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OMB No 1545-0047
Fom 990, Return of Organization Exempt From Income Tax 2015

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

~

Depariment of the Treasury » Do not enter socia! security numbers on this form as it may be made public. Open to Pubiic
Irtemal Revenue Service > Information about Form 990 and its instructions Is at www.irs.gov/form990. - inspection
A _ For the 2015 calendar year, or tax year beginning , 2015, and ending , 20
B Checkif applicable C Name of organization CALLED ANOINTED SENT D Employer identification no.
D Address change Doing business as 43-1480060
[:] Name change Number and strest (or P.O. box if mail 1s not detivered to sireet address) Room/suite E Telephone number
O et retum 23427 MARIES ROAD 417 {573)859-3001
D Final retumiterminated City or town, state or province, country, and ZIP or foreign postal code 878,499
D Amended retum Belle, MO 65013 G Gross receipts §
(0 apptication pendng F Name and address of principal officer ~ SHARON LORAINE BOSSALLER
H(a) Is this a group return for

Same as C above subordinates? D Yes No

1 Tax-exempt status: 501(c)(3) D 501(c) { ) 4 (insert na.) D 4947(a)(1) or D 527 H(b} Are all subordinates included? D Yes D No
ff *No,” attach a st (see instructions)

J Web » N/A H(c) Group ex sn number  »
K Form of orgaruzaton Corparation D Trust D Agsogation D Other » I L Yearof formaton. 1996 ' M Slate of lega) domiclle MO

[Partl| Summary

1 Briefly describe the organization's mission or most significart activites: RELIGIOUS/EDUCATIONAL
8
=
8% 2 Check trusbox » [ ] if the organization discortinued its operations or disposed of more than 25% of its net assets.
=0 3 Number of voting members of the goveming body (Part VI, line 1a) . [ 3 3
Rﬂ:‘} 4 Number of independent voting members of the goveming body (Part Vi, fine 1R ECE HVED ... 4 3
t,"‘s- § Total number of individuals employed in calendar year 2015 (Part V,lne 2a)(” . . . .. ... ... I(% ... 5 2
% | 6 Total number of volunteers (estimate if necessary) . .. ... ... S| -SEP- 1.6 2018 J c...1 6 220
() 7a Total unrelated business revenue from Part VIll, column (C), fne 12 . [ |, tomsmrs ~,~.:._[g§) ... 7a 0
L%]. b Net unrelated business taxable income from Form 990-T,line34 . .l . . @(—gﬁr‘ M ) B2 - s ...| 7 0
Z‘;_ H > ~Prior Year Current Year
<K 8 Contributions and grants (Part VHLEIN@ 1h) . . . o o v v vttt e e e s 191,758 221,990
% 9 Program servicerevenue (PartVill,line2g) . . . . . .. . ... .. ... . ... ..., 706, 513[ 656,501
2 |10 Investmentincome (Part VIIl, column (A),lines 3,4, and7d) .. ... ............ 6 8
@ |11 Other revenue (Part VHI, colunn (A), lines 5.6d, 8¢,9¢,10c,and 118} . . . ... ... ... 0
12  Total revenue - add lines 8 through 11 (must equal Part ViIi, column (A),line12) . ... ... - 898,277 878,499
13 Grants and similar amounts paid (Part IX, column (A),lines 1-3) . . . . ... ........ . 728,459 675,937
14 Benefits paid to or for members (Part (X, column (A),line4) . . . . ... . ......... - 0
® 1§ Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . . 51,40 55,617
2 | 16a Professional fundraising fees (Part IX, column (A}, line11e) . ... ... ... ....... 4,25 6,414
§ | b Total fundrasing expenses (Part IX, column (D), line 25) » 17,053 S R - e
& |17 Other expenses (Part IX, column (A), lines 11a-11d,114-24¢) . . . . . .. ... ... ... 96,470 109,826
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line25) ... ... .. .. 880,589 847,794
19 Rewvenue less expenses. Subtracthne18fomliinet2 . . . . ... ... ... ....... 17, Ssar 30,705
58 Beginning of Current Year End of Year
§§ 20 Totalassets (PartX,MNE16) . . . o o v v v ittt e e e e e e e 704,782 733,002
5§ 21 Total liabilities (Part X, line28) . . . . . . . . . i i i i e e e e e e e . 7,065 4,580
22 Net assets or fund balances. Subtractline21 fromiine20 . .. .. ... ... ....... 697,717 728,422

| Part i) ] Signature Block

Under penatties of penury. | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowiedge and betlel, ttis
true, correct, and complele Declarauon of preparer (other than officer) us's:ased on all information of which preparer has any knovﬁledge

sin |}

-9 -/¢

e

Here } AL
ypeorpnm namea.ndlme
Pnnt/Type preparers name Date Check D 4 | PTIN
Paid Amanda Wiggins : 05-04-2016 sell-employed P01306660
Preparer | Fimsname » Rean & C ny, T Fim's EIN_ P77 < D(’)Q?[,,[ﬁ
Use Only | Firms address » PO Box 876 Pone no
Rolla MO 65402 573-426-8297

May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . v v i v i it e i e e e e [] ves No
For Paperwork Reduction Act Notice, see the separate instructions. ‘3 z 0‘ Form 990 (201 5)\-B

EEA




Form 990 (2015) CALLED ANOINTED SENT 43-1480060 Page 2
(Partlll:| Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthisPartlll . . . . . . . . . @ i v v v u v vt et mea e e .. D
1  Briefly describe the organization's mission:
RELIGIOUS/EDUCATIONAL

2  Did the organization undertake any significant pregram services during the year which were not listed on the
prior FOrm 980 0r 990-E27 . . .« o i v vt e e e e e e e e e e e e e e 0 Yes Kl 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
BOIVICES T 4 i . . it ot e e e i e e e e e e e e e e et e e ettt e e e e e e e e e e e e e e e D Yes No
It "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
expensas. Section 501(c)(3) and §01(c){4) organizations are required to report the amount of grarts and allocations to others,
the total expensas, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 782,799 incldinggrantsof $ ) (Revenue § )
SUNDAY AND WEDNESDAY NIGHT SERVICES CONDUCTED FOR BELIEVERS MAINTAINED A FOOD/CLOTEING
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 (Describe in Schedule O.)
{Expenses $ including grarts of § ) (Revenue § )
4e Total program service expenses » 782,799

EEA Form 980 (2015)




Form 990 (2015) CALLED ANOINTED SENT 43-1480060 Page 3

[PartIV:| Checklist of Required Schedules

. Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete Schedula A . . . . . . L e e e e e e e e e e e e e e e e e e e e e, 1 X
2 s the organization required fo complete Schedule B, Schedule of Cortributors (see insfructions)? . . . . . . v v v v v v . . 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 . . . . . . . .. . . i i i ittt e e 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 . . . . . . . . . . @ @ vt i s i i n e . 4 X
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If *Yes,” complete Schedule C,
e | 5 X
6 Did the organization maintain any donor advisad 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? It
"Yes,"complate Schedule D, Part | . . . . . . i it e e e e e e e e e e e e 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 *Yas,” compiete Schedule D, Partl . . . . . .. . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes,”
compiete Schedule D, Partll . . . . . . . L . L e e e e e e e e e e e e e e e, 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credt repair, or
debt negotiation services? If *Yes,” complete Schedule D, Part IV . . . . . . . . . i ittt e e e e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restrictad
endowments, permanent endowments, or quasi-endowments? If *Yes," complete Schedule D, Part V
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIIL, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complate Schedule D, Part VI . . . . . . . L L L il e e e e e e e e e e e e e e e e e e e e e e 1a | 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,PartVIl . . . . . . . .. ... ... 'u.... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
| of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl . . . . . & v o o s o e e e e s e o . 11¢c 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 16? If “Yes,” complete Schedule D, Part IX . . . . . . . . . . i i it i i et e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Scheduie D, PartX . ... ... 11e X
‘ f Did the organization's separate or consofidated financia! 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, PartX . . . .. 11t X
i 12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
; Schedule D, Parts Xl and XIE . . . . . . . . i e e et e e e e e e e e et e e e 12a X
| b Was the organization included in consalidated, independent audited financlal statements for the tax year? If
| *Yes,"and if the organization answered "No® to line 12a, then completing Schedule D, Parts Xl and Xll isoptiomal . . . . . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If *Yes," complete Schedule E . . . . . ... ....... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . . . . . .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F,Parts land IV . . . . . . . . ... ... .. 14b 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,Partslland IV . . . . . . . . . o i i ittt i e e 15 X
| 16  Did the organization report on Part [X, 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 . . . . . . . . . . . o v v o v o u 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
‘ Part IX, column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part | (seeinstuctions) . . . . . . . . v oo v v u .. 17 X
18  Did the organization report more than $15,000 total of fundralsing event gross income and contributions on
Part Vlll, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . i i v i i i it e e e e e e e e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
H"Yes, " complete Schedule G, Part lll . . . . . . . . i L e e e e e e e e e e e e e 19 X
EEA

Form 990 (2015)




Form 980 (2015) CALLED ANOINTED SENT 43-1480060

Page 4

rPartIV:| Checklist of Required Schedules (continued)

20a
b
21

24a

Did the organization operate one or more hospital facilities? If *Yes,” complete Schedule H . . . . . . .. ... . ... ...
if "Yes" to line 20a, did the organization atiach a copy of its audited financial statements to this retum?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 17 If "Yes,” complete Schedule |, Partstandll . . . . . ... . .+ .. ...
Did the organization report more than $5,000 of grants or other assistance to or for domestic indviduals on

Part IX, column (A), line 27 If “Yes," complete Schedule ,Parts land lll . . . . . . . i i i it i e e et e e e e e
Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the

organization's cument and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yas," complete Schadule d . . . & ¢ L i L L L L L L e e e e e e e e e e e e e e e e e e e e e e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b

through 24d and complste Schedule K 1f *No,"gotoline28a . . . . . . . . . . . i . i i i i it i e et it e e e e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . ... . ... ...
Did the organization maintain an escrow account other than a refunding escrow at any time during ths year

todefease any tax-exempt bonds? . . . . L L L L L L e e e e e e e e s e e e e e e
Did the organization act as an “on behalf of* issuer for bonds outstanding at any time duringtheyear? . . . .. ... ... ..
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 . . .. ... ... ... ....
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 980-EZ?

If "Yes complete Schedule L, Part| . . . . . . . i i i it i it i et et e et e e e e ee e
Did the organization report any amount on Part X, line 5, 6, or 22 for raceivables from or payables to any

current or former officers, directors, trustees, key employess, highest compensated emplyees, or

disqualified persons? If °Yes,” complete Schedule L, Part Il . . . . . . . . . . L i i i i i i it e e e e e e e e
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% controlied

entity or family member of any of these persons? If *Yes,” complete Schedule L, Part il . . . . .. . ... ... ...
Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for apphcable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustae, or key employee? if *Yes," complete Schedule L, Part IV
A family member of a curent or former officer, director, trustee, or key employee? If *Yes,” complete
Schedule L, Part IV . . . . . e e e e e e e e e e e e e e e e e e e e e e e
An entity of which a current or former officer, director, trustee, or key empioyee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Partlv. =~ . . ... ... ......
Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M
Did the organization recaive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . .. L i i s e e e e e e e e e
Did the organization liguidate, terminate, or dissclve and cease operations? If "Yes," complete Schedule N,

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

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

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? [f "Yes,"

complete Schedule N, Part [l . . . . . . L L e e e e e e e e e et e et e e et e e e e e
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] . . . . . . . . . i i v o it b et e e e e e v e
Was the organization related to any tax-exempt or taxable enfity? If “Yes," complete Schedule R, Part 11, I,

oriV,and Part V. linB 1 . . . L . i i i e e e e e e e e e e e e e e e e e
Did the organization have a controlled enfity within the meaning of section 512(b)(13)? . . . . . . - ¢ ¢ ¢ ¢t ¢ 4 e o v o v v - .
if "Yes" to line 35a, did the organization receive any payment from or engage in any transaction witha
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2
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,line2 . . . . . . . . . .t i i i ittt i e e e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that 1s treated as a partnership for federal income tax purposes? If “Yes,' complete Schedule R,

Part VI

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

Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note. All Form 990 filers are required to compiete Schedule O

Yes No

208 X

20b

21 X

24a X

24b

24c

24d

Iy

b=
COT o T ] LR - O T T ] Lo I o T o B

37 X

8| X

Form 990 (2015)




Form 990 (2015) CALLED ANOINTED SENT 43-1480060 Page §

{PartV] ™ Statements Regarding Other IRS Fllings and Tax Compliance

Check if Schedule O contains a response ornoteto any lineinthisPartV. . . . . . . o v i it vt e e e e e e e, |
Yas | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . ... .. 1a 3. b
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . ... .. .. 1b a .. :
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and 2 S k
reportable gaming {gambling) winnings to prize winners? . . . . . L L L L L L L. L e e e e e e e e e e e e 1c | X
2a Enter the number of emplbyees reported on Form W-3, Transmittal of Wage and Tax .
Statements, filed for the calendar year ending with or within the year coverad by thisretum . . . . . . | 2a ’ 2 .. _: )
b If atleast one is reported on line 2a, did the organization file all required federal empoymenttax retums? . . . . .. .. .. .. 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . . . . . . .. ... Y Y
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? . . . . . v o v v e v v o . . . 3a X
b If“Yes, has it filed a Form 990-T for this year? If *No* to line 3b, provide an explanation in Schedule © . . . . .. ...... 3b
4a  Atarny time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financfal account in a foreign country {(such as a bank account, securities account, or other finarcial
BOCOUNM Y . L L i e e e e e e e e e e e e e e e 4a X
b If "Yes," enter the name of the foreign country:  » S
See instructions for filing requirements for FINCEN Form 114, Report of Forelgn Bank and Financial Accounts L T
(FBAR). S A R
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . .. .. ....... 5a X
b Did any taxable party notify the orgarnization that it was or is a party to a prohibited tax shelter transaction? . . . .. ... ... 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T7 . . . . . . . . o i i i v e e e e e e e, 5¢
6a Does the organization have annual gross raceipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . ... . . ... .... 6a X
b If "Yes," dd the organization include with every solicitation an express statement that such contributions or
giftswere nottaxdeductible? . . . . . . . . L L L L e e e e e e e e e e e e e e e e, 6b
7  Organizations that may receive deductible contributions under section 170(c). T L
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods <
and services provided O the PaYOr? . . . . L L i i L e e e e e e e e e e e e e e e e e e e e e X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . o v v v v v v o v v v s u.
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required o flle FOrM B2B27 . . . . . . . it i it ettt e e e e e e e e e e e e e e e e e e e, 7c X
d If“Yes,” indicate the number of Forms 8282 filed duringtheyear . . . . . .. ... ... .. .... I 7d | L 3 R .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . ... .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . . . .. ..... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . 79 X
h i the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Fom 1098-C? . . . . . . . . . 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a doncr advised fund maintained by the SRt TPual SN
sponsoring organization have excess business holdings atany timeduringtheyear? . .. . . .. ... ... ... .... 8 X
9  Sponsoring organizations maintaining donor advised funds. A R ‘— -
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . . . . . e e . st e e e 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . . . . .. aa .. .. 9b X
10 Section 501(c)(7) organizations. Enter: e F-
a Initiation fees and capital cortributions included on Part Vill,line12 . . . . . . . . . . .. . . ... 10a
b  Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilities . . . . . . . . 10b
11 Section 501(c)12) organizations. Enter:
a Grossincome fommembersorshareholders . . . . . . L .. L. ... e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due or received fromthem.) . . . . . . . .. ... ... .. ... 11b
12a Section 4947(a)}(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172
b If "Yes,” enter the amount of tax-exempt interest received or accruedduringtheyear . . . . ... ..
13  Section 501(c)(29) quallfied nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . . ... ... .
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organizationiis licensed to issue qualified healthplans . . . . . . ... ... .........
¢ Enter the amountof reservesonhand . .. .. ... e e e e e e e m e st et s
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . v v v e e e . .. 14a X
b_lf"Yes," has it filed a Form 720 to report these payments? If *No,” provide an explanation in Schedule O . . . . . . . . ... 14b
EEA

Form 890 (2015)



Form 990 (2015) CALLED ANOINTED SENT 43-1480060 Page 6

{PartVi] Governance, Management, and Disclosure For each *Yes* response to lines 2 through 7b below, and for a *“No*

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions. .
Check if Schedule O contains a response or notetoany linein this Part VI . . . . . L 0 v v w v e e e i e e it e e et e e X

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body attheendofthe taxyear . . . .. ... ... 1a 3
If there are material differences in voting rights among members of the governing body, or
if tha governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 13, above, who are independent . . . . . . .. ... 1b 3
Did any officer, director, frustee, or key emplbyee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? . . . . . L L L L e e e e e e e e e e e e e e e e e e e
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? . . . . . . .. . .
Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or Stockholders? . . . . . . L L L i L i e e e e e e e e e e e e e e e e e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the govermning body? . . . . . L L L L L e e e e e e e e e e e e e e e e e e e
Are any governance decisions of the organization reserved to {or subject to approval by) members,

stockholders, or persons other than the goveming body? . . . . . . . . . i Lt e e e e e e e e e e e e
Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following: e
The govemINg bodY? . . . . . . i i i e it e e e e e e e e e e e e e e e e e e e e e e e 8a
Each committee with authority to act on behalf of the governing body?
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses nSchedule O . . . . . . . . ... ...... 9 X

»d[pd

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

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? . . . . . . . . . .. . . ... . ittt 10a X

If *Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . . . .. .. 10b
Hes the organization provided a complete copy of this Form 980 to all members of its governing body befare filing the form? o11a X
Describe in Schedule O the process, if any, used by the organization to review this Form 990, il AN | :
Did the orgarization have a written conflict of interest policy? If "No,"gotoline13 . . . . . . . . ¢ i i i i o v n v .. 12a X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"

describein Schedule O how thiswas done . . . . . . . L . . L i i i i it it ettt t ettt et e et
Did the organization have a writien whistieblower policy?
Did the organization have a writien document retenfion and destruction policy? . . . . . . @ it i it it e e e e e e .
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official
Other officers or key empyeas of theorganization . . . . . . . . . . . . i it i i e e e e e e e e e
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
withataxable enfity dulng the year? . . . . . . . L L L e e e e e e e e e e e e e e
if "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 isrequired tobe filed » MO

Section 6104 requires an organization to make its Forms 1023 (or 1024 if appiicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how youmade these available. Check all that apply.

[] Own website [0 Another's website Upon request O other (expfain in Schedule O)

Describe in Schedule O whether (ard if so, how) the organization made its goveming documents, confiict of interest policy, and

financial statements avallable to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: >
SHARON LORATNE BOSSALLER (573)859-3001, 23427 MARIES ROAD 417, Belle, MO 65013

EEA
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Form 990 (2015

CALLED ANOINTED SENT

43-1480060

Independent Contractors

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Page 7

Check if Schedule O contains a response ornoteto any lineiNtiS Part VIl . . . . o v v v v v v v v e oo e e e oo (]
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.
® Listall of the organization's current officers, directors, trustees (whethsr individuals or organizations), regardless of amount of
compengation. Enter -0- in columns (D), (E}, and (F) if no compensation was paid.
® 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 employess (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.
® Listall of the organization's former officers, key employees, and highest compensated employess who received more than
$100,000 of reportable compensation from the organization and any related organizations.
& Listall of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the foilowing order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employess; and former such persons.,
[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
©
Posiion
" ® {do not check more than one o) ® ®
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a directorftrustee) compensation compensation trom amount of
week (list any from related ather
hours far the organizahons compensation
relgted 23 2 % 3 5& § omganizaten (W-2/1099-MISC) from the
organizatons § £ 8 o E‘ 3| 3 w-2/1099-MISC) organizaton
below dotted | & S 2 - and related
ling) g % g organizations
g8 |7 &
e
(1) ELDON GURLEY _ ________________|[_2.00
BOARD MEMBER X 0 0 0
(2) SBARON LORAINE BOSSALLER __ _ ____ _| : 32.00_
PRESIDENT X 4,026 0 0
() STARLA NBAL _ _ __ ______________|: 20.00_
TREASURER X 6,000 0 0
@ ol
[ R I
®) . L _
4 DN R
@ b
O o _l_o__
9 _ b
0y ol lo-___
(L DR R
0 b
L DRSS RN
EEA
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Form 990 {2015)

CALLED ANOINTED SENT

43-1480060 Page 8
EPart' V-]  Section A. Officers, Directors, Trustees, Key Employess, and Highest Compensated Employees (continuad)
© .
* ®) Pasttion )] i3] Q]
(do nat check more than one
Nams and ttie Average box, unless person s both an Reportable Repostable Estmated
hours per ofiicer and a directorfrustee) compensation compensation trom amount of
week (st any p - from related other
hours for =a 2 2 33 2 the organzations compensation
related 58 2 Y g g3 g owmemen | wenosemiso) from the
organizations o9 § 3 3 (W-2/1099-MISC) organizahon
velow dotted 3 2 ‘% § and related
line) 3 & § organzations
% g g
-]
as ol
a8 - _lo____
0N oo _l_o___
08 e
(L R
@Y ______bo____
ey o _|l--___
@y _ oo
@ o ______t_____
@Yy _ o ______l-____
@S o _booo
b Subtotal . . . ... L e e e e e e e e e e >
¢ Total from continuation sheets to Part VII, SectionA . ... .......... >
d Total{faddlinestband 1€) . . . . . . . . . . . it it i e e > 10,026 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 » 0

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

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

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

individual

5 Did any person listed on line 1a recelve or accrus compensation from any unrelated organization or individual

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

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the catendar year ending with or within the organization's tax

year.

a)
Name and business address

(8)

Descrnption of sences

©

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  »




Form 990 (2015)

CALLED ANOINTED SENT 43-1480060 PageQ
Part VIIE;| Statement of Revenue
Check it Schedule O contains a response or note to any line in this Part Vi1 e e e s e e e e e e e e e amaaa. ...
ER PRI L R T S S " (®) © [
. . ’ Total revenue Related or Unrefated Reverwe
. exempt business exciuded from tax
S function ravenue under sections
2T v L K 512-514

Federated campaigns

Membershipdues . . . . .

mounts

Fundraisingevents . . ...

A

Related organizations . . ... ...

Glfts, Grants

milar

Government grants (contributions) . .

-0 0 00

All other contributions, gifts, grants,
and similar amounts not included above 1t

221,950

Noncash contributions included in lines 1a-1f: $
Total. Add lines 1a-1f . . .

Contributions
and Other Si

T

PP EPSTIT

Business Code

COMMUNITY USED GOODS

624200

221,920

I3 L

656,501

Program Service Revenus

All other program service revenue . .

Total. Addlines2a-2f ... .. e e e e e e e ..

656,501 & -

P
w iy

wLD"‘mD.OO'B,

Investment income (including dividends, interest,
and other simllaramounts) . ... ........

Income from investment of tax-exempt bond proceeds
Royaltles . .

o b

(i) Persona)

Grossrents . .. ... ..

Less: rental expenses . . . .

Rental income or (loss) . . .

aecf

Net rental income or (loss) . . .

7a Gross amount from sales of @ Secunties

(i) Cther

assets other than inventory

b Less: costor other basis
and salesexpenses . . . .

¢ Gainor(loss) .......

d Netgainor(loss) . . . .. ...

Gross Income from fundraising
events (notincluding $

of cortributions reported on line 1c).
SeePartiV,line18 . . . . ...

Other Revenue

Less:directexpenses . ... ...... b

Net income or (loss) from fundraising events .

Gross incoms from gaming activities.
SeePartlV,lne19 . . . ..

b Less: dract expenses .... b

e e o e v »

¢ Net income or (loss) from gaming activities . .

10a Gross sales of inventory, less

retumsandallowances . ... .. .. .. a

-}

Less:costofgoodssod ......... b

[¢]

Net incoms or (loss) from sales of inventory . . . .

Miscellaneous Revenue

1a

Allotherrevenue . .. ... ..

[ - N+ B -

Total. Add lines 11a-11d . . . .
12 Total revenue. See instrudtions

Fom 990 (2015)



Form 990 (2015)

CALLED ANOINTED SENT

43-1480060

Page 10

FPart.IX |

Statement of Functional Expenses

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

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, )
Total expenses
8b, 8b, and 10b of Part VIil.
1  Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21 ‘e
2  Grants and other assistance to domestic
indwviduals. See PartIV,line22 _ . .. ... ..... 675,937 675,937
3  Grants and other assisance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines15and16 . . . . . ..
4 Benelitspaidtoorformembers . . ... ... ....
§ Compensation of cument officars, directors,
trustees,and keyemployees . . . . .. .. ... .. 10,026 10,026
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . ... ..
7 Othersalariesandwages ... ........... 36,498 36,498
8  Pension plan accruals and contributions (include
section 401 (k) and 403(b) employer contributions) . .
9 Otherempbyesbenefits ... .. .. .. ...... 4,642 4,642
10 Payrolltaxes . . . . . « . ¢ v v v et i v e e 4,451 4,451
11 Fees for services (non-employees):
a Mamagement . . . . . . . .. 000 e,
b legal. ... ...... ... ... L.,
¢ Accounting . . . . ... ... Lol o oL 840 840
d Lobbying. ............_ .........
e Professional fundraising services. See Part IV, line 17 . 6,414 [ ESE HEE 6,414
f Investmentmanagementfees . .. ... .......
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expensas on Schedule 0.} . .
12 Adverisingandpromotion . ... ... ....... 19,233 8,594 10,639
13 Officeexpenses . . ................. 3,895 3,895
14 Infomationtechnology . . . . . ... ... ... ..
15 Royalties. ... ... .. .. ... ... ... ...,
16 Ocoupanty . . . . - & &t b e e et e e e e e 56,883 24,460 32,423
17 Travel . .. o e e e e e e e 9,942 9,942
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and mestings . . . .. .. 1,535 1,535
20 Inferest. . . . ... .. el e ., 354 354
21 Paymentstoaffiiates . . . .. ... .........
22 Depreciation, depletion, and amortization . . ... ..
23 InsUANGE . . . .. e e e e e e e e e
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, fist line 24e expenses on Schedule O.)
a MISCELLANEOUS
b SUPPLIES
c
d
e All other expenses
25  Total functional expenses. Adg lines 1 through 24e 847,794 782,798 47,942 17,053
26 Joint costs. Complete this line only if the
organization reportdd in column (B) joint costs
from a combined educational campaign
fundraising solicitation. Check here  » If
—following SOP 98-2 (ASC958-720) . . . - - . . . . .

EEA

Form 980 (2015)




Form 930 (2015) CALLED ANOINTED SENT 43-1480060 Page 11
tPartX.| = Balance Sheet

Check if Schedule O contains a response or note o any iN@ INthis Part X . . v v v v v v v v v o e e e e e e e e e D
(A ®)
Beginning of year End of year

........................... 100,444 128,664
Savings and temporary cashinvestments . . . . . . . ... ... .0 ...,

1
2

Pledgesand grants receivable,net . . . . . . . . . b it i e e e e e e .. 3
Accounts receivable, net 4
Loans and other receivables from cument and former officers, directors, A T AN R
trustees, key employees, and highest compensated employses. SERNDER ~;;5 N SR o
Complete Partllof Schedulel . . . . . . . . .. ..t i s e S
6  Loans and other recenvabiss from other disqualified persons (as defined under section F ) T 5
4958()(1)), persons described in section 4958(c)(3)(B), and contributing employers and TR R
sponsoning organizations of section 501(c)(9) voluntary employees' beneficiary L
organizations (see instructions). Complate Part |l of Schedule L

7  Notes and loans receivable, net
Inveniories forsaleoruse . . . . . .. . . . . ... e e,
9 Prepaid expenses anddeferredcharges . . . . . ... ... ... ... ... .

Cash - non-interestbearing

A oW

Assets
(- -]

10a Land, buildngs, and equipment cost or oo T
other basls. Complete Part Vl of Schedule D . . . . | 10a 642,512 | o "t ot e
b Less: accumulateddepreciation . . . .. ... ... 10b 38,174 604,338 | 10c
11 Investments - publicly traded secunities . . . . . .. .. ... ... ....... 11
12  Investments - other securities. SeePartIV,line11 . . . .. ... ........ 12
13  Investments - program-refated. See PartIV,line11 . .. .. ... ... ..... 13
14 Infangibleassets . . . . .. . . .. .. e e e e e e 14
15 Otherassets. SeePartiV,line11 . . . . ... . ... ... ........... 15
16 Total assets. Add lines 1 through 15 (mustequal ine34) . . . . . ... ..... 704,782 | 16 733,002
17  Accounts payable and acCrued Xpenses . . . . . v v v v v v c e e e e ... 17
18 Granfspayable . . . . ... . i e e e e e e e e e 18
19 Deferredrevenue . . . .. .. .. .. . i ittt et . 19
20 Tax-exemptbondliabillties . . . .. . . ... ... .. ...t un... 20
21 Escrow or cusiodial account liability. Complete Part [V of Schedule D . . . . . .. 21
3 @ | 22 Loans and other payables to cument and former officers, directors, et S ] e
= trustees, key employees, highest compensated employees, and :
§ disqualified persons. Complete Part fl of Schedule L . . . . . .. . ... ....
23  Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated thurd parties . . . . ... .. ..
25  Other liabllities (including faderal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofScheduleD . . .. ... .. .. ... e e e
26 Total liabilities. Add lines17through25 . . .. ... ..... e s e
Organizations that follow SFAS 117 (ASC 958), check hare »
2 complete lines 27 through 29, and lines 33 and 34.
2 27 Unrestictednetassets . . . . . .. .. .. ...t e e
‘ § 28 Temporarily restrictednetassets . . . . . - .. ... ...l e e e
| © | 20 Permanentlyrestrictednetassets . . . . . . v . vttt it e e e e
| é Organizations that do not tollow SFAS 117 (ASC 958), check here
i 5 complete lines 30 through 34.
g 30 Capital stock or trust principal, orcumentfunds . . . . . .. ... . ... ....
& 31  Paid-in or capital suplus, or land, building, or equipmentfund . . ... ... ..
g 32 Retained eamings, endowment, accumulated income, orotherfunds . . . .. . . 32
33 Totalnetassetsorfundbalances . ... ... .. ................ 697,717 | 33 728,422
34  Total labilities and net assetsfund balances . . . . . . . . ... .. ... .. 704,782 | 4 733,002
‘ EEA
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Form 990 (2015) CALLED ANOINTED SENT 43-1480060 Page 12
PartXl| Reconciliation of Net Assets
Check if Schedute O contains a response ornoteto any linginthisPart XI . . . . . . . . v i v v v v v o o v o e e neuu L. I:l
1 Total revenue (mustequal Part VIIl, column (A),line12) . . . . . . . . . L. .. L e e e e 1 878,499
2 Total expenses (mustequal PartIX, column (A), iNn@25) . . . . . . . . .. i L. s e e e e e e e e 2 847,794
3 Revenue less expenses. Subtract line2 fromlinef . . . . . . . . . .. ... Ll . e e 3 30,708
4 Net assets or fund balances at beginning of year (must equal Part X, line 33,column{A)) ... ... ... .... 4 697,717
5 Netunrealized gains {losses)oninvestments . . . . . . . L L L L L e e e e e e e e e e e e e e 5
6 Donated servicesanduseoffacilities . . . . . . . . .. ... L L e e e e e e e e e 6
7 Investmentexpenses . . . . L L L L L L i et e e e h e b e et e s et e e e e e e 7
8 Priorperiodadiustnents . . . . . L L L L e e L L e e e e et et e e e e e e b e e e e 8
9 Other changes in net assets or fund balances (exphinin ScheduleO) . . . .. . . . . . .. .. ..o o.. .. 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, 00NN (B)) . L . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 728,422

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIi

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

b

c

Accounting method used to prepare the Form 980: Cash [:I Accrual [:] 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 complled or reviewed by an independent accountart?

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
Were the organization’s financial satements 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:

[] separatebasis [] Consolidatedbasis [ ] Both consdlidated 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 aversight process or selection process during the tax year, explain in
Scheduls O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337
If *Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audtt or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a

3b

EEA
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047

(Form 990 br 990-EZ) Complete if the organization Is a section 501(c)(3) organization or a section 201 5
4947(a)(1) nonexempt charitable trust.

De,,an;nmdm Treasury > Attach to Form 980 or Form 990-EZ. ~?npmm1:».7,1,"‘;

Intemal Revenue Senvice > _Information about Schedule A (Form 990 or 990-EZ) and its instructions Is at www.irs.gov/forms90. ---.; Inspection. < - -,

Name ot the organization Employer identification number

CALLED ANOINTED SENT 43-1480060

[Partl| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation becauss it is: (For lines 1 through 11, check only one box.)
1 [X A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Atech Schedule E (Form 990 or 980-EZ).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iil).

A medical research orgarization operated in conjunction with a hospital described in section 170{(b)(1)(A)(ili). Enter the

hospital's name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)1)}(A)(Iv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Compiete Part Il.)

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

An organization that normnally receives: (1) more than 33 1/3% of its support from contributions, membarship 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. Seo aeotion 509(a)(2). (Complote Part II1.)

An organization organized and operated exciusively to test for public safety. See section 508(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in section 509(a)(1) or section 50%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 L—_l Type |. A supporting organization operated, supervised, or controllad 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 O Type Il. A supporting organization supervised or controlled in connection with its supported orgarization(s), by having
control or management of the supporting organization vested in the same persons that cortrol or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c [ Type lll functionally integrated. A supporting organization operated in cormection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part 1V, Sections A, D, and E.

d [ Type lll non-functlonally 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
requiremant (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [0 Checkthisbox if the orgarization received a written determination from the IRS that it is a Type, Type I, Type il
tunctionally integrated, or Type ill non-functionally integrated supporting organization.

f Enterthe numberof supported Organizations . . . . . . . L . L. .t i e e e e e e e e e e e e e e e e e l____—__l

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

{T) Name of supported organization (i) EIN (1i1} Type of organization (iv) Is the orgamzation | (v) Amount of monetary {vi) Amount of
(descrnibed on Enes 1-9 Irsted in your goverming support (see other support (see
above (see instruchions)) dacument? nstructons) instructions)

2
3
4

00O 00 O ood

10
1

aad

Yas No

()

®)

©

)

®

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 930-E2) 2015

Form 990 or $90-EZ.
EEA




Schedule A (Form 990 or 990-E2) 2015 CALLED ANOINTED SENT 43-1480060 Page 2
EPartil]  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under .
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part 1ll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2011 {b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total

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

2  Tax revenues levied for the
organization's benefit and either paid
toorexpended onitsbehatf . ... ..

3 Thevalue of services or facilities
fumished by a govermmental unit to the

organization withoutcharge . . . . . .
4 Total. Add lines 1 through3 . ... ..
§ Theportion of total contributions by

each person (other than a

governmental unit or pubticly
supported organization) included on
line 1 that exceeds 2% of the amount )
shownonlinett,coumn(f) ...... =
6 Public support. Subtract line 5 from line 4 . . o7 o
Section B. lotal Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts fomline4 .. ........

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTAS &« v v v v v v o st e oo w o

9 Netincome from unrelated business
activities, whether or not the business
Isregularly camedon . .. ......

10  Other income. Do not include gain or
loss from the sale of capital assets
(ExpaininPartVl). ..........

11  Total support. Add lines 7 through 10 . < 0x - ¥5:07 -t r -y 7 ok

P I

12 Gross receipts from related activities, etc. (see instructions)
13 Firstfive 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 Rera . . . . . v o v v v vttt e e e e e e e e e e e e e » [
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (line 6, column (f) divided by line 1t,column(®)) ... .. .. ... ... .. 14 %

15  Public support percentage from 2014 Schedule A, Part ll,line14 . . . . . . . . . o . i i i e e e e 15 %
16a 33 1/3% support test - 2015, If the organization di not check the box on line 13, and line 14 is 33 1/3% or mare, check this

box and stop here. The organization qualifles as a publicly supported organization . . . . . . . . . . . . i i i it it e e » O
b 33 1/3% support test - 2014, 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 - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
0T = 1.7 Lo » O
b 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the *facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the *facts-and-circumstances” test The orgarnization qualifies as a publicly

supported Organization . . . L L L L L e et e e e s e e e e et et e e e e e e e e e e e e e e e » O
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and ses
INSIMUCHONS . o o o e o et o a e e o o e e e e ot a4 e e e e e e e e et et e e e e e e » [

Scheduls A (Form 930 or 990-EZ) 2015
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CALLED ANOINTED SENT

43-1480060

Page 3

{ Partill | ° Support Schedule for Organizations Described in Section 508(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
received. (Do nat include any "unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facilities

furnished in any activity that 1s related to the
organization's tax-exemptpurpose . . . . . .

Gross receipts from activities that are not an
unrelated tada or business under section 513 .

Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalft . . . .. ...
The value of services or facilihes

furnished by a governmental unit to the
organization withoutcharge . . . . . . . . .

Total. Add lines 1 through 5§

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

recewad from other than disqualified

persons that exceed the greater of $5,000

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

Addlines7aand7b . . . . .. . .. ...

Publi¢c support. (Subtract line 7¢ from
ling 6.)

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

() Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

1

12

13

14

Amountsfromlines . .. ... ... ...

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

Unrelated business taxable income (less
saction 511 taxes) from businesses
acquired afterJune 30,1976 . . . . .. ..

Addlines10aand10b . . . . . . . . .. .

Net income from unrelated business
activities not included in line 10b, whether
or not the business is regulady camisdon . . .

Other income. Do not include gain or
loss from the sale of capital assets
{(ExphininPartVL.) ...........

Total support. (Add lines 9, 10c, 11,
and12) . . . i e e e e e e e e

(a) 2011

{b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column {f))
16__Public support perceniage from 2014 Schedule A, Part I, line 15

............... 15
........................ 16

%

%

Section D. Computation of Investment income Percentage

17
18

Investment Income percentage for 2015 (line 10c, column (f) divided by fine 13, column (f))

Investment income percentage from 2014 Schedule A, Part Ill, line 17

...........

.17
...................... 18

%

%

19a 33 1/3% support tests - 2015, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2014, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifias as a publicly supported organization

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

EEA
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Schedule A (Form 290 or 990-E2) 2015 CALLED ANOINTED SENT 43-1480060 Page 4

tPartIlV] Supporting Organizations ’
(Complete only if you checked a box in line 11 of Part |. If you checked 11a of Part |, complete Sections A _
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes| No
1 Are all of the organization's supported organizations listed by name in the organization's governing T R

documents? If "No,” describe in Part VI how the supported organizations are designated. If designated by V R

class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status ETE

under section 509(a)(1) or (2)? If *Yes," explain in Part V1 how the organization determined that the supported =R

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (8)? !f °Yes," answer E T S
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(¢c)(4), (5), or (6) and oy :'~"1
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the a
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) SN S

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization®)? If NI T
"Yes," and if you checked 11a or 11b in Part [, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign b
supported organization? If "Yes," desoribe in Part VI how the organization had such control and discretion TN S A
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination -
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used S G
to ensure that all support to the foreign supported organization was used exclusively for section 170(c}2)(B) NI N
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," RN T
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN : )
numbers of the supported organizations added, substituted, or remaoved; (i) the reasens for each such action;

(iii) the authority under the organization's organizing decument authorizing such action; and (iv) how the action | -5 { + "} .
was accomplished (such as by amendment to the organizing document). 5a

b Typel or Type Il only. Was any added or substituted supported organization part of a class already s S
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or faciiities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or

benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor S T ’
(deflned in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with S
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 930 or 890-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? R A
If *Yes," complete Part | of Schedule L (Form 990 or 890-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more AR S S
disqualified persons as defined in section 4946 (other than foundation managers and organizations described b
in section 509(a)(1) or (2))? If “Yes," provide detail in Part V1. 9a

b Did one or more disqualified persons (as defined in line 9a) hald a controlling interest in any entity in which 2= LR N
the supporting organization had an interest? If "Yes,” provide detail in Part VI.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part V.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and alt Type [l non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to TS AT

S ¢ e enl

determine whether the organization had excess business holdings.) 10b

Schedule A (Form 390 or 930-E2) 2015




Schedule A (Form 990 or 990-E2) 2015 CALLED ANOINTED SENT 43-1480060
LPartlV] Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons? N Et Ak

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) P
below, the goveming body of a supported organization? 11a

b A family member of a person described in (a) above? 11ib

c_A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes| No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to ’.55 e

regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the A
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or T
controlled the organization's activities. If the organization had more than one supported organization, L )
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported Lok
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported - 4 ¥
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," expfain in Part N

VI how providing such benefit carried out the purposes of the supported organization(s) that operated, -7 1
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes| No
1  Were a majority of the organizatlon's directors or trustees during the tax year also a majorty of the directors o
or trustees of each of the organization's supported organization(s)? If "No,* describe in Part VI how control g .
or management of the supporting organization was vested in the same persons that controlled or managed SV N I
the supported organization(s). 1
Section D. Alf Type lll Supporting Organizations

Yes| No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the N R S

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax B SN :
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the Lt ‘
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported T D
organization(s) or (ii) serving on the governing body of a supported organization? If "No,* explain in Part VI how R B S
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a [] The organization satisfied the Activities Test. Complete line 2 below.
b[] The organization is the parent of each of its supported organizations. Complete line 3 beiow.
¢ [J The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purpases of SN &
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identity
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more RN
of the organization's supported organization(s) would have been engaged in? If *Yes,” explain in Part VI the Y EOON RS
reasons for the organization's position that its supported organization(s) would have engaged in these R R

activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below. S P J
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or DI S e
trustees of each of the supported organizations? Provide details in Part VI, 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each  |[* . "{i-, I <
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard. 3b

e e e el _——— nn ——————
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{PartV:] Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 .D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ®) Cun:ent Year
(optional)

1 Net short-term capital gain 1

2 Recoveries of prior-year distributions 2

3 _Other gross income (see instructions) 3

4 Add lines 1 through 3 4

5§ Depreciation and depletion 5

6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions) 6

7 _Cther expenses (see instructions) 7

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (8) Current Vear

1

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

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

T . L o

(optiqnal)

- 3ot

a Average monthly value of securities

b Average monthly cash balances

c

Fair market value of other non-exempt-use assets

d Total (add lines Ia, 'Ib, and 1¢)

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

2

Acquisition indebtedness applicable to non-exempt-use assets

3

Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

ses instructions).

4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount

Current Year

Ad|usted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

DN LW IN |-

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions)

GDiL[W[N (=

6 TR

7 [0 Check here if the current year is the organization's first as a non-functionally-integrated Type lil supporting organization (see

instructions).

EEA
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[Part V-] Type Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) ’
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amountis paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
§ Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7__Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
o) (i) (iii)
Section E - Distribution Allocations (see instructions) h . Underdistributions Distributable
Excess Distributions
Pre-2015 Amount for 2015

1_ Distributable amount for 2015 from Section C, line 6 AT s
2 Underdistributions, if any, for years prior to 2015 : :

(reasonable cause required-see instructions)
3 Excess distributions carryover, if any, to 2015:

- . Y o .
P

2 z [

From 2013

From2014 . .......

Total of lines 3a through e

g Applied to underdistributions of prior years
h Applied to 2015 distributable amount

Carryover from 2010 not applied {see instructions)

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

Distributions for 2015 from Section

D, line 7: $

a_Applied to underdistributions of prior years

Applied to 2015 distributable amount

c_Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines Jj
and 4c.

8 Breakdown ofline 7:

a
b
c
d
e
f

P 3 N P

o

o
Ga

b

Excess from 2013 .
Excess from2014 . ...
Excess from2015 . ...

AL YO
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[“Péift' VI{ Supplemental Information. Provide the explanations required by Part Il line 10; Part I, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part [V, Section E, lines 1c¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

-

EEA Schedule A (Form 990 or 990-EZ) 2015



SCHEDULE D Supplemental Financial Statements OMB No_1545-0047

(Form 990) » Complete if the organization answered *Yes* on Form 880, 2015
Part IV, line6, 7,8,9, 10, 11a, 11b, 11c, 11d, 11e, 11, 12a, or 12b.

Department of the Treasury » Attach to Form 990. 9pq1’td Pv.ibl_lc

Intema! Revenue Senice > Information about Schedule D (Form 990) and its instructions is at www.irs.govform890. ‘- Inspection _ -

Name of the organization

Employer identification number

CALLED ANOINTED SENT 43-1480060

{Part’t| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 890, Part IV, line 6,

N Hh WON =

(a) Doncr advised funds (b) Funds and other accounts
Total number atendofyear . . . ... ... ...
Aggregate value of contributions to (during year)
Aggregate valus of grants from (dunng year)
Aggregate value atendofyear . ... ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . . . . .o v v v v v v o .. [ ves [J Ne

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impesmissible private beneflt? . . . . L L L i e e e e e e e e e e e e e e e e e [1ves [1No

LPart ] ] Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part [V, line 7.

1 Pumpose(s) of conservation easements held by the organization {check all that appty).
[ Preservation of land for public use {e.g., recreation or education) [:] Preservation of a historicaily important land area
O Protection of natural habitat [0 Preservation of a certified historic structure
[0 Preservation of open space
2  Complete lines 2a through 2d if the organization held a quallfied conservation contribution in the form of a corservatlon
easement on the last day of the tax year. - Held at the End of the Tax Year
a Tofal numberof conservationeasements . . . . . . . . 4 o i i i ittt e e e e e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . ... L. e e e e e e e 2b
¢ Number of conservation easements on a certified histonc structure incluwdedin(a) . . . . ... .. .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and notona
historic structure listed in the National Register . . . . . . . . . . . o i i i i it e e et et e e e 2d
3 Number of conservation easements modfied, transferred, released, extinguished, or terminated by the organization during the
tax year »
4  Number of states where property subject to conservation easementislocated »
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements f holdS? . . . . . . . L i i i it e e e e e e e e e e e e e D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7  Amount of expenses incumed in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
X
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){(4)(B)(i)
and section 1TT0(NAEBIM?  + v v v v v e v e e e e Oves Ono
9 InPart XIll, describe how the organization reports conservation easements in its revenue and expense statement, and

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

organization's accounting for conservation easements
EPart 1 ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

2

a Revenue included on Form 990, Part Vi, line 1
b Assetsincluded in Fomm 990, Part X . . . . . L L e e e e e e e e e e e e e e e e e > $

If the organization elected, as permitted under SFAS 116 {ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XH, the text of the footnote to its financial statements that describes these items.

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

() Revenue included on Form 990, Part Vi, line 1
(i) Assetsincilded INForm 830, Part X . . . . . . . . . . L e e e e e e e > §
If the organization received or held works of art, hisborical 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:

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

—
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Scheduie O (Form 990) 2015 CALLED ANOINTED SENT 43-1480060 Page 2
Lart Mz Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the fallowing that are a significant use of its
collection items (check all that apply):
a [J Public exhibition
b E] Scholarly research
c D Preservation for future generations
4 Provide a description of the organization's collections and explin how they further the organization's exempt purpose in Part
xXh.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

d [] Loanor exchange programs
e [] oOther

assets to be sold to raise funds rather than to be mainiained as part of the organization's collection? . . ... ... ... .. D Yes D No
{‘Eéﬂ?lvul Escrow and Custodial Arrangements.
Complete if the organization answered “Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included ONFOMM 990, PAME X? & & @ v 4 v e e e s e e e e e et e e e e e e e e e O ves [JnNo
b If "Yes," explain the arrangement in Part Xii! and complete the following table:
Amount
C Beginmingbalance . . . . . . . .. e e e e e e e e e e e e e e e e e e 1c
d Addtionsduringtheyear . . . . . . @ i i i i i it s e e e e e e e e e e e ... 1d
e Distributionsduringtheyear . . . . . . . L . i L i e e e e e e e e e e e 1e
f Endingbalance . . . . . . . .. e e e et e e e e e e e e e e e e e e 11t
2a Dld the organization include an amount on Farm 890, Part X, line 21, for escrow or custodial account tiability? . . . .. . ... l:l Yes D No
b If "Yoa. oxplain tho arrangement in Part XIil. Check here if the explanation has been provided on Past XUl . . . . . .. . . o o v o .. D

Endowment Funds,
Complete if the organization answered "Yes" on Form 990, Part [V, line 10.

(a) Cument year

{b) Pnoryear {¢) Two years back {d) Three years back {e) Faur years back

1a Beginning of year balance
b Contributons ...............
¢ Netinvestment eamings, gains, and
I0SSBS . . . . i e h e e e e s
d Grantsorscholarships . .. .. .. ...
e Other expenditures for facilities and
programs
f Adminisative expenses
g Endofyearbalance .. .........
2 Provide the estimated percentage of the cument year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily 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
() unrelated Organizations . . . . . . . . L L. e e e e et e e e e e e et e e e e e e e e 3a(i)
(i) relatedorganizaions . . . . . . L L. e e e s e e e e e e et e e e et e e e e e e e 3a(ii)
b If *Yes" on 3a(ii), are the related organizations listed asrequiredon Schedule R? . . . . & . . & .t 4 i i e e v v e o e 3b
Describe in Part Xlll the intended uses of the organization's endowment funds.
EPart VI Land, Buildings, and Equipment.
Complete if the crganization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Descnphion of property (a) Cost or other basis (b) Cost or other basis () Accumutated (d) Book value
(investment) (other) depreciation
12 Land ... e e e e e e 5,000 I Ry 5,000
b Buldngs .............00000.. 586,522 33,212 553,310
¢ Leasehold improvements ... .........
d EQUPMENt & v v v i e i et e 50,990 4,962 46,028
e Other . ... ... v iiiiiie
Total. Add lines 1a through 1e. (Column (d) must equal Form 890, Part X, column (B}, line10c) . . . . . . ... . . .. > 604,338
EEA
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CALLED ANOINTED SENT

43-1480060

Page 3

tPart V-ll'-~| Investments - Other Securities.

Complete if the organization answered "Yas" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of secunty or category
(including name of securty)

(b) Book value

(c) Methad of valuatien
Cost or end-of-year market value

(1) Financialderivatives . . . . ... ... ........
(2) Closely-held equityinterests . . . . ... .......
(3) Other

(A)

B)

©

(2)]

B

(2]

()]

(H)

Total, (Colurnn (b} must egual Form 980, Part X, col. (B) Iine 12) »

R R

{PartViil] Investments - Program Related.

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

(a) Descrption of investment

(b) Book value

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

0]

@

@)

@

(]

(6)

]

©

©)

Total (Column (b) must equal Form 990, Part X, col. (B) line 13.) »>

Ca NeF e -

m2 e L c e

R

PartiX;| Other Assets.

Compilete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990

Part X, line 15.

(a) Description

() Book valua

(U]

@

@)

@

)

)

@

(8

()]

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

EPart X Other Llabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f

line 25.
1. (a) Description of liabulity (b) Baok value ~TTTT
(1) Federal income taxes
@
3
“)
(5)
(6)
@)
8)
CJ]
Totat. {Column (b) must equal Form 990, Part X, col. {B) ine 25.) >

2 Liabllity for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization's financial statements that reports the

organizatior's liability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part X}

[

EEA
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tPartXI -]

Complete if the organization answered "Yes" on Form 930, Part IV, line 12a.

Reconclliation of Revenue per Audited Financial Statements With Revenue per Return. :

1

o a0 oo

Total revenue, gains, and other support per audied financial satements
Amouwunts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains (losses) oninvestments . . . . . .. . ... .. ... ..

2a
Donated servicesanduse offacilites . . . . . .. .. oL ... 2b
Recoveriesof prioryeargrants . . . . . . . . .. . oL ool oL 2c

Other (DescribeinPartXill) . . . . . . . . i it i it e 2d

Addlines2athrough2d . . . .. ... .. ... @it i e e, ..
Subtractine2efromlinet . . . . . . . . . ¢ i i i i it e e e e .. ..
Amounts included on Form 980, Part VIII, line 12, but not on line 1:

Investment expenses not included on Form 990, Part VIl line7b . . . . .. . .. 4a
Other (Describe inPart XIHL) . . . . . . . o o v v v it it et et et e 4b

Addlinesdaand Ab . . . . L . . L e e e e e e e e e e e e e e e e e e e e e e e e e e
Total revenue. Add lines 3 and 4¢. (This must equal Form 980, Part |, line 12.)

i Part:XIl: -]

Complete if the organization answered "Yes" on Form 980, Part 1V, line 12a.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

1

N
o a0 oo

o Q

c

Total expenses and losses peraudied financial statements . . . . . . . . . L . . oL et i e e e e e e
Amounts included on fine 1 but not on Form 990, Part IX, line 25:
Donated services anduse offacilities . . . . . . . . . . ¢ v v e vt i et ...

2a
Prioryearadiustments . . . . . . . . . L . L. L e e e e e 2b
Oerlosses . . . . . @ i i i i i i et e e et e e e e e e e e 2c

Othor (DesaribeinPart XIL) . . . . .. .. oo o v i ool 2d

Addlines2athrough2d . . . . . . . . . . .. i it e e e e e ..
Subtractline2efromlinel . . . . . . . . . . . . .. it e e e N
Amounts included on Form 990, Part 1X, line 25, but not on line 1:

Investment expenses not included on Form 990, Part Vi, line7b . . . . ... ..

Other DescribeinPart XN.) . . .. .. .. ... .. o ..

Addlinesdaand b . . . . . .. L L e e e e e e e e e e e e e e e e e e e e e e
Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18.)

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

5
Pa

Xl |  Supplemental Information.

Provide the descriptions required for Part |1, lines 3, 5, and 9; Part Il, lines 1a and 4; Part iV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4h. Also complete this part to provide any additional information.

EEA
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(ig:igouol;ggg_m Supplemental Information to Form 990 or 990-EZ S
Complete to provide information for responses to specific questions on 201 5
. Form 990 or 990-EZ or to provide any additional information S i
Depariment of the Treasury »> Attach to Form 990 or 990-EZ : Opento-Public
Imernal Revenue Sevica > ion about Schedule O (Form 930 or 330-EZ) and its Instructions is at www.irs.goviformgs0. lnspéctibn.
Name of the organization Employer identification number
CALLED ANOINTED SENT 43-1480060

0l1. 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 990. 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)

FINANCTIAL, STATEMENTS ARE AVAILABLE FROM CALL 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 930 or 980-EZ. Schedule O (Form 930 or 290-EZ) (2015)

EEA




