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Form ‘390

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.

| OMSB No. 1545-0047

Open to Public

Department of the Treasury .
Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. inspection

A For the 2015 calendar year, or tax year inni JAN. 1 N 2015 and ending DEC. 31,2015 , 20

B Check if applicable: |C Name of organizahon MEGA MISSIONS, INC. D Employer identification number

O Address change Doing business as MEGA MISSIONS, INC. 72-1371553

D Name change Number and street (or P.O. box if mail 1s not delivered to street address) Room/suite E Telephone number

Inttial return 103 AZALEA TRAIL 205-446-0658

[ Final retumterminated]  City or town, state or province, country, and ZIP or foreign postal code

[J Amended retum ONEONTA, ALABAMA 35121 G Gross receipts $ 45,272
[J Application pending | F Name and address of principal officer: H{a} s thes a group retum for subordinates? [_] Yes [¥] No

JOHNNY EVANS 103 AZALEA TRAIL, ONEONTA, AL 35121

Hb) Are all subordinates ncluded? ] Yes [ no

| Tax-exempt status’ 501(c)(3) Cdso1()¢ )« gnsertno) [] 4047@)(jor [ 527 It “No,” attach a st (see instructions)
J Website: » MEGAMISSIONS.COM H(c) Group exempton number »
K  Form of organzation Corporation D Trust [:] Assocation [_] Other» ] L Year of formation 1988 I M State of logal domicile AL
Summary
1  Briefly describe the organization’s mission or most significant activities:
§ ORGANIZE GROUPS OF VOLUNTEERS FOR MISSIONS(FOOD, CLOTHING ETC.)
-]
5 2 Check this box &[] if the organization discontinued its operations or disposed of mo//_than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . . @ . 3 0
: 4 Number of independent voting members of the governing body (Part-V, ’I @\U E "g 4 0
:3 5 Total number of individuals employed in calendar year 2015 (Part V, \liny Q 5 0
% 6 Total number of volunteers (estimate if necessary) gl 6 400
< | 7a Total unrelated business revenue from Part VIII, column (C) llne c1;o S 7a 0
b Net unrelated business taxable income from Form 990-T, line = . = 7b 0
' © W\ PrkpYéar .- Current Year
o| 8 Contributions and grants (Part VIll, line1h). . . . . . . . . . @@@f =~ 23,825 45,272
E 9 Program service revenue (Part VIl line2g) . . . . . . . ._,/ 0 0
s ,/Q 2 | 10  Investment income (Part VIii, column (A), lines 3, 4, and 7d) 0 0
%{,I 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, Sc, 10c, and 11e) .
‘r:’, 12  Total revenue—add lines 8 through 11 (must equal Part VIll, column (A), line 12) 23,825 45,272
/(‘I 13  Grants and similar amounts paid (Part IX, column (A), fines 1-3) . 0 0
f’L ‘. 14  Benefits paid to or for members (Part IX, column (A), line 4) 0 0
=8 15  Salaries, other compensation, employee benefits (Part IX, column (A), Iunes 5—1 0) 0 0
5~ 2| 186a Professional fundraising fees (Part IX, column (A), line 11¢) . . 0 0
08 b Total fundraising expenses (Part IX, column (D), line 25) » 0
;- 17  Other expenses (Part IX, column (A), lines 11a~-11d, 11f-24e) . 0 0
2 1418  Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) 0 0
g 19 Revenue less expenses. Subtract line 18 from line 12 .. 0 0
5‘5 5 ; Beginning of Current Year End of Year
g 20 Total assets (Part X, line 16) 77 254
2 21 Total abiles (Part X, no 26) 0 0
=2 Net assets or fund balances. Subtract line 21 fnom Inne 20 77 254
Signature Block
Under penalties of perjury, e that | have examined this return, including accompanying schedules and statements, and to the best of my knoMedge and belef, it s
true, correct, and completg. on of preparer (other than officer) s based on all mformation of which preparer has any knowledge.
S - A D T IDat 3 l to] s
gn ignature of fficer —
o ) o haba, Euans
Type or pnnt name and title r
Paid Pnnt/Type preparer’s name Nl Preparer's signature Date Check [] PTIN
Preparer ('21 AAO L selt-employed
Use Only Fim's name  » Fim's EIN »
Firm's address » Phone no.
May the IRS discuss this retum with the preparer shown above? (see instructions) . Yes [ ] No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 11282Y Form 980 (2015)

G|




Form 990 (2015), 12~ 71553 Page 2
Statement of Program Service Accomplishments .
Check if Schedule O contains a response or note to any fineinthisPartt . . . . . . . . . . . . . [
1  Briefly describe the organization’s mission:
ORGANIZES MISSION TRIPS FOR 400+ VOLUNTEERS IN SMALL GROUPS

2 Did the organization undertake any signiﬁcant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 . . . . c e e e e o i . . 0o . e o o o v v v OYes [¥No
If “Yes,” describe these new services on Schedule 0.

3 Did the organization cease conductmg, or make significant changes in how it conducts, any program
services? . . . . . e e e e e e e i o o .. . . . . . .« [OYes [FINo
If “Yes,” describe these changes on Schedule O

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

4a (Code: )(Expenses$  42018includinggrantsof$ ___ 0)(Revenue$ - 42,018)
4b (Code: )(Expenses$ includinggrantsof$ )(Revenue$ )
4c (Code: ) (Expenses $ including grantsof$ )(Revenue$ )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e  Total program service expenses b 42,018

Form 980 (2015)
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10

11

12a

13
14 a

15

16

17

18

19

Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundatlon)? If “Yes,”
complete Schedule A . . e e

Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructtons)” .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| .

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvrtles or have a sectlon 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c}(8) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Part Il . e .
Did the organlzat:on maintain any donor advised funds or any similar funds or accounts for whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .. e e e e
Did the organization receive or hold a conservation easement mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il . e e e
Did the organization report an amount in Part X line 21 for escrow or custodial account Ilabllrty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV .

Did the organization, directly or through a related organization, hold assets in temporartly r%tncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vi, VI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for mvestments—other secuntles in Part X, Iine 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VI .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X! and Xil

Was the organization included in consohdated mdependent auduted ﬁnancual statements for the tax yeaﬂ If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X/ and Xil is optional
Is the organization a school described in section 170(b)(1)(AXii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? ..

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV

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 il and IV. .. .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If °Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actlvltles on Part VIII Inne 9a?

If “Yes,” complete Schedule G, Part Il .
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. Form 990 (2015), Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b v
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govermment on Part IX, cotumn (A), line 1? If “Yes,” complete Schedule |, Parts | and Il . 21 v
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), line 27 If “Yes,” complete Schedule |, Parts | and Il e e 22 v
23 Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and hlghest compensated
employees? If “Yes,” complete Schedule J . e e e e e e e e .. 23 v
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 issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .. 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? 24b v
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds? . 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year” 24d v
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 v
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 pn'or Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e e e . . . e e e 25b v
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables 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 e e e e e .. 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . 27 v
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, Part IV 28a v
b A family member of a cument or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b v
¢ An entity of which a cument or fonner off' icer, dlmctor trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢c v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . 30 v
31 Did the organlzatlon llqu1date terminate, or dissolve and cease operatlons? If “Yes complete Schedule N,
Part | N v
32 Did the organlzatlon sell exchange, dlspose of or transfer more than 25% of ltS net assets? If "Yes
complete Schedule N, Part Il 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule R Part I, III
orlV, and Part V, line 1 .o C e e e e 34 v
35a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)? . 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon wnth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposw? If “Yes,” complete Schedule R,
Part VI . .. 37 v
38 Did the organization complete Schedule O and provnde explanatxons in Schedule O for Part Vl Ilnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 v
Form 990 (2015)
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Form 990 (2015) » _ _ (2~ l 1L 553 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any linginthisPartvit . . . . . . . . . . . ., . O

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization’s tax year.

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

« List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

¢ List the organization’s five current highest compensated employees (other than an officer, director, trustes, 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.

* 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.

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

©

Position
A ®) (do not check more than one ©) ® ®
Name and Title Average | box, uniess person I1s both an Reportable Reportabie Estimated
hours per | officer and a directorfrustee) | compensation [compensation from amount of
jweek (st an —T = = =T = from related other
hours for § ala| 8 2{3g5|8 the organizations compensation
e EHE 3| organzaton | W-2/1099-MISC) from the
organizations| 45 | & 3 So |~ |W-2/1089-MISC) organization
below dotted| S5 | & g8 and related
Ine) S 3 3 § organizations
gla
g 8
a
(1) JOHNNY EVANS 15
PRES. v 0 0 0
(2) MARY EVANS 2
V.P. v 0 0 0
(3) JAMES AGNEW 3
SECMTR v 0 0 0

@
()
(6)

()]

©)

(10)

(1)

(12

(13)

(14)

Form 990 (2015)




Schedule A (Form 990 or 990-E2) 2015 12~ |=Z211652

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

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

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

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

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

Total. Add lines 1 through 3 .

The portion of total contributions by
each person (other  than a
govemmental 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.

(a) 2011

(b) 2012

{c) 2013

{d) 2014

(e) 2015

{f) Total

44,000

53,200

91725

23,825

45,272

258,022

44,000

53,200

91,725

23,825

45,272

258,022

Section B. Total Support

Calendar year (or fiscal year beginning in) >

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources e e e e
Net income from unrelated business
activities, whether or not the business
is regularly carried on .o
Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part V1.) .

Total support. Add lines 7 through 10

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

44,000

53,200

91,725

23,825

45,272

258,022

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

Flrst five years. If the Form 990 is for the organization’s first, second thlrd fourth or f fth tax year as a section 501(c)(3)
organization, check this box and stop here T T, . - e

12 |

1]

> O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2015 {line 6, column (f) divided by line 11, column (f))
Public support percentage from 2014 Schedule A, Part I, line 14

33'3% support test—2015. If the organization did not check the box on Ilne 13 and hne 14 is 33‘/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

33'3% support test—2014. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33‘/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part Vi how the organization meets the “facts-and-circumstances” test. The onganlzation qualiﬁ% asa publicly supported

organization .

10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

14

100 %

15

100 %

> O
> O

> O

15 is 10% or more, and if the organization meets the “facts-and-circumstances® test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

Private foundation. If the orgamzatron dld not check a box on Ime 13 16a 16b 17a, or 17b check this box and see

instructions

> O
> 0

Schedule A (Form 990 or 880-E2) 2015




