SCANNED MAR 2 4 2017

n 990

Department of the Treasury

L

tntemal Revenue Service

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.
» Information about Form 990 and its instructions is at www.irs.gov/orm990,

Open to Publici

A For the 2015 calendar year, or tax year beginning

05/01, 2015, and ending

Inspection-.
04/30, 2016

C Name of organization
MIGHTY MITES,

B Check 1f apphicable

INC.

Doing business as

D Employer identification number

23-7037326

Address
change
Name change Number and street (or P O box)f mail i1s not delivered to street address) - Room/suite E Telephone number
matretan | P.O. BOX 1926 - (417) 865-8701
f;?::.r::::;nl City or town, state or province, country, and ZIP or foreign postal code
Amended SPRINGFIELD, MO 65801 G Gross receipts § 197,3590.
:Ppgcagnon F Name and address of pnncipal officer DAVID TAYLOR, PRESIDENT H(a) is .',h':, a :tmu?P retum for Yes | X | No
endin| subordinates
P.O. BOX 1926 SPRINGFIELD , MO 65801 H(b) Are ail subordinates inchuded” Yes - No
I Tax-exempt status rX 501(c)(3) L J 501(c) ( ) | (insertno )i l 4947(a)(1) or | l 527 If "No,” attach alist (see instructions)

J  Website: p WWW.MIGHTYMITESFOOTBALL.ORG

H(c) Group exemption number P»

K Form of organrzation rX rCorporatuoﬂ 1Tmle J Association l I Other P> l L Year of formation 1 96@ M State of legal domicile MO
Summary
1 Briefly describe the organization's mission or most significant activities _TO PROVIDE INTERESTED GIRLS AND BOYS
g|  WITH THE PROPER TRAINING IN THE BASIC FUNDAMENTALS OF FOOTBALL AND _ _ ~ "~ ~
] _THE OPPORTUNITY TO PLAY WITH PARTICIPANTS OF THEIR OWN AGE AND SIZE. _________________
§ 2 Check this box » [__—] if the organization discontinued its operations or disposed of more than 25% of its net assets
8| 3 Number of voting members of the governing body (Part VI, ine 1) _ . . . . . . . . e e e e e e e 3 11
‘f, 4 Number of independent voting members of the governing body (PartVl, line1b) . . . . . . . . ... ...... 4 11.
_fg’ 5 Total number of individuals employed in calendar year 2015 (PartV, line2a), . . . . . . . . . . o v v v v .. 5 0.
% 6 Total number of volunteers (estimate 1f NECESSATY) | . . . . . . . . . v i i i s e e e e 6 11.
<| 7a Total unrelated business revenue from Part VIll, column (C), ne 12 | _ . . . . . . . . . . . 7a 0.
b Net unrelated business taxable income from Farm QQO-EI' NUCESY ol ad ol LY =T e I 7b 0.
N VEU Prior Year Current Year
o»| 8 Contributions and grants (Part Vi, me th) | , , . . (¢ 33,199. 45,112,
g 9 Program service revenue (Part VIll, ine2g) _ . . . . . 86, 653. 75,905.
E 10 Investment income (Part VIHi, column (A), lines 3, 4, a 780. 770.
11 Other revenue (Part Vil}, column (A), ines 5, 6d, 8¢, 9E, 0. 0.
12  Totai revenue - add lines 8 through 11 (must equal P 120,632. 121,787,
13  Grants and similar amounts paid (Part IX, column (A), nes -3y _ , . . . . ... ... ... 8,008. 8,160.
14 Benefits paid to or for members (Part IX, column (A),ned) . _ . . . .. . ... . ... .. 0. 0.
2|15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10), _ , , . . . 2,000. 4,100.
g 16 a Professional fundraising fees (Part IX, column (A), me11e), . . . . . . ... ... .... 0. 0.
2| b Total fundraising expenses (Part IX, column (D), ine28) p o.
“117  Other expenses (PartIX, column (A), lines 11a-11d, 11£-24e) _ . . . . . . . . .. . . ... 123,543. 102,200.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne25) . . . . . . . . .. 133,551, 114,460.
19  Revenue less expenses Subtractine 18 fromNe 12, . o v v v w v v o v e @ am v ve o -12,919. 7,327.
] g Beginning of Current Year End of Year
8520 Totalassets (PartX, IN€ 16) . . . . . . . o it e 499,359, 506,686.
28121 Total liabiities (Part X, @ 26) . . . . . . . . ... 0. 0.
25 22 Net assets or fund balances Subtractine21 fromine20. . . . . o v . . w v v w ... 499,359. 506, 686.
Signature Block
Under penalties of perjury, | declare that | have exammed this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and gomplatg Declaration of preparer (other than officer) Is based on all information of which preparer has any knowledge " g
Py
I INVAR S A S/6/t7
Sign Signature”of officer ;_\ 77 Date / 7
Here D.ul’a( jq., /or’ Pf‘(j;'{t'v‘l.’-
Type or pnnt name and title ”
Pant/Type preparer's name Preparer's signature Date Check l;] i
Paid self-employed
Preparer
Use Only Firm's name P Firm's EIN P>
Firm's address P> Phone no
May the IRS discuss this return with the preparer shown above? (See INStrUCONS) | . . . . . . . . . . . o v, 1 Jves | Ino
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)
2 Ve Z%
5E£1010 1 000
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MIGHTY MITES, INC. 23-7037326

Form 990 (2015) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote toanylinenthis Part M | . . . . . .. ... .. ... uuueu..

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.

Dud the organization undertake any significant program services during the year which were not listed on the

prior FOrm 990 07 990-EZ2 . . . . . . . ittt e e e e [ Jves [X]no
if "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

SBIVICES?, | . | L e [ Jves [X]No
If "Yes," describe these changes on Schedule O

Describe the organization's program service accomplshments 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 $ 108, 539. ‘ncluding grants of $ g,160 )(Revenue $ 75,905, )
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 BEHAVIQORAL 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 (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 108,539.
1020 1 000 Form 990 (2015)

PH6164 K929 3/2/2017 8:49:52 PM V 15-7.18 PAGE 3
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MIGHTY MITES, INC. 23-7037326

Form 990 (2015) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /If "Yes,”
complete SChEdUIB A. . . . . . . o« i i it e e e e e e e e e e e e e e e e e 1 X
2 is the organization required to complete Schedule B, Schedule of Contnbufors (see nstructions)?. . . . . . . . .. 2 X
3 D the organization engage in direct or indirect politicai campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes,"complete Schedule C,Part!. . . . . . . . . . i i o i o v s e o v vt o s e s 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C,Partil, . . . . . ... ... ' v v 4 X
5 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 98-19? if “Yes," complete Schedule C,
= T B | 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Partl. . . . . . . . . i @ i i i i e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Part!l. . . . . ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . . . &« i i i i i i i i i et et i e e st ta s e tat ettt e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not hsted in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . . . i it ittt 9 X
10 Did the orgamization, directly or through a related organization, hold assets in temporarly 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 1s "Yes,” then complete Schedule D, Parts Vi, “ﬂ HE f, e
Vi, VIli, IX, or X as applicable “‘ %‘},; _;:ME
a Did the organization report an amount for land, buidings, and equipment in Part X, line 10?7 If "Yes,"
complete Schedule D, Part VI . . . . . . @ @ @ i i i i i it ot e i e e e e et e e e e e e e e 11a X
b Did the organization report an amount for investments-other securities in Part X, hne 12 that is §% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartVil . . . . ... .. ... ... .. 11b X
¢ Did the organization report an amount for investments-program related in Part X, fine 13 that is 5% or more
of its total assets reported in Part X, ine 167 If “Yes,”" complete Schedule D, Part VIll. . . . . . ... ... ... .. 11¢ X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes,"complete Schedule D, Part IX . . . . . . . . . . . ' i e ueeeenn.. 11d X
e Did the orgamization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X |11e X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's lrability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . . . . . . 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parfs XIand XIl . . . . . i o i v i i i i e i e i e e e i e ot st sttt e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts XI and Xl 1s optional . (12b X
13 Is the organization a school described in section 170(b)(1)(A)1i)? If “Yes,"” complete Schedule E. . . . .. .. .. .1 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes,” complete Schedule F, Partsland V. . . . . . ... .. 14b X
15 Did the orgamization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Partslland IV . . . . .. ... ... ... ... ... 15 X
16 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F,Partsllland IV . . . ... ... .. .. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on -
Part IX, column (A), lines 6 and 11e? If "Yes,”" complete Schedule G, Part I (seeinstructions). . . . .. ... ... . 17 X
18 D the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, ines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . .. @ i i i it i et nn e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,"complete Schedule G, Partlll . . . . . . . . v i i i i i i i i i i i it st it e et e e 19 X
Form 990 (2015)
JSA
SE1021 1 000
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MIGHTY MITES, INC. 23-7037326

Form 990 (2015) Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Dud the organization operate one or more hospital facilities? If "Yes,” complete Schedule H. . . . ... ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? | . | . . 20b
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), ine 1? If "Yes," complete Schedule I, Partsland !l . . . . . .. ... 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 I, Parts land Ill. . . . . . . . .. . . . ¢ uceueeen- 22 X
23 Did the orgamzation answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . .. . i 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 1ssued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,"gotoline 25a . . . . . . . . . . . i @ i v it et e e en . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pertod exception?. . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempPt bONdS ? & . . . . i . Lt i i et ot 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" 1ssuer for bonds outstanding at any time during theyear? , . . , . . 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 disqualfied 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 | . . . . . . . . . . . i i i i i i 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 receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Partll | . . . . . . . . . . . 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, Partill. . . . ... ........ 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, | 1
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 . . ... .. 28Ba X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . o i i i i e i it e e e e e e et e et e e e e e e, 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? I/f "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 contrnibutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,"complete Schedule M . . . . . . . @ .. i i i i e et 30 X
31 Diud the organization lquidate, 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? /f "Yes,”
complete Schedule N, Partll . . . . . . . o i i i i i i et e e e e e et e e e e e e e e e e e e 32 X
33 Did 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] . . . . . « v v o o v v v v v i v v u 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part li, Ill,
oriV,and Part V, IIne 1 . . . . . . i i i i i i e i et e e et e e e e e e e e e e e n e e e 34 X
35a Dud the orgamzation have a controlled entity within the meaning of section 512(b)(13)? . . . . .. .. .. .. .. 35a X
b If "Yes" to hne 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,lne 2 . . . . . 35b
36 Section 501(c)(3) organizations. Did the organizatton make any transfers to an exempt non-chantable
related organization? If “Yes,”" complete Schedule R, Part V,line 2 . _ . . . . .. . . . . i i e v uneunu. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federai income tax purposes? If "Yes,” complete Schedule R,
L 1 I Y4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and
19?2 Note. All Form 990 filers are required to complete Schedule O 38 X
Form 990 (2015)
JsA
5E1030 1 00D
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MIGHTY MITES, INC. 23-7037326

Form 990 (2015)

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or noteto anylineinthisPartV . . .. ... . ...«
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable. . . .. ... .. 1a 12 e
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable. . . . . .. .. 1b 0.]" 5
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and |...
reportable gaming (gambling) winnings to Prize WINNEIS? . . . . . . . . . i i v vt v vt e e e e e e e e s
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 . Zai 0.
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions). . . . . . .
3a Dd the organization have unrelated business gross income of $1,000 or more during theyear? ., . ... ... ..
b If "Yes," has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O. . . . .. ..

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

BCCOUND? & 4 v v i e e e et e e e e e e e e e e e et e e Aa X
b If “Yes,” enter the name of the foreign country » 5 ™ % ¥ fi
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts ‘i‘ﬁz N 2 ; i
FBAR 0N FEUDE Y
Sa SNas u)we organization a party to a protubited tax shelter transaction at any time during the taxyear?. . , ... ... Sa X
b Did any taxable party notify the orgamzation that it was or i1s a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organizationfile Form 8886-T2, . . . . . . . . . . . ¢ i v i it e e e e e Sc
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 contnbutions or
gifts were not taxdeductibe?. . . . . . . .. e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). ‘g : SIS : ”j
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | * = SV EV
and services provided to the PaYOT? . . . . . v v o i vttt e e e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ...... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 flle FOMM 82827 . . . . . v i i i i et e e it e e e e e e e e e e e e e e e 7c X
d i “Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .. .. .. ..... |7d | R R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7¢ X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , . . . . 7f X
g If the organization received a contnibution of qualfied intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the A ] s
sponsoring orgamzation have excess business hoidings at any time duringtheyear?. . ... ... .. ....... ; 8
9 Sponsoring organizations maintaining donor advised funds. ROUPR M RS
a Did the sponsoring organization make any taxable distributions under section49667. . . . .. ... ... ... .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . ... ..
10 Section 501(c)(7) organizations. Enter
a Inttiation fees and capital contributions included on Part Vill, line12 . . . ... ... ..... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from membersorshareholders. . . . . . . . .t ¢t v i i it it e e 11a :
b Gross income from other sources (Do not net amounts due or pard to other sources :a K
againstamounts due orreceived fromthem ). . . . . . . . .. ... o i oL, 11b e
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lileu of Form 10412 [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b NI A ’3
13 Section 501(c)(29) qualified nonprofit health insurance issuers. . W AR
a Is the organization licensed to 1ssue qualified health plans In more thanonestate?. . . . . v v v v v v v v v o v o 13a
Note. See the instructions for additional information the organization must report on Schedule O 5 ‘ N .
b Enter the amount of reserves the organization i1s required to maintain by the states in which N i
the organization is licensed to issue qualified healthplans . . . . . .. .. .. ... ... ... 13b N ")
C Enterthe amount of reserves 0N hand . « . v v v v v v v v v et e e e e e 13c I T 1
14a Dud the organization recetve any payments for indoor tanning services during thetaxyear? . . . .. ...... .. 14a X
b _If "Yes " has it filed a Form 720 to report these payments? If "No.” provide an explanation in Schedule O . . . . . . 14b
321040 1 000 Form 990 (2015)
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Form 990 (2015) MIGHTY MITES, INC. 23-7037326 Page 6

. Il Governance, Management, and Disclosure For each "Yes" response to fines 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 notetoany lneinthisPartVl . . . . . . . o 0 v i v it v v u o n
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 11 ’; N e i i
If there are matenial differences in voting rights among members of the governing body, or if the governing ggvif’f“ i?' ARt %j&;'
body delegated broad authonty to an executive commuttee or similar committee, explain in Schedule O o s ?4@;11
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 10 %) ex [ j"e
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with |si_ [ 2| % 5%
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . . i it i e e e e 2 X
3 Dud 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 h i 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 governing body? . . . . . . . L L L L L e e e e e e 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 governing body? . . . . . . . o i it it i v i e it e e e 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during % ‘%% i ‘%:
the year by the following: T W P
A The govermING DoAY ?. & o v o o i e i e e e e s e e e e e e e e e et e et e e e e e e 8a X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . v v vt vt vt v u v n .. 8b X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? /f "Yes," provide the names and addressesin Schedule O . . . . . .. .. .. 8 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, oraffilates? . . . . . .. .. ... ..., 10a X
b If "Yes," did the orgamzation have written policies and procedures governing the activities of such chapters,
affillates, 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 form? . /1 la| X _
b Describe In Schedule O the process, if any, used by the organization to review this Form 990. P I T N
12a Dud the organization have a written conflict of interest policy? If “No,"gofoline 13 . . . . . . . . . .. .. ... 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE10 CONMUCES? « o « v v o e e e e e e e e e e a e e e e m e e e e e e e e e e e et 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe in Schedule OhOW thISWAS AOME « « « v « 4 vt o s v et e e e m e n e n v s et et nen e 12¢
13 Did the organization have a written whistleblower policy?. . . . . . . . . . . .. i i i i i, 13 X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . ... . ... ... .. _ Xﬂ
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 CEO, Executive Director, or top managementofficial . . . . . . . .. ... oo oL
b Other officers or key employees of theorganization . . . . . . . . . o i v ittt e i it ittt e,
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the orgamzation invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxableentityduringthe year? . . . . . . . . 0 o i it i i it e e e e e e e e
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its
participation 1n joint venture arrangements under applicable federai tax law, and take steps to safeguard the
orgamization's exempt status with respect to such arrangements? . . . . . . . . .. . . .. .t ettt

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed >

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

Own website Another's website - Upon request D Other (explain in Schedule Q)

19  Descrbe 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 p
MIGHTY MITES, INC 910 E. ST. LOUIS ST. #200 SPRINGFIELD, MO 65 417-865-870

JSA Form 990 (2015)
5E1042 1 000
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Form 990 (2015) 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 ornoteto anylineinthisPartVIl. . . . .. .. ... ...........
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

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

o List all of the organization's current key employees, if any See instructions for definition 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 recewved 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 orgamzation 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

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

(©)
(A) (8) Position (D) (E) F)
Name and Title Average | (do not check mare than one Reportable Reportable Estimated
hours per | box, uniess person is both an compensation |compensation from amount of
week (Iist any] officer and a director/trustee) from related other
hoursfor (o sl s ol x[e x| m the organizations compensation
related |2l 2| R12{2& 18 organization (W-2/1099-MISC) from the
=1 2|8|=1%23|3
organizations/ 28| £| £ 3|2 & | & | (W-2/1098-MISC) organization
below dotted| & 2 | 3 2|°8 and related
line) S|ls 2| 3 organizations
3|2 z
3 g
a
_(YDbAVID TAYLOR _ __________ _______| _5.00]
PRESIDENT 0. X X 0 0 0
_{2)RICHARD POGUE_________________ 1 _1.90
BOARD MEMBER Q. X 0 0 0
_(3JIACKIE CORNELIUS | _1.90]
BOARD MEMBER Q X 0 0 0
_{QWILLIAM LOVE __________________ r__}_EEL
BOARD MEMBER 0. X 0 0 Q
_(§LEROY YOUNG ___________________| _1.00]
VICE PRESIDENT I 0.1 x| |[x 600. 0. 0.
_(RICK JESTER ____ _______________|__1.00]
BOARD MEMBER I 0.] x 1,000. 0. 0.
(7)BILLY E. HIXON 1.00]
_AN)2Lbt B HLAOUN SR
BOARD MEMBER 0 X 0 0 0
_{8KALE DEMPSEY | _1.00]
TREASURER 0. X X 0 0 0
_{9LENNIE PETERIE ________________ | _1.00
BOARD MEMBER 0. X 700. 0. 0.
(10)CHAD_COURTNEY | _1.00]
BOARD MEMBER 0. X 0 0 0
(1YVANCE JENKINS | _1.00
BOARD MEMBER 0.] x 1,800. 0. 0.
12) e
2 __ .
©wy_ __ ]
e _ S

JSA Form 990 (2015)
5E1041 1 000
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MIGHTY MITES, INC. 23-7037326
Eorm 990 (2015) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) €) (F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation |compensation from amount of
week (st any | DOX, unless person i1s both an from related other
hours for oftlf:er a_nd a director/trustee) the organizations compensation
omed (23| Z|1Q1F(S3|S| orgamzaton | (W-2/1099-MISC) from the
organizatons |52 | 218 | o |53 % (W-2/1099-MISC) orgamzation
belowdatted [2 € | 5|~ (B [ 2|5 and related
line) Sz 3 L ®8 organizations
2| = D 3
a3 o ®
3|2 2
3 2
’ g
_________________________________________ .
1b Sub-total L > 4,100. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA , , . .. .. ...... > 0. 0. 0.
dTotal(add lines1band 1C) . . . . . . ¢ ¢ ¢ o i v 0 v v o v 0 e s v o u e aa » 4,100. 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 » 0.
Yes No~
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated PN NPT 1S
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . .. . ... e e 3 X
S P - i
4 For any individual histed on ne 1a, 1s the sum of reportable compensation and other compensation from the ” H %
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such W O CO "
7T 177 [V - 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual A g I |
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . . . . .. .. ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the arganization's tax

year

(A)

Name and business address

8

Description of services

©)

Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received |,

more than $100,000 1n compensation from the organization p 0.

-
LRy

é|5510551000
PH6164 K929 3/2/2017

8:49:52 PM

vV 15-7.18

Form 990 (2015)
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Form 990 (2015)

MIGHTY MIT

ES, INC.

23-7037326

Page 9

Statement of Revenue

thisPartVIl. .. . oo eennennen....[ ]

Check if Schedule O contains a response or note to any line in
; ':"f; ;; v (iz N | E%* ® ;v} . : L : o ff @ (B) © (D)
Lo w g F e U U g ;f G p excluded from tax
- § T AR : . g“f% oa S . {,j % & A}’ o
gg 1a Federated campaigns . . . - . . . . | 18 J N f a ;A@: : . f S jf %‘“ ; ;‘f %g : y ‘f‘g Q’* »““ ’:: ,; gf:z ?g
52| b Membershipdues. . . .. ... .. 1b AT N A _ AR R &f;,i Pt
g<| c Fundrasingevents . . .. ... .. ic 45,112, :{% i %;J? 5y '§ e ‘j {" oaox 5‘* 2%( o ,@;3{‘ J A
62| d Related organizatons . . . . . . - . | 1d AL RN R S P IS NI AT A g;%
g% e Government grants (contributions) . . |_1e “% g f % : ’f} é’ f :”’ 5 :i o Q;ﬁfﬁ sz“« § ; Lo ’% : N {;
= f AWl other contnbutons, gifts, grants, ‘% &% %: N By : 5 B & ;{ \fj Gy o 5 % :ﬁ: fg}'f R
gg and similar amounts not included above . | 1f * 3 w % *;gé 2 ;:% 5 % gv e j s ﬁ ;“ % 3; & ?‘f: ;,j,i
5% g Noncash contnbutions included in fines 1a-1f $ b :‘2,:%22?.; o A z z*: A % T ; N 2, ;“ a ;& AN 4
OS| b TotalAddlnestatf. ..o ..covoeeue.. .. P i |3 T p s Ml S e T e
3 Business Code | 7 " v § 3|3 5 v oy sy Ej id g ol i
% 2a EQUIPMENT AND REGISTRATION 900099 67,606 67,606,
T’ b MISCELLANEQUS 800099 8,299, 8,299
gl .
o) d
el .
2 f Al other program servicerevenue . . . . .
& | g TotalAddlines2a-2f. .. ...............M» 75,005 beoo o mth NS Y T3 BT ¥ v
3 Investment income  (including dmidends, interest,
andother SIMIar amounts)e -« « « « « v v e e e v v v . P 770 770
4  Income from investment of tax-exempt bond proceeds . P 0.
5 Royalties . .« . v v ¢ v v v i e e i v i cae o P 0.
(1) Real (1) Personal 33;% o E YRR E *? *} N “% ** E ?%;% NN g;
6a Grossrents . . . .« « . . . ‘% NP F M‘%%’%‘%%%
b Less rental expenses . . . 3 N e %’% IRy
¢ Rental income or (loss) . . %j%«:’; YL
d Netrentalincomeor(loSs). « « o « o o o o o o o o o o o P
7a  Gross amount from sales of (1) Secunties (u) Other b 5 *%% . h% * e
assets other than inventory %K% W ’* i;;‘ -
b Less cost or other basis : \ B oa ?
and sales expenses . . . . g X?,ﬁia 5 ﬁx v~
c Ganor(loss) « « « « « « « AT WA
d Netganor(loss) - « - « s s t « o s s v o s s s a s« P
g [ 8a Gross income from fundraising % % &: . ﬂsk ‘i
S events (not including$ 45,112 oy IR A
é of contributions reparted on line 1c) a’i’ & ;5“ : o
5 SeePartlV,ine18 . . . .. ...... a 75,803. b Ay
S| b Less drectexpenses . . .. ...... b 75,803. SN PR S
¢ Net income or (loss) from fundraising events. . . . . . . P
9a Gross income from gammg activities
SeePartlV,lne19 , . . ........ a . % AN Y
b Less directexpenses - « -+ .. .... b S e denen R
¢ Net income or (loss) from gaming activities. . . . . . . P 0.
o8 TR o T T I 3 :
10a Gross sales of nventory, less 3R L Howo - e PR P AT
retumsandalfowances . . ....... a oy Lo sa) o A T N N
b Less costofgoodssold. . - . ..... b A Y ey R B . WY, N SR I
¢ Netincome or (loss) fromsalesofinventory, . . . ... . P 0
Miscellaneous Revenue Business Code |; < ML COR w7 L5 . .o P . 2l
11a
b
c
d Allotherrevenue . . . .« « v« v o v o
e Total AddInNes 11a-11d « = « ¢ s v v e v v v en .. W 0. PRI -
12 Total revenue. Seeinstructions . . . . . . . . ... .. p 121,787 75,905 770,
;Z:um 1000 Form 990 (2015)
PH6164 K929 3/2/2017 8:49:52 pPM VvV 15-7.18 PAGE 10



Form 990 (2015)

MIGHTY MITES,

INC.

23-7037326

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 5§01(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 nat include amounts reported on lines 6b, 7b, Total ggenses Pro ra(rﬁ)semce Mana ¢(a(r:n)ent and Func(lg)lsm
8b, 9b, and 10b of Part Vill. gxpenses g:nergl expenses expensesg
Grants and other assistance to domestic organizations
and domestic govemments See Part IV, ine21 . . . . 8,160. 8,160.
2 Grants and other assistance to domestic
individuals SeePartIV,Ine22 . . . ...... 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals SeePartIV, lines 15and 16 _ _ | | . 0.
Benefits padtoor formembers , , . . ... .. 0.
5 Compensation of current officers, directors,
trustees, and key employees , , . . . .. . 4,100. 4,100.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)(B) , , . . . . 0.
Other salaresandwages | |, _ ., . . e 0.
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0.
9 Other employee benefits . . . . . . c e e s 0.
10 Payroltaxes . « « « « « « o & = - e 0.
11 Fees for services (non-employees)
a Management e 0.
blegal , ..., e e e e .. 0.
cAccounting , . ., . ... ... ........ 0.
dlLobbying . . ..., e e 0.
e Professional fundraising semvices See Part IV, Iine 17, 0.
f Investment managementfees ., . . ... .. ) 0.
g Other (f ine 11g amount exceeds 10% ot line 25, column
(A) amount, list ine 11g expenses on Schedule0). . . . . . 38 4 420. 38 ’ 420.
12 Advertising and promotion , . , . . ... 0.
13 Officeexpenses . . . . . .. . v P 8,743. 5,829. 2,914.
14 Informationtechnology. . . + « v v v v v o o . 395. 395.
15 Royaltes. . . ...... e 0.
16 Occupancy ., ... .. . e 6,840. 6,840.
17 Travel | | | ... e e e e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . _ , . 0.
20 Interest . ., . ., 0.
21 Payments to affihates. . . . . . . e 0.
22 Depreciation, depletion, and amortization , , . . 0.
23 Insurance , . . . .. .. e ) 8,128. 8,128.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of line 25, column T
(A) amount, list ine 24e expenses on Schedule O)
aEQUIPMENT_& FIELD COST _______ 30,010. 30,010.
bDECALS _ _ _ o _ 643. 643.
cMISCELLANEOCUS _______________ 9,021. 6,014. 3,007.
d e
e All otherexpenses _ _ __ _ . _ . _ o ___
25 Total functional expenses. Add hines 1 through 24e 114, 460. 108,539, 5,921.
26 Joint costs. Complete this line only if the
organization reported 1n column (B) joint costs
from a combined educational campaign_and
fundraising solicitation Check here p b if
following SOP 98-2 (ASC 958-720), . ... .. 0.
052 1 000 Form 990 (2015)
PH6164 K929 3/2/2017 8:49:52 PM V 15-7.18 PAGE 11



MIGHTY MITES, INC.

23-7037326

< Form 990 (2015) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X. . . . . . ... .00 .o.u.o... LT
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . ., . . . ... ................. 171,666.] 1 188,519.
2 Sawvings and temporary cashinvestments, _ _ . . ... ... .. ...... 327,693.] 2 317,446.
3 Pledges and grantsrecewable,net | . . ... ... ... ... ... ... 0. 3 a.
4 Accountsrecewable,net . . ... ... . ................. 0. 4 0.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partllof Schedule L . . . ... ... ...... .. .... 0.l 5 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descrtbed In section 4958(c)(3)(B), and contrnibuting employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions) Complete Part It of SchedulelL | |, . . . .. .. 0. & 0.
‘3‘ 7 Notes and loans recewvable,net .. ... ... ..., 0. 7 0.
Z| 8 Inventores forsaleoruse . .. ... .. 0. 8 0.
9 Prepaid expensesanddeferredcharges , ., .. ... ... ... 0.l 9 0.
10a Land, buildings, and equipment: cost or
other basis Complete Part VI of Schedule D 10a
Less: accumulated depreciation. . . . . . .. .. 10b 0./10¢ 0.
11 Investments - publicly traded securities ., . . . . . .. . .. . . e 0. 11 0.
12 Investments - other secunties SeePartV,lme 41 . . . . . ... ...... 0.412 Q.
13 Investments - program-related See PartV,line 11 , _ . . .. ... ..... 0. 13 0.
14 Intangbleassets, . . . . ... ... ... ... .t 0.l 14 0.
156 Other assets. SeePartlV,Ine 11 _ . . . .. . . @ . v i v v i s i i 0.l 15 721
16 Total assets. Add lines 1 through 15 (mustequalline34) . ... ... ... 499, 359.] 16 506, 686.
17 Accounts payable and accruedexpenses . , . . . . ... ... .. .. .... 0. 17 Q.
18 Grantspayable . . . . . . ... ... 0./ 18 0.
19 Deferred reVenUe , . . . . . . . i ittt 0.[19 0.
20 Tax-exemptbond habilities | _ . . . .. .. . . .. e 0.l 20 0.
21 Escrow or custodial account iabiity Complete Part [V of ScheduleD _ | _ . 0. 21 0.
#]22 Loans and other payables to current and former officers, directors,
s trustees, key employees, highest compensated employees, and
E disqualified persons Complete Part It of ScheduleL , _ . ., . . .. ...... 0.] 22 0.
=123 Secured mortgages and notes payable to unrelated third parties , | _ . | . 0. 23 0.
24 Unsecured notes and loans payable to unrelated third partes | ., |, . . .. 0.] 24 0.
25 Other habilities (including federal iIncome tax, payables to related third
parties, and other labilities not included on lines 17-24). Complete Part X
‘ ofScheduleD . . ... ... . ... ittt e 0. 25 0.
‘ 26 Total liabilities. Add lines 17 through 25, . . . . . . . .. ... ....... 0.] 26 0.
Organizations that follow SFAS 117 (ASC 958), check here » ILI and
§ complete lines 27 through 29, and lines 33 and 34.
5127 Unrestnicted netassets . .. ... ... ... 499,359.| 27 506, 686.
=128 Temporarlly restricted netassets _ . . ... .. .. ... ... ...... 0.[ 28 0.
Bi29 Permanently restricted Netassets., . . . . . . i vt i it e e e e 0. 29 0.
u=. Organizations that do not follow SFAS 117 (ASC 958), check here P D and
° complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds . ... ... ... 30
2(31 Paid-in or capital surplus, or land, building, or equpmentfund = = . 31
<132 Retained earnings, endowment, accumulated income, or other funds _ 32
2|33 Totalnetassetsorfundbalances | _ . . . . ... . ... ... ... ... .. 499,359.[ 33 506, 686.
34 Total labiities and net assets/fund balances, . . .. ... .......... 499,359.| 34 506, 686.
Form 990 (2015)
JSA
S5E1053 1 000
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MIGHTY MITES, INC. 23-7037326

Form 990 (2015)

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X|

C W ONOOOGAMWN=

-

Total revenue (must equal Part VIIl, column (A), line 12)

121,787.

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

114,460.

Revenue less expenses Subtract line 2 from line 1

7,327.

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

499, 359.

0.

Donated services and use of facilities

1
2
3
4
Net unrealized gains (losses) oninvestments | | . . . . . ... ... e 5
6
7
8
9

o|o|o|o

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

506, 686.

119§ Financial Statements and Reporting

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

2a

3a

Accounting method used to prepare the Form 990 Cash D Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
Were the organization's financial statements 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

Separate basis El Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independentaccountant? . . . . ... .......
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 I:] 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 compitation 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 Actand OMB Circular A-13372 . . . . . o 4 o it it s h et e e e e e e et i 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

2a

2b

2c

3a

3b

JSA

SE1054 1 000
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SCHEDULE A Public Charity Status and Public Support OMB No_1545-0047

(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Oven to Public
Intemal Revenue Service P> 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 1s 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 (Form 990 or 990-EZ) )

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the

hospital's name, city, and state:

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

section 170(b)(1)(A)(iv). (Complete Part Il )

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

7 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 )

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

9 An organization that normally receves' (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 509(a)(2). (Complete Part Il )

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 orgamzation and complete lines 11e, 11f, and 11g.

|:| 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.

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

hON

d Type lll 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 is a Type |, Type Il, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of SUPPOrted OFGANIZAIONS . . . . . . . o e v v v v v e st e et e e e e L 1]

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

(i) Name of supported organization (i) EIN (iif) Type of organization | (iv) Is the orgamization| (v) Amount of monetary {vi) Amount of
(descnbed on lines 1-9 | listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No

(A)

(B)

©

(D) |

(E)

Total

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

JSA Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2015

MIGHTY MITES, INC. 23-7037326

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

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 orexpendedontsbehalf , , , . ...

The value of semwices or faciliies
furnished by a governmental umit to the
organization without charge , ., , . ...

Total. Add lines 1 through 3

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported orgamization) included on
ltne 1 that exceeds 2% of the amount
shown on line 11, column(f), . . ., .. .

Public support. Subtract ine 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amountsfromlined . .........
8 Gross Income from interest, dividends,

10

11
12

13

payments received on securities loans,
rents, royaltes and income from simiiar
sources

Net income from unrelated business
activities, whether or not the business
Isregularly carredon , . . ... ....

Other income Do not include gain or
loss from the sale of capital assets
(Explanin PartV1) L, ..

Total support. Add ines 7 through 10 _

Gross receipts from related activities, etc (see instructions) 12 I

First five years. If the Form 990 s for the orgamzation's first, second, thurd, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stop here . . . . . . v 0 v 0 o i b i e e a e e e e e e e e s e e e e e e e e n ... » D

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)) . ... .. .. 14 %
Public support percentage from 2014 Schedule A, Partil,lne14 . . . . . . . .. .. ... .. ... 15 %
331/3% support test - 2015. 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 orgamization , , ., . ... ........... » D
331/13% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more,
check this box and stop here. The organization qualfies as a publicly supported orgamzation, . . .. ... ....... > I:_]

10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 Is
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
organization
10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 15-10% 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 . . . . v v i v v it s 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 >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

........................................................... » [

........................................................... » [ ]

JSA
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MIGHTY MITES, INC. 23-7037326
. Schedule A (Form 990 or 990-EZ) 2015 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 Ii.
If the organization fails to qualify under the tests listed below, please complete Part Ii.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 () Total
1 Gifts, grants, contnbutions, and membership fees

received (Do not include any "unusual grants *) 63,291 71,235, 45,783 33,199. 45,112 258,620
2 Gross receipts from admissions, merchandise

sold or semvices performed, or facilities
furmished in any activity that 1s related to the

organization's tax-exempt purpose | | | 131,934 122,988, 104,553 86,653. 75,905, 522,033.
3  Gross receipts from activities that are not an

unrelated trade or business under section 513 | 0.
4 Tax revenues levied for the

orgamzation's benefit and either pad

to or expended onitsbehalf , | _ . ., . 0.
5 The value of services or facilities

furnished by a governmental unit to the

organization without charge | | , ., . . . 0.
6 Total. Add lines 1 through5, _ ., . .. 195,225, 194,223. 150,336 119,852 121,017. 780, 653

7a Amounts included on lines 1, 2, and 3
received from disqualified 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 0
¢ Addlnes7aand7b. . . . . . . . ... 0
8 Public support. (Subtract line 7¢ from
me6) . ... ... %000 .... 780,653,
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amountsfrombne6. . ... ...... 195,225, 194,223, 150,336, 119,852 121,017 780,653

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUrces. . . . . « e e e s e s e e . 2,592. 1,412, 888. 780. 770. 6,442,

b Unrelated business taxable income (|&ss
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines10aand10b _ , ., . ...

11 Net income from unrelated business
activihes not included mn hne 10b,
whether or not the business s regularly
carrtedon « « ¢ = ¢ 2 2 s 4 4 a5 e 0.

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

13 Total support. (Add lines 9, 10c, 11,

2,592. 1,412 888 780. 770. 6,442

and12) , , ., e e e e e e ... 197,817, 195,635. 151,224. 120,632, 121,787 787,095,
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, check this boxandstop here. . . . . .. .. C e s e s e e s s e m e s e e s e aw n s e s ae s s w e s e »
Section C. Computation of Public Support Perce_ge
15  Public support percentage for 2015 (line 8, column (f) dvided by ine 13, column (f)), . _ . . ... ... ...l 15 99.18 %
16  Public support percentage from 2014 Schedule A, Partlll,line15. . . . . . .. . . e e e et e enee e 16 98.82%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by ine 13, column(f)) . _ . . . . . . . . 17 .82%
18 Investment income percentage from 2014 Schedule A, Part Wi, ine 17 . . . ... A I | : 1.18%

19a 331/3% support tests - 2015. If the orgamization did not check the box on line 14, and iine 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organmization »
b 331/3% support tests - 2014. if the organization did not check a box on line 14 or ine 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 organizaton P

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

aE1221 1000 Schedule A (Form 990 or 990-E2) 2015
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MIGHTY MITES, INC. 23-7037326
- Schedule A (Form 990 or 990-E2) 2015 Page 4
Supporting Organizations
(Complete only if you checked a box in line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part I, 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 hsted by name min the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation If histonc 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 descnbed in section 509(a)(1) or (2) 2

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

b Did the organization confirm that each supported organization qualfied under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," descnbe in Part VI when and how the
organization made the determination 3b

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

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 faoreign
supported organization? If "Yes" descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported orgamizations 4b

c Did the orgamzation 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 orgamzations during the tax year? If “Yes"
answer (b) and (c) below (if applicable). Also, provide detall in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action,
() the authonty under the organization's orgamizing document authorizing such action; and () how the action
was accomplished (such as by amendment to the organizing document) 5a

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the chantable class benefited
by one or more of its supported organizations, or (m) other supporting organizations that also support or
benefit one or more of the filing orgamzation's supported organizations? I "Yes," provide detail in Part V1. 6

7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2Z) 7

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

9a Was the organization controlled directly or indirectly at any tme 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))? If"Yes," provide detail in Part VI, 9a

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

¢ Dud a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Iif non-functionally integrated
supporting organizations)? If "Yes," answer 10b 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) 2015
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MIGHTY MITES, INC. 23-7037326
Schedule A (Form 990 or 990-EZ) 2015 Page 5
Supporting Organizations (continued)

Yes{ No

1 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
c__A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 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 majonity of the organization’s directors or trustees at all times during the
tax year? If "No," descnibe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, apphed to such powers during the tax year 1

2 D the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? Iif “Yes, " explain in Part
VI how providing such benefit carned 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 majonty 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,"” descnibe 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 ill 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, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (m) 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? If “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 in (2), did the organization’s supported organizations have a
significant voice in the orgamization’s investment policies and in directing the use of the organization's
iIncome or assets at all times duning the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard 3

Section E. Type ilf 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 Activites Test. Complete line 2 below
b The organization I1s the parent of each of its supported organizations Complete line 3 below
c The organization supported a governmental entty Describe in Part VI how you supported a government entity (see nstructions)

Yes| No

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

a Did substantially all of the orgamization’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 VIl 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 orgamization’s supported organization(s) would have been engaged in? If "Yes," explan in Part Vi the
reasons for the organization’s position that its supported organization(s) would have engaged m 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 majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Dud the organization exercise a substantial degree of direction over the policies, programs, and actvities of each
of its supported organlzatlons’7 If "Yes," descnbe in Part VI the role played by the organization in this regard 3b
JsA Scheduls A (Form 990 or 930-E2) 2015
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MIGHTY MITES, INC.

4

23-7037326
Schedule A (Form 990 or 990-EZ) 2015 Page 6
Type Il 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 NI non-functionally integrated supporting organizations 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 Recoveres of prior-year distributions 2
3 Other gross income (see Instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operétlng expenses paid or incurred for production or
collection of gross ncome 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 ines 5, 6 and 7 from hne 4)_ 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate farr 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 lines 1a, 1b, and 1¢) 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 hine 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 ine 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, iine 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of ine 2 or ine 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 l_j Check here if the current year is the organization's first as a non-functionally-integrated Type Iil supporting organization (see
mstructions).
Schedule A (Form 990 or 990-EZ) 2015
JSA
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MIGHTY MITES, INC.

«  Schedule A (Form 990 or 990-E2) 2015

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

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of ncome 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 distnbutions (describe in Part VI) See instructions

Total annual distributions. Add hines 1 through 6.

R (NP (o[ (W

Distributions to attentive supported organizations to which the orgamzation is responsive

(provide details in Part VI) See instructions

©

Distributable amount for 2015 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(i)
Underdistributions
Pre-2015

(i)
Distributable
Amount for 2015

Distnbutable amount for 2015 from Section C, ine 6

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2015-

From 2013

From2014 ., .. .. ..

Total of ines 3a through e

Applied to underdistributions of prior years

Apphed to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

~|=|Ta|[=(leo[ajo|c|{e

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

Distributions for 2015 from Section
D, ine 7 $

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Remainder. Subtract lines 4a and 4b from 4

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

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

Excess distributions carryover to 2016 Add lines 3)
and 4c.

Breakdown of line 7

Excess from2013 . .......

Excess from 2014 . ., ... ...

olajo|o|w

Excess from2015., ... .. ..

JSA
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MIGHTY MITES, INC. 23-7037326
Schedule A (Form 990 or 990-EZ) 2015 Page 8

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

JSA Schedule A (Form 990 or 990-EZ) 2015
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

2015

- SCHEDULEG (o lete if th ti d Y F 990, Part IV, | 17,18,0r 19 f th
omplete if the organization answered "Yes" on Form , Pa , lines 17, 18, or 19, or if the
(Form 990 or 990-EZ) orgamization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service P Information about Schedule G {Form 990 or 990-EZ) and its instructions |s at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
MIGHTY MITES, INC. 23-7037326
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, 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 Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations 9 Special fundraising events
d In-person solicitations
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? !_—_l Yes D No
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.

(v) A t paid &
oy AT | wigmmme | mE, |

contnbutions? col i) organization
Yes No

1

2

3

4

5

6

7

8

9

10

Total . . .. .. . i e e e e e e >

3 List all states in which the organization 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. Schedule G (Form 990 or 990-EZ) 2015
Jsa
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MIGHTY MITES, INC.

* Schedule G (Form 990 or 990-EZ) 2015

.

23-7037326

Page 2

Fundraising Events. Complete if the organization answered "Yes" on 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 recelpts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
CANDY SALES (add col (a) through
{event type) {event type) (total number) col (c))
2
©| 1 Grossreceipts ., .... 120,915. 120,915.
&
2 Less Contributions . . .. ... 45,112. 45,112.
3 Gross Income (line 1 minus
line2), . ... ... .. ... .... 75,803. 75,803.
4 Cashprzes, . ... .........
5 Noncashprizes, , . ........
0
| 6 Rentffacitycosts , ., , . ... ...
&
Q
a2 | 7 Food and beverages . . ., . .. ..
°
e
o | 8 Entertanment | ..., ...
9 Other directexpenses , , . . . ... 75,803. 75,803.
10 Direct expense summary Add lines 4 through9 incolumn(d) _ ., . .. ... ... ... . ....... 75,803.
11 Net income summary Subtract line 10 from line 3, column (d)

m Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, 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 blr'(ng)/pllj‘og?ess:Ces glrr‘lgo (c) Other gaming c(ol) (a) thr%ugh gog )
2
2

1 Grossrevenue , . . .. .......
| 2 Cashprizes, . .. ......
(72}
@
Q| 3 Noncashprzes ...........
i
E) 4 Rentfacitycosts . . ., ...
o

5 Other directexpenses . _ .. ... .

Yes % Yes % Yes
)-—' —_— —_—— —_—

6 Volunteerlabor , . . . . . ..... No No T_ No

7 Direct expense summary Add lines 2 throughSincolumn(d) . . . . . ... ... .........

8 Net gaming income summary Subtract line 7 from line 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 during the tax year?  _ L_Ives| |No
b If "Yes," explain
Schedule G (Form 990 or 990-EZ) 2015
JSA
SE1282 1 000
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MIGHTY MITES, INC. 23-7037326

+  Schedule G (Form 990 or 990-E7) 2015 Page 3

1"
12

13
a

b
14

15a

16

17

b

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer chartable gaming? . . . . . . . . . . i i i i e e e et e e e e e e e e e e e D Yes [:I No
Indicate the percentage of gaming activity conducted in
The organization’s faclty . . . . . . . . . it it i i i e e e e e e e 13a %
Anoutside facility | | . . . . .. . 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’

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 »

D Director/officer l:l Employee (:l Independent contractor

Mandatory distributions

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

retain the state gaming HCeNSE? . | | L . . . . . . . .. i e e e e e e e e e [_Ives [ 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 p $

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

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

JSA

5E1503 1 000

Schedule G (Form 990 or 990-£2) 2015
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SCHEDULE O | omBNo 1545.0047

(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

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

Open to Public

Department of the Treasury

Internal Revenue Serice » 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 Reductlon Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2015)
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Schedule O (Form 990 or 990-EZ) 2015 Page 2
Name of the orgamzation Employer identification number
MIGHTY MITES, INC. 23-7037326

FORM 990, PART VII, SECTION A

COMPENSATION:
BOARD MEMBERS LEROY YOUNG, VANCE JENKINS, RICK JESTER, AND LENNIE PETERIE
RECEIVED COMPENSATION FOR SUPERVISORY SERVICES AND NOT FOR THEIR SERVICES

AS A BOARD MEMBER.

FORM 990, PART IX, LINE 11G

OTHER FEES FOR SERVICES:
$ 24,450 SUPERVISORY & SECURITY

13,970 REFEREES

JSA Schedule O (Form 990 or 990-EZ) 2015
SE1228 1 000
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