of exempt organization — .

Employer identification number
OUT OF THE ASHES INC

Name and title of officer i LTl
STACY SEGEBARTH, DIRECTOR

[Part] | Type of Return and Return Information (Whole Dollars Only)
Check the box for .the return for which you are using this Form 8879-E0 and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then

leave Iin.e 1b, 2.b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part |.

1a Form 990 check here » b Total revenue, if any (Form 990, Part VIII, column (A)line12) . ... ....... 1b 306,604
2a Form 990-EZ checkhere » [] b Total revenue, ifany (Form 990-EZ,line9) . . . . . . v v v v v v v v v o 2b
3a Form 1120-POL check here » D b Total tax (Form 1120-POL, IN€22) . .+ v v v v v v v v v v e e e e e 3b
4a Form 990-PF checkhere » [] b Tax based on investment income (Form 990-PF, Part VI, line5) ... .. .. 4b
5a Form 8868 check here » D b Balance Due (Form 8868, Part|, line 3c or Partll,line8c) . . . ... ... .. .. 5b

|Part | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2014 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settiement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only !

| authorize WALTERS STAEDTLER & ALLEN L toentermy PIN 35023 as my signature

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

on the organization’s tax year 2014 electronically filed retbrn. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return's disclosure consent screen.

As an officer of the organization, | will enter my PIN as my signature on the organizatioq‘s tax year 2014 electronically filed return.
If | have indicated within this return that a copy of the return is being filed, wita stateagency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my RIN on th,@uﬁm:‘s:_dig.‘closy.r_elz_pqr_\;em screen.

{ N
Officer's signature W A S S pate » 04-30-2015
[Part il | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN.

431552 65536

do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2014 electronically filed return for the organization
indicated above. | confirm that | submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)

Information for Authorized MR 3’e-file Provigegs jon Business Returns.
‘k Date » 05-04-2015

M
\ ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2014)
EEA

ERO’s signature




Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

| COMD T P humosonr et

2014

v Beparimantof the Treasury » Do not enter social security numbers on this form as it may be made public. ?W to P.ubﬁé
| temal Revenue Service »_Information about Form 990 and its instructions is at www.irs. gov/form990. inspection
§ A _ For the 2014 calendar year, or tax year beginning , 2014, and ending .20
1 ,B Check it applicable C_Name of organizaion QUT OF THE ASHES INC D Employer identification no.
g J Address change Doing business as 46-2835023

D Name change Number and street (or P O box if mail is not delivered 1o sireet address) Roomisulte € Telephone number

E Initiai retum PO BOX 1928 (417)588-6265

L] Finaetsmieaminated City or town, state or province, country, and ZIP o foreign postal code 306,604

[0 Amended retum LEBANON, MO 65536 G Cime16ons

D Application pending F Name and address of pnncipal officer

"SRRI D B

Website. B N/A

Tareremptsias (X s01ck3) ] s01(0) ) € gnsetno) [ dgarayyor [ s27 H(b) Are all subordinates included? | ] Yes [] No
If “No,” attach a list. (see instructions)
H(c) Group exemption number

0 A N A o el b b O N e L T

i pa?;m‘o" ofgag:::\m;EryCOTDOfatlon D Trust D Association D Other b I L Yearof formaton 2014 M State of legai domicie MO
1 Briefly describe the organization's mission or most significant activittes: @~ THE ORGANIZATION SEEKS TO PROVIDE ADOPTION
g ASSISTANCE AND TO
5 CORDINATE MISSION TRIPS.
c
3
3 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 3 Number of voting members of the governing body (Part VI, line1a) . . . v v v v v v vt vt e e e n 3 7
a 4 Number of independent voting members of the governing body (Part Vi, line 1b) . . . . . v v v v v v v v W . 4 7
:‘;' S5 Total number of individuals employed in calendar year 2014 (Part V, lin@2a) . v « v « v v v v o v v 0 v o s 5 0
E 8 Total number of volunteers (estimate if necessary) . . . . . . . i i i it e e e e e s 6 20
7a Total unrelated business revenue from Part VIII, column (C), line12 . . . . . . v v v v v v v v v v e 7a 0
i b Netunrelated business taxable income from Form 990-T. line34 . . . . . . . . . . .« ot v vt o v v 7b 0
Prior Year Current Year
8 Contnbutions and grants (Part VIl line 1Th) . . . . . o v v vt v vt i b v i e e e e 306,585
5 { 9 Program service revenue (Part VIl line2g) . . . . . .« v v i v i i i e S o @ 0
€ 110 Investmentincome (Part Vill, column (A). lines3.4.and7d) . .. ... ... ... ..., 19
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e) . . . . ... .. ... 0
112 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A). line12) . ... ... 306,604
' 13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . v oo . v 0
{ 14 Benefits paid to or for members (Part IX, column (A), line d) . . . .. 5 0D TO0DO0T0o Do 0
@ 3 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . .. 0
a . 16a Professional fundraising fees (Part IX, column (A). ine 11€) . . . . . . o oo v v o 0
§ } b Total fundraising expenses (Part IX, column (D). line 25) » 0
& |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . .. e e 261,395
(18 Total expenses Add lines 13-17 (must equal Part IX. column (A).line25) .. ........ 261,395
: 19 Revenue less expenses Subtractline 18fromln@ 12 . . . . . . v« . o i 44 e e e s 45,209
x g | Beginning of Current Year End of Year
§_§ 120 Total assets (PartX. e 16) « « o « - v v o v e v oo nns §E s T 45,209
:‘; {21 Totalliabilities (Part X, iN@ 26) « « v« v v v v v v v m e e e 8w s w4 0
25 122 Netassets or fund balances Subtracttne21fomlne20 . ... ......... om w0 s 45,209
(Partlf | Signature | Block _— '
;T;‘;:-T es of perury ! deciare that | have exam 'w: ':ws returm "lc\.ﬁv“’ nmﬁc}"‘r:: ;::::“ ':f';‘: ::;:s ::gl?ﬁ::‘:xl‘:s ’ my knowledge and behef, i is
true comect and comgplete Declar 31 on of precarer (others [_fj_"f' cer)is ba‘sﬁw *iﬂ % $ &“ VS o
| STACY SEGEBARTH Y
Sig n ’ S- srature of offcer Dae
Here STACY SEGEBARTH, DIRECTOR
} TA\,-:;TE:‘—"amo andg hite /~ ‘. /-\‘ —— .
| Pt Type preparer s name ?‘e(;t‘mﬂ/g\l/( 2 Check D HiPIN
i Paid 'KEVIN ALLEN CPA 05-04-2015 soitompicysd | POD437878
j Preparer | rmsname B WALTERS STAEDXLER & ALLEN LLC Fems €N B
! Use Only | frms soaress > PO Box 832 Prone ro e
! Lebanon MO 65536 S ver TINe
May the IRS discuss this retum with the preparer shown above? (seeinstuchons) - . - - @ : Kyt et * 900 (2014)
For Paperwork Reduction Act Notice, see the separate instructions. Form 990
EEA




Form 990 (2014) OUT OF THE ASHES INC

46-2835023  Pagez

[Part il | Statement of Program Service Accomplishments

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

1 Briefly describe the organization's mission:
THE OBGANIZATION SEEKS TO PROVIDE ADOPTION ASSISTANCE AND TO

CORDINATE MISSION TRIPS.

2 Did the organization undertake any signifi

cant program services during the year which were not listed on the
prior Form 990 or 990-EZ7?

3 Did the organization cease conducting,

or make significant changes in how it conducts, any program
services? !

If "Yes,” describe these changes on Schedule Q.

4  Describe the organization's program service accomplishments for each

expenses. Section 501(c)(3) and 501(c)(4)
the total expenses, and revenue,

of its three largest program services, as measured by

organizations are required to report the amount of grants and allocations to others,
if any, for each program service reported.

[Jves [KlNo

[(JYes [X]No

4a (Code: ) (Expenses $ 261,395 including grants of $ ) (Revenue  §

THE ORGANIZATION SEEKS TO PROVIDE ADOPTION ASSISTANCE AND TO CORDINATE MISSION TRIPS

306,604 )

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

—————

4 (Code ) (Expenses §$ ~including grants of § ) (Revenue  §

s,

ad O\f-ue}vprograr'n se&né;s (Describe in Schedule O} e . ,
(Expenses $ including grants of _ §_ DR

40 Total program service expénses » 261,395

EEA

Form 990 {20141




“Form 990 (2012) BOT OF THE AGHES INC ; e W

[Part V]| Checklist of Required Schedules
Yes No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,” [
COMPIEIE SCRETUIB A & .« & v v e v e et e et et et e e e e e e e 1 [ X
2 s the organization required to complete Schedule B, Schedule of Contributors (see iNStructions)? . .« e e e s e s m 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, Partl . . . . . . .. R R __3_#_____).(_.
4  Section 501(c)(3) organizations. Did the organization engage in fobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partit . . . . o - o oo v e o T I R 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C.
= T R G m e E o EE 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,” complete SChedule D, Parl . . . . o v v v e v e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes." complete Schedule D, Partll . . . . .« o 0o v . 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes.,"
complete Schedule D, Partll . . . . v o v e v ee e e e e ; R 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes." complete Schedule D, PartlV. . .« .« v o e e m TS .19 X
10  Did the organization, directly or through a related organization. hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV P .1 X ,
1 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts V1,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, PartVl . . .. . .. ... A I e e e e e B EE RS 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl .« o v v oo e oo e e e e .....|11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 I "Yes,” complete Schedule D, Part VIl . . . o v o v v m e e e e e 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, PartIX . . v v v v v v n e e e e N k[ X
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X B 1) 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)? If "Yes," complete Schedule D, Part X  wemoen 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xtand Xl . . . o -0 v oo e e e o n s e s F g T Y I R LT ... . (122 X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered “No” to line 12a, then completing Schedule D, Parts Xi and Xl is optional v w e m e waw e e 120 X
13 s the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E N AR 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . w w E OB R R B B R e e e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if "Yes," complete Schedule F, Parts | and IV e L, X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes," complete Schedule F, Parts !l and IV i e e o w R G R W E W E M b e e mom s e 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 lland IV . . . . . .. A .- X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Pant IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . - . .. T 1 4 X
18  Did the organization report more than $15.000 total of fundraising event gross income and contributions on
Part VI lines 1c and 8a? If "Yes.” complete Schedule G, Pamll .« v o e e .. ] 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a?
If "Yes." complete Schedule G, Partll . . . . o« oo n s e e s e et T e s m e aive 3l 1E maon e & 19 X
20a Did the organization operate one or more hospital facilities? If "Yes " complete ScheduleH ... .... 6 o T8 s sy e -1 204 __}g__
b If"Yes" to line 20a. did the organization attach a copy of its audited financial statements to thisreturn? . . . . < . . . - o - - 20b | )
Form 990 (2014}
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Checklist of Required Schedules (continued)

Yes No
21 Did the organization report more than $5.000 of grants or other assistance to any domestic organization or
22 g?;"tiseﬂsr:::zf:&in:eon PartIX, column (A). fine 17 If "Yes,"” complete Schedute I, Parts 1and 1l . . . .+ o o o oo v e o v 21 X
port more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule LPartstand Il . v v i e e e e e e e e e e e e 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedute J . . . . . . 8 G 5 A G F m R B 5o s E B E W WA S PR EEE B E W 23 X
“a g;z(;hgo%rgzn;i’:z’l‘;:‘;za tax-exempt bond issue with an outstanding principal amount of more than
y of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K. If "No," gotofine 25a . . . . . . . . 10 e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . ... ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . .. ... ... W % R W B e b R R s @ E E G 4 W EB G E W EE W E 24c
d  Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . .« . . .. a0 .- 24d
25a  Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . .. D D B D OO 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2?
If "Yes," complete Schedule L, Partl . . . . . .. oo v v vt n e e e ; .. .| 25 X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partll . . . . v v v v v s B P 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll . . . . . .. ... R R 27 X
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): o
a A current or former officer, director, trustee, or key employee? If "Yes," cdmplete Schedule L, PartlV. . . .......... . .| 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartiV . . . . . o . L e e e e e e e e e . YT e s e .| 280 X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV T e e .. | 28C X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M I e - X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete ScheduleM . . . . . . . ... . 0000 o@D DO D T e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
e o & o o 6 S 0 P 8 o D G A R G O R D g B S DD D O T 55 D G S D O v ow o b33 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il o . o o v oo e e i e e e e v w e w8 ow v e w e s SR X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part] . . . ... ... .. vt w s e B vy w o v w) 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, m
or IV, and Part V. liNE 1 . . v v v v v v e v e e G s s s g s e w s e e s ) A X
35a Did the organization have a controlled entity within the meaning of section 512(b)13)7 . . . . « v . v .« v o v e 35a X
b If"Yes" to line 352, 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, line 2 v w e w y s oy 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V. fine2 . . . . . GRS AT e T LR LAY 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PArVl v s cuamommwswmusmmar #55sass . TR G L 3T X
38  Did the organization complete Schedule O and provide explanat;ons in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O~ . . . . . . .. .. I Yy 38 X
Form 980 (2014)
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—TPEtV T Statertents' Regarding Other IRS FIings aNd T ax C O Pl C &

Check if Schedule O contains a response or note to anylineinthisPartV. . . . . . . @ o o o v o o v n o w e o s e vy, [:o
Yes
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . AR I 0
b Enter the number of Forms W-2G included in line 1 a. Enter -0-if notapplicable . . . . . ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings t0 Prize WINMErS? . . . . . . o o o e e e e cest e X
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn . . . . . . ‘ 2a l 0
b Ifatleastone is reported on line 2a, did the organization file all required federal employment tax retums? - » . - - « « - - - - - 26
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . . . ... ...
3a  Did the organization have unrelated business gross income of $1,000 or more during the year? e m www e e e e e w s F S 3a X
b 1f*Yes." has it filed a Form 990-T for this year? If "No” to line 3b, provide an explanation in Schedule O+ .+ « . « o v« « « . 3b
4a  Atany time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
SOBOUMHY 5 ¢ x & 8 50 e w0 g 8 8 8 B 3 0 4 ko mm m e e B N K S K 8 5 % S R % 5w b 4a X
b If"Yes," enter the name of the foreign country:  »
See instructions for filing requirements for FinCEN Form 1 14, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time duringthetaxyear? . . . ¢« v v v v v v 0 v u s 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . ... ... .. 5b X
¢ 1f"Yes"toline 5a or 5b, did the organization file Form 8886-T? . . . © . o . v v e e e e e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization soicit any contributions that were not tax deductible as charitable contributions? .+ .« + . . . . . . R 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . . . . .. ... ... ..., 50 7 i ) B ed W B3 . . P - 6b
7 Organizations that may receive deductible contributions under section 170(c). i
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods .
and services provided tothe payor? . . . . . . . o i et e e EEEEEE T I T 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . L . L L L e e e e e e e R 7c X
d If"Yes" indicate the number of Forms 8282 filed duringtheyear . . . . . ... .. ... ...... LTd J :
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . .. ... . . Te X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . . ... ... .. 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .+l Tg X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? ., . . . . . . . .| Th X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ol L
sponsoring organization have excess business holdings at any time during theyear? . . ..., . ... S I 8 .4
9 Sponsoring organizations maintaining donor advised funds. s e
a Did the sponsoring organization make any taxable distributions under section 49667 Vi e A S 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . P v 9b XM
10 Section 501(c)(7) organizations. Enter; )
a Initiation fees and capital contributions included on Part Vil line12 . . , . ., . W E RSB R .| 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . .. ... .| 10b
1 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . el N o N N el .| 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . . P N I I B I W SR <. |11 b s
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization fifing Form 990 in lieu of Form 10412  , , , . . . . . .. 12a
b 1f"Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . ., TR L 12b l e
13 Section 501(c)(29) qualified nonprofit health insurance issuers. ! 2
a |s the organization licensed to issue qualified health plans in more than one state? I R T e R I S 11{0
Note. See the instructions for additional information the organization must report on Schedule O. i
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 . . . . . . e e s e 5w v a o e . v« 1136
¢ Enter the amountofreservesonhand . ... ... ....... L e e | 13e ) 4
14a  Did the organization receive any payments for indoor tanning services during the tax year? € sk T e -. N L. = X“
b__If"Yes." has it filed a Form 720 to report these payments? If "No.” provide an explanation in Schedule © . . . . . . . . 77 wa T

EEA Forn 990 (2014)



response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the govemning body atthe end of the tax year ~ « = « « v v« = . . . 1a 7
‘lf there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . .. .. ... . 1b 7
2 Didany officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key €mployee? . . . . .. . ... L 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . . . .. .. 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
$  Did the organization become aware during the year of a significant diversion of the organization's assets? . .. ... ... 5 X
6  Did the organization have members or Stockholders? . . . . . . . . . e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . ... ... .. e b b s A W SR P FE R NS R E Wy 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockhalders, or persons other than the governingbody? . . .. .. L L L L. o .. i x v s w m me s e Th X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody? . ... ...... T W SIS AR R R BN EHEMER EEE @3 o i oEw e . 8a | X
b Each committee with authority to act on behalf of the governing body? .+ . v v v v v v v e e e e e e e e 8b | X
9 Is 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 addresses in Schedule © . . . . . . . . ... ..o .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . L L i e e e e e 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? W% R E RS S 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1Ma | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 . . . . . . .. .. v oo v v o 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise ta conflicts? 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how thiswasdone . . . . . ... .. b0 0 O 0 @ 0T QD DT D 0T O D DD 8 D C a 12¢ X
13  Did the organization have a written whistleblower policy? . . . . . . o v oo Lo i s s o e e e e 13 X
14  Did the organization have a written document retention and destruction poficy? . . . . . . oL oo i e e 14 X
15  Did the process for determining compensation of the following persons include a review and approval by g
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEOQ, Executive Director, or top management official . ......... . ; € 3 BiE o ® e 15a X
b Other officers or key employees of the organization . . . . . . v o v v v v v e oL e e s NS . 15b X
I "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement !
with a taxable entity during the year? . . . . . Gosw N n E R o e ww mim w ok B e e E o a momw mia o ey e g 16a X
b If"Yes." did the organization follow a written policy or procedure requiring the organization to evaluate its g
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such ArFAaNgemMeNtS? . o o .« 4 s s e e s s s e e s e x e V@ wLe e @ 16b X
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed  »
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(¢)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
(] own website (] Another's website X uUpon request D Other (explain in Schedule O)
18 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephane number of the person who possesses the organization’s books and records: »
STACY SEGEBARTH (417)588-6265, PO BOX 1928, LEBANON, MO 65536
EEA Form 990 {2014}




e it e —eaan Wy . r]
Check if Schedule O contains a [oSponse or note to any linein this Part VIl . . . . . i u s e e e iz
Section A. Officers, Directors, Trustee

wertion —=2> Jlfectors, Trustee

s, Key Employees, and Highest Compensated Employees
A Off ——=) =Ployees, and Highest Compensated Em
1a Complete this table for all

PerSons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® Listall of the organization's current officers, directors, truste
compensation. Enter -0- in columns (D). (E), and (F ) if no compen
® Listall of the organization's current key employees, if any. See instructions for definition of "key employee.”

® List the organization's five Current highest compensated employees (other than an officer, director, trustee, or key employee)
Wwho received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® List all of the or
$100.,000 of reportabl

es (Whether individuals or organizations), regardiess of amount of
sation was paid.

9anization's former officers, key employees, and highest compensated employees who received more than
€ Compensation from the organization and any related organizations.
® List all of the organization's former dir

ation, mor,

Sctors or trustees that received, in the capacity as a former director or trustee of the
organiz e than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or direct

ors; institutional trustees; officers; key employees; highest
compensated employees: and former such persons.

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

(c)
Position ©) (E) F)
- - o i I Reportable Estimated
HamE B Tk Average box, unless person is both an Reportable st p——
hours per officer and a director/irustee) compensation <:<>moerr\eslaalled i
e “'51' . : "’;\": organizations compensation
hf;';e? 22121 81 3| 82 %‘ organization (W-2/1099-MISC) Dr;r:rr‘r'»z\::m
organizations § HEE 3 §- 3| & | w-211089-miSC) o
. ol . § gl ® é organizations
line) s- g }:3 %
3 § %
() LORI PRINTY __ ________________|_ 2.00_ % . o o
DIRECTOR
(2) EMILY JENRINS _ | 2.00_ % 6 . o
DIRECTOR
(3) JENIFER RIRAN _ L o BT X ] . .
DIRECTOR -
(4) HIRCHIE SCHAFFNER __ = | _ 2.00_ - . . .
DIRECTOR —
(5) ERICA YORK _ _ _ _ __ _ ___________ | _2.00_ " : . .
DIRECTOR i
(6) BRAD SEGEBARTH _ __ ____________| _2 00 < . . .
DIRECTOR
O . _. L.
G N A
() A
LS00 S
N - P—
(L T S
L O S e (R
14 b
S Form 990 (2014)
EEA




(©
(A) ®) Position ) (E) (F)
T N biniuivedetr N o S B Bt
hours per G ; compensation compensation from
R officer and a director/trustee) piiss) related other
hours for 23121 2 3 3 K';.I g the organizations compensation
related § il 2|8 2| 33 é organization (W-2/1099-MISC) e
organizations | £ 5| 8 31 32] | w21089-MSC) organization
below dotted | 5|2 % E] Brigenstad
line) | 3 ® s organizations
8| 2 a
® 2
g
as_____
ae_____
an___
———————————————— r- -—— - - =
as______
———————————————— r_ e
(19)
_____________________________ ks owim =
@_________
@y _________
@_ __________
@) .
@49 o ________L
(25)
_____________________________ L-o----
1b; Sub-total . . . ¢ os 6 w5 ¢ % 3 s 5 W s 5w e T E E o E G G N Em e §w s >
¢ Total from continuation sheets to Part VIl, SectionA . . . . ... ....... >
d Total(addlines1band1c) . . . . . . . . ... i it tu v et > 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization  »
. Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated Iy
employee on line 1a? If "Yes," complete Schedule Jforsuchindividual . . . . . . . . .. e o v 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the 3
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
TAIVIANAT o0 & 6 % & & 0 Bl 5 5 % @ 5 w6 Wi e o oww B F s F S S W B R W M FE R R e W oa . S H T W e ow e 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual S
for services rendered to the organization? If "Yes," complete Schedule J for such person ws e e B w @R w4 S @ 5 X
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. ]
(4) : ‘ ®) ©)
Name and business address Description of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization  » S : -
EEA Form 990 (2014)
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Check if Schedule O contains aresponse ornote to any lineinthis Part VIl . . . . . . . . . . . ... e+ s e ncc

(A) (8) (C) (/]

Total revenue Reiated or Unretated Reverue
exempt business exciuded from tax
function revenue unger secUons
revenue g12-514

Federated campaigns . . ., . . . . 1a
Membershipdues . . . ... .. .. 1b
Fundraisingevents . ... .. ... 1c
Related organizations . . . . ... . 1d
Government grants (contributions) . . 1e
All other contributions, gifts, grants,
and similar amounts not included above 1f 306,585
Noncash contributions included in lines 1a-1f. $
Total. Addlines1a-1f . .. ... ... .. ....... > 306,585

Business Code

-~ 0o o o T O

«Q

and Other Similar Amounts

kontributions, Gifts, Grants
=2

2a

All other program service revenue . . . . . . .
Total. Addlines2a-2f , ... ... ....... R
3 Investment income (including dividends, interest,

and other similaramounts) . . . . . . . .00 o .. » 19 19
4 Income from investment of tax-exempt bond proceeds A 4

5 Royalies . . . v v v v v v v e s e e e e e e e e e >
(1) Real (1) Personal

Program Service Revenue
Q@ = ©o a o T

6a Grossrents . . .. .. ..
b Less: rental expenses . . . .
Rental income or (loss) . . .

d Netrentalincomeor(loss) . . . ... . ... g w s w wew, P
(1) Secunties (n) Other

(2]

7a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gainor(loss) . ... ...
d Netgainor(loss) . . . « « « v« o v o v oot
8a Gross income from fundraising
events (notincluding  $
of contributions reported on line 1c).
SeePartV,line18 . . . . . . . v o o a
b Less: directexpenses . . .. ... ... b
¢ Netincome or (loss) from fundraising events . . . . - . . .
9a Gross income from gaming activities.
SeePartIV,line19 . . . . .+ v v oo v a
b Less: direct expenses . . . « . - - oo o- b
¢ Netincome or (loss) from gaming activites . . . . . . - - :

Other Revenue

10a Gross sales of inventory, less
returns and allowances . . . . . . - o 0 -
b Less:costofgoodssold . . . - . - - ..

¢ Netincome or (loss) from sales of inventory . .« . - . - . - -
Business Code

»

Miscellaneous Revenue

11a

(2]

d Aliotherrevenue . . . . « . « « « « o = o
e Total. Addlines 11a-11d . . . « o« o v v oo m e T
12 Total revenue. Seeinstructions . . . - - - - - - -t ol

» 306,604 19; 0 0

Form 990 (2014}
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“PartiX| Statement of Funcnonai Expenses -~

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

Section 501(

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

Do not include amounts reported on lines 6b, 7b, (A) — ;3) """" (©)
8b, 9b, and 10b of Part VIll. Total expenses Program service Management and il
1 Grants and other assistance to domestic organizations S e
and domestic governments, See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . .. .., ... .. ..
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and16 . .. .. . .
4  Benefits paidtoorformembers . . ..., ... ....
§ Compensation of current officers, directors,
trustees, andkeyemployees . . . . .. . .. .. ..
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢)3)B) . . . . . .
7 Othersalariesandwages . . ... .........
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits . . .. ... ........
100 Payrollfaxes « « o « o o s s mom s o s w5 0 ow s s
11 Fees for services (non-employees):
a Management . . . . . . . .0t e
B Legalc s+ smm s s 5 o 5 55 w5 8w oe s 0w s e
€ Accounting s = s « ¢ 5 5 s 5w w e v e w @ ow 8w ow st 90 90
d Lobbying « = o o s s w s ¢ 5 wos 5w ows owowoe g o
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . . . . . ... .. ..
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)
12 Advertisingand promotion . . . . . . . . . .00 286 286
13 OffiCeexpenses . . . . . ¢« ¢ v v v v o v o v o o o 6,585 6,585
14 Informationtechnology . . . . . . . .« .. . . . .
15 Royalties . . . . . v o v v vt b e e e e e e
16 OCCUPANCY + + v v v v v o o v s o v v m s e s e e
17 Travel . . v v v v v v m e s e e e v s e e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . . .
20 Interest. . . . . . . . i . e e e e e e e e s
21 Paymentstoaffiliates . . . .. .. .. ..o
22 Depreciation, depletion, and amortizaton . . . . . ..
23 INSUTBNCE . . « + « & v & = v o o s s v o w0 a e s
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a POSTAGE 667 667
b WEBSITE 784 784
¢ MISSION WORK AND TRAVEL 252,983 252,983
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 261,395 261,395 0 0
26 Joint costs. Complete this line only if the :
organization reported in column (B) joint costs
from a combined educational campaign a
fundraising solicitation. Check here & if
following SOP 98-2 (ASC 958-720) -« » « - = - = - - - :
EEA Form 890 (2014)



S TPAR KT Batance Sheet ==

Check if Schedule O contams a respons

e or note to any_nne in thls Part X ............. ) -----------

EEA

(A) (B)
1 Cash-non-interestbearing . . ., .. . .. oA 1 = O(%Zar 919
2 Savings and temporary cash investments . . . 2 :
3 Pledges and grants receivable, net . . ., . . ... .. ... ... 3 11,290
4  Accountsreceivable,net . . . ... .., ... ... 4 -
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partliof Schedule L . . . . . . v v v v v o s s e e S
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)). persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions). Complete Part Il of Schedule L . . . . . . . . . . . . . . 6
P 7 Notesand loans receivable,net . . . . . . v v v i e e e 7
§ 8 Inventoriesforsaleoruse . . . . v v i i i e e e e e e e e e e 8
< 9 Prepaid expenses and deferredcharges . . . . v v v v v e e e e e e . 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD . . . . | 10a
b Less: accumulated depreciation . . . . .. .. ... 10b 10c
11 Investments - publicly traded securities . . . . . . . . 0.0 e e 11
12  Investments - other securities. See Part IV, line11 . . . . . 0G0 0o DA 12
13  Investments - program-related. SeePartIV,line11 . ., . ... ... ... .. .. 13
14 Intangibleassets . . . . . . . L L e e e e e e e e e e 14
15 Otherassets. SeePartIV,line11 . . . . . . . . . 0 i i it i it i 15
16  Total assets. Add lines 1 through 15 (mustequalline34) . .. ... .. ... .. 16 45,209
17  Accounts payableand accrued expenses . . . . . . h . e v e v e e e e e e e s 17
18 Grantspayable : « s s s s s s m o5 s @8 66 9 5.6 ©3 S 85 FEF FHEF TS 18
19 Deferredrevenue . . . . . . . o o v v ot e s e e e e e e e e e e s 19
20 Tax-exemptbond liabilites . . . . . . . . . . . L e e e e e 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . .. 21
% 22 Loans and other payables to current and former officers, directors, ]
é trustees, key employees, highest compensated employees, and ]
§ disqualified persons. Complete Part Il of ScheduleL . . . . . ... . ... ... 22
23  Secured mortgages and notes payable to unrelated third parties . . . . . .. .. 23
24  Unsecured notes and loans payable to unrelated third parties . . . . .. ... .. 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofScheduleD . . . ... ¢ v v i v e A R 25
26  Total liabilities. Add lines 17 through25 . . . . . . . « « « ¢ v o o 0 vt 26 0
Organizations that follow SFAS 117 (ASC 958), check here p and : 3
§ complete lines 27 through 29, and lines 33 and 34. S i s :
& 27 Unrestricted net@assets . . .« v v v v v e s s v e s e m e e e e e e 27 45,209
g 28 Temporarily restricted netassets . . . . o .. s e e e e e e 28
2 29 Permanently restricted netassets . . . . . o oo s s e e e e e e e 29 ‘
e Organizations that do not follow SFAS 117 (ASC 958), check here p [] and
5 complete lines 30 through 34.
é, 30 Capital stock or trust principal, or current funds .+ . v v e e e e e e e e e S 30
& 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . e N
3 32 Retained earnings, endowment, accumulated income, or other funds .. ... .. 32 7
z 33 Totalnetassetsorfundbalances . . . . ¢« v o o o v e e e e s e e s e e e 33 45,209
34 Total liabilities and net assets/fund balances . . . . . - » « « = o -+ + 2 » - - 34 45,209
Form 990 (2014)
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Check if Schedule O contains a response or note to any lineinthis PartXl .« « . o o v v v w v w o e s tp I

© O NG A WN

-
o

Total revenue (must equal Part VIIL, column (A), iN€ 12) .« v v v v v v v v o m v e e s s e e e e
Total expenses (must equal Part IX, column (A), line25) . . . . . . o v e i e s
Revenue less expenses. Subtractline 2fromline 1 . . v o v v v v i v v v s e e

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . .. oo v v o
Net unrealized gains (losses) oninvestments . . . . . . oo oo ool i s e e
Donated services and use of facilities . . v« . o . o e oo e s e e
INVESIMENE EXPENSES  « « « v v v v o o o b s v s v b s e ot e b e e
Priorperiod adjiustments . . . . . . .. . e L e e e e e e e e e i o
Other changes in net assets or fund balances (explainin Schedule 0) . . . .« v v v v v v e
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

33, columni(B)) 5 ¢ s 5 v ¢ w5 s E M G e e s w w e v e w ae womdw § s A8 N8 S me s

Part XIl | Financial Statements and Reporting

Check if Schedule O contains a response or note to any linein thisPartXIl . . . .. ... ... .-

b

3a

Accounting method used to prepare the Form 990: Cash |:] Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant?

If "Yes." check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[] separate basis [] Consolidated basis [] Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant? . . . v e e e e e e e e
If "Yes." check a box below to indicate whether the financial statements for the year were audited on a

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

separate basis, consolidated basis, or both:

[] Separate basis [0 cConsolidated basis [ Both 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?
If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.
As a result of a federal award, was th

the Single Audit Act and OMB Circular P R T L R I A
If "Yes." did the organization undergo the required audit or audits? |f the organization did not undergo the

..........

e organization required to undergo an audit or audits as set forth in

2| |X

2c

3a X

3b

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

EEA

Form 990 (2014)



"4947(a)(1) nonexempt charitable trust.
Open to Public

Department of the Treasury 90-EZ. N
» Attach to Form 990 or Form 990 . inspection

Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.g

Nama of the organization

Employer identification numbaer

OUT OF THE ASHES INC 46-2835023

[Partl]

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)i)-
2 [ Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [ Anhospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [ Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:
5 [ Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
6 [ Afederal state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 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 Il.)
8 [ Acommunity trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
9 [J Anorganization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 1)
10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b [____l Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d [J Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [] Check this box if the organization received a written determination from the IRS thatitis a Type |, Type Il, Type i}
functionally integrated, or Type Ill non-functionally integrated supporting organizatian,
f Enter the number of supported organizations . . . « « « v 00 T IR e R R l ]
g Provide the following information about the supported organization(s).
(1) Name of supporied organization (i) EIN (i) Type of organization (iv) Is the organizatian | (v) Amount of monetary (vi) Amount of
(descnbed on lines 1-9 listed in your governing support (see other suppont (see
above or IRC seclion document? Instructiony) instructions
(see instruclions))
Yes No
(A)
(8)
(€)
(D)
(E)
Total | )
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 390-EZ2) 2014

Form 990 or 990-EZ.

EEA
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v PR W BUppOTt Soheduie for Organizations Described in Sections 170(bY(V{ANV)

e
Section A. Public Support
Cralendar year (or fiscal year beginning in) »

1

6

d to quakfy under
(Complete only if you checked the box on line 5, 7. or 8 of pPart | or if the organ;znitl?er'\(efapﬂzn 0
Part (11 If the organization fails to qualify under the tests listed below, please C

Gifts, grants, contributions. and
membership fees recewved (Do not
\nclude any “unusual grants ") . - - - -

Tax revenues levied for the‘
organization's penefit and either paid
to or expended on its pehalf . ... .

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

Total. Add lines 1 through 3
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

306,585 306,585

94,822
Public support. Sublract line S from line 4 . . l

_ 211,763
Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2010

7
8

10

1"
12

13

Section C. Computation e peré@:n.t ag.e ......................................

(b) 2011 (c) 2012 (d) 2013 (e) 2014 ({f) Total
Amounts from line 4

payments received on securities loans,

rents, royalties and income from similar
sources

| 306,585 306,585
Gross income from interest, dividends, \

19
Net income from unrelated business
activities, whether or not the business
is regularly carried an

]

Other income. Do not include gain or

19

joss from the sale of capital assets
(ExplaninPartVL) . . . ..o ...

Total support. Add lines 7 through 10 . | \

Gross receipts from related activities, etc. (see instructions)

306,604

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)3)
organization, check this box and stop here

» [
14  Public support percentage for 2014 (line 6, column (f) divided by line 11, column ()) . . . .« . .« v . s oo owit 14 69.07 %
15  Public support percentage from 2013 Schedule A, Partil, line14 . . . . . . . ... oo oo 15 %
16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . .. 5T o [
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . .. .. .. »
17a 10%-facts-and-circumstances test - 2014, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is . -
! ‘ o !
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
OMGAMZAUON o s o 5 wiw 4 6 s 5 B ¥ 5 B 8§ R E s el s ma s
b 10%-facts-and-circumstances test - 2013. if the organization did not check a box on line 13, 16a, 16b. or 17a. z:m.d I.inle CRE ‘ g []
< o, . % 3 X 4
::_ S is 10% or more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here
xplain in Part VI how the organization meets the "facts-and-circumstances” i ‘
-and- es” test. The organization qualifies i
supported organization . . . L . L. v w e e e e e e 0w m Aualfies 2 & puplicy
18  Private foundation. If the organizati i 5. ot F Vi ol ol o B ke - e el
s ganization did not check a box on line 13, 16a, 16b, 17a, or 17 i -
instructions . . . . ..., .., ..... 170 eheck s box and see
EEA e AL AR S ORISR £ 5 % e s s » Ll

Schedule A (Form 280 or 990-£Z) 2014
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(SCL(')’::I)OIT Ch,ed,lﬂe for Organizations Described In Section 509(a)(2)’ e G O s

e plete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part \l.
the organization fails to qualify under the tests listed below, please complete Part |I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 \ (e) 2014 1 (f) Total

1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.")

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

3 Gross receipts from activities that are not an
unrelated trade or bus. under sec 513

4 Tax revenues levied for the
organization’s benefit and either paid
to or expended onits behalf . . . . .. . .

5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . « « . «

6 Total. Add lines 1throughS . . . . . . . .

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

b Amounts included on lines 2 and 3
receved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year . .

Cc Addlines7aand7b . . . .« ¢ o000 e

8 Public support (Subtract line 7c from
iNe6.) « ¢ v v o v = s v @ 0 s e e -

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amountsfromline6 . . . . . . .. ...

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 . . . . . . . .

C Addlines10aand10b . . . . . . . . ¢ «

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business I1s regularly carriedon . . .

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

(ExplaininPartVL) . ... ..... ..
13 Total support. (Add lines 9, 10c, 11,
and12.) . . . . e e e e e e e e 2
14 First five years. If the Form 990 is for the organization's first. second, third, fourth, or fifth tax year as a section 501(c)3) > [
organlzatlon.checkthisboxandstophere .............. e e e W e o e € BB R SR 8w e e i 8 m s
Section C. Computation of Public Support Percentage :
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column(f)) - - . - - - BRI IR IR :2 o/“
16 Public support percentage from 2013 Schedule A, Part lll, line 15 e 8 e W ¢ e omow K F B E IS S S el e
Section D. Computation of Investment Income Percentage : g %
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column ()}« 1w« e e e e e et : 5
18 Investment income percentage from 2013 Schedule A, Part I, line 17 o v e v et i ale Ay Y
e | ine 14. and line 15 is more than 33 1/3%, and line v
19a 33 1/3% support tests - 2014. If the organization did not check the bog on fine 14, d s S Cim
17 is not more than 33 1/3%, check thisgbox and stop here. The organization qualifies as a publicly supported organization A .. " ]
ization di 14 or line 19a, and line 16 is more than 33 1/3%, and
b 33 1/3% support tests - 2013. If the organization did not check a box on line 1 _ _ U LT g
line 18 |°s no':'r)nore than 33 1/3% checkgthis box and stop here. The arganization qualifies as a publicly suppo:tedtorgamzatlon = > g
) ' k this box and see instructions .+« » - ot s 2 =
20 Private foundation. If the organization did not check a box on line 14, 193, of 19b, ched - ) Schedule A (Form 990 or 890-EZ) 2014

EEA



Schedule B
(Form 990, 990-EZ,
or 990-PF)

Department of the Treasury
Intemal Revenue Service »

Schedule of Contributors

>
Attach to Form 990, Form 990-EZ, or Form 990-PF.

OMB No 15450047 ‘

2014

Information about Sc
hedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization
OUT OF THE ASHES INC

Employer identification number
46-2835023

Organization type (check one):

Filers of: Section:

501(c 3 ) (enter number) organization

Form 990 or 990-EZ
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

O O O O

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7). (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.

General Rule
90-PF that received, during the year, contributions totaling $5,000

For an organization filing Form 990, 990-EZ, or 9
butor. Complete Parts | and Il. See instructions for determining a

or more (in money or property) from any one contri
contributor’s total contributions.

Special Rules
3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line

regulations under sections 509(a)(1) and 170(b)(1)(A
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
0-EZ. line 1. Complete Parts | and Il

$5,000 or (2) 2% of the amount on (i) Form 990, Part VIIl, line 1h, or (ii) Form 99

D For an organization described in section 501(¢c)(

. or (10) filing Form 990 or 990-EZ that received from any one
exclusively for religious, charitable, scientific,
hildren or animals. Complete Parts 1. Il, and .

[0 For an organization described in section 501(c)(7), (8)
contributor, during the year, total contributions of more than $1,000
literary, or educational purposes, or for the prevention of cruelty to €

filing Form 990 or 990-EZ that received from any one

E] For an organization described in section 501(c)(7). (8). or (10)
haritable, etc., purposes, but no such

contributor, during the year, contributions exclusively for religious, €
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received

during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5.000 or more during the year

e and/or the Special Rules does not file Schedule B (Form 990,
f its Form 990; or check the box on line H of its Form 990-EZ oron its
ts of Schedule B (Form 990, 990-EZ, or 890-PF).

Caution. An organization that is not covered by the General Rul
990-EZ, or 990-PF), but it must answer "No” on Part 1V, line 2, o
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requiremen

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-E2, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2014}

EEA




O T I e
Schedule B (Form sgoAcgo,gz .
Name of organization 222000 @ore) o e S ——
OUT OF THE ASHES INC Employer \dentificaty — Pba.:éé =
Partf | Contributors (see instructi ) 25-2535023
( — fUCt;Zr;s). Use duplicate copies of Part | if additional space is needed.
a
Name, add , and ey, \ d
No ress, and ZIP + 4 Total contributions Type of cfog\_t[ihu“on
1 BRAD AND STACY SEGEBARTH Persoii =
Payroll O
1115 NORTHVIEW LANE $ 85,400 Noncash [
(Complete Part || for
LEBANON, MO 65536 noncash contributions.)
= (c) } (d)
r(ﬁ)_ Name, address, and ZIP + 4 Total contributions Type of contribution
Person ®
2 DERRICK AND SONYA LOWE Payroll O
$ 5,000 Noncash [
209 WOODSIDE DR (Complete Part Il for
noncash contributions.)
LEBANON, MO 65536
) (b) (C)'b ti Type of c(gr)\tribution
a ributions
:40_ Name, address, and ZIP + 4 Total contri yp
Person X
3 LORI AND DART PRINTY Payroll O
e $ 17,850 Noncash [
3015 ROUNDHILL (Complete Part i for
noncash contributions.)
AKRON, OH 44333
(a) (b) () ot f - ibuti
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 SCOTT AND LAURA SHORES Person =
— Payroll O
24237 ROUTE 6 $ 9,450 Noncash [
(Complete Part 11 for
TOWANDA, PA 18848 noncash contributions.)
(a) (b) ' (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 SERENA HUMERICK Person R
Payroll g
8401 COVINGTON RO
AD $ 6,650 Noncash (]
SSYLESE: CROVE, T 3704 (Complete Part 1 for
i noncash contributions.)
(a) (b)
No. Na (C)
me, address, and ZIP + 4 T (d)
S M O i i : 3
otal contributions | Type of contribution
_5 TODD BOLOTIN
Person [
435 SECRIST LANE $ Payroll U
o 5,700 Noncash []
GIRARD, OH 44420 {Complete Part it for
cta noncash contributions.)

‘ichlduh 8 (Form 290, $90-£2, or 990-PF) (2014)



