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990

-~

Form Return of Organization Exempt

- Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

.
Depanment of the Treasury

OMB No 1545-0047

2014

Open to Public

From Income Tax

Intemal Revenue Service > Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
For the 2014 calendar year, or tax year beginning , 2014, and ending , 20
Check if applicable C Name of organization CALLED ANQINTED SENT D Employer identification no.
Address change Doing bustness as 43-1480060

Name change Number and street (or PO box if mail 1s not delivered to street address)

23427 MARIES ROAD 417

tnitial return

Room/suite E Telephone number

(573)859-3001

Final return/terminated City or town, state or province, country, and ZIP or foreign postal code

Belle, MO 65013

Amended return

898,277

G Gross receipts S

OLO000 w | »

Application pending F Name and address of pnincipal officer

Same as C above

SHARON LORAINE BOSSALLER

H(a) s this a group retum for
subordinates?

l:l Yes No

501(c)(3) D 501(c) ( ) « (insertno ) D 4947(a){1) or

I Tax-exempt status

D 527

H(b) Are all subordinates included?

Yes D No

It *No," attach a hst (sei instructions)

J  Webste: P N/A H(c) Group exemption number
K  Form of organization Corporation D Trust D Association D Other » I L Yearof formaton 1996 | M State of legal domicile MO
[Partl| Summary
1 Bnefly describe the organization's mission or most significant activities RELIGIOUS/EDUCATIONAL
3
% 2 Check this box ™ D if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line 1a) T e 3 3
2 4 Number of independent voting members of the governing body (Part VI, ine 1b) R LI I R .| 4 3
:'E 5 Total number of individuals employed In calendar year 2014 (Part V, line 2a) c e e se e e e 5 2
5 6 Total number of volunteers (estimate f necessary) . - « « - I T ] 6 220
< 7a Total unrelated business revenue from Part VIII, column (C),line 12 =+ « v ¢ v v ¢ o v v v 0 v s e 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 R R 7b 0
F} (r-” D :?: ‘; \\/ q"_“ ~ Prior Year Current Year
8 Contrnbutions and grants (Part VIII, hne 1h) e -—----.“;‘___4-__-__-1;&__; Y/ . 189,825 191,758
%g 9 Program service revenue (Part VIlI, line 2g) . Eg DR -70 ----- 892,624 706,513
» ¢ |10 Investment income (Part VIil, column (A}, ines 3, ﬁnd 7d$\u_:1 ﬁ( 20 l5 8 [RCEEEEEN 20 6
Zé 11 Other revenue (Part VIII, column (A), lines 5, 64, 8c, 9c 10c and 11e) . J-q'a / O 0
% 12 Total revenue - add lines 8 through 11 (must equal Parﬂ/lll column {A)ine;12) fﬁ e e e 1,082,469 898,277
13 Grants and similar amounts paid (Part IX, column-{A)lifes.1-3)" S I A_J/J . 944,157 728,459
> 14 Benefits paid to or for members (Part IX, column (A), line 4) B e 0
% @ 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10)  « - « « « « 45,291 51,408
n\a§ 16a Professional fundraising fees (Part IX, column (A), line 11e)  « + + « « + + « - . e e 4,163 4,252
end b Total fundraising expenses (Part 1X, column (D), ine 25) P 13,469
Nﬁ 17  Other expenses (Part IX, column (A), ines 11a-11d, 11{-24e) R LI .. 83,907 96,470
% 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) e e e 1,077,518 880,589
19 Revenue less expenses Subtractine 18 fromlne 12 « « « =+« + v .« & e v e e . 4,951 17,688
5§ Beginning of Current Year End of Year
~§§20 Total assets (Part X, line 16) - = = =« = ¢ ¢ v vt vt e v v v s b s e e 689,105 704,782
22’, 21 Total habilities (Part X,INe26) = « « + ¢ ¢ v o« v v v o v o o 0 0 v e s v v 0 s 0 0 a0 9,076 7,065
gg 22  Net assets or fund balances Subtractline 21 fromline20 =+ « « « « v« v v s v v v v 0w 680,029 697,717

[Partll | Signature Block

Under penalties of perjury, | declare that | have examimed this return, including accompanying schedules and statements,

and to the best of my knowledge and betief it 1s

true, correct, and complete Declara‘p‘on meparer (other than officer) 1s based on all information of which preparer has any knowledge

/ 7-3/-
Slgn ’ ignature of . 2
Here L ‘ w
} Type or pnnt nkme and Titte M ,
Print/Type preparer's name Wgnature M Date Check D PTIN
Paid Amanda Wiggins 4 P PG-01-2015 selt-employed P01306660
Prepal’er Fim'sname  » Kean & C!mégny, LLCv - Fim's EIN P
Use Only | fims agaress ™ PO Box 876 Phone no
Rolla MO 65402 573-426-8297

May the IRS discuss this return with the preparer shown above? (see instructions) - - . .

Yes No

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

Form 990 (2014)
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Form 990 (2014) CALLED ANOINTED SENT 43-1480060 Page 2
Part lll Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to anyhneinthisPart Il « = v« o v v o v e i e e e i e e s ]
1 Bmefly descnbe the organization's mission
RELIGIOUS/EDUCATIONAL

2 D the organization undertake any significant program services dunng the year which were not listed on the
prior Form 990 0r 990-EZ?7 + -« v o s i e e s e e e e e et e e e e e e e e e e e e e |:] Yes [ﬂ No
If "Yes," describe these new services on Schedule O

3  Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? ¢ ¢ + o o o & o s & 4 s 5 & e & o & 8 4 4 e m s e s s s e m s e e e e s e e s s s e ae s e e e e e D Yes [ﬂ No
If "Yes," describe these changes on Schedule O

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported

4a (Code )} (Expenses $ 828,791 ncluding grants of $ } (Revenue $ 989,277 )
SUNDAY AND WEDNESDAY NIGHT SERVICES CONDUCTED FOR BELIEVERS MAINTAINED A FOOD/CLOTHING
DISTRIBUTION IN BELLE, MISSOURI CONDUCTED CHILDRENS CHURCH WITH CAMP OUTREACH PROVIDED A
MINISTRY TRAINING AND COMMUNITY VOLUNTEER PROGRAM

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

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

4d Other program services (Descnbe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 828,791

EEA Form 990 (2014)




Form 990 (2014) CALLED ANOINTED SENT 43-1480060 Page 3

{PartIV| Checklist of Required Schedules

Yes No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete Schedule A « + « ¢ ¢ ¢ v v oo il P e e e e s s e e e L | X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? R I 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! . - « « « v o v v o v v v o h L IR 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll . - . . . e IR - X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receves membership dues,
assessments, or simitar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
= 2 e e e e e e e e e e e e e 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part!  « « « « ¢ v v v 0 0 00 e P s s 8 8 s 4 b & s e s e s s e e s e as e “ 0 s e s 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, Parti - « - « . . re e s e | 7 X
8  Did the organization maintain collections of works of ant, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll = + « + o ¢ & o 0 v v 0 0w vt P T T © s s s e s a e e s P et s s e e 8 X
9  Did the orgamzation report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credtt reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV C e e e e s T I B 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarnly restncted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V R 0| 10 X
1" If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts Vi,
Vi1, VIII, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,"
complete Schedule D, Part VI « « « v « ¢ v v v v o 0 v 0 0 u s st e e e e e e r et e e e h e e [T J1a | X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VI L I R T v e e s e 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIil L LR L - | 11e X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, Ine 167 If "Yes," complete Schedule D, Part IX  + « « « ¢ v « « v . I Pe e s e s s 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X N X
f Did the organization's separate or consohdated 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 oo 11 X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xtand XIl + - « . & c e e s e n e e e S e v e e e e e e e v v s a e s e e s s e e s e e e . | 12a X
b Was the organization included in consolidated, independent audited financtal 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 I R « «[12b X
13 s the organization a school described in section 170(b)(1){A}u)? If "Yes," complete Schedule E Pe s e s e s e e e e e e o 13 X
14a Dud the organmization maintain an office, employees, or agents outside of the United States? e e e e t 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 R R 1 | X
15  Did the orgamzation 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, Pants Il and IV T R I R coo .| 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 llland iV~ .« « . . . T o] 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), knes 6 and 11e? If "Yes," complete Schedule G, Par | (see instructions) S IR e | 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, knes 1c and 8a? If “Yes,” complete Schedule G, Partll  « « « « ¢ ¢ v o v v 0 v 6 v v o v b o s s o vt o s e 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,” complete Schedule G, Partlll « « - + « « . . .. L e R[] X
20a Dnd the organization operate one or more hospital facilities? If "Yes," complete Schedule H R I N 1 X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? I -]
EEA Form 990 (2014)




Form 990 (2014) CALLED ANOINTED SENT 43-1480060 Page 4
{PartIV | Checklist of Required Schedules (continued)
) Yes No
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts | and Il S R R R I | X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes,” complete Schedule |, Parts | and I B T 22 X
23  Dud 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
emp|oyees7|f“Yes,“comp|eteScheduleJ ...... ® s s e e s s s e s s m e s s s e e e e v e s e e e e e ]| 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No," go to line 25a LT T T T T T T SO 24a X
b Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . « . . . e e e e 24b
Did the organization maintain an escrow account other than a refunding escrow at any tme during the year
[odefeaseanyta_x-exemp(bonds?.............................. ..... " s 8 4 s w s s s 24¢
d Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time dunng the year? A + | 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, Partl - . - « . . L R + v« | 252 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 pnor Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part! -« +» =« v o o o0 v v oo e h s s e e e e « s s e b v e s P e s e s s e e 25h 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, Part 1l R T AL P e e e e e v 200 | 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, Part lll R L e e 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)
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV e e e e e e e e e 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L,PartlV « « « ¢ ¢ ¢ 4 ot s« 0 s 6 0 v o s v o s n n c s e e e e s “ e e s e a e n e s e s e s e s s 28b X
c 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 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M CEE see .| 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete ScheduleM  « « « .+ « .« T R R e e e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Partl e o v o o v o v v v s e e e s e e e e e e e e e e e e e s e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N,Partll « « « « =« ¢ ¢ v v o v 00 v 0 s o s s s 6w o w @ ma " s s s e e s P e e e e e e e s e .| 32 X
33  Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | T I R A R e e e +| 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part I, i,
oriV,andPartV,line1 « ¢« « ¢ v v « v v v v o v 0 v o s o s s T s e s 4 e a s s s s e s e « e s e e .« 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?  + « + = « + ¢ v v 0 v o v v o s « +| 35a X
b If "Yes" to ine 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, line 2 S 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes," complete Schedule R, PatV,line2 « - « « « ¢« « v« v v v o « v & R + | 36 X
37  Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Pam VI = = ¢ o ¢ o o o o ot o o o o o o « s 5 5 5 s 2 s 5 s 2 s s 8 8 8 5 5 s 2 s o o o s s s a o e st e e e e e e .| 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, kines 11b and
197 Note. All Form 990 filers are required to complete Schedule O R R . . 38 | X
EEA Form 990 (2014)




Form 990 (2014) CALLED ANOINTED SENT 43-1480060 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V I I T R [:l
. Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable .+ + + « « « « v ¢« « .. - | 1a
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable - « « « « . . « . «++| 1b 0
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?  « + « ¢ ¢« o v v s 0.0 x b s T I N R - .
2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn =~ -+ + + . .| 2a 2
b If at least one I1s reported on ine 2a, did the organization file all required federal employment tax returns? Ce e e v 20| X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) T IR
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .« « « .« . vi s e s e .| 3a X
b If "Yes," has t filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O R <)
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? .« - v s e e e e e e s r e d e w e s e e s e e s e s h e e e e e P e e e s e s e s s e e 4a X
b If "Yes," enter the name of the foreign country P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the tax year? .« « . - . . . N ] X
Did any taxable party notify the orgamization that it was or Is a party to a prohibited tax shelter transaction? T I RN 5b X
If "Yes" to ine 5a or 5b, did the organization file Form 8886-T? P T I BT R T 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as charitable contributions? D A + .. .| Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
glf‘lS were nottax deductble? « « + + « 2 4 40 0 0. . s s s s s s s s s s e e P s s 6 8 b 6 s e x e s e e « s +| 6b
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? P e s s e e e e s e e L T T TR L T T S .| 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? — « - . . . . R AR 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto fle Form 82827 .+ . .+ « .« . . o0 e . [ s b s s e s e e s e e e e . .| Te X
d If "Yes," indicate the number of Forms 8282 filed dunng theyear - - - - . . S R BT | d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . « . . . | 7e X
f Dud the organization, dunng the year, pay premiums, directly or indirectly, on a personal beneftt contract? T A AR | X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 X
h If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? L A R R A 7h X
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? T AR R e 8 X
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring orgamization make any taxable distributions under section 49667 e e e e e e res e e .| Ba X
b Did the sponsoring organizatton make a distribution to a donor, donor advisor, or related person? R LR R 9b X
10 Section 501(c)(7) organizations. Enter
a Iniiation fees and capital contributions included on Part Vi, line 12 L I R PR B [+ -}
b Gross receipts, included on Form 990, Part VIiI, ine 12, for public use of club facilities e e e e 10b
n Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders - « + + « . o . L. T I R R v ... Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem) =+« » ¢ ¢« v v o v v i i i s i s i e s e e e | 11D
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? . . . . . .. . . .| 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear  « « « « + « « . . L12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization hicensed to issue qualified health plans in more than one state? . . . « +. « . . S N A AR RN i k<
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization 1s icensed to 1ssue qualified health plans S R R N k)
¢ Enterthe amountof reservesonhand « « « « « + v ool R .« | 13c
14a Did the orgamzation receive any payments for indoor tanning services during the tax year? L R N L] X
b If "Yes," has it iled a Form 720 to report these payments? If "No,” provide an explanation n Schedule O . . - . . - . . . .« |14b
EEA Form 990 (2014)




Form 990 (2014) CALLED ANOINTED SENT 43-1480060 Page 6

Part VI| Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a “No"
fesponse lo line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

. Check if Schedule O contains aresponse ornotetoanyinenthisPat VI« « « ¢ v o v v v v v v v a0 v v v v

.

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear ~ + - - + . . vee. | 1a

Yes No

If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O

b Enter the number of voting members included in ine 1a, above, who are independent - .« « « . c+eeo.| 1b

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

any other officer, director, trustee, or key employee? T T R N D A
3 D 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? Ce e e e e
4 D the organization make any significant changes to its governing documents since the pnor Form 980 was filed? cee

5 Didthe organization become aware durnng the year of a significant diversion of the organization's assets? S

6  Did the organization have members or stockholders? R I
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the govemning body? . . . . .. s e e s e e s e v e e e e e S e e s e e e h e e e
b Are any governance dectsions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body? ~ « « « « . . D T T T

8  Did the orgamzation contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body’? ® o 6 & v 8 s e s a s e I R R L N B T R T T ® s 4 s s e s wa e .
b Each committee with authority to act on behalf of the governing body? R RN O
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at

the organization's mailing address? If "Yes," provide the names and addresses in Schedule O~ + + + « .« « RN

N
<

(3]
bl e ke

- .| 7a

>

7b X

.. 8a | X

.1 8| X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

10a Did the organization have local chapters, branches, or affiliates? I I R I PR Ce e e e e e e s
b If "Yes," did the organization have written policies and procedures governing the activiies of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes?  « + + « « « . .
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, If any, used by the organization to review this Form 990

12a Dud the organization have a written conflict of interest policy? If "No,” go to line 13 O LI RO S I I

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
¢ Didthe organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe In Schedule O how this was done P e s s s e e e e e e e f s e e s s e s e s e s « s ae s s e
13 Did the organization have a written whistleblower policy? LR R R T .
14  Did the organization have a written document retention and destruction policy? - « « « « « « LRI
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and dectston?
a The organization's CEO, Executive Director, or top management official ~ » « - « « . . et s e e e e e e e s e e s .
b Other officers or key employees of the organization S I I e e e e e e e e e e e .
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see mstructions)
16a Did the organization invest in, contnbute assets to, or participate 1n a joint venture or similar arrangement

with a taxable entity dunng theyear? .« « « « ¢« o o v o o0 0. T T e L T

b If "Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements? I L T

. -| 10a X

.« | 10b

11a | X

12a X

12b

.| 12¢

<o 13 X

.- 14 X

.« | 15a X

+ «| 15b X

16a X

16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 i1s required to be filed > Mo

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available. Check all that apply.
D Own website D Another's website IE Upon request D Other (explain in Schedule O}
19  Descnbe 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 dunng the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records* >
SHARON LORAINE BOSSALLER (573)859-3001, 23427 MARIES ROAD 417, Belle, MO 65013

EEA

Form 990 (2014)



* Form 990 (2014) CALLED ANOINTED SENT 43-1480060 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
. Check if Schedule O contains a response or note to any line in this Part VI e e e R I D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
‘ ® List all 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)
who 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 organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that recetved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest

compensated employees, and former such persons
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

)
Position
@ ® (do not check more than one ® ® ®
Name and Title Average box, unless person 1s both an Reportable Reportable Estimated
hours per officer and a directorftrustee) compensation compensation from amount of
week (list any from related other
hours for the organizations compensation
related 2z zZl & 7 8Z| 2 organization (W-2/1099-MISC) from the
a = = =3 ~ 3
orgamizations | = 2| E| B| o Sa| 2| w-21098-MiSC) organization
belowdotted | £ 5| § a § 21 = and related
line) Tl 2 2 g organizations
28l |8 %
@ — =2
3 5
g8
(1) ELDON ewres¥ (5 ou-r_lfl\j _________ 1.00_
BOARD MEMBER X 0 0 0
(2) SHARON LORAINE BOSSALLER _ __ ____ _| 32.00_
PRESIDENT X 3,045 0 0
(3) STARLA NEAL _ _ __ ______________|20.00_
3 TREASURER X 5,400 0 0
| @ o __b_____
G o _____L_____
® o __l_o____
M el __
@ o __bl_o_o___
O - __L_____
a0 o ___l_o____
Y __lo_o__.
0 o __|oo-__
O _____l_____
08 - __b__.__._

EEA Form 990 (2014)
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Form 990 (2014)

CALLED ANOINTED SENT

43-1480060 Page 8

| Part Vil ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
. ® ®) Position ©) ® (F)
{(do not check more than one
Name and title Average box, unless person Is both an Reportable Reportable Estimated
hours per ofticer and a director/rustee) compensation compensation from amount of
week (hst any from related other
hours for 23zl g 7| 5& & the organizations compensation
related S2| E| &l 3| B3| 3| oroanzawon | (w-2rn0ss-misc) trom the
organizations %E_ ] 13 E% T (W-2/1099-MISC) organization
belowdotted | ~ | 2 2 g and related
line) zl & o B organizations
of © 4
[ 9_)_ |
g |
|
08 _ Ll ‘
ae_ _ |- ‘
0N o _booo__ 1
(0. A
as o _l_____
\
@_ o Lo |
@y b __
@ _ o _|lo-___ |
@ b
@ _ oo
) I
1b Sub-total =« « = + ¢« + v s e s v s e s e s s e v s s e s e s e e [ »
¢ Total from continuation sheets to Part VIl, Section A vee e e e p |
d Total (add linestbandic) .- . ....... e e e e e e e e e e e > 8,445 0 0 w
2  Total number of Individuals (including but not imited to those listed above) who received more than $100,000 of ‘
reportable compensation from the organization » 0 |
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual e e e .. e e e e e e e 3 X
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
mdividual » ¢« « « ¢ ¢ v e s e s e e e e e e e s « v e P 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organmization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person Se e b e e e 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
(A) (8) ©
Name and business address Descnption of services Compensation
2  Total number of independent contractors (including but not lmited to those listed above) who

received more than $100,000 of compensation from the orgamization  »

EEA

Form 990 (2014)



Form 930 (2014) CALLED ANOINTED SENT 43-1480060 Page 9
Part VIl | Statement of Revenue
* Check if Schedule O contains a response or note to any line in this Part VI R e e e s |:]
. ) (B) © (D)
Total revenue Related or Unrelated Revenue
fanetan i Simder semmons
revenue 512-514
?—: 1a Federatedcampagns - - = = + - - . 1a
gé b Membershipdues « « » « « = + = « « 1b
o= ¢ Fundraisingevents =« -« « - . . . . 1c
g_‘;f d Related organizations « + -+« .+ . . 1d
#E e Government grants (contnibutions) - - 1e
E‘L’ f Al other contributions, gifts, grants,
§§ and similar amounts not included above 1f 191,758
%3 g Noncash contributions included in lines 1a-1f $
85 h Total. Addlnesia-1f  + « v v v v v v v vt v v a e B 191,758
° Business Code
E 2a COMMUNITY USED GOODS 624200 706,513 706,513
& b
3 [
3 d
S e
g f All other program service revenue « - « « « . .
& g Total. Addlines 2a-2f « .+ . . . . R 706,513
3 Investment income (including dividends, interest,
and other similar amounts) T L R R > 6 6
4  Income from investment of tax-exempt bond proceeds N
5 Royalties « « » + = ¢ « 2 v o s C bt s e e s e e e s e e s »
(1) Real (n) Personal
6a Grossrents =+« + ¢ & o ..
b Less rental expenses « - - -
¢ Rental income or (loss) - - «
d Netrental incomeor(loss) =« - - - « « =« o v o 00 oo .t d
7a Gross amount from sales of (1) Securities (n) Other
assets other than inventory
b Less cost or other basis
and sales expenses - - ¢
¢ Ganor(loss) -+« ..
d Netgamnor(loss) « « « « « v v o v v v v v v v i n i o u s >
§ 8a Gross income from fundraising
e events (notincluding  $
&’ of contnbutions reported on line 1¢).
E SeePartiV,line18 . « « + + . . « .. a
o) b Less directexpenses « « .+ .+ . ... b
¢ Netincome or (loss) from fundraisingevents  « « « « + « . . P
9a Gross income from gaming activities
SeePartIV,lne19 . « - -+ .+« ... a
b Less directexpenses -+ -+ ... ... b
¢ Netincome or (loss) from gaming actvites < - « <« . . . . >
10a Gross sales of inventory, less
returns and allowances - » + + + - - - .. A
b Less costofgoodssold - .- .. ....
¢ Net income or (loss) from sales of inventory ORI 4
Miscellaneous Revenue Business Code
Ma
b
c
d Allotherrevenue -+ + » + « v ¢ o v o .
e Total. Add lines 11a-11d C et e s e s e e e >
12 Total revenue. See INStructions  + « ¢ « « « ¢ o 0 o s x .. > 898,277 706,519 0 0
EEA Form 990 (2014)




Form 990 (2014) CALLED ANOINTED SENT 43-1480060 Page 10
[Part IX] Statement of Functional Expenses

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

Check if Schedule O contains aresponse ornotetoanylinemthisPart IX < v v o v i u v e v o v v v e st s v e e vt o 0 s D
Do not include amounts reported on lines 6b, 7b, (A) (8) (©) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIil. expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, ine 21

2  Grants and other assistance to domestic
individuals See PartIV,Ine22 - - - - « = ¢« ¢« o v o 728,459 728,459
3  Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals See Part IV, ines 15and16  « « « « « . .
4 Benefits padtoorformembers - « « « - . 0. . L.
5 Compensation of current officers, directors,
trustees, and key employees -+ « » « s v s 0w 0w e 8,445 8,445
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)}(3)(B) - - « ¢ .
7 Othersalanesandwages + « « + v v v v v« v v 0 34,110 34,110
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Otheremployee benefits + = « v v v v v o v v o w . 5,268 5,268
10 Payrolltaxes « « « v « v v« 0 v i v e e s e e 3,585 3,585
1 Fees for services (non-employees)
a Management « » + - ¢ s v e s e e s el
b Legal .........................
c Accoummg ...................... 790 790
d Lobbying + « « « ¢ v v e i e e e
e Professional fundraising services See Part IV, line 17 . 4,252 4,252
f Investment managementfees « + = ¢ ¢ v v 000
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O )
12 Adverisingand promotion « = « ¢ « = @ 0 s 0 e e s . 16,151 6,934 9,217
13 Officeexpenses =+ « « = « = s« o v o 0 v v 0w xox . 732 732
14 Informationtechnology =+ « « + « + o v 0 o v 0 o v
15 Royalnes .......................
16 OccupanCy - = + ¢ v o v o v v v v i b v e e e 47,306 20,342 26,964
17 Travel » « ¢ ¢+ = o « s o o o s s 6 o 8 2 2 a5 v 0 s . 10,265 10,265
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials - + » - «
19  Conferences, conventions, and meetings  + « = « + « « 3,048 3,048
20 Interest « « « « ¢ ¢ o v o o w0 sk a e r s e e e e s 600 600
21 Paymentstoaffliates « « - -« « v o v 0o 0w
22 Depreciation, depletion, and amortization  « « - - « .«
23 INSUTANCE &+ ¢ ¢ = o « v = « s s 5 s s a o = » o a » »

24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses in ine 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule Q)
MISCELLANEOUS 9,143 1,380 7,763
SUPPLIES 8,435 6,955 1,480

® QO 0 T o

All other expenses

25  Total functional expenses. Add lines 1 through 24e . 880,589 828,791 38,329 13,4689

26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign a[ﬂ
fundraising solicitation. Check here P
following SOP 98-2 (ASC 958-720)  « » = « ¢ « s v o«

EEA Form 990 (2014)




Form 990 (2014) CALLED ANOINTED SENT 43-1480060 Page 11
[Part X| Balance Sheet
Check if Schedule O contains a response or note o any hne inthis Part X =~ « = =« .« . . . G e e e .. Ve s e e |:]
. (A) (B)
Beginning of year End of year
b | Cash.non-m(eres(-beanng « ¢ 6 5 5 s s s 8 s s e e ® o m "o s e ssssa P 84,767 1 100,444
2  Savings and temporary cash investments  « + ¢« « ¢« v v v 0 e e e s b 0. e 2
3 Pledges and grants receivable, net  « « « « « v 0 0o v i i s s e nd e 3
4 Accounts receivable,net  « ¢« ¢ e d e 0 o e 00 St e s s e e s e s s s 4
5  Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partllof Schedule L.+ + « + ¢ ¢ ¢ o 0 0 v v v v v 0™ 5
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 orgamzations of section 501(c)(9) voluntary employees' beneficiary
organizations (see nstructions) Complete Part [lof Schedule L+ « « « « » ¢ o« s « o v @ 6
" 7 Notes and loans receivable, net I R S e e e e 7
E 8 Inventories forsale oruse « » = « s ¢« ¢ ¢ v b s w e b e P e e e e e 8
3 9  Prepaid expenses and deferred charges  + - - -+ - - . . Ve e e 9
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of ScheduleD - - - . | 10a 642,512
b Less accumulated depreciation « .« « « - e o e o .o 10b 38,174 604,338 10c 604,338
1 Investments - publicly traded securities  « « « « + . o . o o P 1"
12  Investments - other secunties See Part IV, line 11 Ce e e e Ce e . 12
13 Investments - program-refated See PartIV,lne 11« « « « v v v v v v v o 13
14 Intangibleassets « « + ¢ v o o 00 e T T [ .. 14
15  Other assets SeePart IV, line11 + « « <« « « . . .. P e s e e e e P 15
16  Total assets. Add Iines 1 through 15 (mustequalline34) « « « « « v v« « . & .. 689,105 16 704,782
17  Accounts payable and accrued expenses  » » » » » .« » B 17
18 Grants payable « = + « « « o o 2 .. L T [ T 18
19 Deferredrevenue = = ¢« ¢« « « + =« » v e i e s e s e s e s e e s ns . 19
20 Tax-exempt bond habities  « « - - - - e [ .. 20
21 Escrow or custodial account liabiiity Complete Part IV of Schedule D e 21
3 22 Loans and other payables to current and former officers, directors,
‘_E trustees, key employees, highest compensated employees, and
;'S disqualified persons Complete Part |l of Schedule L e e e R 22
- 23  Secured mortgages and notes payable to unrelated third parties e 9,076 23 7,065
24  Unsecured notes and loans payable to unrelated third parties = = « « ¢« & < 2 o o 24
25  Other hiabilities (including federal Income tax, payables to related third
parties, and other habibities not included on lines 17-24) Complete Part X
of ScheduleD « « ¢+ s ¢ ¢ ¢« « s « & s e e s s e e s om s s v s s s Eoas e v e s 25
26 Total liabilities. Add Iines 17 through25 .+ . . . . . e e e . 9,076 26 7,065
Organizations that follow SFAS 117 (ASC 958), check here » X . and
§ complete lines 27 through 29, and lines 33 and 34.
§ | 27 Unrestricted netassets + « » = v v e e e e e n e e e e 680,029 | 27 697,717
3 28  Temporarily restncted netassets  + - - - - . - . . . I R R R R R . 28
'E 29  Permanently restricted netassets - « - ¢ -« o . 2o . RN 29
e Organizations that do not follow SFAS 117 (ASC 958), check here » E] and
] complete lines 30 through 34.
% 30 Caprtal stock or trust pnincipal, or currentfunds = « = = ¢ o s s s s 0 00 e s 30
§ 31 Pad-in or capital surplus, or land, building, or equipment fund L I 31
° 32 Retained earnings, endowment, accumulated income, or other funds .. P 32
Z | 33 Totalnetassetsorfundbalances - -+ - s s« e v a s s Ce e e 680,029 | 33 697,717
34  Total habiihes and net assets/fund balances - « « « - -« . . IR 689,105 34 704,782

EEA

Form 990 (2014)



Form 990 (2014) CALLED ANOINTED SENT

43-1480060

Page 12

| Part XI [ Reconciliation of Net Assets

" Check If Schedule O contains a response or note toany ine nthis Part Xl =« < v o« v v v o v a v o v v o v w0 e e v a0 0 v s D

W 0 ~N O O s WN =

—
o

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line

33, column (B)) ...........................................

Total revenue (must equal Part VIII, column (A),Ine 12)  « = + « = =+ vt v v v v v v s e s n e
Total expenses (must equal Part IX, column (A), iIne25)  « « « « = ¢ v 0 0 v v o vt i e
Revenue less expenses Subtracthine2fromilne 1« « ¢« ¢« v v 0 v v v v v v i v d s e e e
Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A))  « « « « « « «
Net unrealized gains (losses) on INvestments  « « « ¢ e o o o s v v 0t vt e e s e e e
Donated services anduse of facilities  » » « = <+« v o o h s s b d d s e e e e
investment EXPENSES = = = = s s s r s e s e s e m s ss s s e s e s s s s s s s e
Prnorperiodadiustments  « » « =+ o 0 v v v v e e e e e e e e e s e e e e e e e e e e e
Other changes in net assets or fund balances (explan in Schedule Q)  « « ¢« ¢ v e v v v v v v 0 v vt

898,277

880,589

17,688

680,028

[Part XIl | Financial Statements and Reporting

Check if Schedule O contains a response ornotetoany hneminthis Part XlIl. « « « o v v v v v v e v i vt e s i i vt s a0 as D

1 Accounting method used to prepare the Form 990 Cash D Accrual D Other

If the organization changed its method of accounting from a pnor 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
D 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

[:] Separate basts D Consolidated basis D Both consolidated and separate basis
| ¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
i of the audt, review, or compilation of its financial statements and selection of an independent accountant?
| If the organization changed either its oversight process or selection process during the tax year, explain in
| Schedule O

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Actand OMB Circular A-1337  « o o v v v v v v v v s 0t ittt s s e

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

2a

2b

2c

3a

3b

EEA

Form 990 (2014)




SCHEDULE A Public Charity Status and Public Support

OMB No 1545-0047

{Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section
. 4947(a)(1) nonexempt charitable trust.

2014

> Attach to Form 990 or Form 990-EZ.
P Information about Schedule A (Form 990 or 890-EZ) and its instructions i1s at www.irs gov/form990.

Deparntment of the Treasury
Internal Revenue Service

Open to Public
Inspection

Name of the organization

CALLED ANOINTED SENT 43-1480060

Employer identification number

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

The orgamization 1s not a private foundation because itis (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
D A hosprtal or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

S W N

(3]

D An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il )

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 govemmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )

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

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain 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 Il )

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

(O Ry 8 |

10
1

([

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 orgarization and complete lines 11e, 11f, and 11g

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 majonty of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

Type li. 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.

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

Type 1l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s 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.

Check this box If the organization received a wnitten determination from the IRS that it 1s a Type |, Type Il, Type Ill
functionally integrated, or Type Il non-functionally integrated supporting organization

b [

d [

e []

f Enter the number of supported organizations e s s vt e e e s L T T . E
g Provide the following information about the supported organization(s)
(1) Name of supported organization (n) EIN {(11) Type of organization {iv) Is the organization | (v) Amount of monetary {w1) Amount of
(descnbed on hines 1-9 listed in your governing support (see other support {(see
above or IRC section document? instructions) nstructions)
(see instructions))
Yes No
(A)
(B)
(€
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.
EEA

Schedule A (Form 850 or 990-EZ) 2014



SCHEDULE D Supplemental Financial Statements OMB No 1545-0047

(Form 990) » Complete if the organization answered "Yes," to Form 990, 2014
* Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990. Open to Public
Department of the Treasury
Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/formg90. Inspection
Name of the orgamization Employer identfication number
CALLED ANOINTED SENT 43-1480060

Part | [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Totalnumberatendofyear « « « « ¢ « v v v v v
2  Aggregate value of contnbutions to (dunng year) .
3  Aggregate value of grants from (during year) .
4 Aggregatevalueatendofyear - . . .. ... ..
5 Did the organization inform all donors and donor advisors n writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? .- - « . . . . D I B D Yes D No

6  Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds can be used
only for charnitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? LT T S L R T B R TP D Yes

E]No

Part Il Conservation Easements.
Complete If the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply}
D Preservation of land for public use (e g, recreation or education) [:l Preservation of a historically important land area
l:] Protection of natural habitat D Preservation of a certfied historic structure
[:] Preservation of open space

2 Complete IIines 2a through 2d if the orgamization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservation easements  « « « « « s o 000 I I 2a
b Total acreage restricted by conservation easements I R «++| 2b
¢ Number of conservation easements on a certified historic structure included in(@a)  » » » « « + « « = . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register — » « = - « « » .+ I LI 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4  Number of states where property subject to conservation easement is located >
5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? - - . « « « ¢ v v o v v o0 L D Yes
6  Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements dunng the year

>
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(A)(B)(IN?  « « « « s e v e b b uu e e et et e e e e e e e e . O Yes
9 InPan XIll, descnibe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements

[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes" to Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIIl, the text of the footnote to its financial statements that descnbes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, histoncal 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) Revenuencluded in Form 990, Part VIl ine 1« « « « « « v o o v . e ]

(ii) Assetsincludedin Form 990, Part X  + « ¢ + ¢ « o o o v v e b e e e e e e s e e e et e e e e e e >3

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

a Revenue included in Form 990, Part Vi, ine 1 R L N
b Assetsincluded nFOrm 990, Part X - « ¢ v v v vt o vt m s e s e e e e e e e e A
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Farm 990) 2014

EEA




Schedule D (Form 890) 2014 CALLED ANOINTED SENT 43-1480060 Page 2
{Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3  Using the*organmzation's acquisition, accession, and other records, check any of the following that are a significant use of its
callection items (check all that apply)
a [:] Public exhibition
b D Scholarly research
c I:] Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xh
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?
PartIV | Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
b If "Yes," explain the arrangement in Part Xlll and complete the following table

d D Loan or exchange programs
e D Other

[:INo

DNo

Amount
¢ Begnningbalance .+« 0 e o s s e e n s cc e s s e e e e e e e e s e e s e e 1c
d Addtions duringtheyear  « = = « v« v v o s e e e e e s e e e e e e s e e e e 1d
e Distnbutions duringtheyear ¢ « « ¢ ¢ o o 0 0 0 0 b n e e e e e e s s e s e e e e 1e
f Endingbalance - « « - ¢ v e st e et e e et e e e s e e s e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account hability? ~ « « « « .+« « .« & |:| Yes D No
b If "Yes," explain the arrangement in Part XIlI Check here if the explanation has been provided n Part XIIl ~ « « o« o v o o v 0 v 0 v 0 v a0 D

Endowment Funds.
Complete If the organization answered "Yes" to Form 990, Part 1V, line 10.

{a) Current year

|PartV]

(b) Prior year {c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
Contributions

Net investment earnings, gains, and
losses
Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » %
Permanent endowment ™ %

Temporanly restricted endowment ~ » %
The percentages In 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
(i) unrelatedorganizations  « « = ¢« ¢ o b e 4 s e s h e e e b e e e e s e e e e a e s e e e s e e e e e e e 3a(i)
(ii) related OFQAnIZALIONS  + « = o ¢ & ¢ s o & = s s 4 @ 4t s s e s e e s s s e e s e e e e s e e e 3a(ii)

b if "Yes" to 3a(n), are the related organizations listed as required on Schedule R?  + + = v v v v v v b b s d e e e 3b

4  Descnibe in Pant XIIl the intended uses of the organization's endowment funds
| Part VI ] Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property {a) Cost or other basis (b) Cost or other basis {c) Accumutated (d) Book value
(investment) (other)} depreciation
1a Land « « + ¢ v 0 e 0 e e e e e s e e e e e 5,000 5,000
b Buldings -« « v v 586,522 33,212 553,310
¢ Leasehold mprovements - ¢« « o o 000 L.
d Equipment . - ..o 50,990 4,962 46,028
e Other =« ¢ ¢ s ¢ o o s o o s o s v o 5 o« o a s o s
Total. Add ines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), In@ 10€)  + « + ¢ + v ¢+ o ¢ o« & d 604,338
EEA Schedule D (Form 8590) 2014



Schedule D (Form 990) 2014

CALLED ANOINTED SENT

43-1480060 Page 3

Part VI ] Investments - Other Securities.

-Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of secunity or category
(including name of secunty)

(b) Book value

{c) Method of valuation
Cost or end-oi-year market value

(1) Financial denvatives  + « + ¢+« s« s 0 v 0 0 s 0 0w w s

(2) Closely-held equity interests

(3) Other

(A)

(8)

©)

©)

(8

(A

(G)

{H)

Total (Column (b) must equal Form 990 Part X, col (B) ine 12) >

Part VIlI| Investments - Program Related.

Complete If the organization answered "Yes" to Form 990, Pa

rt IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of investment

{b) Book value

(c) Method of valuation
Cost or end-of-year market value

()

2

3

{4)

{5)

(6)

7)

8)

)]

Total (Column {b) must equal Form 990, Parnt X, co! (B) ine 13) »

Part IX Other Assets.

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

(a) Descnption

(b) Book value

)

2

3

(4)

(5)

(6)

]

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.)

Part X | Other Liabilities.

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

line 25.

1. (a) Description of hability (b) Book value

(1) Federal ncome taxes

]

(3

(4)

)

(6)

@)

(8)

()
Total (Column (b) must equal Form 990, Part X, col (B) line 25 ) >
2. Lability for uncertain tax positions In Part XIIt, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncentain tax positions under FIN 48 (ASC 740) Check here ff the text of the footnote has been provided in Part X!l .. D
EEA Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 CALLED ANOINTED SENT

43-1480060 Page 4

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements ~ « « + <« « v 0o v 0 v b i e v s e 0 e 1
2  Amounts included on line 1 but not on Form 990, Part VII, line 12
a Net unrealized gains (losses) on investments ~ « «+ =« @« 0 000 s 2a
b Donated services anduseoffacilities  « « ¢ ¢ o v v o v 0 v o v s e e 2b
C Recovenes of pnoryeargrants » « « = ¢ s ¢ ¢ 4 v s e st 440 e e e a0 e e 2¢
d Other(Describe nPart Xll) « + ¢ ¢ o v e v v v v vt v v e st v o st o s s 2d
e Addlines2athrough2d « -« « « ¢ & & vt ot c v o i b i h e e e e e e e s v m e s s 2e
3 Subtractline2efromline 1 «+ « ¢ ¢ & o« 1 & s o o 8 @ w a8 e e e s e e e F T 3
4  Amounts included on Form 990, Part Vili, ine 12, but not on Iine 1
a Investment expenses not included on Form 990, Part VIll,Ine7b ~ « « « « « = = . . da
Other (Descnibe in Part XIII ) I T T 4b
Addlinesdaanddb « « ¢ ¢ ¢ v 0 s o s st e e e e w s a e s s e s e s e e e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl,line 12)  « » + o o v v v o v v v o v 4 v s 5

Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete If the organization answered "Yes" to Form 990, Part |V, line 12a.

1 Total expenses and losses per audited financial statements  « « + v« v v e d e e e e s e s d s s e e e e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donatedservicesanduseoffacilities - « + + ¢ ¢« v v 0 o i s s n s e e 2a
b Proryearadjustments « - » « s o s s b e v h e e s e s e e e e e 2b
C Otherlosses « + v « ¢« ¢ ¢ v ¢ o ¢ & o 4 4 « 2 2 « s o 8 0 4 8 « a8 n "8 2¢c
d Other(Describe inPart XIIl) « « = ¢ o v v o v v v e v v v ot e 0 0 s a0 0o 2d
e Addlnes2athrough2d - « « « - = v« c s v vttt d it e e e e e L T T 2e
3 Subtractiine2efromliNne T « « ¢ &« ¢ & ¢ ¢ & &« s & 4 4 4 s 4 e w s " e e a e L 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1
Investment expenses not included on Form 990, Part VIll,Iine7b « « = « = = = - . 4a
b Other(Describe nPart XIll) + « ¢ = & v v o v v v v o v v v v v s n s e e 4b
Addlines4aanddb « + ¢ ¢ ¢+ v ot bt w e s e e s s e e e s m e a e e s e s s e e s e 4c
5 Total expenses Add lines 3 and 4¢c. (This must equal Form 990, Part I, ine 18)  « « « « v v v« v o v o v 0 v 5
[Part XIl |  Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line

2, Part XI, hnes 2d and 4b, and Part XII, Iines 2d and 4b Also complete this part to provide any additional information

EEA

Schedule D (Form 990) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 996 or 990-E2) Complete to provide information for responses to specific questions on
) Form 990 or 990-EZ or to provide any additional information.

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

OMB No 1545-0047

2014

Open to Public

Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions 1s at www irs gov/form990 |nSp9Cti0n
Name of the organization Employer identfication number
CALLED ANOINTED SENT 43-1480060

01. Form 990 governing body review (Part VI, line 11)

ALL INFORMATION IS TURNED IN TO THE ACCOUNTANT TO FILL OUT OUR 990. OUR FINANCIAL

STATEMENTS HAVE BEEN RECONCILED AND REVIEWED BY THE CAS EXECUTIVE BOARD ON A SIX MONTH

INVTERVAL PREVIOUS TO THE FILLING OUT OF THE FORM 9590. PRESIDENT AND TRESEARER REVIEW

FINAL COPY BEFORE IT IS SENT TO THE IRS. THE 990 IS PRESENTED AT THE NEXT REGULARLY

SCHEDULED MEETING AND ANY COMMENTS AND QUESTIONS ARE ADDRESSED AT THAT PRESENTATION.

02. Governing documents, etc, available to public (Part VI, line 19)

CALLED

FINANCIAL STATEMENTS ARE AVAILABLE FROM €ALL ANOINTED SENT UPON WRITTEN REQUEST. OUR

GOVERNING POLICIES ARE THE SAME AS THEY WERE WHEN THE 501 (C)3 APPLICATION

WAS FILED AND

APPROVED BY THE IRS.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
EEA

Schedule O (Form 990 or 990-EZ) (2014)



Application for Extension of Time To File an
Fom 8868 Exempt Organization Return

(Rev January 20 OMB No 1545-1709
> File a separate application for each return.
Departrrent of the Treasury

Internal Revenue Service » Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® If you are filing for an Automatic 3-Month Extension, complete only Part land checkthiSbox =+ + « « s o v v v 0 v o v v 0 0 v s >
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of ime to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Assoctated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, vist www irs gov/efile and click on e-file for Charnities & Nonprofits

{Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

[ Lo o3 T | 4 D
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns

Enter filer's identifying number, see instructions

Type or Name of exempt orgamization or other filer, see instructions Employer identification number (EIN) or

print CALLED ANOINTED SENT 43-1480060

File by the Number, street, and room or suite no If a PO box, see instructions Social security number (SSN)

2.?:;’5‘;‘3,'“ 23427 MARIES ROAD 417

return See City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions Belle, MO 65013

Enter the Return code for the return that this application i1s for (file a separate application foreach return) ~ + v + v s v o v v 0 0 o 0 0 0 s m
Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 4} Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » SHARON LORAINE BOSSALLER, 23427 MARIES ROAD , 65013

TelephoneNo  » 573-859-3001 FAXNo »
® if the organization does not have an office or place of business in the United States, checkthiSbox — + « « « s o s o v v v v v 0 0w ua s > [:l
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) It this 1s
for the whole group, check thisbox - = « « « « . > l:] If # 1s for part of the group, check this box b |:| and attach

a list with the names and EINs of all members the extension 1s for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08-17 .20 15 ,to file the exempt organization return for the organization named above The extension I1s

for the organization's return for
> calendar year 20 14 or

> D tax year beginning 20 ,and ending ,20
2 |f the tax year entered in ine 1 1s for less than 12 months, check reason D Initial retum D Final return
D Change n accounting period

3a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a |S
b If this application I1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b |$
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 3c |S

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

payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2014)

EEA




