Acknowledgement and General Information for

Entities That File Returns Electronically 2016

Name(s) as shown on retum Employer Identification Number

BEAUTY FOR ASHES MINISTRY Rt e S

Entity address

15350 NORTH WINAN RD/PO BOX 712

PLATTE CITY, MO 64079

Thank you for participating in IRS e-file.

1.1X] 2016 990EZ income taxretum for  Federal was filed electronically.
The electronic filing services were providledby W DOUGLAS EVERETT CPA

2. 990EZ income tax return was accepted on 11-15-2017 using a Personal Identification Number (PIN) as
an electronic signature. The entity entered a PIN or authorized the Electronic Return Originator (ERO) to enter or generate a PIN signature.
The submission ID assigned to this retumis 4363922017319slcwuul

PLEASE DO NOT SEND A PAPER COPY OF ENTITY'S RETURN TO THE
IRS. IF YOU DO, IT WILL DELAY THE PROCESSING OF THE RETURN.

EF_ACK.LD



Short Form | oms No. 1545-1150
rom 990-EZ Return of Organization Exempt From Income Tax
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.
ﬁ?ﬁfﬁ'ﬁ?‘%ﬁiﬁﬂ’é’gﬁﬁiﬁ" » Information about Form 990-EZ and its instructions is at www.irsgov/fonn990.
A For the 2016 calendar year, or tax year beginning , 2016, and ending , 20
B Check if applicable: C  Name of organization D Employer identification number
[] Address change BEAUTY FOR ASHES MINISTRY 26-4507241
[] Name change Number and street (or P.O. box, if mail is not delivered to street address) Room/suite E Telephone number
D Initial return
E] Final return/terminated 15350 NORTH WINAN RD/PO BOX 712 (816) 721-2803
D Amended return City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
[] Appiication pending PLATTE CITY, MO 64079 Number »
G Accounting Method: Cash [ | Accrual  Other (specify) » H Check » I:] if the organization is not
| Website: P WWW.BFA-MINISTRY.ORG required to attach Schedule B
J Tax-exempt status (check only one) - E] 501(c)(3) Dsm(c)( ) (insert no.) 4947(a)(1) or D 527 (Form 990, 990-EZ, or 990-PF).
K Form of organization: Corporation D Trust D Association Other
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part 11, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ  + +,« « « « « ¢ » » » - - » - - >3 169,576
Revenue, Expenses, and Changes in Net Assets or Fund Balafces (see the instructions for Part )
Check if the organization used Schedule O to respond to any question in thigPartl . . - - - -+« «« - - -0 oo - - kI
1 Contributions, gifts, grants, and similar amounts received ~ « « « + « « « - S - e v e e e 1 151,922
2 Program service revenue including government fees and contracts » v ia P e s UGG, . . . e s e s 2
3 Membership dues and assessments  « + « o s 0 e e e e e e e e e e o e . Gl ¢ c e o v on ot 3
4 InvestmentinCome  + « « « &« ¢ o s v s s s s s s e e e s 0 e N TR i R R St S 4
5a Gross amount from sale of assets other than inventory ~ + « - - - .. a
b Less: cost or other basis and sales expenses ~ « « « « « « -« 5b /
¢ Gain or (loss) from sale of assets other than inventory (Subtract liffle 5b fromipe 5a) &« « = « = » = = = = v » 5c
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if
§ $15000) -+ e v s o nancreaaaaa o l 6a I
3 b Gross income from fundraising events (not includi of contributions
&’ from fundraising events reported on line 1) (attach S
sum of such gross income and contributions exceeds $15,060y~ - - - - - - - - 6b
¢ Less: direct expenses from gaming and isingevents -+ . o .00 e 6c
d Net income or (loss) from gaming and fu events (add lines 6a and 6b and subtract
ineBC) =+ « « v v v v v v v v v, . O R R o (= TR 6d
7a Gross sales of inventory, less returng@nd ali@wances - - = « =+ 2 0 0. o i
b Less: cost of goods sold
¢ Gross profit or (loss) from sales of in 7c
8 Other revenue (describe in £ 8 17,654
9 Total revenue. Add lines 9 169,576
10 Grants and simil* ount 10
11 Benefits paid > 11
o 12 Salaries, other Ci nsa nd employee benefits ~ « + s 4 v o e e e e e e e e e e e e e e e 12 102,160
@ 13 Professi r payments to independent contractors ~ + + ¢ s s e e e e e e e e e e e e e e 13 819
é 14 O iti maintenance - « o ¢ o 5 o s i s o e 8 e s s s w e s e e s w aE Pe s a 14 13,114
u’_‘| 15 Prin icati pstage -and shipping’ < s s e s sl s eie el aiaiie e o 6 e inetie e e e @ et 15
16 Othe beinSchedule®) - + s s« s e v v o s ais e W s e e r m e a s e, 16 27,758
17 Total e lines 10through 16 = + = « ¢ o ¢ o ¢ st ot o o o o o s o s o s st ot oo > 17 143,851
18 Excess or (de for the year (Subtract line 17 fromline 9)  + « « « o ¢ v o v v v v e 0o e e s e 18 25,725
% 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with ;
§ end-of-year figure reported on prior year's retum) =« o« o o e e e e e e e e e e e e e e s e 19 2,980
° 20 Other changes in net assets or fund balances (explain in Schedule O) = « + = =« = v v 0 v 000w e v 20
* 21 Net assets or fund balances at end of year. Combine lines 18 through20 ~ « « « = « « « « « <« « = - « - > 21 33,505

Eg: Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2016)



Form 990-EZ (2016) BEAUTY FOR ASHES MINISTRY 26-4507241 Page 2
’ Balance Sheets (see the instructions for Part II)
Check if the organization used Schedule O to respond to any question in thisPartll « ... ..o veae... X
(A) Beginning of year (B) End of year
22 Cash; savings, and NVESIMENTS. -« '« s x o o 'ain sie o s v @ SETES e e s e e 8 9,925 22 32,768
23 Landrand'bulldings: = = 5 s Farvis 6 i e e el sl e iae leie R et e E SE e e e e e e 0o |23 0
24 Other assets (describein Schedule O) = = « =+ ¢ o e 0 v w0 e oo v oo m e en e 0 |24 3,500
% TOAI BSOS . = viix 's s = v wm & o e s olte s w8 s ¥ eGe e s wle e e wie el e e el 9,925 |25 36,268
26 Total liabilities (describe in Schedule O) =« « « + + o v e e e e e 2,145 |26 2,763
27 Net assets or fund balances (line 27 of column (B) must agree with line21) - « - - » « - - - 7,780 |27 33,505
T Statement of Program Service Accomplishments (see the instructions for Part Iil) Eisaines
Check if the organization used Schedule O to respond to any question in this Partill ...... [ il seiion
What is the organization's primary exempt purpose? SEE SCHEDULE O, STATEMENT 3 501(c)(3) and 501(c)(4)

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

organizations; optional for

thers.
persons benefited, and other relevant information for each program title. ot
28 SEE SCHEDULE O, STATEMENT 4
(Grants $ ) If this amount includes foreign grants, check here - - - - - - - - > D 28a 75,536
29 SEE SCHEDULE O, STATEMENT 5
(Grants $ ) If this amount includes foreign granissgheck here™@,. - - - - - - > D 29a 9,336
30
(Grants $ ) If this amount includes fgf€igr gidnts, Chgek here - - - - - - - - » I:] 30a
31 Other program services (describe in Schedule O)  « = = « =« = =« <@« - « + Y - - W= ooooroemre 00t S
(Grants $ ) If this amoupigiigledes foleign gradls, check here .+ - + - - - - - » [ |31a
32 Total program service expenses (add lines 28a through 34&) . . . . . %7, . . « - - - - - - 22ttt ¢ > | 32 84,872
List of Officers, Directors, Trustees, and Key ach one even if not compensated - see the instructions for Part V)
Check if the organization used Schedule O to re loninthis Park IV - e Se s bars iaieloa s e e Al e e e alm e e T8 0]

fAverage (c) Reportable (d) Health benefits,
. compensation contributions to employee
N titl
e e (S A Noak (Forms W-2/1099-MISC) |  benefit plans, and

devoted to position

(if not paid, enter -0-)

deferred compensation

(e) Estimated amount of
other compensation

GINA HANNA

PRESIDENT 40.00 30,000 0 0
JEFF HORD )

DIRECTOR OF OUTREACH & WORSHT 10.00 7,200 0 0
GAY BERGHOLD

PROGRAM COUNSELOR 40.00 34,960 0 0
C. DENISE KNOX

PROGRAM MANAGER ’ 10.00 30,000 0 0
NATHAN GEESEY

BOARD MEMBER 3.00 0 0 0
BECKY BOTTS

BOARD MEMB! 3.00 0 0 0
CARI CARRE

BOARD MEMBE 3.00 0 0 0

Form 990-EZ (2016)



Z (2016)

[¢]

BEAUTY FOR ASHES MINISTRY 26-4507241 Page 3
ther Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Schedule O to respond to any question in this PartV._. . . . . . . |
Yes | No
33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detailed description of each activity in Schedule O« = = = = =« s v o v e e e e e e e 33 X
34  Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see IPSHUCHONS) = & - o hoe ai 187 (orim e lerTuin s ey o o et ey Wl FASS e RUSLEN el R n 8 R, A RT 8 34 G
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among Others)? ~ « = =« « « « v o e v v e m e e e m s e 35a X
b If"Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O £ i 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Part = 5 et s at e ekl ol el Seril i 35¢ X
36  Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N =+« « v o v v v v e me e e ve e e e e
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions R I 37a I
b Did the organization file Form 1120-POL for this year? =~ = « « ¢« v v v v o v v v e e v e e e e e m e e e e
38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by,this retum?
b If"Yes," complete Schedule L, Part Il and enter the total amount involved =« -+« « = s 38b |
39  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included online 9« « « =+« o 0. e A © 39a
b Gross receipts, included on line 9, for public use of club facilites ~ « - - - -« - I 39b
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organizatio
section 4911 W ; section 4912 &
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organizatio section 4958

41
42

45

excess benefit transaction during the year, or did it engage in an excess
that has not been reported on any of its prior Forms 990 or 990-EZ? If e

on organization managers or disqualified persons during
4955 and4958 .« + -+ c s v s s s n e s e on oo o fille e o R e e e
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizatio
40c reimbursed by the organization ~ « « « « + « « .« - Y R

transaction? If "Yes," complete Form 8886-T
List the states with which a copy of this return i
a The organization's books are in care of » Telephone no. » 816-721-2803
Located at » 15350 NORTH WINAN BOX 712, PLATTE CITY, MO ZIP+4 » 64079
have an interest in or a signature or other authority over Yes | No

organization maintain an office outside the United States?
country: B

le trusts filing Form 990-EZ in lieu of Form 1041-Check here
interest received or accrued during the taxyear ~ + « « s 0 x e e e e e e e

Did the organization 0perate one or more hospital facilities during the year? If "Yes," Form 990 must be
completed instead Of FOMM G90-EZ '+ « = ¢ s v ¢ o e s s v e s e s s s e s s m s oo s o nc s s einecnee e
¢ Did the organization receive any payments for indoor tanning services during the year? =+ « =« s s e s s n e e e
d If "Yes," to line 44c, has the organization filed a Form 720 to report these payments? /f "No," provide an

oxplanationin 8chaduie.O-" x sisle iaimiel s Saiede el w e nthe vl whin e § e inTal W e s T E 8 son e, e
a Did the organization have a controlled entity within the meaning of section 512(b)(13)? = « =« = = = o m e m e e m e 0 e
b 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," Form 990 and Schedule R may need to be completed instead of

Eomif90:EZ (880 iNsHUCHONS). ..o o= = s e site wisiae a siaie e s ales sieia @ B e E0d miR 88K WSe e 0 nde, wnaT

EEA Form 990-EZ (2016)



Form 990-EZ (2016) BEAUTY FOR ASHES MINISTRY 26-4507241 Page 4

46

Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for pu_l& office? If "Yes," complete Schedule C, Part |
Vi Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI

Yes | No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? I "Yes," complete ScheduleC,Partil = « « o s x wis s s we ae e s e e e ain e e w e e v e e L 47 2%
48 s the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E~ + « s s e v e e e e e 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? ¢ s s s s e s e e e e s s we e 49a X
b If "Yes," was the related organization a section 527 organization? =~ + + « s e e e e e e s e e e e s s s e n o E 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."
(b) Average (c) Reportable combﬂfif,:z t)oe:renf:::,)yee (e) Estimated amount of
(a) Name and title of each employee hours per week compensation benefit plans, and deferred other compensation
devoted to position (Forms W-2/1099-MISC) compensation
NONE

f Total number of other employees paid over $100,000
Complete this table for the organization's five highest co!
$100,000 of compensation from the organization. If thert

51 ntractors who each received more than

(a) Name and business address of each independent contractor (b) Type of service (c) Compensation

d Total number of ot

52  Did the organization

completed SREIPA. M & - - i it s e eaeeeaeiiieceeenn » K Yes [] No
Under penalties of examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and of preparer (other than officer) is based on all information of which preparer has any knowledge.
SIQI'\ Date
Here } , PRESIDENT

Type or print name and titie
LPrint/Type preparer's name LP =Date. Check m i PTIN
Paid DOUGLAS EVERETT CPA 11-20-2017 sef-empioyed 01238392
Preparer Fim'sname _ »™ W DOUGLAS EVERETT CPA Fim's EIN_ P
Use Only Fim'saddress » PO BOX 8724
SAINT JOSEPH MO 64508-8724 Phone no. 816-233-4300

May the IRS discuss this return with the preparer shown above? See instructions = « » = » =« » =« » =+ * =~ " " " > E] Yes D No
EEA Form 990-EZ (2016)



SCHEDULE A Public Charity Status and Public Support [ oM No 15950047

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 201 6
(Faem 990 or MGFF) » Attach to Form 990 or Form 990-EZ
Department of the Treasury G 10 COoR OF.E0MY s
Internal Revenue Service P Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
EA FOR ASHES MINISTRY 26-4507241

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [:l 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 (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in cgnjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, ‘Gity, and state of the college or
university:
10 D An organization that normally receives: (1) more than 33 1/3% of its support from
receipts from activities related to its exempt functions - subject to certain exceptigns,.and (

2
3
4

OO0 ®xOo O 0o

embership fees, and gross
re than 33 1/3% of its

on 511 taX) from businesses
1)
1" 509(a)(4)
12 2 8 fnctions of, or to carry out the purposes
509(a)(2). See section 509(a)(3).
anization and complete lines 12e, 12f, and 12g.
's supported organization(s), typically by giving
t a majority of the directors or trustees of the
ection with its supported organization(s), by having
control or management of the supporting organization the same persons that control or manage the supported
organization(s). You must complete , Sections A and C.
c D Type lil functionally integrated. A su organization operated in connection with, and functionally integrated with,
its supported organization(s) (see in ust complete Part IV, Sections A, D, and E.
d D Type Il non-functionally integ . orting organization operated in connection with its supported organization(s)
that is not functionally integrate: n generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). Yol t complete Part IV, Sections A and D, and Part V.
e D Check this box if the orgasizationipe written determination from the IRS that it is a Type |, Type II, Type Il
functionally integrated, @ functionally integrated supporting organization.
f Enter the number o&| orté Ba e e o L e e T h e e et e B (o o1k [ me e s Rt el fa o n T e [_—___—]
g Provide the folldWing in i e supported organization(s).
(i) Name of supported orga ion (ii) EIN (iii) Type of organization (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(C)
(D)
(E)
Total . i
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016

EEA



Schedule A (Form 990 or 990-EZ) 2016

BEAUTY FOR ASHES MINISTRY

26-4507241

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part i)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

(a) 2012 (b) 2013 (c) 2014 (d) 2015

(e) 2016

(f) Total

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

----- 109,805 133,154 95,921 109,531

155,797

604,208

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

------ 12,000 12,000 12,000 12,000

12,000

60,000

Total. Add lines 1 through 3
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
Public support. Subtract line 5 from line 4 -

121,805 145,154 107,921 121,531

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

ection

167,797

664,208

119,432
544,776

(a) 2012 (b) 2013

) 2015

(e) 2016

(f) Total

Amounts fromline4 - « -+« - .. 121,805 145,15 121,531

167,797

664,208

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

----------

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

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL.)

Total support. Add lines 7 through 10
Gross receipts from related activities, etc. (see in s)

664,208

First five years. If the Form 990 is for the o
organization, check this box and stop here

omputation of Public ntage

14
15

16a

17a

18

Public support percentage for 2016 (line 6,

Public support percentage from 20158

33 1/3% support test - 2016. If th

box and stop here. The § a publicly supported organization

16. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
eets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how
organization
10%-facts-an
15is 10% or more, a e organization meets the "facts-and-circumstances” test, check this box and stop here.

Explain in Part VI how the organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly
supported organization n e
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

did not check the box on line 13, and line 14 is 33 1/3% or more, check this

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

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

» [

EEA

Scheduie A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 _ BEAUTY FOR ASHES MINISTRY 26-4507241 Page 3
F Support Schedule for Organizations Described in Section 509(a)(2)

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1  Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

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

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf ~ + « + -+ . . -

5§ The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge =+ » « + = = + «

6 Total. Add lines 1 through5 = = + « « « « =

7a Amounts included on lines 1, 2, and 3
received from disqualified persons = + « « -

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

C Addlines7aand7b =« = = = = « + & s 0 .

8 Public support. (Subtract line 7c from
Hn@BL): i in e mieiie eii aie s s ie W e W e :

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012
9 Amountsfromline® = « « « + « ¢ o o . ..

(c) 2014 (d) 2015 (e) 2016 (f) Total

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 = « « « « +

C Addiines10aand10b =« « = « « « « « « «

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on

12 Other income. Do not inclt* gain
loss from the sale of capital‘assets
(Explain in Part VI.) ..

15 %

16 Public support percentage 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) = =+« « = = = o v = s 17 %
18 Investment income percentage from 2015 Schedule A, Part lll, line 17« « « = = o v v v v v v 0w e v e 0 e e e e 18 %
19a 33 1/3% support tests - 2016. 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 = « « « « =« « « = > D

b 33 1/3% support tests - 2015. 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 qualifies as a publicly supported organization ~ « - « -« - - - > D

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

EEA Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-E2) 2016 BEAUTY FOR ASHES MINISTRY 26-4507241 Page 4

Supporting Organizations

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

Section A. All Supporting Organizations

1

3a

5a

Yes| No

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

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

under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

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

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

Was any supported organization not organized in the United States ("foreign sugported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.
Did the organization have ultimate control and discretion in deciding whet
supported organization? If "Yes," describe in Part VI how the organizatioa

grants to the foreign

Did the organization support any foreign supported organization t
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Pa

-

[ including (i) the names and EIN
moved:; (ii) the reasons for each such action;

ontrols the organization used
sively for section 170(c)(2)(B)

purposes.
Did the organization add, substitute, or remove an
answer (b) and (c) below (if applicable). Also, p
numbers of the supported organizations added,
(iii) the authority under the organization's organ
was accomplished (such as by amendment to th

designated in the organization's organi
Substitutions only. Was the substituti

) individuals that are part of the charitable class benefited
(iii) other supporting organizations that also support or

anyone other than (i) its supported
by one or more of its supported
benefit one or more of the filing org
Did the organization provid lo
(defined in section 4958(c) ily member of a substantial contributor, or a 35% controlled entity with
regard to a substalﬁl n r? Ifi%Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organiz disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete /o dule L (Form 990 or 990-EZ).

Was the o i olle@ directly or indirectly at any time during the tax year by one or more

disqualifigdl persons ag. d d in section 4946 (other than foundation managers and organizations described

in secti )? If "Yes," provide detail in Part VI.
Did one ied persons (as defined in line 9a) hold a controlling interest in any entity in which
the suppo tion had an interest? If "Yes," provide detail in Part VI.

Did a disqualifi rson (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 VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

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

EEA
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Schedule A (Form 990 or 990-EZ) 2016 BEAUTY FOR ASHES MINISTRY 26-4507241 Page §
Supporting anizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" 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 | )
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If “No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization'’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.
Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the ta
or trustees of each of the organization's supported organization(s)? /f;
or management of the supporting organization was vested in the sa

____the supported organization(s).
Section D. All Type lll Supporting Organizations

rity of the directors
rt VI how control

1 Did the organization provide to each of its supporte iza e last day of the fifth month of the
organization's tax year, (i) a written notice describj ount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most r f the date of notification, and (jii) copies of the
organization's governing documents in effect on

organization(s) or (ii) serving on the go
the organization maintained a close an

1 Check the box next to the
a [] The organizatiorfatj

W e organization used to satisfy the Integral Part Test during the year (see instructions):
ies Test. Complete line 2 below.

ach of its supported organizations. Complete line 3 below.

¢ [] The organizatio governmental entity. Describe in Part VI how you supported a government entity (see instructions).
) below. No
nization's activities during the tax year directly further the exempt purposes of ' B
the supp@fted organizafign(s) to which the organization was responsive? If "Yes," then in Part VI identify
ations and explain how these activities directly furthered their exempt purposes,

that these activi onstituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If “Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.

EEA Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-E2) 2016 BEAUTY FOR ASHES MINISTRY _26-4507241 Page 6
Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lil non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year
(optional)

Section A - Adjusted Net Income (A) Prior Year

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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

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

N PEWIN| -

D N BIWN-

~N| o

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year :
(optnonal)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities a
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1c)
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 (fofgreater dmount,
see instructions).
5 Net value of non-exempt-use assets (subtract lin
6 Multiply line 5 by .035
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

Y

N

w

R (N|D|ov

Current Year

1 Adjusted net income for prior year (from
Enter 85% of line 1

ion A, line 8, Column A)

2

3

4 Enter greater of line 2 or line 3
5 Income tax imposed in prior year
6 Distributable Amount. Subtgge oiy line 4, unless subject to
emergency temporary reductio Q

Check here if thmrren
instructions).

=
3.
3
=
3
0
w
1%
@
—_
Q
=
o
c
3
-~
<3
=
O
=%
o
=
<
(0]
()
g.
@
*
O
Q
=
=
=]
>
| S
N WIN| -

74 /e @' organization's first as a non-functionally-integrated Type Ili supporting organization (see

EEA Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 BEAUTY FOR ASHES MINISTRY 26-4507241 Page 7

—

Type Il Non-Functionally Integrated 509(a)(3) Supporting 5rganizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts 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
5 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 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount i
: (ii) (iii)
Section E - Distribution Aliocations (see instructions) P Di(;)tributions Underdistributions Distributable
Pre-2016 Amount for 2016
1 Distributable amount for 2016 from Section C, line 6
2 Underdistributions, if any, for years prior to 2016
(reasonable cause required - explain in Part VI). See
instructions.
3 Excess distributions carryover, if any, to 2016:
a
b
¢ From2013 "o« .. ...
diFrom2014. .0 = . . o
e From2015 ........
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2016 distributable amount
i Carryover from 2011 not applied (see instruction
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2016 from
Section D, line 7: $
a Applied to underdistributions of prior ye
b Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b
5 Remaining underdistributions for yeafs
any. Subtract lines 3g and 4a fro
greater than zero, explain in Part VI.
6 Remaining underdistribution
and 4b from line 1. For res
Part VI. See instru S
7 Excess distrib! S
and 4c.
8 Breakdown T

Excess fi .
Excess fre i
Excess fro 2 a5

(- BE-RERE-8 ]

Excess from 2016

EEA
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Schedule A (Form 990 or 990-EZ) 2016 Page 8
T Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, 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 11c; Part 1V, Section

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

EEA Schedule A (Form 990 or 990-EZ) 2016



Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 990-EZ,

or 990-PF) > Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 16
Department of the Treasury
Internal Revenue Service P inf about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
BEAUTY FOR ASHES MINISTRY 26-4507241
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ E 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

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

4947(a)(1) nonexempt charitable trust treated as a privat ndation

o [ 7 P 1 (R

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for b le and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-
or more (in money or property) from any one contrib!
contributor's total contributions.

e year, contributions totaling $5,000
s | and |l. See instructions for determining a

Special Rules

|:| For an organization described in section
regulations under sections 509(a)(1) and 17
13, 16a, or 16b, and that received from

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

501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
ibutions exclusively for religious, charitable, etc., purposes, but no such

Caution: An organizatioff that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
EEA



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization
BEAUTY FOR ASHES MINISTRY

Employer identification number
26-4507241

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 NATHAN GEESEY Person X
Payroll O
16300 INTERURBAN RD $ 5,000 Noncash []
(Complete Part Il for
PLATTE CITY, MO 64079 noncash contributions.)
(a) (b) (©) )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 JIM FRANCIS Person X
Payroll O
5313 NW BLUFF WAY Noncash []
(Complete Part Il for
KANSAS CITY, MO 64152 noncash contributions.)
(a) (b) T
No. Name, address, and ZIP + 4 Type of contribution
3 THE ROETHELI LIL'RED FOUNDATION Person &
Payroli 0
1906 SWIFT AVENUE 10,000 Noncash []
(Complete Part Il for
KANSAS CITY, MO 64116 noncash contributions.)
(a) (b) (c) o ST,
No. Name, address, and ZIP + Total contributions Type of contribution
4 VINEYARD CHURCH Person K
Payroll O
12300 NW ARROWHEAD T $ 43,000 Noncash []
(Complete Part Il for
KANSAS CITY, MO 6416 noncash contributions.)
(@) © U
No. ,and ZIP + 4 Total contributions Type of contribution
5 Person &
Payroli O
$ 12,500 Noncash []
(Complete Part Il for
MO 64079 noncash contributions.)
T (b) (©) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
$ Noncash []
(Complete Part Il for
noncash contributions.)
EEA Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



SCHEDULE O

I OMB No. 1545-0047

Supplemental Information to Form 990 or 990-EZ

(Form.980 or $90-£2) Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information.

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

Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number

BEAUTY FOR ASHES MINISTRY 26-4507241

01l. Description of other revenue (Part I, line 8)

DESCRIPTION AMOUNT
CONTRIBUTION OF RENTAL AT PRISON 12,000
OTHER MISCELLANEOUS REVENUE 5,654

02. Description of other expenses (Part I, line 16)

DESCRIPTION AMOUNT
PROGRAM EXPENSES 17,324
FUND RAISING EXPENSES 1,56
MANAGEMENT EXPENSES 71

03. Description of other assets (Part - line ' 2

CATEGORY BEGINNZKG OF YEAR END OF YEAR

VEHICLES 0 3,500

04. Description of total liabilfit (Part II, line 26)

CATEGORY BEGINNING OF YEAR END OF YEAR
ACCOUNTS PAYABLE 31 975
PAYROLL TAX PAY: E 2,114 1,788
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)

EEA



«sx "UONBINOIED }SB] BY) UO Paseq ‘Jualind aie S4dd it 2insud ‘47 10} uinjal siyy Bunosjas alojag ... av~dad 43
2
JA0d " SINIWHOVLIY 066 WYdd TIT “ITI ‘I SsIugyd 2.5 . 9d 4066
:sweus|i4 uonduasag aoualeyey
T7CLO0SY-9¢ X4dILSINIWN SHHSY ¥04d ALAYAL
NI34 uoneiodiod jo awen
sjusuwiyoe -
i } yoenv 43 ~40ad 43
(SA¥023Y YNOA ¥O4 d33M)




BEAUTY FOR ASHES MINISTRY
26-4507241
Form 990-EZ
Page 1, Part |, Line 10

Beauty for Ashes Benevolence Qutreach

Form 990-EZ
Page 2, Part i, Line 26

General Liabilities



BEAUTY FOR ASHES MINISTRY
26-4507241
Form 990-EZ
Page 2, Part il
Schedule O, Statement 3

PRIMARY EXEMPT PURPOSE

The purpose of Beauty for Ashes Ministry is to reduce recidivism for incarcerated offenders in Missouri
and Kansas by providing Christ centered reentry programs, inner healing courses, mentors, and outreach
services to inmates.



BEAUTY FOR ASHES MINISTRY
26-4507241
Form 990-EZ
Page 2, Part i, Line 28
Schedule O, Statement 4

FIRST PROGRAM SERVICE ACCOMPLISHMENTS DESCRIPTION

Beauty for Ashes Reentry (BFAR) is our main program. BFAR is housed in the women's reception
diagnostic and correctional center in Vandalia, MO. it is available for any women incarcerated in the
state of Missouri to apply. BFAR is a Christ centered reentry program. Phase 1 (12 months) focuses on
addressing the root issues that led to incarceration and teaches how to live from a Biblical world view.
Phase 2 {6 months) focuses on reentry. Members prepare to return home by taking resume writing,
mock interviews, work with a mentor on goal centered accomplishments and other life skills. Phase 3
{12 months) begins when the offender returns home. Through a collaboration between our reentry
specialist, the ex-offender, their mentor, and a variety of agencies, we find solutions for housing,
employment, transportation and education. In 2016 we served over 900 offenders, 112 of those
offenders participated in the Beauty for Ashes program. 57 of those offenders joined the program in
2016. 18 members were released and are in phase 3, 16 are working and meeting the stipulations and
guidelines in place by Probation and Parole. 2 of the 18 were returned to prison on a parole violation.



BEAUTY FOR ASHES MINISTRY
: 26-4507241
Form 990-EZ
Page 2, Part lll, Line 29
Schedule O, Statement 5

SECOND PROGRAM SERVICE ACCOMPLISHMENTS DESCRIPTIONS

We work with men incarcerated in Lansing Correctional Facility. We provide Christ centered course that
addresses criminogenic need called Oaks of Righteousness. We also provide a Christmas and Spring
banquet for the inmates and their families, monthly worship services and outreach events. We served
430 inmates and their families with our programs in 2016.



