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990 Return of Organization Exempt From Income Tax

Fom Under section 501(c}), 527, or 4347{a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasuty B Do not enter social security numbers on this form as it may be made public.

Intgmal Revenue Service B Information about Form 930 and its instructions is at www.irs.govfform880.

A__For the 2014 calendar year, or tax vear beginning_11/01/14  andending 10/31/15

OMB No. 16450047

2014

Open to Public
‘Inspection

B Check if applicable: |© Name of organization D Employer identification number
[ ] address change MISSION IN CITRUS, INC.
D Nare change Doing business as 26~3423209
Number and street {or P.O. box if mail is not delivered to street address) Reom/suite E Telephone number
[] mital rtum 2472 N PENNSYLVANIA AVE 352-637-0794
Final retur/ City or town, stale or provines, country, and ZIP or %oreign postal code
terminated
CRYSTAL, RIVER FL 34428 G Gmss receipls§ 369,213

Amenced relum F Name and sddress of principal officer;

D poplialion perding JAMES SLEIGHTER Hia) |s this 2 group retum for subordinates? D Yes No

H{b} Are all subordinates included? D Yes D No
If "No,” attach a list. (see instructions)

| Taxexempt stalus; Eﬂ 501(c}3) ﬂ s01(c)  ( ) 4 tinsert no) ﬂ 4947{a)(1} or |_| 527

J  Wabsite: N/ A H(e) Group exemption number >

K__Fom of oganizaton: | X| Comorafon | | Tust | | Associeon | | Oter B> [ L Year of formation: | _state of legal domce:
Part | Summary

1 Briefly describe the organization's mission or most significant activities:
8 . HOMELESS SHELTER FOR VETERANS AND OTHER PEOPLE IN NEED OF HELE. ..
E ...........................................................................................................................................................
P
8 2 Check this box b if the organization discontinued its operations or disposed of more than 25% of its net assets.
s | 3 Number of voting members of the governing body (Part VI, fine 1) . . 3 11
# | 4 Number of independent voling members of the goveming body (Part Vi, fine 1) 4 11
‘é': 5 Total number of individuals employed in calendar year 2014 (Part V, ine 229 5 0
£| 8 Total number of volunteers (estimate if necessary) | | . .. 6 | O
7aTotal unrelated business revenue from Part VIIl, column (C), 42 7a 0
b Net_unrelated business taxable income from Form 990-T, line 34 . 00 @ e 7b 0
Prior Year Current Year
8 Contributions and grants (Part VI, fne th) 451,183 198,786
% 9 Program service revenue (Part VHll, ine2gy 125,767 165,864
3 | 10 Investment income (Part VIll, column (A), fines 3,4, and 70y 2,803
%1 11 Other revenue (Part VIli, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11} 0
12 _Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), fine 12) ... .. 576,950 367,453
13 Grants and similar amounts paid (Part IX, column (A), lines+-3y 0
14 Benefits paid to or for members (Part IX, column (A), ey 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 30,812
2| 16aProfessional fundraising fees (Part IX, column (A), line11¢) 0
&| bTotal fundraising expenses (Part IX, column (D), line 25 o L S
& | 47 Other expenses (Part IX, column (&), lines 11a-11d, 116248y 7 508,765 305,203
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), ine 28) 508,765 336,015
19 Revenue less expenses. Subtract line 18 fromline12 68,185 31,438
5§ Beginning of Current Year End of Year
88 20 Total assets (Part X, linet6) 79,397 111,281
29 21 Total fiabilites (Pat X, line26) 0 446
Z5 22 Net assets or fund balances. Subtract line 24 from line 20 79,397 110,835

L]

Part il Signature Block

Under penalties of perjury, | deciare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
frue, comect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

I
Sign § Signature of officer Date
Here § JAMES M STLEIGHTER EXECUTIVE DIRECTOR
Type of print name and title

PrntType preparer’s nama Preparer's sighature Date Check D #1 PTIN
Paid PAMELA J NIX 02/17/16] seltemployed 1 £01310423
Preparer | s name b OLIVER & COMPANY, PA Firm's EIN b 58-2485874
Use Only 1140 STERLING RD

Firn's address % ENVERNESS, F'L 34450 Phone no. 352-746-1400
May the IRS discuss this return with the preparer shown above? (see instructions) lﬂ Yes I—] No

gg; Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)
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Form 990 (2014) MISSION IN CITRUS, INC. 26-342329% Page 2
Part 1ll Statement of Program Service Accomplishments
Check if Schedule O contains a respense or note to any lineinthis Part Il ... . . . o

1 Briefly describe the organization's mission:

HOMELESS SHELTER FOR VETERANS AND OTHER PEOPLE IN NEED OF HELP.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 890-EZ7?
If "Yes," describe these new services on Schedule O,

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

SEIVIGEST e [] ves [Z] No
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(¢)(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.

4b (Coder y(Expenses $ L including grants of § ) Revenue $ . )
4c (Coter ) (Expenses § including grants of & ) (Revenue & )
4d Other program services (Describe in Schedule O.)

(Expenses _$ 44,507 including grants of $ ) (Revenue $ y
4e Total program service expenses P 320,964

DAA Form 990 2014)
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Form 990 (2014) MISSION IN CITRUS, INC. 26-3423299 Page 3
Part IV 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 SchedUle A 1 X

Is the organization required to complete Schedule B, Schedule of Contributors (see instructionsy? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to

candidates for public office? If “Yes,” complete Schedye C, Pt 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, Part Il 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,
P Ul 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donars
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part F B il X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If *Yes,” complete Schedule O, Pt~ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”

complete Schedule D, Part Il 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account fability; 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 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes," complete Schedule D, Pty 10 X

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Pars VI,
VH, Wil IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?2 If "Yes,"

complete Schedule D, Part VI e tta| X
b Did the organization report an amount for investments—aother securities in Part X, line 12 that is 5% or mere
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Partvit 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PRIRENMQI 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PAKIX 11d
e Did the organization report an amount for other liabiliies in Part X, line 257 If “Yes," complete Schedule D, PartX =~~~ 11e] X
f Did the organization's separate or consclidated 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, Pat X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xl 12a X
b Was the organization included in conselidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to fine 12a, then completing Schedule D, Parts XI and Xil is optional . 12b X
13 s the organization a school described in section 170(B)(1)(A)(D? If "Yes,” complete Schedue & 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 mare? If “Yes,” complete Schedule F, Pasts fand vV 14b X
15 Did the organization report on Part iX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts H apdtv 15 X
16  Did the organization report on Past X, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes" complete Schedule F, Patsland vy~ 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, coiumn (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . .. 17 X
18  Did the organization report more than $15,000 fotal of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes," complete Schedute G, Partil 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a?
If "Yes," complete Schedule G, Part lIl ... ... 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedvled .. ...~ 20a X
b If"Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... .. ... .. ... ... .. 20h

Forn 990 (2014)
DAA
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Form 990 (2014) MISSION IN CITRUS, INC. 26-3423299 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
demestic government on Part IX, column (A), line 17 If "Yes,” complete Schedule |, Pas tandtt 21 X
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 |, Paris | and 1l 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trusiees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 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 issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. f"No," gotofine 252 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peried exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of’ issuer for bonds outstanding at any tme during the year» 24d
26a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the tfransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part 1 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, Pt 9~~~ 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trusfee, 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, Patttt ... 27 X

28 Was the organization a party to a business transaction with one of the following paries (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, Partlv. .~ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L' Part N T T 28h X
¢ An entity of which a cument or former officar, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PERIV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes,” complete Scheduem =~~~ 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part I ..................................................................................................................................... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Partt 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes” complete Schedule R, Parts Il lii,
or lV' and Part V‘ B T 34 X
35a Did the organization have a controlled entity within the meaning of section 512®)(13)? . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any fransaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 35b
36 Section 501(c}3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Pat V, tinRe2 36 %

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax pumposes? If “Yes,” complete Schedule R,

Part V| 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V|, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O ... .. .. b i 38 X

Form 990 (2014

DAA
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Form 990 (2014) MTSSTON IN CITRUS, INC. 26-3423299 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPartyV . . ... .. [
Yes | No

1a Enter the number reported in Box 3 of Form 1006, Enter -0- if not applicable ta | O
b Enter the number of Forms W-2G inciuded in line 1a. Enter -0- if not applicable | O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? ic
2a Enter the number of employees reported an Form W-3, Transmittal of Wage and Tax ’
Statements, filed for the calendar year ending with or within the year covered by this refurn 2a| 0 :
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note, If the sumn of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ’

3a Did the organization have unrelated business gross income of $1,000 or more during the yearz 3a X
b Ii*Yes” has it filed a Form 850-T for this year? If “No" to line 3b, provide an explanation in Scheduleo 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or cther financial

BOOUI Y 42 X
b If “Yes," enter the name of the foreign country: B ' '

See instructions for filing requirements for FinGEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).

S5a Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5h X
¢ [f "Yes" to line 5a or &b, did the organization file Form 8886-T7 5c

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 ps
b If *Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax dedUStibIE? 6b
7  Organizations that may receive deductible contributions under section 170{c). :
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for gocds ’ 1
and services provided to the payor? 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 to file FOMM 82827 | .._...........ii ittt e 7e X
d I *Yes” indicate the number of Forms 8282 filed during the year | 7d I B
e Did the organization receive any funds, directly or indireclly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit confract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizafions maintaining donor advised funds. Did a donor advised fund maintained by the
sponsering organization have excess business holdings at any time during the year? 8

9  Sponsoring organizations maintaining donor advised funds. g
a D the sponsoring organization make any taxable distibutions under section 49682 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ob

10 Section 601(c)(7} organizations. Enter: :
a Initiation fees and capital coniributions included on Part VW, iipeq42 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilties =~ 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.y 11b
12a Section 4847(a)(1} non-exempt charitable trusts. Is the organization filing Form 980 in tieu of Form 10412 12a
b if “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... .. .. Lj_2_b |
13 Section 501{c)(29} qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than ore state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans 13b
¢ Enter the amount of reserves onhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ............................ 14b

DAA

Form 990 2014
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Forn 990 (2014) MISSION IN CITRUS, INC. 26-3423299 Page 6
‘Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7h below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or noteto any line inthis Part VI .
Section A. Governing Body and Management

Yes i No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a | 11 K
If there are material differences in voting rights among members of the governing body, or |
if the governing body delegated broad authority to an executive committee or similar S
committee, explain in Schedule O. _' o
b Enter the number of voting members included in line 1a, above, who are independent tb | 11
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with s
any other officer, director, trustee, or key employee? 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other perseon? 3 X
4  Did the erganization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§ 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 stockholers? 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? 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? 7h X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing BOdY? | e 8a | X
b Each committee with authority o act on behalf of the goveming body? 8b | X
9 Is there any officer, director, tustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes” provide the names and addresses inSchedule © ... 00 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes j No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” did the organization have written policies and procedures goveming the activities of such chapters,
affliates, and branches to ensure their operations are consistent with the organization's exempt puiposes? ... ... ... ............ 10k
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980. :
12a Did the organization have a written conflict of interest policy? if *No,” go to IR 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
describe |n SChEdLﬂe 0 how thls was done ............................................................................................. 120
13  Did the organization have a written whistlieblower policy? 13 X
14  Did the organization have a written document retention and destruction policy? 14 X
15  Did the process for determining compensation of the following persons include a review and approval by : :
independent persons, comparability data, and contemporaneous substantiaiion of the deliberation and decision? .
a The organization's CEQ, Executive Director, or top management offigal 15a X
b Other officers or key employees of the organization 15b X
if “Yes" to line 15a or 15b, describe the process in Schedule O {see instructions).
16a Did the arganization invest in, contribute assets to, or participate in a joint venture or similar arrangement : .
with a taxable entity during the year? 16a X
b I “Yes,” did the crganization follow a written policy or procedure requiring the crganization to evaluate its B
participation in joint venture arrangements under applicable federal tax 1aw, and take steps to safeguard the
organization's exempt status with respect to such ayrangements? ... ..o 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed NONE =~~~
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if 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.
D Own website D Another's website Upon request D Ofther (explain in Schedule O)
19 Describe in Schedule O whether {and if so, how) the crganization made its govering documents, conflict of inferest 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: b
WILLIAM MICKLON 2472 N PENNSYLVANIA AVE
CRYSTAL RIVER FL 34428 352-794-3825

DAA torm 990 o4)
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Form 990 (2014) MISSION IN CITRUS, INC. 26—-3423299 Page 7
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note o any lineinthisPart VIl D
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
arganization's tax year.

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

e List all of the organization's current key employees, If any. See instructions for definition of "key employee.”

o 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 ail of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

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

List persons in the following order: individual frustees or directors; instifutional 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.

(A) B8 (C) in] (E} {F}
Name and Title Averaga Position Reporiable Reportable Eslimated
hours per {do not check mere than cne compansation cempensation from amount of
weak box, unless person is both an from ralated ather
{list any officer and a directorfirustes) the ofganizalions compensation
heurs far ST S G e B organization {W-2/1099-MISC} from the
related a2l B 8 & 125 g (W-21033-MISC) organization
organizations  [§ 8| £ g g ] #| 3 and related
below dotied % B § ) organizations
line) g g ‘g §
gla g
8 g

(1) JAMES SLEIGHTER

UTUUTTOORURNRRSUURRPRUPRIOS N 20.00

EXECUTIVE DIRECTCR 0.00 [X 19,556 0 0
{7y FRED SMITH

S SUUTUUUTURUUUUUURUURRUUURRRIN BUPR 0.00

PRESIDENT 0.00 [X 0 0 0
(3) DAVE NEWELL

SIS TTRUTURSSUURUURUURIN NUROS 0.00

AT-LARGE 0.00 | X 0 0 0
HWILLIAM MICKILON

S SUT SO UURUURURRRRRN SO 0.00 .

VICE PRESIDENT 0.00 |[X 0 0 0
(5} SANDY DCUGHMAN

e 0.00 .

SECRETARY 0.00 [X 0 0 0
6) FLORENCE DUNHBAM

T UUUURUSUURSTRURRURURN NUORY 0.00

TREASURER 0.00 [X 0 0 0
]

(8)

(9}

{10}

{11)

DAA form 990 2014
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Form 9890 (2044) MISSION IN CITRUS, INC. 26-3423299 Page 8
Part Vii Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A} {8} © 0 {E} {F)
Name and litle Average Position Raportable Reportable Estimated
hours par (tlo riot check more than one compensation compensation from amount of
wask box, unless person is both an {rom telatad othar
(tist any officer and a directorfinustee) the organizations compsnsation
hours for o5 3 = == organization (W-2/1089-MISC}) from the
refated o5 é 8 B .é_xg_ g (W-2/1088-MISC) organization
ofganizations §S' & 8 q 28§ and related
below dotted g g: B 8 organtzations
lire) g ; -§ %
3 % %
(12)
{(13)
{14)
{15)
(16)
{17}
{(18)
(19
b Sub-otal 4 19,556
¢ Total from continuation sheets to Part Vii, Section A ... ... -3
d_ Total{addlinestband fc) .. . ... ... ... ... ... b 18,556
2  Total number of individuals (inciuding but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization B O .
Yes i No
3 Did the organization list any former officer, director, or frustee, key employee, or highest compensated
employee on line 1a? If *Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the ’
organization and related organizations greater than $150,0007 If “Yes," complete Schedule J for such
IGIVIBUBL | i e 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered fo the organization? If “Yes,” complete Schedule Jforsuch person . 5
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year,
Name and b(lﬁz)ness address Descﬁpﬁo%ﬂ%f Services Gomp(ecn?saﬁon

2 Total number of independent contractors (including but not limited to those listed above)} who

received more than $100,000 of compensation from the organization B

DAA

Form 990 (2014)
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Form 990 {(2014) MISSTON IN CITROS,

INC.

26-3423289

Part VIE  Statement of Revenue
Check if Schedule O contains a response or note to any linein this Part VI . . . ... ... ... I:]
: o ) (A) (B} <) D)
Total revenue Related or Unrelated Revenue
exempt business axcluded from tax
function revenug undar sections
revanue 512-514
24l 1a Federated campaigns 1a o e
gé b Membership dues 1b
4< ¢ Fundraising events ic
B8 o Related organizations 1d
g-u% e Govemment grans (contibutons) | 1e 26,376
.‘ga f oA otljer‘ contributions, gh.‘ls. grants,
25 and similar amounts nol ncluded above | 4¢ 172,410
%2 g Noncash contibutions included in lines 121t $ 172,410 ' :
G& h Total Addlinesfa—tf . ... ... ... > 198,786
g Busn. Ceds el ST
S| 22 DOVATIONS-PUALIC/RESIDENT. 164,040 164,040
% b . YARD GIVERWAY . ... 1,824 1,824
2 c
Bl a [
e
2 f All other program service revenue ..........
S| g Total Addlines2a=2f. . ... > 165,864
3 Investment income (including dividends, interest,
and other simitar amounts) B 63 63
4 Income from investment of tax-exempt bond proceeds b
5 Royalties ... ... ... i [
() Reat {ii) Personal
6a Gross rents
b Less: rental exps.
¢ Rental inc. or {loss}
d Netrentalincomeor(loss} . .......................... .4
7a Gross amount from (i) Securites i) Other
salas of assels
olhier than inventony] 4,500
b Less: cost or other
basis & sales exps. 1,760
¢ Gain or (loss) 2,740 S N
d Netgainor{loss) ... ..., B 2,740 2,740
o | 8a Gross income from fundraising events A - -
£ {rot including 3
S| of contabutions reporfed on fine 1)
§ See Part IV, net8 a
£ | b Less: direct expenses b
© ¢ Net income or (loss) from fundraising events ... ... .4
9a Gross income from gaming activities.
Seg Patt IV, line1® a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities . ,........ P
10a Gross sales of inventory, less
retums and allowances a
b Less: cost of goods sold b
¢ Net income or {loss} from sales of inventory _........ |
Miscellaneous Revenue Busn, Coda
M
b
c ..............................................
d All other revenue ... ... ...........
¢ Total. Add lines 11114 b - :
12  Total revenue. See instructions. _................... B 367,453 168, 667 G 0

DAA,

Form 980 (2054
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Form 990 (2014)

MISSION IN CITRUS,

INC.

263423299

Part IX

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, _ g‘xéems ngraff'sewm Mmgé:’em and Fun;g]ising
7b, 8b, 9b, and 10b of Part VIii. expenses general expenses oxpenses
1 Grants and other assistance to domestic organizations ' ' s
and domestic governmments, See Pal iV, fne 2t
2 Grants and other assistance to domestfic
individuals. See Part IV, ling 22
3 OGrants and other assistance to foreign
organizafions, foreign govemments, and foreign
individuals. See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 19,556 9,778 9,778
6 Compensation not included above, to disqualified
persons (as defined under section 4958(7)(1)) and
persons described in section 4958(c)(3)(B} . ...
7 Other salaries and wages 9,596 9,596
8 Pension plan accruals and contributions (include
section 401(k) and 403(t) employer contributions)
9 Other employee benefits
10 Payoll taxes 1,660 1,660
11  Fees for services {non-employees);
a Management ..
b tegal
¢ Accounting 1,974 1,974
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
@ Cther. (If line 11g amount exceeds 10% of fine 25, column
{4) amount, fist line 11g expenses on Schedule O} 5,273 5,273
12 Advertising and promotion
13 Office expenses
14 Information technology ...
16 Royales
16 Occupancy . . ...
17 TraVEl ........................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 ”‘ter@sg ......................................
21 Payments to affilises .
22 Depreciation, depletion, and amortization 21,499 21,499
23 dnsurance L IEERRER
24  (ther expenses. Htemize expenses not covert
above (List miscellaneous expanses in line 24e. If
line 24e amount excesds 10% of line 25, column
(A) amount, fist fine 24e expenses on Schedule O.) ' o
a  FUNDRAISING MATERIALS 172,410 172,410
b SHELTER LEASE . . . 37,350 37,350
¢ | UTILITIES . . ... . .. 17,937 17,937
d TELEPHONE, CABLE, INTERNE 8,017 8,017
e Allother expenses 40,743 40,743
25  Totd functional expenses. Add lines 1 through 248 336, G15 320, 964 15, 051 0
26 Joint costs. Complete this line only if the

organization reported in column (B) joint cos's

from a combined educational campaign

fundraising solicitation. Check here b if
following SOP 98-2 (ASC 958.720) ...

DA,

fForm 990 (2014)
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Fomn 990 (20149 MISSION TN CITRUS, INC. 26-3423299 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any fine in this Part X e ﬂ_
. (A) ®)
Beginning of year End of year
1 Cash—non-interest bearing 72,948] 1 91,486
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, et 3
4 ACCOUI’ltS remwab[e' O 4
§ Loans and other receivables from current and former officers, directors, .
trustees, key employees, and highest compensated employees.
Complete Partil of Schedule L. 5
6 Loans and other raceivables from other disqualified persons (as defined under section o
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and i
sponsoring organizations of section 501(cH2) voluntary employees' beneficiary
n organizations (see instructions). Complete Part #l of Schedule L 6
ﬁ 7 Notes and loans receivable,net 7
< 8 Inventoﬁes for sa[e Or O 8
9 Prepaid expenses and deferred charges g
10a Land, buildings, and equipment: cost or L
other basis, Complete Part VI of Schedule D 10a 46,920 : C RN
b Less: accumulated depreciaion 10b 27,125 6,449} 10c 19,795
11 Investments—publicly traded securites ...~~~ 11
12 Investments—other securities. See Patt IV, e it 12
13 Investments—program-related. See Part IV, ine 11 13
14 Intangible assets 14
16 Other assets. See Part IV, IR .~~~ 15
16__Total assets. Add lines 1 through 15 (mustequal line 34) ...l . 79,397] 16 111,281
17 Accounts payable and accrued expenses 17
18 Grants payable . 18
19 Deferred T I 19
20 Tax-exempt bond liabiltes 29
21 Escrow or custodial account liability. Complete Part IV of Schedule d 21
v 22 Loans and other payables to current and former officers, directors, )
= trustees, key employees, highest compensated employees, and -
E disqualified persons. Complete Part Il of Schedwle L 22
= |23 Secured morigages and notes payable to unrelated third parfies 23
24 Unsecured notes and loans payable to unrelated third partes =~~~ 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabiliies not included on lines 17-24). Complete Part X
of Schedule D | 25 446
26 Total liabilities. Add lines 17 through 25 . ............................. s 0} 26 446
Organizations that follow SFAS 117 (ASC 958), check here b and _ ) o
§ complete lines 27 through 29, and lines 33 and 34. ' o . o o
5|27 Unrestricted netassets 19,397] 27 110,835
m |28 Temporarily restricted net assets 28
B 129 Permanently restricted net assets 29
T Organizations that do not follow SFAS 117 {ASC 958), check here b and e
G complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current fonds .~~~ 30
& |31 Paid-in or capital surplus, or land, building, or equipmentfund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 79,3971 33 110,835
34 Total liabilities and net assets/fund balances ... .. ... 79,397] 34 111,281

DAA

Form 990 2014
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Form 990 {2014) MISSION TN CITRUS, INC. 26-3423299 Page 12
Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response ornoteto any lineinthis Park XE ... .. o
1 Total revenue (must equal Part VIIi, column (A), line $2) 1 367,453
2 Total expenses (must equal Part IX, column (A), ine25) 2 336,015
3 Revenue less expenses, Subtract line 2 fom ne 1 3 31,438
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A 4 79,397
5 Net unrealized gains (fosses) on investments &
6 DonatEd SENIOES and use Of fa‘:illties .................................................................................... s
TooInvestment eXDENSES | 7
§ Prior period adjustments 8
9 Other changes in net asseis or fund balances (explain in Schedule Gy . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (BY) e 10 110,835
Part X  Financial Statements and Reporting
Check if Schedule O contains a response ornote to any linginthis Part XH oo D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountart? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or ' '
reviewed on a separate basis, consolidated basis, or both:
D Separate  basis D Consolidated basis I:l Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . 2b X

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 D Both consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O,

3a As a result of a federal award, was the organization required to undergo an audit or audits &s set forth in

the Single Audit Act and OMB Circular A-1337

b 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. .

2c

3a

3b

DAA

Form 990 2014
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SCHEDULE A Public Charity Status and Public Support OV No, 1545.0047
{Form 990 or 9580-E2) Complete if the organization is a section 501(¢)(3) organization or a section 2@ 1 4
4847(a}(1) nonexempt charitable trust.
Departmant of the Treasury P Attach to Form 990 or Form 990-E2. Open to E’ubiic
Internal Revenue Service b Information about Schedule A (Form 830 or 990-E7) and its instructions is at www.irs.govfform3g0. Inspection
Name of the organization Employer identification number
MISSION IN CITRUS, INC. 26-3423299

Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170{b)(1)(ANi).

2 A schoo! described in section 170{b)(1)(A)ii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170{b}{1H{A)(ii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(ilt). Enter the hospital's name,

Oy AN St
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

0w o™

10
11

)

=3

o

f

.
.

[

section 170(b)}(1){A)(iv). (Complete Part IL}

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1{A)}vi). {Complete Part ll.}

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

An organization that normally receives: (1) more than 33 1/3% 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 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 111}

An organization organized and operated exclusively to test for public safety. See section §09{a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the purposes of
one or more publicly supported organizations described in section 508(a){1) or section 509(a)(2). See sectlon 509{a){3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B,

Type Il A supporting organization supervised or controlled in connection with its supporied 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.

Type i functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

Type 1l nonfunctionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an atientiveness
requiremnent (see instruciioné). You must complete Part IV, Sections A and D, and Part V.

D Check this box if the organization received a written determination from the IRS that it is a Type [, Type [I, Type i

Enter the number of supported organizations

functionally integrated, or Type Il non-functionally integrated supporting organization.

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

{i} Name of supported {if} EIN {iif) Typa of orgarization () Is the organization {v) Amount of monetary {vi} Amount of
organization {dascribed on fines 1-9 listed in your goverming support {sea othar support {see
abova or IRC section document? instructions) instructions)
(see instructions))
Yes No
A}
(B)
{©)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ} 2014

Form 890 or 930-EZ.
DAA
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Schedule A {(Form 990 or 990-E2) 2014 MISSION IN CITRUS, INC. 26—-34232989 Page 2
Part I Support Schedule for Organizations Described in Sections 170(b}(1)(A}(iv) and 170({b)({1){A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ii.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b {a) 2010 (b} 2011 (¢) 2012 {d) 2013 (e) 2014 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 37,286 451,183 158,786 B87,235
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge = =~~~
4 Total. Add lines 1 threugh3 37,266 451,183 198,788 §87,235
5  The porion of total contributions by ' S . : i
each person (ofiher than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on ling 11, column (§
6___Public support. Subtract line 5 from line 4. 687,235
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total
7 Amounts from fne4 37,266 451,183 198,786 687,235
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES .. .. ... ..
¢  Net income from unrelated business
activities, whether or not the business
is regularly cared on ... . ...
1¢  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) .....................
11 Total support. Add lines 7 through 10 687,235
12 Gross receipts from related activities, etc. (see instructions) E 12 165,927
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fitth tax year as a section 501(c)(3)
organization, check this box andstop here . ... ... .. ... B[]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 8, column (i) divided by line 11, colbn ¢pp 14 100.00 %
15  Public support percentage from 2013 Schedule A, Part Il, linet4 15 100,00 %

18a 33 1/3% support test—2014. If the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this

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

b 33 1/3% support test—2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,

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

17a  10%-facts-and-circumstances test—2014. 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

b 10%-facis-and-circumstances test—2013. If the organization did net check a box on line 13, 16a, 16b, or 174, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.

Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

18  Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see

instructions

................................................................. > ]
..................................................... > []

........................................................................................................................................... > []

................................................................................................................................ > []
............................................................................................................................................ > [ ]

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 890-E72) 2044 MISSION IN CITROUS, INC, 26—-3423299 Page 3

Part 1l Support Schedule for Organizations Described in Section 509(a}(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B> {(a) 2010 (b} 2011 (c) 2012 () 2013 {e) 2014 {f) Total
1 Gifts, grants, contributions, and membership
fees received. (Do rot include any “unusual
grants.} .
2 Gross receipts from admissions, merchandise
sold or semvices performed, or facilities
fumished in any activity that is related to the
omganization's tax-exempt purpose ...
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
§& The value of services or facilities
fumished by a governmental unit to the
organization without charge
6 Total. Add fines 1 through5
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lings 2 and 3
received from cther than disqualified
persens that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addfines7aand7b
8 Public support (Subtract fine 7¢ from
ine &) .
Section B. Total Support
Calendar year (or fiscal year beginning in) ¥ {a) 2010 (b} 2011 (c) 2012 {d} 2013 {e) 2014 {#) Total
2  Amounts from lineg
10a Gross incoma from interest, dividends,
payments received on securities foans, rents,
royalties and income from similar sources . ..
b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1976~
¢ Addlines10aand10b
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly camied an .. ..
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Partv,})
13  Total support. (Add lines 9, 10c, 11,
and 12)
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this box andstep here . P D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column () . . 15 %
16 Public support percentage from 2013 Schedule A, Part Il line 15 ., i 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (line 10¢, column {f) divided by line 13, column () . ... .. . . . .. 17 %
18  Investment income percentage from 2013 Schedule A, Partlll, line 17 18 %
19a 33 1/3% support tests--2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton b D
b 33 1/3% support tests—2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization -2 H
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19h, check this box and see instructions B

DAA
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Schedule A (Form 990 or 850-£7) 2014 MISSION TN CITRUS, TNC. 26—=3423299 Page 4
Part IV  Supporting Organizations
{Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part {, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations
1 Are all of the omanization’s supported organizations listed by name in the organization’s govemning Yes No
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by : ’
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508{a)(1) or (2)? If "Yes," expiain in Part V1 how the organization determined that the supported

organization was described in section 509(a){1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5}, or (6)7 If "Yes," answer :

(b) and (c} below. 3a
b Did the organization confirm that each supported organization qualified under section 501{c)(4), (5), or (8) and :
satisfied the public support tests under section 50Ha)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c})(2)
{B) purposes? If "Yes," explain in Part VI what controls the crganization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If o
"Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organizafion support any foreign supported organization that does not have an IRS determination :
under sections 501(c)(3) and 509(a)(1) or (2)7 i "Yes," explain in Part VI what controls the organization used
to ensure that al support to the forefgn supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

6a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b} and {c) below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(iif) the authority under the organization's organizing document authorizing such action, and (i) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Typelor Type !l only. Was any added or substituted supported organization part of a class already :
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢
6 Did the organization provide support {(whether in the form of grants or the provision of services or facilities) to "
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or {c) other supporting organizations that alse
support or benefit one or more of the filing organization's supported eorganizations? If "Yes," provide detail in

Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial :
contributor (defined in IRC 4958(c)(3KC)), a family member of a substantial coniributor, or 2 35-percent

controllad entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L {Form 930). 7
8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
if "Yes," complete Part | of Schedule L (Form 980). 8

92 Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described :
in section 509(a){1) or (2))7 f "Yes," provide detail in Part V1. 9a

b Did one or more disqualified persons {as defined in line 9(a)} hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9h
¢ Did a disqualified person (as defined in line 8(a)) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4843(f)
(regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated supperting

organizations)? If "Yes," answer (b) below. 18a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determinge whether the organization had excess business holdings.) 10b

Schedule A {Form 990 or 990-EZ) 2014

DAA



MIS53259 O2/17/2016 827 AM

Schedule A (Form 990 or 990-E2) 2014 MISSTION IN CITRUS, INC, 26—-3423299

Page b

Part IV Supporting _Qrganizations (continued)

11

Has the organization accepted a gift or contribution from any of the following persons?

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

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

¢ _ A 35% controlled entity of a person described in (a) or (b) above? If “Yes" to &, b, or ¢, provide detail in Part V.

Yes

No

11a

11b

e |

Section B. Type | Supporting Organizations

1

Did the directors, frustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? if "No," describe in Part VI how the supported organization(s) effectively cperated, supervised, or
controlled the erganization's activifies. If the organizafion had moere than one supported organization,
describe how the powers to appoint and/er remove directors or trustees were allocated among the supported
organizafions and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Yes

No

Section C. Type Il Supporting Organizations

1

Were a majority 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)? If "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization{s).

Yes

No

Section D, All Type lll Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fith month of the

organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax

year, (2) a copy of the Form 980 that was most recently filed as of the date of notification, and (3) copies of the
organization's govemning documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (il) serving on the goveming body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supporied organization(s).

By reason of the refationship described in (2), did the organization’s supported organizations have a

significant voice in the arganization's investment policies and in directing the use of the organization’s

income or assets at alt times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see insfructions):

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.

c The organization supported a govemmental entity. Describe in Part Vi how you supported a government entity (see instructions).

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part V] identify
those supported organizations and explain how these activities directly furthered their exempt pumposes,
how the organization was responsive to those supported organizations, and how the arganization determined
that these acfivities constituted substantialiy all of its activities.

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

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

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

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

Yes

No

2a

2b

3a

3b

DAA

Scheduie A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 MISSION IN CITRUS, TINC.

26=3423299 Page 6

Part V Type Hl Non-Functionally Integrated 509(a){3) Supporting CGrganizations

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

other Type lIl 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 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) G
7 __ Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount {A) Prior Year (B) Current Year
{optional)
1 Aggregate fair market value of all non-exempt-use assels {see i ER
instructions for short tax vear or assets held for part of year):
a__ Average monthly value of securities 1a
b Average monthly cash balances 1hb
¢ Fair market value of other non-exempt-use assets tc
d  Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors {explain in detail in Part Vi):
2 Acguisition indebtedness applicable to _hon-exempi-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see _instructions). 4
5 Net value of non-exempt-use assets {subtract line 4 from line 3) 5
6 Multiply Jine 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, ling 8, Column A} 3
4 Enter greater of line 2 or line 3 4
5 income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) [
7 Check here if the current year is the organization's first as a non-functionally-integrated Type [H supporting organization (see

instructions),

DAA

Scheduie A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 MTSSTON IN CITRUS, INC. 26-34232998 . Page 7

Part V Type [l Non-Functionally Integrated 509(a)(3)_Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounrnts paid to supported organizations to accomplish exempt purposes

2

Amounts paid fo perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt pumoses of supported organizations

Amounts paid to acquire exempt-use assefs

Qualified set-aside amounts {prior IRS approval required)

Other distributions (describe in Part V1). See instructions,

Total annuai distributions. Add lines 1 through 6.

|~ [ [t | [

Distribufions to aftentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.

Distributable amount for 2014 from Section C, line 6

1

o

Line 8 amount divided by Line 8 amount

{i} (i)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions

{iii)
Distributable
Amount for 2014

Pre-2014
Distributabie amount for 2014 from Section C, line 6 S

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

Excess distributions carryover, if any, to 2014:

From 2013 .. ...

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

™ R T | |0 (T

Carryover from 2009 not applied (see instructions)

b—.

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

Distributions for 2014 from Section
D dne 7 5

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Remainder. Subfract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2014, if
any. Subtract [ines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

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

Excess distributions carryover to 2015. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013 ...

® |a (O [o e

Excess from 2014 . . .

DAA

Schedule A {Form 980 or 990-E2) 2014
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Schedule A (Form 990 or 890-E7) 2014 MISSION TN CITRUS, TNC. 26=~3423290 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il line 17a or 17b; and
Part i1, line 12. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2014
DAA
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Schedule B . OMB No, 1545-0047
(Form 990, 990-EZ, Schedule of Contributors

or 990-FF) B> Attach to Form 990, Form 990-EZ, or Form 990-PF. 2014
Depariment of the Treasury . oo " . .

lntemal Revenua_ Sarvice b Information about Scheduls B (Form 930, 880-EZ, 880-PF) and its instructions is at www.irs.qoviform3s0,

Name of the organization Employer identification number

MISSION TN CITRUS, INC. 26—-3423299
Crganization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable frust not treated as a private foundation
D 527 political organization

Form 980-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

I:I 501(c)(3) taxable private foundation

Checl¢ if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c){7), (8), or {10} organization can check boxes for both the General Rule and a Special Rule, See

instructions.

Genera! Rule

|:| For an organization filing Form 880, 990-EZ, or 990-PF that received, during the year, contributions tofaling $5,000
or more (in money or property) from any one contributor. Cornplete Parts | and 1l. See instructions for determining a

contributor's fotal contributions.
Special Rules

For an organization described in section 501(c)(3) fling Form 990 or 990-EZ that met the 33'/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(13(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part |I, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or {2) 2% of the amount on (i) Form 990, Part VHI, line 1h, or (i) Form 990-EZ, line 1. Complete Pants | and |l

D For an organization described in section 501(c}(7), (8), or {10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, sclentific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts {, i), and Il

D For an organization described in section 501(c)(7}, (8), or (10} filing Form 980 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. if this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, ete., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year ks

Caution. An organization that is not covered by the General Rule andfor the Special Rules does not file Schedule B (Form 990,
990-EZ, or 980-PF), but it must answer "No” on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 880-EZ or on its
Form 880-PF, Part |, line 2, to certify that it does not meet the fiting requirements of Schedule B (Form 990, 930-EZ, or 880-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2014}

DAA
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Schedule B (Form 990, 990-E7, or 990-PF) (2014) PAGE 1 OF 1 Page 2
Name of organization Employer identification number
MISSTION IN CITRUS, INC. 26-3423259
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b) (c) (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
L) CHOME DEPOT e Person H
70 N SUNCOAST BLVD Payroll B
............................................................................ $.........27,218 | Noncash
JCRYSTAL RIVER FL 34429 {Complete Part Il for
noncash contributions.)
{(a) {b) {c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R GOOD360 Person N
675 N WASHINGTON 3T, SUITE 330 Payroll .
e e S 115,192 | Noncash
CALEXANDRIA VA 22314 (Complete Part If for
noncash contributions.)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................................................ Pemon
Payroil
$ Noncash

(Complete Part |l for
noncash contributions.)

(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................... Pe'son
Payroll
3 Noncash

(Complete Part | for
noncash contributions.)

(a) (b) ] {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................................................ Person
Payroll
3 Noncash

{Complete Part i for
noncash contributions.)

(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................... Person
Payroll
$ Nongash

(Complete Part |l for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 980-PF) (2014)
DAA
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Schedule B (Form 990, 980-EZ, or $80-PF) (2014)

PAGE 1 OF 1

Page 3

Name of organization

MISSION IN CITRUS, INC.

26-3423299

Employer identification number

Part 1l Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(2) No. (c)
from Descripti f l('tt;:sh o iven FMV (or estimate) Date ::c}:e'ved
Part i cription af no property g {see instructions) '
JNONCASH GOODS. ...
R OO U NUR PO RO UTUTPOTPRURRURR
e |8 57,218 | .
(a) No. {c)
b d
from Description of no:tc)ash roperty given FMV (or estimate) Date :ec):eived
Part | p propery g {see instructions)
JNONCASH  ITEMS
2 USROS RURUDRPRPRPPRPRIS
e s 115,192 |
(a) No. {c)
b
from Descripti f :lc)ash roperly given FMV (or estimate) Date I(':t):eived
Part | escription of no property g (see instructions)
(a) No. (c)
from Bescription of no::,:)ash roperty given FMV {or estimate) Date ::::):eived
Part | ption propery g (see instructions)
a) No. c
(f) ®) (e) _ ()
rom Description of noncash property given FMV (or estimate) Date received
Part [ P {see instructions)
{a) No. {c)
from D ipti f ::;}ash roperty given FMV (or estimate) Date ::)e‘v d
Part | gscription of no property g (see instructions) ceive

DAA

Schedule B (Form 980, 990-E2, or 980-PF) (2014)
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
{Form 980} B Complete if the organization answered “Yes” to Form 990, 201 4
Part IV, line §, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12h.

Depariment of the Traasury b Attach to Form 990, Cpen to Public
Intemnal Revenue Senice ¥ Information about Schedule D (Form 990) and its instructions is at www.irs.qoviform980. Inspection
Name of the erganization Employer identification numbar

MISSICN IN CITRUS, INC, 26-3423299

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes" to Form 990, Part IV, line 6.
{a} Donor advised funds {B) Funds and ather accounts

1 Total numberatend ofyear

2 Aggregate value of contributions to (during yeary

3 Aggregate value of grants from (during yeap

4 Agoregate value atend of year . ... ...

5 Did the organization inform alt donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal controt? . . . |:| Yes L—__l No
€ Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confeming impemmissible private benefit? ... . D Yes D No
Part Hl Conservation Easements.
Complete if the organization answered "Yes" to Form 990, Part [V, line 7.
1 Pumpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a cerified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in{a) 2c
d Number of conservation easements included in {¢} acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements medified, transferred, released, extinguished, or terminated by the organization during the
tax year b

5 Does the organization have a wiitten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

b
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

B
8 Does each conservation easement reporied on line 2(d) above satisfy the requirements of section 170{h){4){B){i}

and seclion 170 A B ? e D Yes D No

9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

Part [l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of
public service, provide, In Part X, the text of the fooinote o its financial statements that describes these items.

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

(i) Revenues included in Form 880, Part Vill, line 1 |3

(ii) Assets included in Form 980, Part X s

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these iterns:

a Revenue included in Form 990, Part VHL line 1 B oS
b Assels included in Fom 900, Part X L. i e iiiiiiiiiii..s b 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 880} 2014

DAA
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Schedule D (Form 990) 2014 MISSTON IN CITRUS, INC. 26-3423299 Page 2
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
G Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
XI.
§ During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... ..................... El Yes D No
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 8, or reported an amount on Form
990, Part X, line 21.
1a Is the erganization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [] Yes [ ] No
b [f "Yes,” explain the arrangement in Part Xl and complete the following table:

Ending balance | 1f
2a Did the organization include an amount on Form 9980, Part X, line 21, for escrow or custodial account liability? I:I Yes | | No
b _If "Yes,” explain the arrangement in Part Xill. Check here if the explanation has been provided in Part XUl . . . ... ... .. ...
Part V Endowment Funds.
Complete if the organization answered "Yes" 1o Form 990, Part IV, line 10.

{a) Current yaar (b} Prior year {c} Two yaars back [d) Threa yaeers back (&) Four years back

T P ]
»
[=3
=
=
[=]
=3
w
=%
c
=
3
o
-
pom
[
-
[o3
a3
=
-
=N

1a Beginning of year balance
b Contributions

losses

g End ofyearbalance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %

b Permanent endowment b %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes i No
{i} unrelated organizations 3afi)

{ii) related organizations 3a(ii}

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Pescribe in Part Xl the intended uses of the organization's endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.
Dascriptions of properdty {a) Cost ar other basis (b) Cost or ather basis (e} Accumulated (d} Book value
(invastmant) {other) Jdepreciation

1a Land

46,920 27,125 19,795
................................ B 19,785
Schedule D (Form 980) 2014

e Other .. .
Total. Add lines 1a through 1e. {Column (¢) must equal Form 390, Part X, column (B), line 10c.)

DAA
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Schedule D (Form 990) 2014 MISSTION IN CITRUS, INC. 26-3423299 Page 3
Part VIl  Investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category {b) Bock valua {c) Method of valuation:
{inciuding name af security) Cost or end-ofyear market value

Tolaf (Cofumn (b) must equal Form 990, Part X, col. (B) line 12.) b
Part VIlI Investments-—Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment {b} Book value (¢} Mathed of valuation:
Cost or end-oFyear market valus

{1
2)
3
(4)
(5)
(6)
@)
&
)]
Total. {Column (b} must equal Form 990, Part X, col. (B) line 13.} P
Part IX Other Assets.
Complete if the organization answered *Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b} Book value

()
(2)
(3}
(4)
(5)
(6)
(7}
{8)
@)
Total. {Column (b) must equal Form 990, PartX, col. (Byline 15.y . .. ... 000000000 0o i b
Part X Other Liabilities.
Complete if the crganization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. {a) Dascription of liabifity {b) Book vzlue
(1} Federal income taxes
(2) PAYROLL TAX PAYABLE 446
(3}
(4)
(5)
(8
{7)
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) b 446
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
erganization's ligbility for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl ........... 1L

DAA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 MISSTON IN CITRUS, INC. 26-3423299 Page 4
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Compiete if the organizaticn answered "Yes" to Form 990, Part IV, line 12a.

1 Toftal revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 980, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XUL) . 2d

e Addlines 2athrough 20 2e
3 Subtract fine 2e from Bne b 3
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part VIl line76 4a

b Other (Describe in Part XWL) 4b

¢ Addlinesdaanddb 4c
5 Total revenue, Add lines 3 and 4¢. (This must equal Form 990, Part L fine 12.) .. iiiiiiiiiiiiinnnnn. &
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

c Other !Osses ............................................................................ zc

d Other (Desarbe in Part XHLY 2d

e Add lines 2athrough 2d | . .. Ze
3 Subtract line 2efrom line 3
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 980, Patt VIIl, inevb 4a

b Other (Describe in Part XIL) ... 4b

C Addiinesdaand 4b 4c
8§ Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part [, line 18.) . . ............................. 5

Part Xill Supplemental Information.

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

Schedule D (Forim 990) 2014
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Schedule D (Form 990) 2014 MISSTON IN CITRUS, INC. 26-3423299 Page 5
Part Xlll  Supplemental Information (continued)

Schedule D (Form 990) 2014

BAA
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SCHEDULE M
{Form 980)

Department of the Freasury

B Attach to Form 990,

Noncash Contributions

B Complete if the organizations answared “Yes" on Form 990, Part IV, lines 29 or 30.

OMB Ne. 1545-0047

2014

Open To Public

Internal Revenua Senvica B information about Schedule M (Form 990) and its Instructions is at www.irs.goviform990. inspection
Name of the organization Employer identification number
MISSION IN CITRUS, INC. 26-3423299
Part | Types of Property
@ ®) Noncash (zc)mm'bu\ion @
Check if Numbar of contributions or amounts reported on Method of determining
applicable items contributed Form 560, Part Vll, fine 1g nancash contribution amounts
1 At—Worksofat
2 Ar—Historical treasures
3 At-—Fractional interests
4 Books and publicatons =~
5 Clothing and household
goods ...
6 Cars and other vehicles
7 Boats and planes
8 Intellectual propetty
9  Securites — Publicly traded =
10 Securities — Closely held stock
11  Securities — Partnership, LLC,
or trust interests
12 Securities — Miscellaneous
13 Qualified conservation
contribution — Historic
Stmdures .........................
14 Qualified conservation
contribution —Other
15  Real estate —Residentiat
16  Real estate— Commercial
17 Real estate—Other
18 Collectibles .
19 Food inventory =~
20 Drugs and medical supplies
21 Taxidermy .
22 Historical artffacts
23  Scienfific specimens
24  Archeological artifacts
25 Oher (... ] . S 172,410
26 Oher®( .. )
27 OterP( .l )
28 Ofher br( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part [, lines 1 through
28, that it must hold for at least three years from the date of the initial confribution, and which is not required
to be used for exempt purposes for the enfire holding period? 30a X
b If “Yes," describe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

B O T 31 )
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X

b if “Yes," describe in Part Il
33 If the organization did not report an amount in column {c) for a type of property for which column (a) Is checked,

describe in Part [1.
For Paperwork Reduction Act Netice, see the Instructions fer Form 990,

Schedute M (Fonm 926} (2014)

DAA



MISS3289 02MTI20%6 8:27 AM

Schaduls M (Form $90) (2014) MISSION IN CITRUS, INC. 26-3423299 Page 2
Part H Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990} (2014)
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No, 18450047
{Form 990 or 990-EZ} Complete to provide information for responses to specific questions on 20 1 4
Form 990 or 990-EZ or to provide any additional information.
Department of tha Traasury B Attach to Form 990 or 980-EZ. Open to Public
Intarnal Revenue Service B Information about Schedule O (Form 990 or 990-EZ} and its instructions is at www.irs.gov/form990. [ ‘Inspection
Name of the organization ) Employer Identification number
MISSTON TN CITRUS, INC, 26-3423299

AMENDED RETURN EXPLANATION

FORM 390, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
FORM 390, PART IX, LINE 24E - OTHER EXPENSES . . . ...

.............................. So.odeeel S S s 0
AT S e
.............................. S o 3eB08 S SR B
CADVERTISING e
.............................. S 3203 s DR 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule O (Form 980 or 990-EZ) (2014}
DAA
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Schedule O (Form 990 or 980-EZ) (2014)

Name of the organization

MISSION IN CITRUS, INC,

&
PROFESSIONAL

$
AUTO LOAN

$

$
AUTO TINSURANCE

$
WEBSITE

$
AUTO MAINTENANCE

$
MEMBERSHIP DUES

$
QFFICE SUPPLIES

$
SUPPLIES

$
STATE FEE

$
FUNDRAISING EXPENSES

$
PRINTING

$
POSTAGE

$

Page 2
Eriayer Waniieaton samber
26-3423299

$ 0
$ 0
$ 0
$ 0
$ 0
$ 0
$ 0
$ 0
$ 0
$ 0
$ 0
$ 0
$ 0
$ 0

PAGE 1 OF 2

DAA

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

Name of the organization

MISSION IN CITRUS, INC.

BANK FEES

Page 2
Employer identification number
26-3423299
$ 0
$ 0
$ 0
$ 0
§ 0

PAGE 2 OF 2

DAA

Schedule O (Form 990 or 990-EZ) (2014}
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4 562 Depreciation and Amortization OMB No, 15450172
Form . - .

(Including Information on Listed Property) 201 4
Department of tha Treasury B Attach to your tax retum. Attachmant
Intemat Revenus Service (99) P Information about Form 4562 and its separate instructions is at www.irs.govifonn4562. Sequence No. 179

Name(s) shown on retum

Identifying number

MISSION IN CITRUS, INC. 26-3423299

Business or aclivity to which this form relates

INDIRECT DEPRECIATION

Part | Election To Expense Certain Property Under Section 179

Note: If you have any listed properly, complete Part V before you complete Part I.

1 Maximum amount (see instructions) 1 200,000
2 Total cost of section 179 property placed in sewvice (see instuctonsy 2
3 Threshold cost of section 179 property before reduction in limitation (see instructons) 3 2,000,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar limitation for tax year. Sublract ling 4 from line 1. If zero or less, enter -0~ |f married filing separately, see instructions ........ .. 5
8 {a) Description of property (b) Cost (business use only) {c) Eiecled cost
7 Llisted property. Enter the amount from fite 29 7
8 Total efecied cost of section 179 property. Add amounts in column (¢), ines6and? 8
9  Tentative deduction. Enter the smaller of lne 5orlines ...~~~ 9
10  Carryover of disallowed deduction from line 13 of your 2013 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not fess than zero) or line 5 (see instructions) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . 12
13 Carryover of disallowed deduction to 2015. Add lines 9 and 10, less line 12 P | 13|
Note: Do not use Part Il or Part [l below for listed property. Instead, use Part V.
Part l ' Special Depreciation Allowance and Other Depreciation {Do not include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (cther than listed property) placed in service
during the tax year (see instructions) 14 18,302
15 Properly subject to section 168(f)(1) election 15
16 Other depreciation (IncCluding AR S . .. e iiiiieiiiiiiiiiiii.s 16
Part lll MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2014 . . 17 | 1,528
18 If you are efecling to group any assets placed in sarvice during 1he tax year into one or more ganerat asset accounts, check here ... ... P I—| ) ' )
Section B—Assets Placed in Service During 2014 Tax Year Using the General Depreclation System
{b) Menth aljd year (c) Basis for depreciation {d) Recovary
{a) Classification of property placed in (businessfinvestment usa . {e) Convention {f] Mathod {g) Depreciation deduction
service only-see_instructions) pericd
183 3-year property R -
b 5-year propery Do 12,378] 5.0 MO 200DB 884
¢ 7-year property T 1,2211 7.0 MO 200DB a0
d_10-year property s
e 15-year property L 4,704115.0 MO 150DB 294
f  20-year properly o o
__9_25-year property : - 25 yrs, SiL
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs, MM SiL
i Nonresidential real 39 yrs. MM SiL
property MM SiL
Section C—Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20a  Class life ' R SIL
b 12-year T 12 yrs. Si.
¢ 40-year 40 yrs. M SIL
Part IV Summary (See instructions.)
21 Listed propery. Enter amount from fine 28 29
22  Total Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instruciions ... 22 21,499
23  For assets shown above and placed in service during the current year, enter the
portion of the basis atiributable to section 263A costs ... 23 ) L
For Papsrwork Reduction Act Notice, see separate instructions. Form 4562 014

DAA

THERE ARE NO AMOUNTS FOR PAGE 2



MISS3299 Mission in Citrus, Inc.
26-3423299
FYE: 10/31/2015

Federal Asset Report
Form 990, Page 1

02/17/2016 8:27 AM

Date Bus Sec Basis
Asset Description In Service _ Cost % _179Bonus _for Depr  PerConv Meth Prior Current

-year T :
4 Dodge Durango 3/26/15 3,500 X 1,750 5 MQ200DB 0 2,013
5 RV 10/28/15 19,450 X 9,725 5 MQ200DB 0 10,211
7 Mattresses 5130115 1,806 X 903 3 MQ200DB 0 1,038
24,756 12,378 ¢ 13,262

~Y&a rope| H
8 6 Bunk Beds 6/05/15 1,277 X 639 7 MQ200DB 0 707
9 2 Bunk Beds 10/13/15 1,164 X 382 7 MQz200DB 0 603
2,441 1,221 0 1,310

ear GDS Pr H
6 Fire Sprinklers 4/02/15 9,408 X 4,704 15 MQI150DB 0 4,998
9,408 4,704 0 4,998

rior :
1 HH GREGG 6/19/14 6,010 X 3,005 5 HY200DB 3,606 962
2 BAY AREA - AIR CONDITIONER 6/26/14 4,305 X 2,152 7 HY 200DB 2,460 527
3 Jeep 1/24/14 5,300 X 2,750 5 HY 200DB 3,300 440
Sold/Scrapped:  9/02/15

15,815 7,907 9,366 1,929
Grand Totals 52,420 26,210 9,366 21,499
Less: Dispositions and Transfers 5,500 2,750 3,300 440
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 46,920 23,460 6,066 21,059




MISS3299 Mission in Citrus, Inc.

26-3423299
FYE: 10/31/2015

AMT Asset Report
Form 990, Page 1

02/17/2016 8:27 AM

Date Bus Sec Basis
Asset Description In Service_ Cost % _179Bonus _for Bepr PerConvMeth _ Prior Current
S-year GDS Properfy:
4 Deodge Durango 5/26/15 3,500 X 1,750 5 MQ2Z00DB 0 2,013
5 RV 10/28/15 19,450 X 9,725 5 MQ200DB 0 10,211
7 Mattresses 5/30/15 1,806 X 903 5 MQ200DB 0 1,038
24,756 12,378 0 13,262
ye
8 6 Bunk Beds 6/05/15 1,277 X 639 7 MQ200DB 0 707
9 2 Bunk Beds 10/13/15 1,164 X 582 7 MQ200DB 0 603
2,441 1,221 0 1,310
13.-year_GDS Property:
6 TFire Sprinklers 4/02/15 9,408 X 4,704 15 MQI150DB 0 4,958
0 4704 0 4,998
Prior MACRS:
1 HH GREGG 6/19/14 6,010 X 3,005 5 HY200DB 3,606 962
2 BAY AREA - AIR CONDITIONER 6/26/14 4,305 X 2,152 7 HY 200DB 2,460 527
3 Jeep 1/24/14 5,500 X 2,750 5 HY 200DB 3,300 440
Sold/Scrapped: 9/02/15
15,815 7,807 9,366 1,929
Grand Totals 52,420 26,210 9,366 21,499
Less: Dispositions and Transfers 35,500 2,750 3,300 440
Net Grand Totals 6,066 21,059

46,920 23,460




MISS3299 Mission in Citrus, Inc.

02/17/2016 8:27 AM

26-3423299 Bonus Depreciation Report
FYE: 10/31/2015
Date In Tax Bus  Tax Sec Current Prior Tax - Basis
Asset Property Description Sernvice Cost Pct 179 Exp Bonus Bonus for Depr
\ ctivity: F 990, P !
1 HH GREGG 6/19/14 6,010 0 0 3,005 3,005
2 BAY AREA - AIR CONDITIONER 6/26/14 4,305 0 0 2,153 2,152
3 Jeep 1724114 5,500 0 0 2,750 2,750
4 Dodge Durango 5/26/15 3,500 0 1,750 ; 1,750
5 RV 10/28/15 19,450 0 9,725 0 9,725
6 Fire Sprinklers 4/02/15 9,408 0 4,704 0 4,104
7 Mattresses 5/30/15 1,806 0 903 0 903
8 6 Bunk Beds 6/05/15 1,277 0 638 0 639
9 2 Bunk Beds 10/13/15 1,164 0 582 0 582
Form 999, Page 1 52,420 0 18,302 7,908 26,210
*Less: Dispositions and Transfers 5,500 1] 0 2,750 2,750
Net Form 990, Page 1 46,920 0 18,302 5,158 23,460
Grand Total 52,420 0 18,302 7,908 26,210
Less: Dispositions and Transfers 5,500 O 0 2,750 2,750
Net Grand Total 46,920 0 18,302 5,158 23,460




MISS3299 Mission in Citrus, Inc. 02/17/2016 8:27 AM

26-3423299 Depreciation Adjustment Report
FYE: 10/31/2015 All Business Activities
AMT

Adjustments/
Form  Unit  Asset Description Tax AMT Preferences
Page 1 1 1 HH GREGG 962 962 0
Page | 1 2 BAY AREA - AIR CONDITIONER 527 527 0
Page 1 1 3 Jeep 440 440 0
Page 1 1 4 Dodge Durango 2,013 2,013 0
Page 1 | 5 RV 106,211 10,211 0
Page 1 1 6 Fire Sprinklers 4,998 4,998 0
Page 1 1 7 Mattresses 1,038 1,038 0
Page 1 1 8 6 Bunk Beds 707 707 0
Page 1 I 9 2 Bunk Beds 603 603 0
21,499 21,499 0




MiSS3299 Mission in Citrus, Inc.

02/17/2016 8:27 AM

26-3423299 Future Depreciation Report FYE: 10/31/16

FYE: 10/31/2015

Form 990, Page 1

Date In
Asset Description Service Cost Tax AMT
Prior MACRS:

1 HH GREGG 6/19/14 6,010 376 576
2 BAY AREA - AIR CONDITIONER 6/26/14 4,305 377 ki)
4 Dodge Durango 5/26/15 3,500 595 595
5 RV 10728/15 19,450 3,656 3,696
6 Fire Sprinklers 4/02/15 9,408 441 441
7 Mattresses 5/30/15 1,806 307 307
8 6 Bunk Beds 6/05/15 1,277 163 163
g 2 Bunk Beds 10/13/15 1,164 160 160
46,920 6,315 6,315
Grand Totals 46,920 6,315 6,315




MISS3299 021772016 B:27 AM

Form 990 Two Year Comparison Report 2013 & 2014
For calendar year 2014, or fax year beginning 11/01/14 endng  10/31/15 |
Name Taxpayer Identification Number
MISSION IN CITRUS, TINC, 26-3423299
2013 2014 Differences
1. Contributions, gifts, grants 1. 341,748 172,410 -169,338
2. Membership dues and assessments 2,
3. Govemment contributions and grants 3. 109,435 26,376 -83,059
3 | 4. Program service revenge .~ 4. 125,767 165,864 40,097
| 5. Investment income 5. 63 63
> 6. Proceeds from tax exemptbonds 8.
o | 7. Net gain or {loss) from sale of assets other than inventory 7. 2,740 2,740
8. Net income or (loss) from fundraising events 8.
9. Net income or oss) fromgaming . ... ... .. .. ... ... 9.
10. Net gain or (loss) on sales of inventory 10,
11' Other EVBRUE 11-
12. Total revenue. Add fines 1 through 11 12, 576,950 367,453 -209,497
13. Grants and similar amounts paid . 13.
14. Benefits paid to or for members 14.
@ 115, Compensation of officers, directors, trustees, etc. 15, 19,556 19,556
@ 116. Salaries, other compensation, and employee benefits 16. 11,256 11,256
o ii7. Professional fundraising fees 17.
< |18. Other professional fees L 18. 7,334 7,247 ~-87
W 19, Ccoupancy, rent, ufilies, and maintenance 19,
20. Depreciation and Depleion .. ... ... 20. 9,366 21,499 12,133
21. Other expenses 21. 492,065 276,457 -215,608
22. Total expenses. Add lines 13 through 21 22, 508,765 336,015 ~-172,750
3. Excess or (Deficit). Subtract line 22 from line 12 23. 68,185 31,438 -36,747
4. Total exempt revenue 24. 576,950 367,453 -209,497
6. Totat unrelated revenue 25.
B 6. Total excludable revenve 26 125,767 168,667 42,900
b7 Totalassels 27. 79,397 111,283 31,6884
S 8. Total liabiles 28. 446 446
= 129, Retained earnings 29. 79,397 110,835 31,438
2 B0. Number of voting members of governing body 30. 11 11 . '
© B1. Number of independent voting members of governing body 31 11 11
2. Number of employees ... 32 0 0
3. Number of volunteers 33.




MIS53299 02M1TRME 8:27 AM

Form 990T

Two Year Comparison Report

2013 & 2014

For calendar year 2014, or tax year beginning 11 /01/14 ,endng  10/31/15
Name Taxpayer Identification Number
MISSION TN CITRUS, INC. 26-3423299
2013 2014 Differences
1. Gross profitloss on business activies 1.
2. Capital gainsflosses ... 2
S | 3. Incomerloss from partnerships and § comporations 3.
.,:, 4. Rental income (net of expense) 4.
; 5. Unrelated debt-inanced income (net of expense}) 5,
e | 6. Interest, and other income from controlled organizations {ret of expense) | 6.
7. Investment income of specific organizations (net of expense) 7.
8. Exploited exempt activity income (net of expense) 8.
9. Adverising income (net of expense) 9.
10. Other income 10.
11. Total trade or business income. Combine lines 1 through 10 11.
2. Compensation of officers, directors, and trustees 12,
13. Other salaries and wages 13.
14. Repairs and maintenance 14.
15. Bad debts 18.
o 16 Interest 18.
o [I7- Taves and licenses . 17.
f, 18, Charitable contributons 18.
o /19, Depreciation and Depleton 9.
Lﬁ 20. Confributions o deferred compensation plans 20.
21. Employee beneft progams 21,
22, Other deductions 22,
23. Total deductions. Add fines 12 through22 23.
24. Taxable income before NOL. Subtract line 23 from 11 24,
25. Net operating loss deduyetion 25,
26. Specific deducton 26. 1,000 -1,000
27. Unrelated business taxable income. 27. -1,000 1,000
» [28- Income tax {corporate or trusty 28,
PO Proxytax 29.
= PB0. Attemative minimum tax 30.
o Pl Totaltaxes 3t
@ (2. Other credits 32.
» B33. General business ¢redit 33.
S 34. Credit for prior year minimumtax 34,
B5. Total credits 33
36. Net tax after credits 36.
37. Recapture taxes 37.
. Total Taxes 38.
. Prior year overpayment and estimated tax payments 39.
- 0. Payment made with extension 40,
g Backup withholding and foreign withholding 41
'» [12 Otherpayments 42,
@ 43. Total payments 43.
E Balance duel{Overpaymenty 44,
o Overpayment applied to next year 45.
PenalfieS ) 4.
. Total due/(Refund) 47.




MIS53289 021712016 B:27 AM

Form 990 Tax Return History 2014
Name Employer Identification Number
MISSION IN CITRUS, INC, 26-3423299
2010 2011 2012 2013 2014 2015
Contiibutions, gifts, grants 37,266 451,183 198,786
Membership dues . .. . . ..
Program service revenue 118,409 125,767 165,864
Cepital gainorloss 2,740
Investment income 63
Fundraising revenue (incomefloss)
Gaming revenue (incomefloss}
Other revenue L
Total revenue 155,675 576,950 367,453
Grants and simitar amounts paid 150
Benefits paid to or for members
Compensation of officers, ete, 19,556
Other compensation 11,256
Professional fees 7,334 71,247
Occlupancy costs | . ... ...
Depreciation and depletion 5,366 21,499
Other expenses 152,987 492,065 276,457
Total expenses 153,147 508,765 336,015
Excess or (Deficiy 2,528 68,185 31,438
Total exempt revenue 155,675 576,950 367,453
Total unrelated revenue
Total excludable revenue 155,675 125,767 168,667
Total Assets 11,212 79,397 111,281
Total Liabililes 446
Net Fund Balances 11,212 79,397 110,835




MISS3299 02M7/2016 827 AM

Form 990T Tax Return History 2014
Name Ernployer Identification Number
MISSION TN CITRUS, INC. 26=-3423299
2010 201 2012 2013 2014 2015

Controlled organizations incomefinterest®

Investment incoms, specific organizations*

Exploited exempt activity income™

QOther income

Total trade or business income.

Compensation of officers, ect,

Other salaries and wages

Repairs and maintenance

Bad debts

Interest

$564,000 Contributions $220000 Exempt Revenue (Loss)
$376,000 |- e s $480,000 |-
$1BBO00 [ $240,000

$0 — 50

2012

$630,000 Expenses Deductions +67.000
$420,008 f—e oo 858,800 |- — o e
$210,008 |- $29.800 |- o

k11] 50 L

2012 2013 2014




MISS3299 02M17/2016 827 AM

Fom 990T Tax Return History 2014

Name Employer identification Number
MISSION IN CITRUS, INC. 26-3423299
2010 2011 2012 2013 2014 2015

Other deductions

Specific deduction 1,000 1,000

income after expense and deductions -1,000 -1,000

Income tax {corporate or trust)

Other taxes

* Income shown net of expenses

Total Assetis Total Liabilities
$0 $0
2012 2013
Tax Due {890T)
$0 $38 - — -
71 R $20 e e e e e e
2012 2013 2014 2012 2013 2014




MISS3299 Mission in Citrus, Inc. 2/17/2016 8:27 AM
26-3423299 Federal Statements

FYE: 10/31/2015

Taxable !

Description

Unrelated Exclusion Postal Acquired after Us
Amount Business Code Code Code  6/30/75 Obs ($ or %)

BRANNEN BANK

TOTAL 5 63




MISS3299 Mission in Citrus, Inc.

26-3423299
FYE: 10/31/2015

Federal Statements

2/17/2016 8:27 AM

Form 990. Part IX. Line 11a - Other Fees for Service {(Non-employee)

Total Program Management & Fund
Description Expenses Service General Raising
INSURANCE - D&O $ 5,273 $ $ 5,273 $
TOTAL $ 5,273 $ 0 $ 5,273 $ 0
Form 990. Part IX. Line 24e - All Other Expenses
Total Program Management & Fund
Description Expenses Service General Raising
SHELTER REPAIR $ 5,256 $ 5,256 $ $
CONTRACTORS 4,840 4,840
CLIENT SUPPORT 4,666 4,666
AUTO GAS 3,868 3,868
ADVERTISING 3,703 3,703
GRANT EXPENSES 3,127 3,127
PROFESSIONAL 3,050 3,050
AUTC LOAN 2,086 2,086
LIFE INSURANCE - DIRECTOR 1,944 1,944
AUTO INSURANCE 1,471 1,471
WEBSITE 1,383 1,383
AUTO MAINTENANCE 1,262 1,262
MEMBERSHIP DUES 926 926
OFFICE SUPPLIES 842 842
SUPPLIES 596 596
STATE FEE 443 443
FUNDRAISING EXPENSES 387 387
PRINTING 180 180
POSTAGE 175 175
BANK FEES 159 159
LEGAL FEES 120 120
OTHER OFFICE RELATED 100 100
OPERATIONS - OTHER 91 91
BOOKS , SUBSCRIPTIONS 68 68
TOTAL [ 40,743 $ 40,743 $ 0 3 0




MISS3299 Mission in Citrus, Inc.

26-3423299
FYE. 10/31/2015

Federal Statemenis

2172016 8:27 AM

Schedule A. Part I, Line 1{e)

Description Amount
ESG GRANT 26,376
172,410
TOTAL 198,786

Schedule A, Pari ll, Line 12

Description Amount
DONATIONS-PUBLIC/RESIDENT 164,040
BRANNEN BANK 63
YARD GIVEAWAY 1,824

TOTAL

165,927




MISS3299 Mission in Citrus, Inc.

26-3423299
FYE: 10/31/2015

Federal Statements

2/17/2016 8:27 AM

Schedule A, Part ll, Line (e

Description Amount
ESG GRANT 26,376
172,410
TOTAL 198,786

Scheduie A, Part ll, Line 12

Description Amount
DONATIONS-PUBLIC/RESIDENT 164,040
BRANNEN BANK 63
YARD GIVEAWAY 1,824

TOTAL

165,927




MISS3299 Mission in Citrus, Inc.

26-3423299
FYE: 10/31/2015

Federal Statements

2/17/2016 8:27 AM

Schedule A, Part ll, Line (e

Description Amount
ESG GRANT 26,376
172,410
TOTAL 198,786

Schedule A. Part II, Line 12

Description Amount
DONATIONS—PUBLIC/RESIDENT 164,040
BRANNEN BANK 63
YARD GIVEAWAY 1,824

TOTAL

165,927




MISS3299 Mission in Citrus, Inc.

26-3423299
FYE: 10/31/2015

Federal Statements

2117/2016 8:27 AM

Schediule A, Part ll, Line 1{e

Description Amount
ESG GRANT . 26,376
172,410
TOTAL 198,786

Schedule A, Part ll. Line 12

Description Amount
DONATIONS—PUBLIC/RESIDENT 164,040
ERANNEN BANK 63
YARD GIVEAWAY 1,824

TOTAL

165,827




MISS3299 Mission in Citrus, Inc.

26-3423299
FYE: 10/31/2015

Federal Statements

2117712016 8:27 AM

Schedule A, Part Il Line 1{e

Description Amount
ESG GRANT 26,376
172,410
TOTAL 198,786

Schedule A. Part ll. Line 12

Description Amount
DONATIONS-PURLIC/RESIDENT 164,040
BRANNEN BANK 63
YARD GIVEAWAY 1,824

TOTAL

165,927




MISS3299 Mission in Citrus, Inc.

26-3423299
FYE: 10/31/2015

Federal Statements

2M17/2016 8:27 AM

Schedule A, Part Ii. Line 1{e)

Description Amount
ESG GRANT 26,376
172,410
TOTAL 198,786

Schedule A, Part i, Line 12

Description Amount
PONATIONS—PUBLIC/RESIDENT 164,040
BRANNEN BANK 63
YARD GIVEAWAY 1,824

TCTAL

165,927




MISS3299 Mission in Citrus, Inc.

26-3423299
FYE: 10/31/2015

Federal Statements

2M17/2016 8:27 AM

Schedule A, Part ll, Line 1(e)

Description Amount
ESG GRANT 26,376
172,410
TOTAL 198,786

Schedule A, Part il. Line 12

Description Amount
DONATIONS~PUBLIC/RESIDENT 164,040
BRANNEN BANK 63
YARD GIVEAWAY 1,824
TOTAL 165,927




MISS3299 Mission in Citrus, Inc.

26-3423299
FYE: 10/31/2015

Federal Statements

2/17/2016 8:27 AM

Schedtule A, Part ll. Line 1(e)

Description Amount
ESG GRANT 26,376
172,410
TOTAL 198,786

Schedule A, Part ll, Line 12

Description Amount
DONATIONS-PUBLIC/RESIDENT 164,040
BRANNEN BANK 63
YARD GIVEAWAY 1,824

TOTAL

165,927




MISS3299 Mission in Citrus, Inc.

26-3423299
FYE: 10/31/2015

Federal Statements

2(17/2016 8:27 AM

Schedule A, Part ll. Line 1(e)

Description Amount
ESG GRANT 26,376
172,410
TOTAL 198,786

Schedule A, Part il. Line 12

Description Amount
DONATIONS-PUBLIC/RESIDENT 164,040
BRANNEN BANK 63
YARD GIVEAWAY 1,824

TOTAL

165,927




MISS3289 Mission in Citrus, Inc.

26-3423299
FYE: 10/31/2015

Federal Statements

2172016 8:27 AM

Schedule A, Part ll. Line 1(e)

Description Amount
ESG GRANT 26,376
172,410
TOTAL 198,786

Schedule A, Part Il Line 12

Description Amount
DONATIONS-PUBLIC/RESIDENT 164,040
BRANNEN BANK 63
YARD GIVEAWAY 1,824

TCTAL

165,927




MISS3299 Mission in Cifrus, Inc.

26-3423299
FYE: 10/31/2015

Federal Statements

2/17/2016 8:27 AM

Schedule A, Part il. Line 1(e)

Description Amount
ESG GRANT 26,376
172,410
TOTAL 198,786

Schedule A, Part II. Line 12

Description Amount
DONATIONS-PUBLIC/RESIDENT 164,040
BRANNEN BANK 63
YARD GIVEAWAY 1,824

TOTAL

165,927




MISS3299 Missicon in Citrus, Inc.

26-3423299
FYE: 10/31/2015

Federal Statements

2/17/2016 8:27 AM

Schedule A, Part ll. Line 1{e)

Description Amount
ESG GRANT 26,376
172,410
TOTAL 198,786

Schedule A, Part ll. Line 12

Description Amount
DONATIONS—PUBLIC/RESIDENT 164,040
BRANNEN BANK 63
YARD GIVEAWAY 1,824

TOTAL

165,927




MISS3299 Mission in Citrus, Inc.

26-3423299
FYE: 10/31/2015

Federal Statements

2/17/2016 8:27 AM

Schedule A, Part I, Line 1(¢g)

Description Amount
ESG GRANT 26,376
172,410
TOTAL 198,786

Schedule A, Part ll, Line 12

Description Amount
DONATIONS~PUBLIC/RESIDENT 164,040
BRANNEN BANK 63
YARD GIVEAWAY 1,824

TOTAL

165,927




MISS3299 Mission in Citrus, Inc.

26-3423299
FYE: 10/31/2015

Federal Statements

2117/2016 8:27 AM

Schedule A, Part ll. Line 1(e)

Description Amount
ESG GRANT 26,376
172,410
TOTAL 198,786

Schedule A. Part ll. Line 12

Description Amount
DONATIONS~-PUBLIC/RESIDENT 164,040
BRANNEN BANK 63
YARD GIVEAWAY 1,824

TOTAL

165,927




MISS3299 Mission in Citrus, inc.

26-3423299
FYE: 10/31/2015

Federal Statements

2/17/2016 8:27 AM

Schedule A, Part ll, Line 1{e)

Description Amount
ESG GRANT 26,376
172,410
TOTAL 198,786

Schedule A, Part ll. Line 12

Description Amount
DONATIONS-PUBLIC/RESIDENT 164,040
BRANNEN BANK 63
YARD GIVEAWAY 1,824

TOTAL

165,927




MISS3299 Mission in Citrus, Inc.

26-3423299
FYE: 10/31/2015

Federal Statements

2M17/2016 8:27 AM

Schedule A, Part ll. Line 1(e)

Description Amount
ESG GRANT 26,376
172,410
TOTAL 198,786

Schedule A, Part I, Line 12

Description Amount
DONATIONS-PUBLIC/RESIDENT 164,040
BRANNEN BANK 63
YARD GIVEAWAY 1,824

TOTAL

165, 827




MISS3299 Mission in Citrus, Inc.

26-3423299
FYE: 10/31/2015

Federal Statemenis

217/2016 827 AM

Schedule A, Part ll, Line 1{e)

Description Amount
ESG GRANT 26,376
172,410
TOTAL 198,786

Schedule A, Part Hl. Line 12

Description Amount
DONATIONS-PUBLIC/RESIDENT 164, 040
BRANNEN BANK 63
YARD GIVEAWAY 1,824

TOTAL

165,927




MISS3299 Mission in Citrus, Inc.

26-3423299
FYE: 10/31/2015

Federal Statements

2M17/2016 8:27 AM

Schedule A, Part ll, Line 1(e)

Description Amount
ESG GRANT 26,376
172,410
TOTAL 198,786

Schedule A. Part ll. Line 12

Description Amount
DONATIONS-PUBLIC/RESIDENT 164,040
BRANNEN BANK 63
YARD GIVERWAY 1,824

TOTAL

165,927




MISS3299 Mission in Citrus, Inc.

26-3423299
FYE: 10/31/2015

Federal Statements

2117/2016 8:27 AM

Schedule A, Part li. Line 1{g}

Description Amount
ESG GRANT 26,376
172,410
TOTAL 198,786

Schedule A, Part ll, Line 12

Description Amount
DONATIONS—PUBLIC/RESIDENT 164,040
BRANNEN BANK 63
YARD GIVEAWAY 1,824

TOTAL

165,927




MISS3299 Mission in Citrus, Inc.

26-3423299
FYE: 10/31/2015

Federal Statements

2/17/2016 8:27 AM

Schedule A, Part I, Line 1{e)

Description Amount
ESG GRANT 26,376
172,410
TOTAL 198,786

Schedule A, Part I, Line 12

Description Amourt
DONATIONS—PUBLIC/RESIDENT 164,040
BRANNEN BANK 63
YARD GIVEAWAY 1,824

TOTAL

165,927




MISS3299 Miission in Citrus, Inc.

26-3423299
FYE: 10/31/2015

Federal Statements

2M17/2016 8:27 AM

Schedule A, Part {i. Line 1(e)

Description Amount
ESG GRANT 26,376
172,410
TOTAL 198,786

Schedule A, Part Il Line 12

Description Amount
DONATIONS~PUBLIC/RESIDENT 164,040
BRANNEN BANK 63
YARD GIVEAWAY 1,824

TOTAL

165,827




MISS3299 Mission in Cifrus, Inc.

26-3423299
FYE: 10/31/2015

Federal Statements

21172016 8:27 AM

Schedule A, Part ll, Line 1(e

Description Amount
ESG GRANT 26,376
172,410
TOTAL 198,786

Schedule A, Part Il Line 12

Description Amount
DONATIONS-PUBLIC/RESIDENT 164,040
BRANNEN BANK 63
YARD GIVEAWAY 1,824

TOTAL

165,927




MISS3299 Mission in Citrus, Inc.

26-3423299
FYE: 10/31/2015

Federal Statements

2117/2016 8:27 AM

Schedule A, Part ll, Line (e

Description Amount
ESG GRANT 26,376
172,410
TOTAL 198,786

Schedule A. Part ll. Line 12

Description Amount
DONATIONS~PUBLIC/RESIDENT 164,040
BRANNEN BANK 63
YARD GIVEAWAY 1,824

TCTAL

165,927




MISS3299 Mission in Citrus, Inc.

26-3423299
FYE: 10/31/2015

Federal Statements

2117/2016 8:27 AM

Schedule A, Part ll, Line 1(e)

Description Amount
ESG GRANT 26,376
172,410
TOTAL 198,786

Schedule A. Part IL. Line 12

Description Amount
DONATIONS-PUBLIC/RESIDENT 164,040
BRANNEN BANK 63
YARD GIVEAWAY 1,824

TOTAL

165,927




MISS3299 Mission in Citrus, Inc.

26-3423299
FYE: 10/31/2015

Federal Statements

2M17/2016 8:27 AM

Schedule A, Part Il. Line 1(e)

Description Amount
ESG GRANT 26,376
172,410
TOTAL 198, 786

Schedule A, Part il Line 12

Description Amount
DONATIONS-PUBLIC/RESIDENT 164,040
BRANNEN BANK 63
YARD GIVEAWAY 1,824

TCTAL

165,927




MISS3299 Mission in Citrus, Inc.

26-3423299
FYE: 10/31/2015

Federal Statements

2M17/2016 8:27 AM

Schedule A, Part ll, Line 1{e)

Description Amount
ESG GRANT 26,376
172,410
TOTAL 198,786

Schedule A, Part ll, Line 12

Description Amount
DONATIONS-PUBLIC/RESIDENT 164,040
BRANNEN BANK 63
YARD GIVEAWAY 1,824

TOTAL

165,927




