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m 990 Return of Organization Exempt From Income Tax - |o8te e
orm

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. Open to Public
Department of the Treasury )
Intemal Revemie Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning 05/01, 2014, and ending 04/30,20 15
* C Name of organization D Employer identification number

B creckiwstatie | \1oHTY MITES, INC. 23-7037326

Address

change Doing business as

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

Iritial retun P. O . BOX 1 92 6

Room/suite

E Telephone number

(417) 865-8701

2?:.;::::.'1"’ City or town, state or province, country, and ZIP or foreign postal code
|| Amenaea SPRINGFIELD, MO 65801 G Gross receipts $ 228,706.

L] pending

P.O. BOX 1926 SPRINGFIELD, MO 65801

Application | F Name and address of pnncipal officer DAVID TAYLOR, PRESIDENT

H(a) Is this a group retum for Yes | X T No
subordinates?
H(b) Are all subordinates inchuded? Yes No

1  Tax-exempt status | X | 501(c)3) | | 501(c) ( ) «d (insertno) I | 4947(a)(1) or | l 527 If "No." attach a list (see instructions)
J Website: p WWW.MIGHTYMITESFOOTBALL.ORG H(c) Group exemption number P
K Form of organization | X i Corporation I I Tmstl lAssocnat:on l I Other B> I L Year of formation 1966| M State of legal domicile MO
Summary
1 Briefly describe the organization's mission or most significant actvites TO PROVIDE INTERESTED GIRLS AND BOYS
] WITH THE PROPER TRAINING IN THE BASIC FUNDAMENTALS OF FOOTBALL AND ___________________
5 THE OPPORTUNITY TO PLAY WITH PARTICIPANTS OF THEIR OWN AGE AND SIZE. ________________
§ 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
G| 3 Number of voting members of the governing body (Part VI, ne 1a) . . . . . . . . . . . . 3 11.
°§ 4 Number of independent voting members of the governing body (Part Vi, lme1b) , . . . . . ... ... .... 4 11.
| & Total number of individuals employed in calendar year 2014 (PartV,lhne2a), ., . . . . .. .. .. .o ... 5 0
.—E 6 Total number of volunteers (estimate If NECESSATY) . . . . . . . . v i o e e 6 11.
<| 7a Total unrelated business revenue from Part VIIl, column (C), ne 12 _ . . . . . . . . . . . i, 7a 0
b Net unrelated business taxable income from Form 990-T,hne34 . . . . . . . . . o i . v i v c v v u v v o 7b 0
Prior Year Current Year
| 8 Contributions and grants (Part Vil Iine 1h) . _ . . . . . . . . 45,783. 33,1989.
E 9 Program service revenue (Part VIILINE 2G) . . . . . . . . . . s e e e 104, 553. 86,653.
é 10 Investment income (Part VIII, column (A), ines 3,4, and7d), , , . . ... ......... 888. 780.
41 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢c, 10c, and11e)_ . _ . . . . . . . .. 0 0
12  Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), hne 12)., . . . . . . 151,224. 120,632,
13 Grants and similar amounts paid (Part IX, colimi- (A‘«) |I‘I}l_es 13) 7,908. 8,008.
14 Benefits paid to or for members (Part IX, column (A), Ime{)"rj L’,\ _/n”f ! 3‘ .......... 0 0
|15 Salanes, other compensation, employee be r?lt (Part X, Golumn (A); hies 5-10). . . . . . . 2,875. 2,000.
2 [16a Professional fundraising fees (Part IX, colu I e 1 L PR /- 1 0 0
§ b Total fundraising expenses (Part IX, colum (ﬁl line Zg) > l_ﬂ‘_:D_ _Z_O_@__ o
“147  Other expenses (Part IX, column (A), Ilnesﬁl1a-11d£1f[}%4e)_ - e l_c%?ﬂ _______ 146, 315. 123,543.
18 Total expenses Add hines 13-17 (must equal_Part.} glymnRA) I|n825) . Jy _______ 157,0098. 133,551.
19 Revenue less expenses Subtract line 18 from ine 12, . » . & o, . . . . . . . -5,874. -12,919.
s § Beginning of Current Year End of Year
§§: 20 Totalassets (PartX.ne16) . . . . . . . . . ... .. ... ... 512,278. 499,359.
<T121  Total habilities (PartX. e 26) . . . . .. . .. ... 0 0
25122 Net assets or fund balances Subtractine 21 fromhne20. . . . & v v v v i i un . 512,278. 499, 359.

Signature Block

Under penalties of perjury, | declare that | have exammned this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and com pI;ta_Dq:Iaratlon of preparer (other than officer) is based on all information of which preparer has any knowledge

| e TSV

/L/I°/I€

Sign } Slgnatﬂre of

Date

Here } jﬁ\'\awu{ T.,‘ 0/’ Df{S‘]O(@J\-"

Type or print name and title

Pnnt/Type preparers name Preparer's signature

Date

Check || | PTIN

Paid self-employed

Preparer

Use Only Firm's name P> Firm's EIN_D>
Firm's address P> Phone no

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

......................... UYes LJ No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
4E1010 1 000
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MIGHTY MITES, INC.

Form 990 (2014) Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line nthusPart W0 . . ... ... ........

1 Briefly describe the organization's mission
THE MIGHTY MITES PROGRAM ENDEAVORS TO PROVIDE INTERESTED GIRLS AND
BOYS WITH THE PROPER TRAINING IN THE BASIC FUNDAMENTALS OF FOOTBALL
AND THE OPPORTUNITY TO PLAY WITH PARTICIPANTS OF THEIR OWN AGE AND
SIZE. SEE SCHEDULE O FOR ADDITIONAL INFORMATION.

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 | | L e e
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
SBIVICES?, . . e e e [Jves [XINo
If "Yes," describe these changes on Schedule O

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

D Yes No

4a (Code ) (Expenses $ 128,012 Including grants of $ g, 008 ) {(Revenue $ 86,653 )
PROMOTION OF ATHLETIC PROGRAMS FOR CHILDREN - YOUTH FOOTBALL
PROGRAM FOR GRADES 1 THROUGH 6. IT IS THE INTENDED PURPOSE OF THIS
PROGRAM TO TEACH PARTICIPANTS THE FUNDAMENTALS OF FOOTBALL, TO
DEVELOP POSITIVE ATTITUDE AND MOST IMPORTANT OF ALL TO ENJOY
PRACTICING AND PLAYING FOOTBALL UNDER THE PROPER SUPERVISION.
THROUGH THE PROGRAM, CHILDREN NOT ONLY BUILD PHYSICAL SKILLS, BUT
THE FOLLOWING SPORTSMANSHIP, ETHICAL AND BEHAVIORAL SKILLS: HOW TO
TREAT TEAMMATES, COACHES AND OPPONENTS WITH RESPECT; HOW TO
RESPECT THE JUDGMENT OF FOOTBALL OFFICIALS AND ABIDE BY THE RULES:;
AND HOW TO COOPERATE WITH OFFICIALS, COACHES, SUPERVISORS AND
FELLOW PARTICIPANTS TO CONDUCT A FAIR CONTEST.

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

4c (Code’ ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descrbe in Schedule O )
(Expenses $ including grants of $ )} (Revenue $ )
4e Total program service expenses b 128,012.

Form 990 (2014)
PH6164 K929 2/10/2016 1:09:04 PM VvV 14-7.16 PAGE 3
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. , MIGHTY MITES, INC. |, , 23-7037326
Form 990 (2014) Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the o‘rgamzatlon described 1n sectton 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A. . . . . . . . ... ... e 1 X
2 Is the arganization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . . 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? /f "Yes,"complete Schedule C, Part! , . . . . . . . . . . i i vt it i s e, 3 X
4 Section 501(c)(3) organizations. Did the organization engage 1n lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part!l . . . . . . . .. .............
§ Is the organization a section 501(c)(4). 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-187? If "Yes," complete Schedule C,
L
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
‘ "Yes,"complete Schedule D, Partl, . . . . . . . . .. ... e
i 7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
‘ the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Partill ., ., . . . ... ..
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlll | . . . . . . . . ... e e e
! 9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV | . . . . . . . . . @ . . @ i it i e
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, PartV, . . . . . .. 10 X
11 If the organization's answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI, RN I
‘ Vi, VIIL, IX, or X as applicable
a Did the organization report an amount for land, builldings, and equipment in Part X, line 10?7 /f "Yes,"

complete Schedule D, Part VI | | | . . . . . . . e e e e 11a X
b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil _ , . . . ... ... ...... 11b X
¢ Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more

of its total assets reported In Part X, line 167 If "Yes,”" complete Schedule D, PartVill, , . . . ... ... ...... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets

reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . . @ @ i i v i i i 11d X
e Did the organization report an amount for other liabilities in Part X, ine 25? If "Yes,"” complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's habihty for uncertain tax positions under FIN 48 (ASC 740)? Jf "Yes," complete Schedule D, Part X . . . . . . 11f X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts Xland XII. . . . . . . . . . . .. ... e e e 12a X

b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered “No" to /ine 12a, then completing Schedule D, Parts X/and Xl{isoptional , ., . . . ... . ... .. 12b X

13 s the organization a school described In section 170(b)(1)(A)(n)? If "Yes,"” complete Schedule E, , . .. ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the Untted 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? /f "Yes,” complete Schedule F, Partsland 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? /f "Yes,” complete Schedule F, Parts lland IV _ . . . .. . ... ... ... ...... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts liland IV , . . . . .. ... ...... 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions), . . . ... ...... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes,” complete Schedule G, Partll . . . . . . . . . . . . v . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G, Partlll . . . . . . . . . ... . .. .. 19 X
20a Dud the organization operate one or more hospttal facilities? if "Yes,” complete Schedule H , . , . ... ... ... 20a X
b_If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
™ Form 990 (2014)

4E1021 1 000
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MIGHTY MITES, INC. . : 23-7037326

Form 990 (2014) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts land Il . . . . . ... .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If “Yes,”complete Schedule |, Partsland lll . . . . . ... ... ... ... ... 22 X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 56 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . . . . . . . ..t i e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 /f "Yes,"” answer lines 24b
through 24d and complete Schedule K If ‘No,"gotoline25a. . . . . . . . . . . . .« . i i eenn.. 24a X
b Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ., . . . .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . ....... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part!] . . . . . . v v v it e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receiwvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,”" complete Schedule L, Part Il | . . . . . . . . . . . @ i i e e, 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partlil. . . . ... ... ... .. 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . . . . o o e i e 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 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,”" complete Schedule L, PartiV. . . ... ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,"” complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . . . . . i e e e e e e 30 X
31 Did the organmization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
- T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f "Yes,”
complete Schedule N, Partll . . . . . . . . i i i i i e it e e e e e e e e e e e e e e e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R Part! . . . . . . . ... .......... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part Il, lll,
oriV, and Part V, Ine 1 . . . @ i i i it i e e e et et e et e e e e e et e et e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?, , . . . ......... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 _ , . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? /f "Yes," complete Schedule R, PartV,lne 2 . . . . . . . .. .. . . i ueenenn.. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R,
Part VI . . . i e e e e e e e e e e e e e T I 1 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
1972 Note. All Form 990 filers are required to complete Schedute© . . . . . . . . ... ... ... ........ 38 X
Form 990 (2014)
JSA
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. . MIGHTY MITES, INC. . . 23-7037326
Form 990 (2014) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note toanylineinthisPartV . . . . . .. ... .. .. .......

1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable 1a

b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable, . , . .. ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners? | . . ... ... ... .o

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return | | 2a
b If at least one 1s reported on lne 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions), . . . . . . Gl v d
3a Did the organization have unrelated business gross income of $1,000 or more during the year? , . . . . . . ... 3a
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation in Schedule O _ , , . . . . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUM )Y 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 e e e e

b if “Yes,” enter the name of the foreign country » _ _ _ _ _ _ _ _ o _____

See Instructions for fiing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR
5a Was tr)me organization a party to a prohibited tax shelter transaction at any tme during the taxyear? _ _ . ., . . . .
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax sheiter transaction? | 5b X
¢ If "Yes" to ine 5a or 5b, did the organization file Form 8886-T? _ . . . . . . . . .. ... .. uenununnu. 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? , . . . . ... ... 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | . . . . L L e e e e e e e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organmization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . . ... e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , | . . . . ... ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . . . i i it e e e s e e e e e s e e e e e s 7c X
If "Yes," indicate the number of Forms 8282 filed during the year {

(¢}

................ L7d | S
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | . | ., .
If the organizatton received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business hoidings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? _ , . . . ... .. ... ...
b Did the sponsoring organization make a distribution to a donor, donor adwisor, or related person?

10 Section 501(c)(7) organizations. Enter

TFQ o a

a Initiation fees and capital contnbutions included on Part Vill, ine 12 , ., . . ... ... .... 10a
b Gross receipts, included on Form 990, Part VIii, ine 12, for public use of club facilites , , ., . [10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . . . . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ). . . . . . . .. .. . ... ... .. .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year , | . . . I 12b I

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans n morethanonestate?, ., . . .. ... .........
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue quallfied healthplans . . . . ... . ... ...... 13b
¢ Enterthe amountofreservesonhand, , ., . . . ... ...... ... . ... ... ...... 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? , . ., . . ... .....
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O , . . . . . 14b
4510‘5‘\1 000 Form 990 (2014)
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. Form 990, (2014) MIGHTY MITES, INC. . 5 23-7037326 Page 6

F158"/l 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, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response or noteto anyline nthis Partvl . . . . .. ... .. ... ... .. .....
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 1]
If there are matenal differences in voting rights among members of the governing body, or if the governing
body delegated broad authornity to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b 1]
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . .. .. e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . ... ... .. ... ... i 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . o o e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . .. ... o oo 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
@ The GOVEMMING DOGY?. « o v v i o e ettt e e e e e e e e e e e e e 8a X
b Each committee with authonity to act on behalf of the governingbody? . . . ... ... ... ... ....... 8b X
9 Is there any officer, director, trustee, or key employee hsted in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O, . ......... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . .. ... ... ... ... ... .. ... 10a X
b If "Yes," did the orgamzation have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . 11al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? /f “No,"gotohne 13 . . . . . . . . . . .. .. .. 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE L0 CONPICES? &+ v v vttt i i e e e e e e e e e e e e et e e e e e e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule OhOW RIS WaAS AOME = v v« v v v v v v e e e et e e et e s e s e e e e o e e a e e 12¢
13 Did the organization have a written whistleblowerpohcy?. . . . . . . . . ... o oo n oo 13 X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . . ... ... .. ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEOQ, Executive Director, or top managementofficial . . . . .. .. .. ... ......... 15a X
b Other officers or key employees ofthe organization . . . . . . v . o v v v v v vt v b e i e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUNNG the YEar? . . . . ¢ o i i i i i e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? .. ... .. L. ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed ™»_ _ _ _ _ _ _ _ _ _ _ _ _ _ o e _

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applcable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply

Own website Another's website Upon request ]:] Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records »
MIGHTY MITES, INC 910 E. ST. LOUIS ST #200 SPRINGFIELD, MO 65801 417-865-8701

JSA Form 990 (2014)
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Form 990 (2014) MIGHTY MITES, INC. . . 23-7037326 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVIl. . . ... ................
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the
organization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- In columns (D), (E), and (F) if no compensation was paid

o List all of the organization's current key employees, If any See instructions for defintion of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 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

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

©
(A) (B) Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (st any| officer and a director/trustee) from related other
hurstr (o= 5] o] xlez] the organizations compensation
related | 22| 2 g -‘<': 32§ organization (W-2/1099-MISC) from the
organizatons | 88 | S| 8 [ 3 |2 2| ® | (W-2/1099-MISC) organization
below dotted | & & § :6‘ 8g and related
line) E -E; 3 é organizations
[1] @ =]
R g
o
o
_(YDAVID TAYLOR __________________| _5.00]
PRESIDENT X X 0 0 0
_(2RICHARD POGUE_________________ | _1.00
BOARD MEMBER X 0 0 0
_(YJACKIE CORNELIVUS ______________| _1.00
BOARD MEMBER X 0 0 0
_(QWILLIAM LOVE __________________ |__1-00]
BOARD MEMBER X 0 0 0
_(§LEROY YOUNG ___________________|__1.00
VICE PRESIDENT X X 800. 0 0
_(eRICK JESTER ___________________|__1.00
BOARD MEMBER X 0 0 0
_(pBILLY E. HIXON _______________ | _1.00]
BOARD MEMBER X 0 0 0
_(§KALE DEMPSEY | _1.00
TREASURER X X 0 0 0
_(9LENNIE PETERIE _______________ | _1.00
BOARD MEMBER X 0 0 0
(10)CHAD COURTNEY | _1.00]
BOARD MEMBER X 0 0 0
(1)VANCE JENKINS | _1.00
BOARD MEMBER X 1,200. 0 0
9wy ]
9y
"w______ ]
JSA Form 990 (2014)
4E1041 1 000
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MIGHTY MITES, INC. . . 23-7037326

Form 990 (2014) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (8) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (st any [ box, unless person 1s both an from related other
hours for officer and a director/trustee the organizations compensation
reiated |33 | 2/Q18|3&[&| organizaton | (W-2/1099-MISC) from the
organzations | 5 £ | = 8 2 35 g (W-2/1099-MISC) organization
below dotted (0 £ | 5 alezt” and related
tme) °fcls g|®8 organizations
e | = ® 3
2 |3 °| 3
2|8 -
1b Sub-total L > 2,000. 0 0
¢ Total from continuation sheets to Part VII, SectionA _ _ . . . .. .. ... > 0 0 0
d Total {addlines1band1¢) . . . . . . . . v v v o o i i i it it » 2,000. 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization b 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated CRRI P 1 &

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

4 For any individuai listed on line 1a, i1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 I/f “Yes,” complete Schedule J for such

7 Lo 4, Lo 17 - T
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organtzation or individual i
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . . . .. ... ... ..... 5

Section B. Independent Contractors

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

(A) (8) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received .
more than $100,000 in compensation from the organization » 0 %m

- “a,’}
Form 990 (2014)
PH6164 K929 2/10/2016 1:09:04 PM VvV 14-7.16 PAGE 9

JSA
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Form 990 (2014)

MIGHTY MITES,

23-7037326 Page 9

Statement of Revenue
Check if Schedule O contains aresponse ornoteto anyline inthisPant VIII. . . . .. ... ... .. .. . .. D

NN

e
o
N
Lo

2T

R A Y
Al VA%? :;‘ ’/,ag,

(A)
Total revenue

(D)
Revenue
excluded from tax
under sections

iz/ff//é’ 512-514
*Eg 1a Federated campaigns . . . . . . . .
3§ b Membershipdues. . . . ... ...
gf ¢ Fundraisingevents . .. ... ...
O©=2| d Related organizations . . . . . . . .
g% e Government grants (contnbutions). .
EE f Al other contributions, gifts, grants, it
=1+ and similar amounts not ncluded above . L_1f EE R ,":‘ffs“fiiz“é;‘
EE g Noncash contributions included in lines 1a-1f $ oo
h Total.Addhnes1a-1f . . . ... ............0»
§ Business Code
% 2a EQUIPMENT AND REGISTRATION
f b MISCELLANEOUS
3| ¢
o d
€l e
2 f All other program service revenue . . . . .
a| o TotalLAddlnes2a-2f . . . . .. . ..........WP 86,653 ki L
3 Investment income  (including  dividends,
and other similaramounts). . . . . « + ¢+« « . 00 o > 780, 780
4 Income from investment of tax-exempt bond proceeds . > 0
§ Royalties . . . . .. vt it i e e P 0
() Real L
6a Grossrents . . . .. ... o
b Less rental expenses . . . ¥
¢ Rental income or (loss) . . (L
d Netrentalincomeor(loss) . . . . . ... 0
7a  Gross amount from sales of | (1) Securities e
assets other than inventory CE .
b Less cost or other basis z%:; 5
and sales expenses . . . . st
¢ Ganor(loss) . . ... .. $y ‘.
d Netganor(Ioss) « « « « v v e s v s v vt o o voo. P
g 8a Gross Income from fundraising f;? S / ;’é"’?:
s events (not including$ 33,199 “Z . Pe i
q>, of contributions reported on line 1¢) ’:ﬂ :
o« SeePartIV,lne18 . . . ........ a
2| b Less drectexpenses . . .. ...... b
6 ¢ Net income or (loss) from fundraisingevents. . . . . . . P
9a Gross Income from gaming activities
See Part IV, line 19 e i i e, a
b Less drectexpenses . . . . ... ... b
¢ Net income or (loss) from gaming activities .
10a Gross sales of inventory, less
returns and allowances , , . . .. ... a
b Less costofgoodssold. . . .. .... b
¢ Net income or (loss) fromsalesofinventory, . . . ... . p
Miscellaneous Revenue Business Code |:
11a
b
c
d Allotherrevenue . . . . . ... ..... _
e Total Addhnes 11a-11d - « « + « <« . . . i e
12 Total revenue. See instructions . . . . . . . 120,632 780
JSA Form 990 (2014)
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. Form 99Q (2014)

MIGHTY MITES, INC.

23-7037326

Page 10

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part Viil.

(A)
Total expenses

(8)
Program service
expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to domestic organizations
and domestic govemments See Part IV, line21 . . . .
2 Grants and other assistance to domestic
individuals SeePartlV,ine22 , . ... . ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15 and 16
Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)(B)
Other salanes and wages

Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

9 Other employeebenefits . . . . . . ... ...

10 Payrolitaxes . . . . . . . . . .. ...
11 Fees for services (non-employees)

a Management

blegal , ... .. ........¢c.cc0....

¢ Accounting

d Lobbying

e Professional fundraising services See Part IV, line 17,

f Investment management fees

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

g Other (If ine 11g amount exceeds 10% of lne 25, column
{A) amount, hst line 11g expenses on Schedule O). . . . .« .
12 Advertising and promotion _ _ _ . . .. ...
13 Officeexpenses . . . . . . . ¢« v v v v v s
14 information technology. . . ... .. .. ...
15 Royalties, . . . ... .............
16 Occupancy
17 Travel | . . . ... .. e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings _, , . .
20 Interest . . ., .. ... ... ...
21 Paymentstoaffilates. . . . ... .. .....
22 Depreciation, deptetion, and amortization | , , |
23 Insurance

24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of line 25, column

(A) amount, list ine 24e expenses on Schedule O)

e All otherexpenses _ _ _ _ _ _ _ o o ___
25 Total functional expenses. Add lines 1 through 24e

8,008.

8,008.

2,000.

oOlo

olo|lo|lo[o]lo

41,493.

41,493.

9,732.

6,488.

3,244.

4,158.

4,158.

6,840.

6,840.

OO

9,431.

9,431.

44,011.

44,011.

992.

992.

6,886.

4,591.

2,295.

133,551.

128,012.

5,539.

26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p if

following SOP 98-2 (ASC 958-720)

JSA
4E1052 1 000

PH6164 K929 2/10/2016 1:09

:04 PM
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MIGHTY MITES, INC.

Form 990 (2014)

23-7037326

Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-non-nterestbeanng , . .. ... ... ................ 189,547.] 1 171, 666.
2 Savings and temporary cashinvestments, . . . . ... ... ... .. .. 315,896.] 2 327,693.
3 Pledges and grantsrecevable,net . . ... L. .. q 3 0
4 Accountsreceivable, net . ... ... .. ... ... ... qa 0
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L . . . . . . ... .. ... . ... .... g s 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B). and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions) Complete Part Il of Schedulel = = . . . . ae 0
§ 7 Notes and loans recevable, net . . qz 0
2| 8 Inventories forsaleoruse . ... ... ... ... ... ..., SIE 0
9 Prepaid expenses and deferredcharges . ., . ... ..........c... q9 0
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a
b Less accumulated depreciaton, , , . ... ... 10b dQ10¢ 0
11 Investments - publicly traded securttes  _ _ . . . .. ... ... ... .... q11 0
12 Investments - other securities See PartiV,lne11_ , . . . . . ... ..... q12 0
13 Investments - program-related See PartIV,lne 11 . . . ... ..... a13 0
14 Intangibleassets . . ., . . .. .. .. .. ... ... e q 14 0
15 Other assets SeePartIV,line 11 _ . . . . . . . . . .. ... 6,835.1 15 0
16 Total assets. Add lines 1 through 15 (mustequalline34) . ... .. .. .. 512,278.{ 16 499,359.
17 Accounts payable and accruedexpenses., | . . . . . .. .. ...t Q17 0
18 Grantspayable , . . ... ........ .. ... ... i, Q 18 0
19 Deferredrevenue | . . . . ... ... ... ... ... Q 19 0
20 Tax-exemptbond habities | . . . .. . .. .. ... Q20 0
@21 Escrow or custodial account hability Complete Part IV of Schedule D | | | | a21 0
§ 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
- disqualified persons Complete Part Il of ScheduleL , _ ., . ... ...... q 22 0
23 Secured mortgages and notes payable to unrelated third parties | | . . . . . q 23 0
24 Unsecured notes and loans payable to unrelated third parties, | , . . ... . (24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
ofScheduleD . . . . . ... .. ... ... .. q 25 0
26 Total liabilities. Add lines 17 through25. . . ... .............. g 26 0
Organizations that follow SFAS 117 (ASC 958), check here P iﬁ and
4 complete lines 27 through 29, and lines 33 and 34.
2|27 Unrestricted netassets . 512,278.] 27 499,359.
g 28 Temporarly restricted netassets = ... g 28 0
2 29 Permanentlyrestrictednetassets. , . . . ... ... ... ... .. ..... g 29 0
E Organizations that do not follow SFAS 117 (ASC 958), check here P> |:| and
5 complete lines 30 through 34.
£130 Capttal stock or trust principal, or current funds L, 30
@131 Paid-in or capital surplus, or land, building, or equpmentfund = = = | 31
f, 32 Retained earnings, endowment, accumulated income, or other funds _ | 32
2|33 Total net assets or fund balances _ . 512,278.| 33 499, 359.
34 Total habilities and net assets/fundbalances. . . ... ............ 512,278.| 34 499,359,

JSA
4E1053 1 000
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Form 990 (2014)
CEI®AN Reconciliation of Net Assets

MIGHTY MITES, INC. . . 23-7037326

Check if Schedule O contains a response or note to any lineinthisPart XI . . ... .. ... ... ...... D

-
o

W oo NOON A WN -

Total revenue (must equal Part VIll, column (A), ine 12) , . . . .. .. ... ... ...,

120,632.

Total expenses (must equal Part IX, column (A), line 25)

133,551.

Revenue less expenses Subtracthne2fromine 1, . . . . .. ... ... ... ... ... ...

-12,919.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . ..

512,278.

Net unrealized gains (losses) on investments

Donated services and useoffacilities , , . . . . . ... ... ... ...

Investment @XPeNSES | . . . . . . . e e e e e e e e e e e e e e e e e

Priorperiod adjustments |, . . . . . . . .. . . i e e e e e e e e e e e e e

Other changes In net assets or fund balances (explainin Schedule O), . . . ............

Ojo|oIo|C

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, ColUMN (B)) . . . . it v e ey e e e e e e e e e e e e e s e e e e e e e e s 10

499, 359.

1194} Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPartXIl . . . . ... ............ [ ]

2a

3a

Accounting method used to prepare the Form 990 Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain In
Schedule O
Were the organization's financial statements compiled or reviewed by an independent accountant? = |
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant? . . . . ... ... ....
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

Separate basis D Consolidated basis |:] Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
As a result of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-=1332 . . . . . 0 ot it i e e e s e e et e e e

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

Yes | No

2a

2b

2¢c

3a

3b

JSA

4E1054 1 000
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' SCHEDULE A Public Charity Status and Public Support " |.oMB No 1545-0047

JSA

(Form 990 or 990-EZ)

Complete If the organization is a section 501(c)(3) organization or a section 2@ 1 4
4947(a)(1) nonexempt charitable trust.
Department ofthé Treasury > Attach to Form 990 or Form 990-EZ. ) Oven to Public
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

MIGHTY MITES, INC. 23-7037326

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

The organization is not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
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

howNn
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(0]
=)
[0}
==
—
(o]
=~
[V
O
=2
)
(e}
o
(o]
=
c
=
<
(1]
-
w
—
-~
o
£
3
/]
(=3
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[72]
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=
o
o
a
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section 170(b)(1)(A)(iv). (Complete Part I )

B 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 |l )

An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 % of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 5§09(a)(2). (Complete Part IIl )

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete nes 11e, 11f, and 11g

a D Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization You must complete Part IV, Sections A and B

Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s) You must complete Part IV, Sections A and C

c Type Ill functionally integrated A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E

Type Il non-functionally integrated A supporting organization operated in connection with its supported organization(s)

that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions) You must complete Part IV, Sections A and D, and Part V

e Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type llI
functionally integrated, or Type lll non-functionally integrated supporting organization

~N o

w

o

Q

f Enter the number of SUPPOMted OFGANIZALIONS . . . . . . . o v v oo v e e e e e e e e et e e e e e e e L 1]
g Provide the following information about the supported organization(s)
(i) Name of supported organization (i) EIN (i) Type of organization | (iv) Is the organization | {v) Amount of monetary (vi) Amount of
(described on lines 1-9  |listed 1n your govemning support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No

(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014
Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2014

MIGHTY MITES, INC. , . 23-77037326

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 lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2010 {b) 2011 {c) 2012 (d) 2013 (e) 2014 (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
to or expended onitsbehaif . . . . . . .
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total. Add hnes 1 through3. . . . . ..
5 The portion of total contributions by
each person (other than a
governmental unit or pubhcly
supported organization) tncluded on
line 1 that exceeds 2% of the amount
shownonline11,column(f). . ... ..
6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (H Total
7 Amounts fromlned4 ... .......
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royaltes and income from similar
SOUMCeS ., |, . . .. ... e e
9 Net income from unrelated business
activities, whether or not the business
1Is regularly carredon . . . . . ... ..
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartM) . ... .......
11 Total support. Add lines 7 through 10 . .
12 Gross receipts from related activities, etc (seeinstructions) . . . . . . .« . o 0 o oL ol 0o e e e 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstop here . . . . . . . . . . & it v v i i b u s e s s e e e e e e s e s e e e e s e s e e e e

> [ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column(f)) . . ... ... 14 %
15 Public support percentage from 2013 Schedule A, Partil,line14, . . . . . ... ... ... .... 15 %
16a 331/3% support test - 2014. If the organization did not check the box on line 13, and line 14 s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization , , ., ... ... ........ | 4 D
b 331/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and lne 15 1s 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton, , . . ........... » D
17a 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
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 publcly supported
OTGANIZAtON ., & o v it v it e e e e e e e e e e e e e e e e e e e e e e e » [
b 10%-facts-and-circumstances test - 2013. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 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-crcumstances” test The organization qualfies as a publicly
SUppOrted OrganIZation . . . . . . . . .. L . e e e e e e e e e e e e » [
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
Ao e T » [ ]
Schedute A (Form 990 or 990-EZ) 2014
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MIGHTY MITES,

INC.

23-7037326

Schedule A (Form 990 or 990-EZ) 2014 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part 1 )
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 {f) Total
1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ") 72,590 63,291 71,235 45,783 33,199. 286,098
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the
organization's tax-exempt purpose | 124,871 131,934 122,988. 104,553, 86,653 570, 999.
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 | 0
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf , | . . . . 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge ., | . . . . 0
6 Total. Add lines t throughS_, , . . . . 197,461 195,225 194,223 150,336 119,852, 857,097.
7a Amounts Iincluded on lines 1, 2, and 3
received from disquahfied persons . . . . 0
b Amounts included on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addhnes7aand7b. . . . .. ... .. 0
8 Public support (Subtract ine 7¢ from
INe6) . v v v v v v v v e v e 857,097
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts fromlne6, . ... ...... 197,461 195,225 194,223 150,336 119,852 857,097
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . v 4 4 a o o v v s » « o « o o » 4,577 2,592. 1,412 888 780 10,249
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 , , . . | . 0
¢ Addhnes 10aand10b , , ., . . .. .. 4,577 2,592 1,412 888 780 10,249
11 Net income from unrelated business
activities not included in lhne 10b,
whether or not the business i1s regularly
carrledOn + « « « ¢ b a4 s e e s 0
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartVi) ., . . ... .....
13 Total support (Add lines 9, 10c, 11,
and12) . . . ... e 202,038 197,817. 195,635. 151,224 120,632 867, 346.
14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxand stop here. . . . . . . . . . . . i i i i i i i i i it v vt et o s s o i et e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (line 8, column (f) dvided by lne 13, column () . . . . . . . .. .. 15 98.82 9%
16  Public support percentage from 2013 Schedule A, Partlil,line15. . . . . . . . . . . . v v v v v v v v v 16 98.54 9%
Section D. Computation of Investment Income Percentage
17  Investment iIncome percentage for 2014 (line 10c, column (f) divided by ine 13, column () _ _ _ . . . . . .. 17 1.18%
18 Investment income percentage from 2013 Schedule A, Partlll, fne 17 | . . . . . .. .. .. ... ... 18 1.46%
19a 331/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 I1s more than 331/3%, and line
17 1s not more than 331/3 %, check this box and stop here. The organization qualfies as a publicly supported orgamization »
b 331/3% support tests - 2013. if the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

Schedule A (Form 990 or 990-EZ) 2014
PAGE 16
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. MIGHTY MITES, INC. . . 23-7037326
Schedule A (Form 990 or 990-EZ) 2014 Page 4
Supporting Organizations
(Complete only if you checked a box on 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 |, 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 lsted by name in the organization’s governing
documents? If "No," descnibe in Part VI how the supported organizations are designated If designated by
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
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in sectron 509(a)(1) or (2) 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer
(b) and (c) below 3a

b 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 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? /f"Yes," explain in Part VI what controls the organization put in place to ensure such use 3¢

4a Was any supported organization not organized in the United States ("foreign supported organization”)? /f
"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
supported organization? /f "Yes," descrnibe in Part VI how the organization had such control and discretion
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
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applcable) Also, provide detail in Part VI including () the names and EIN
numbers of the supported organizations added, substituted, or removed, () the reasons for each such action,
(m) the authonty under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the orgamzing document) 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the chantable class
benefited by one or more of its supported organizations, or (c) other supporting organizations that also
support or benefit one or more of the filing organmzation’s supported organizations? /f "Yes," provide detail in
Part V1. 6

7 Dd the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? /f"Yes," complete Part | of Schedule L (Form 990) 7

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

8a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

In section 509(a)(1) or (2))? /f "Yes," provide detail in Part VI, 9a

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity iIn which
the supporting organization had an interest? /f "Yes," provide detail in Part V1. 9b

¢ Did a disqualified person (as defined in line 9(a)) 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. 9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated supporting
organwzations)? /f"Yes," answer (b) below 10a

b 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 } 10b

JSA Schedule A (Form 990 or 990-EZ) 2014
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. . MIGHTY MITES, INC. . . 23-70373726
Schedule A (Form 990 or 990-EZ) 2014 Page 5
C1dd\" Supporting Organizations (continued)

Yes| No
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? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI, 11¢c
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 imes 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 restrnictions, if any, apphed to such powers during the tax year 1
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 carnied out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2
Section C. Type Il Supporting Organizations
Yes| No
1 Were a majornity of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1
Section D. All 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
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of
the 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 (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? /f “No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2
3 By reason of the relationship described n (2), did the organization’s supported organizations have a
significant voice In the organizatton’s investment policies and in directing the use of the orgamization’s
income or assets at all times during the tax year? If "Yes, " descnibe in Part VI the role the organization’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 Actmties Test Complete line 2 below
b The organization is the parent of each of its supported organizations Complete line 3 below
c The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

Yes| No

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

a Did substantally all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part V1 identify
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 2a

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 2b

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

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
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
of its supported organizations? If "Yes, " describe in Part Vi the role played by the organization in this regard 3b

JSA Schedule A (Form 990 or 990-E2Z) 2014
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. . MIGHTY MITES, INC. . . 23-=7037326
Schedule A (Form 990 or 990-E2) 2014 Page 6
Type lll 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 See instructions. All
other Type Il non-functionally integrated supporting organizattons must complete Sections A through E
Section A - Adjusted Net Income (A) Prior Year (B) Current 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 Iines 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 Other 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 (B) Current Year
(optional)
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 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add Iines 1a, 1b, and 1c) 1d
e Discount clamed for blockage or other
factors (explain in detail in Part VI)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions) 4
5 Net value of non-exempt-use assets (subtract 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
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minmum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed In prior year 5
6 Distributable Amount Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 |_] Check here If the current year Is the organization's first as a non-functionally-integrated Type Il supporting organization (see

instructions)

JSA
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Schedule A (Form 990 or 990-EZ) 2014

MIGHTY MITES, INC.

23-7037326

Page 7

Type Il 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 A[nounts paid to perform activity that directly furthers exempt purposes of supported

organizations, In excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

O IN | | (W

(provide detalls in Part VI) See instructions

Distributions to attentive supported organizations to which the organization Is responsive

0w

Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

Excess Distributions

(M

(ii)
Underdistributions
Pre-2014

(iii)
Distributable
Amount for 2014

1 Distributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

(2]

Excess distributions carryover, If any, to 2014

From2013 ,.......

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

=T a@|=™|eo (a0 |oc|w

Remainder Subtract ines 3g, 3h, and 3i from 3f

o

Distributions for 2014 from Section
D, line7 $

a Applied to underdistributions of prior years

Apphed to 2014 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2014, If
any Subtract knes 3g and 4a from hine 2 (if amount
greater than zero, see instructions)

6 Remaining underdistributions for 2014 Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions)

7 Excess distributions carryover to 2015 Add lines 3
and 4c

8 Breakdown of ine 7

Excess from2013...... ..

o al0|o|w

Excessfrom2014 ., ... .. ..

JSA
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MIGHTY MITES, INC.

Schedule A (Form 990 or 990-EZ) 2014

23-7037326
Page 8

Supplemental Information. Provide the explanations required by Part li, line 10, Part Il, line 17a or 17b;
and Part lll, line 12 Also complete this part for any additional information. (See instructions).

JSA
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(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ.

. Supplemental Information Regarding.Fundraising or Gaming Activities .
SCHEDULE G Complete If the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

P> Information about Schedule G (Form 990 or 990-EZ) and Its instructions is at www.irs.gov/form990.

| OMB No 1545-0047

Open to Public

Inspection

Name of the organization

MIGHTY MITES, INC.

Employer identification number

23-7037326

m Fundraising Activities. Complete If the organization answered "Yes" to Form 890, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mall solicitations

b Internet and emait solicitations
c Phone solicitations

d In-person solicitations

e Solicitation of non-government grants
f Solicitation of government grants
g Special fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization

D Yes |__—] No

" {v) A t pad t
0 e st e iy | S| PG | Cmantiy ||
contnbutions? col ) organization

Yes No
1
2
3
4
5
6
7
8
9
\ 10

»

3 List all states in which the orgamzation I1s registered or licensed to solicit contributions or has been notified it 1s exempt from

registration or licensing

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

Schedule G (Form 990 or 990-EZ) 2014

Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross receipts greater than $5,000

INC.

23-7037336

Page 2

(a) Event #1

CANDY SALES

(b) Event #2

{c) Other events

(d) Total events
(add col (a) through

(event type) (event type) (total number) col (c))
@11 Grossreceipts _ . . .. ... .... 141,273. 141,273,
4
2 Less Contrbutons , , ., ... ... 33,199. 33,199.
3 Gross income (line 1 minus
INe2) v v v v v v e i e 108,074. 108,074.
4 Cashpnizes, ., ., .,.........
§ Noncashprizes, . . . .......
&N
9|6 Rentfacilitycosts _ , . . ... ...
®
3
| 7 Foodandbeverages, . . ... ...
S
Q
& | 8 Entertanment | . ... .. ..
9 Otherdrrectexpenses , _ . .. ... 108,074. 108,074.
10 Direct expense summary Add lines 4 throughQincolumn(d) . . . . . .. ... .. ... ...... > 108,074.
11 Net iIncome summary Subtractine 10 fromline 3, column(d) . . . . . .« c v v v v v v v v v . »
Gaming. Complete if the organization answered “Yes" to Form 990, Part [V, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
[} b) Pull tabs/instant (d) Total gaming (add
2 (a) Bingo bll'(lgL/p‘:Ogl'EESillCEs b;go (c) Other gaming col (a) through col (c))
2
&
1 Grossrevenue , . . .. .......
$| 2 Cashprzes = . . . .. ..
§
@l 3 Noncashprizes ...........
w
§ 4 Rentfaciltycosts =
a)
§ Other directexpenses , . . ... ..
Yes % | |Yes % ||__|Yes %
6 Volunteer labor No No No
7 Drrect expense summary Add lines 2 through 5 incolumn(d) . . .. .. .. ... ..... >
8 Net gaming income summary Subtractline 7 from lme 1,column{d) . ................ >

9 Enter the state(s) in which the organization conducts gaming actvities
a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the taxyear?, = | I__[Yes u No
b If "Yes," explain
Schedule G (Form 990 or 990-EZ) 2014
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. MIGHTY MITES, INC. . . 23=7037326
le G (Form 990 or 990-EZ) 2014 Page 3

11
12

13
a
b

14

15a

16

17

b

Does the organization conduct gaming activities with nonmembers? . . . . . . . ... ... ... ........ L_I Yes |_| No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable Lo = 01T [:' Yes D No
Indicate the percentage of gaming activity conducted in
The organization's facility 13a %
Anoutside facility . . . . . . ... L e e e e e e e e e e e e e 13b %

Enter the name and address of the person who prepares the organization's gaming/special events books and
records

Does the organization have a contract with a third party from whom the organization receives gaming

TBVBMUE? | . . L . i it ittt it e e e e e e et e e e e e e e [ves [ INo
If "Yes," enter the amount of gaming revenue received by the organizaton®» & and the

amount of gaming revenue retained by the third party » $

If "Yes," enter name and address of the third party

Description of services provided »

‘:l Director/officer |:] Employee D Independent contractor

Mandatory distributions

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the State GaMING ICBMSE?. . . . . . . . . . .\t e ettt et e [Jves [_INo
Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization's own exempt activities during the tax year » $

Supplemental Information. Provide the explanation required by Part |, line 2b, columns (m) and (v), and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see Instructions)

JSA
4E1503 2 000

Schedule G (Form 990 or 990-EZ) 2014

PH6164 K929 2/10/2016 1:09:04 PM V 14-7.16 PAGE 24



G¢ 39vd

{r102) (066 unod) | @INpPEYdS

9T L-PT A

Rd v0:60°T

910¢2/0T/2 626X ¥9T9HJ
000 | 88Z43¥

vsr

‘066 W04 1O} SUORINNSU| BY] 908 '9[JON 39V UOPINPOY Yiomiaded 104

1 <

8|qe} | 8ul| 8y} Ul pajs)| suoljeziuebio Jayjo Jo Jaquwinu B0} Jaug ¢
3|qe} | aul| ayy ul pajs|| suoileziuebio Juawulanob pue (£)(9)10G UCIDaS JO Jaquinu |ejoy Jajugy Z

))

(1)

(01)

(6)

(8)

(2)

(9)

{s)

{2

()

@)

Sd IHSYYIOHOS

80078

(€Y (OY106G

80€0009-FV

L68G9 OW ‘ATATIONINAS TYNOILYN S 106

KLISYIAINN JLVIS TENOSSIW (| )

JOUE)SISSE JO 9OUE)SISSE |SED-UOU
Jueib jo asoding (y) 40 uonduossaq (B)

{aulo
‘fesiesdde ‘ANS ‘¥00q)
uoneniea jo poyis (i)

|oUB]SISSE YSeD
-uou Jo junowy (@)

yuelb
ysed jo junowy (p)

ejgestjdde JI
uonoes i (3)

N3 (q)

juswuianob 1o
uoneziueblo Jo ssaippe pue awep (e} |

‘papaau si aoeds [euolippe §i pajesljdnp aq ued || ¥ed 000'G$ UBY) 810w paAiadal jey) juaidioal Aue 1o} ‘Lz aul| ‘Al Wed
‘066 W04 0} ,SIA, Palamsue uoieziuebio ay) Jl 9)9|d WO 7 "SJUBLILIBA0S) 213SaWO0Q pue suoneziuebiQ s)Isawoq 0) AdULISISSY 1aY)O pue sjueIo E

sejels pajun ayy ui spuny juelb jo asn ay} Buojuow 1oy sainpacosd suoneziuebio ayy A) Ued ui aquosaq 2

N[ seA[E] CTCTrtrrreereeeeeeeeeiii

pue ‘aouejsisse Jo sjuelb ayy Joy Aiqibia sesjuesb ay) ‘eoue)sisse Jo sjuelb ay) Jo JUNOWE By} SjBIUBISNS O} SPJOJaI Uleluie w uoneziueblo ay) seoq 3

L, 8OUB)SISSE 10 Sjuelb ay) pJeme 0} Pasn BIISYID UOIISIaS By}

8JUR}SISSY pUE SJUBIS) UO UOIJRWIOM| |BIBUL) E

9CELEDL-ET

1equinu uopeaypuep) sefojdw3

*ONI ‘SELIW XAIHOINW

uoneziueBio ay) jo aweN

uonoadsuy|
‘a1|gnd 01 uadQ

1440

Lb00-S¥SL ON WO |

‘066WI0l/A0D SI" MMM JE S1 SUOIINIISUI SH Pue (066 WJ0J) | SINPIYIS INOGE UONBLIIO|

*ZZ 40 LZ 93Ul ‘Al Med ‘066 W40 0} , S04, pasamsue uoneziuebio ay) i ajaidwon
S9)e}S Pajiun 9y} Ul S|ENPIAIPU| PUB ‘SJUaWUIdA0L)
‘suonijeziueBip 0} asue}sissy 19YyjQ pue sjuels

066 Wwiod 0} yoeny «

SONISS BNUAADY ||
Ainseal) 9y Jo Juewyedag

(066 wi04)
1 37INA3HOS



9¢ U5vd

(#102) (066 uuod) | 8)npaysg

9T L-PT A W4 ?0:60:T 9T0Z/0T/ZC 626X $9T9HA

000 } vOS13Y
vsr

*SINYDITddY HJHL

WOYd SLOTTAS a9¥0d SHLIW ALHOIW HHI ANV ‘YI¥ALIYD dIHSYVIOHDS FAILDAISTY

YIHHL SHASN XALISYIAINN HHL “ALISYIAINN IIVYLS TUNOSSIW OL dIAATIACHA

SI SINHANLS ALISYHAINN ONIANVISINO ¥Y0d SAIHSYVTIOHDS dAIAOYd OL ONIANNJA

ALITIAIDITHE ANV ONIMOLINOW LNWYYD

uone oIl

leuoippe Jayjo Aue pue ‘(q) uwn|oo 'fj Med ‘Z aul| ‘| Hed ul paunbai uojewlojul ay) apiroid o} Jed sty 8je|dwo) “uoneusioyu jeuswsaiddns Y]

L

soue)sisse yses-uou jo uonduasag (3)

(18yio ‘lesreidde ‘AN
'400q) uoienjeA Jo poyian (8)

BOUBISISSE {SET-UOU
1o wnowy {p)

juesB yseo
Jo Junowy (9)

sjuaidioas
joJaqunp (q) soue)sisse Jo juelb jo adA] (e)

0

‘papasu si aoeds [euoiyppe Il pajediidnp aq Ued ||| Jed

"ZZ aul| ‘Al Hed ‘066 WIO4 U0 S, palamsue uoneziuebio ay; I 8)3|dwo) 'saje}s pajun ay} ul S|enpIAIpu| 0} 3JUEB)SISSY JaY)Q pue sjueso E

T 9bed
92€LEQL-ET

»

(p102) (066 Wi04) | 3npayos

*ONI ‘S3ILIW

ALHOIN



v “ 4 v J

SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oue o tses-c0er

(Form 990 or 990-E2) 2@ 1 4
Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

MIGHTY MITES, INC. 23-7037326

FORM 990, PART III, LINE 1

ORGANIZATION'S MISSION:
MOREOVER THE PROGRAM STRIVES TO TEACH THE PARTICIPANTS GOOD SPORTSMANSHIP

AND FAIR PLAY.

FORM 990, PART VI, SECTION A, LINE 8

MEETING DOCUMENTATION:
INFORMAL NOTES ARE KEPT AT THE ANNUAL MEETING OF THE BOARD OF DIRECTORS,
BUT NO FORMAL MINUTES ARE TAKEN. THERE IS NO BOARD COMMITTEE WITH THE

AUTHORITY TO ACT ON BEHALF OF THE BOARD.

FORM 990, PART VI, SECTION B, LINE 11B

990 REVIEW:
PRIOR TO FILING, A TENTATIVE DRAFT OF THE RETURN IS REVIEWED BY THE
BOARD'S PRESIDENT AND A FINAL DRAFT IS PROVIDED TO MEMBERS OF THE BOARD

OF DIRECTORS VIA EMAIL.

FORM 990, PART VI, SECTION B, LINES 15A & 15B

COMPENSATION REVIEW:

THE ORGANIZATION DID NOT COMPENSATE ANY INTERESTED PERSONS.

FORM 990, PART VI, SECTION C, LINE 19

DOCUMENT DISCLOSURE:

NO DOCUMENTS ARE AVAILABLE TO THE PUBLIC.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 890-E2) (2014)

4512‘5?5;000
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Schedule O (Form 990 or 990-EZ) 2014 Page 2

Name of the organization Employer identification number

MIGHTY MITES, INC. 23-7037326

FORM 990, PART VII, SECTION A

COMPENSATION:
BOARD MEMBERS LEROY YOUNG AND VANCE JENKINS RECEIVED COMPENSATION FOR

SUPERVISORY SERVICES AND NOT FOR THEIR SERVICES AS A BOARD MEMBER.

FORM 990, PART IX, LINE 11G

OTHER FEES FOR SERVICES:
$ 28,368 SUPERVISORY & SECURITY

13,125 REFEREES

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