o 990 Return of Organization Exempt From Income Tax QMG No 155004/
orm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 202 1
» Do not enter sacial security numbers on this form as it may be made public. Open to Public

Departmont of ihe Transury
Intornal Revenuo Satvice P Go to www.irs.qov/Form990 for instructions and the latest Information. Inspection

A For the 2021 calandar year, or tax year beginning . and ending
B Check if applicable; € Name of arganizaton D Employer Identiication humber
( i Address change o CITA Inc S o 1|
[ ‘ N hance Doing busmess as *k=kkk3570
: A chang Number and strent (ar P 0. box € mad s not delvered (o streel addrass) — Roomisuile E Telophona mmbor
( | nital return 2330 Johnny Ellison Dr 321-725-5160
I J =inal relurn! Gity or lown, state or province, counlry, and ZIP or fereign pastal code
] lerminated
| Melbourne FL 32901-5553 G Grogs meaipts 1,610,452
| .7..J Amended relurn F Name and address of principal officer {—] R
Applicatian pending H(a) s this a greup return for suborcinates’] j Yes |44 No
| | ppicaton pending | D Bryan B Morrow, Jr =
2330 Johnny Ellison Dr H(b) Are all suborcirates inciuded? L,I Yes | | No
Melbourne FL 32 9 01 It "Na “ aitach a ust See nsiruclions
| Fax-eaempt slotus ix’ sotendy | I 501e) ( ) dsennog | ;__.1_=r4:{|||.|,m [ | 57 o
s webste: B citares cuem:.ss:l.on oxg ) - | Hie) Group sxemption numoer P . _
1 1
K Fotrt of orgasization X! Coporaton | | Twat | | Assoct ation | | l Olner B l L Yeatotformawon. 1969 l M State of legal dumicle. B

Part | Summary

1 Briefly describe the organization's mission or most significant activities:
B Provide room and board along with counseling for the addicted and
E homeless in Brevard Cbuzi‘l':j- ' 'niéé , providing case management for job
a;, tralnlng/placement and securing housing.
8 2 Check this box )[ | if the organization discontinued its operalions or disposed of more than 25% of its net assets
o8 [ 3 Number of voting members of the governing body (Part VI, line 1a) 3 9
ﬂ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 7 o
E § Total number of individuals employed in calendar year 2021 (Part V, line 2a) 5 2 6 = — =
E 6 Total number of volunteers (estimate if necessary) 6 66
7aTotal unrelated business revenue from Part VIil, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 — 7b 0
Prior Year Current Year
g | B Contributions and grants (Part Vi, line 1h) 721,569 397,771
& | 9 Program service revenue (Part VI, line 2g) 778,286] 1,196,777
3| 10 Investmentincome (Part Vill, column (A), lines 3, 4, and 7d) 6,212 1, 571
® | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 14,333 14,333
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A}, ling 12) 1,520,400 1,610,452
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 659 1,373
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
9 | 15 Salaries, other compensation, employee benefits (Part I1X, column (A), lines 5~10) 518,689 627,844
g 16aProfessional fundraising fees (Part IX, column (A), line 11e) | 0
g b Total fundraising expenses (Part IX, column (D), line 25) P 44 ’ 712
W 17 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24e) 461,987 555,451
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) 981,335 1,184,668
| 19 Revenue less expenses. Subtract line 18 from line 12 —— 539,065 425,784
aw | Beginning of Cunent Year End of Year
85 20 Total assets (Part X, line 16) 3,261,735 2,132,083
Eg 21 Total liabilities (Part X, line 26) 102,820 90,713
=] 22 Net assets or fund balances. Subtract line 21 from line 20 3,158,915 2,041,370

Part Il Signature Block
Under penalties of perju ‘d\eclare that | have examined this return, including accompanying schedules and statements, and to the best of my knowiedge and belief, it is
true, correct, and camp) 9}&—9}5?‘1f&|on of prepager (other than officer) is based on all information of which oreparer has any knowledge.

Y AV 7zl

Dale

Sign Signature of officer
Here ’ Dr Bryan B Mcgrrow, Jr o Pres/Executive Dir
Type ot piinl name and bile

Print/Type preparer's name Preparer's signaiure o Date Check ; _E I 1’T_|N
Paid Michael L Arbogast 12/15/22| seliemployed | wuxwunann
Preparer |, . ..... » Michael Arbogast CPA PA B fansemd  Fhk—kk*k75] 4
Use Only 108 W New Haven Ave

Fian's acdress Melbourne, FL 32901 Pivwis no 321-723_:5480
May the IRS discuss this return with the preparer shown above? See instructions ) _K__\qu__ ‘No_

990

For Paperwork Reduction Act Notice, see the separate instructions
DAA



Farm 990 (2021) CITA Inc **—*%x%3570 Page 2
Partlll  Statement of Program Service Accomplishments :
Check if Schedule O contains a response or note to any line in this Part Il []

1 Briefly describe the arganization's mission:

2 Did the urganizalion undeilake dany significant program seivices duting he yedr which weie nul lisled un U
prior Form 990 or 990-E2? LI Yes {:ﬂ No

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

services? E Yes @ 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(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) (Expenses § 315,314 including grants of § ) (Revenue $ 1,150,784

PRNIE. S - L. DRI U O g g | R, N
a.l_.xu. LCOoOLUTIIL WULLVCLOD all Llc-l.b)c.l.D-

4b (Code: ) (Expenses $ 176,519 including grants of § 1,373 ) (Revenue § 31,443,

once again.

..... ) Reverue s 14,550 )

4c (Code: ) (Expenses § 49,073 mcludlng gr_a_r;ts of§ y
Provide job training opportunities for an estimated 300 residents.

4d Other program services (Describe on Schedule O,)

(Expenses $ o ____including grants of §

e Includi - e )_(Revenue §
_4e Total program service expenses P 540,906 I -

990



Form 990 (2021) CITA Inc *k-*xk*357(0

Page 3

Part IV Checklist of Required Schedules o

10

11

12a

13
14a

15

16

17

18

19

20a

21

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete Schedule A ) _ . B )
Is the organization required to complete Schedule B, Schedufe of Contributors (see instruclions)?
Did the organization engage in direct or indirect political campaign activities an behaif of or in opposition to
candidates for public office? If "Yes, " complete Schedule C, Part | ) A
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
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(8) organization that receives membership dues
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Part Il
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part |
Did the organization receive or hold a conservatlon easement |nc|ud|ng easements to preserve open space
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part Il
Did the organization maintain collections of works of art, histarical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part Il
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V )
If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
VIL VI, IX, or X, as applicabte.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,"
complete Schedule D, Part V!
Did the organization report an amount for |nvestment5—other secuntles in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vil .
Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill
Did the organization report an amounl for other assels in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 162 If "Yes," complete Schedule D, Part IX o ) ) o . ‘
Did the organization report an amount for other liabilities in Part X, line 257 If “Yes," complete Schedule D, Part X »
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, Part X
Did the organizalion obtain separate, independent audited financial statements for the tax year? If “Yes." complete
Schedule D, Parts X! and XIf
Was the organization included in consolidated, lndependent audlted ﬂnanmal statements for the tax year’? If
"Yes," and if the organization answered "No” to line 12a, then completing Schedule D, Parts X! and X!t is optional )
Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes," complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States? )
Did the organization have aggregate revenues ar expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activilies outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,"” compiete Schedule F, Parts | and 1V )
Did the organization report an Parl X, column (A), line 3, mare than $5,000 of grants or other assistance to or
for any foreign aorganization? If “Yes,” complete Schedule F, Parts If and IV
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or ather
assistance to or for foreign individuals? If “Yes, " complete Schedule F, Paris Ill and IV
Did the organizalion report a total of mare than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,"” complete Scheduie G, Part | See instructions
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Ii o o
Did the organization report more than $15,000 of gross income from gaming activilies on Part Vill, line 9a?
If "Yes," complete Schedule G, Part Il
Did the aorganization operate one ar more hospital facilites? If "Yes," complete Schedule H
If "Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domeslic government on Part X, column (A}, ne 17 /f “Yos,  complete Schaedulo 1, Parts | and i} I

Yes| No
1|1 X
2 | X
3 X
4 X
5 X
6 X
7] | X
8] | X
9 X
10 X
11a| X B
11b X
1c X
11d X
11e| X
11 X
12a) | X
12b X
13 X
| 14a X
14h X
15 X
16 X
17 X
18 X
19 X
20a X
20b
| 21 | X

996 o0




Form 990 (2021) CITA Inc *k-_%kk3570

PartlV  Checklist of Required Schedules (continued)

22

23

24a

25a

26

27

28

29
30

31
32

33

34

35a

36

37

38

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes," complete Schedule I, Parts | and Ill )

Did the organization answer "Yes" to Part Vii, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedufe J i : P T g o )

Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount ot more than
$100,000 as of lhe last day of the year, that was issued after December 31, 20027 if "Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 26a o

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempi bonds? ’ ) e ‘ R A

Nid the organizatinn act as an “on behalf of” issuer for honds outstanding at any time during the yaar?
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,"” complste Schedule L, Part | i

Is the organization aware that it engaged in an excess benefit transaction with a disgualified person in a prior
year, and that the fransaction has not been reported on any of the organization's prior Forms 990 or 980-E2?
If "Yes,” complete Schedule L, Part!

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or tarmer otticer, direclor, trustee, key employee, creatar or tounder, substantial contributor, or 45%
controlled entity or family member of any of these persons? If “Yes, " complete Schedule L, Part i

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereaf, a grant seleclion committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes,” complete Schedule L, Part il ) ‘ o

Was the organization a party to a business transaction with one of the foltowing parties (see the Schedule L,
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, directar, trustee, key employee, creator or founder, or subslantial contributor? if
"Yes,” complete Schedule L, Part IV ) B

A family member of any individual described in line 28a? If "Yes,” complete Schedule L, Part [V

A 35% controlled entity of one or more individuals and/or organizations described in fine 28a or 2807 If
"Yes,"complete Schedufe L, Part IV - . ‘

Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservalion contributions? /f “Yes,"” complete Schedule M

Did the organization liquidate, lerminate, or dissolve and cease operations? If “Yes," complete Schedule N, Part |
Did the organization seli, exchange. dispose of, or transfer more than 25% of its net assets? I "Yes, "
complete Schedule N, Part I ‘ ) 7 . ‘
Did lnhe organization own 100% of an entily disregarded as separate from the organization under Regulations
seclions 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part |

Was the arganization related to any tax-exempt ar taxable entity? /f "Yes,” complete Schedule R, Part i, It
or iV, and Part V, line 1 ’ }

Did the organization have a controlied entily within the meaning of section 512(b){(13)?

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaclion with a
controlled entity within the meaning of section 512(b)(13)? /f “Yes, " complete Schedule R, Parl V. line 2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? /f "Yes,” complete Schedule R, Part V, line 2

Did the organization canduct more than 5% of ils activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, “ complete Schedule R, Part Vi
Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complele Schedule O

23

| Yes | No

24a

24b

24c

24d

25a

25b

26

27

|
i
Mh

30

31

32

33

34

35a

35b

hx B [mewe e

Part V Statements Regarding Other IRS Filings and Tax Compliance

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

_reportable gaming (gambhng) winmngs 1o pri2e winners?

Enter the number reporled in box 3 of Farm 1096. Enter -0- if nol applicable 1a
Enter the number of Forms W-2G inclided on line 1a Enter -0- If not applicable
Did the organization comply with backup withholding rules for reportable payments to vendors and

e Y-

_| Yes| No

0 990 o



Form 990 (2021) CITA Inc *k_%**x3570 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return - 2a Aﬁ o -
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? 20 | X |
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See inslructions.
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O ) ) 3b .
4a Atany time during the calendar year, did the organization have an interest in, or a signature or ather authorily over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? = 4a X
b If"Yes,” enter the name of the foreign country B o - ) ) ;
See instructions for filing requirements for FINCEN Form 114, Repont of Foreign Bank and Financial Accounts (FBAR),
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaclion? 5b X
If"Yes” lo line 5a or 5b, did the organization file Form 8886-T? i ) ‘ Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? o o Gb
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods
and services provided to the payor? N N 7a X
b If"Yes," did the organizalion notify the donor of the value of the goods or services provided? h .
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 o L 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year - ] 7d l - S—
e Did the organization receive any funds, directly or indirectly, lo pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g [fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | g X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G? th | X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? ) 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? o 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIH, line 12 ] . 10a o
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . 11a
b Gross income fram other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) B o B 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one 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 health plans ) ) 13b| o
¢ Enter the amount of reserves on hand . 13¢
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 on Schedule O 14b
15 Is the organization subject to lhe section 4960 lax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 | X
If “Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes,” complete Form 4720, Schedule O
17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine aperator engage n
activities that would resultin the imposition of an excise tax under section 4951, 4952 or 49537 17

If “Yes " complete Form GOR9. =

DAA

2o 990 2oz



Form 990 (2021) CITA Inc *k_**x3570 Page B
Part VI Governance, Management, and Disclosure For each "Yes" response (o lines 2 through 7b below, and for a "No"

response to ling 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

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

Section A. Governing Body and Management . e
Yes| No

1a Enter the number of voting members of the governing body at the end of the tax year ‘ B 1a 9
If there are material differences in voting rights among members of the governing bady, or
If the governing body delegated broad authority to an executlve committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1| 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? ‘ o
3 Did the organizalion delegate control over management duties customarily performed by or under the direct
suparvision of officers, direclors, trustees. or key employees to a management company or other person? 3
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ) 4
5
6

5  Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders? - ) Yy N
7a Did the organization have members, stockholders, or other persons who had the power lo elect or appoint
one or more members of the governing body?
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stackhoiders, or persons other than ihe governing body?
8  Did the organization contemporaneously document the meetmgs held or wntten actlons undertaken durnng the year by the following:

Se e [belneialpe 3¢

a The governing body? ) ] Ba I
b Each commiltee with authority to act on behalf of the governingbody? ) 8b

9 Isthere any officer, director, lrustee, or key employee listed in Part VI, Section A, who cannot be reached at
lhe organization's mailing address? If “Yas, " provide the names and addresses an Schedule O ) 9 X
Section B. Policies (This Sectlion B requests informalion about policies not required by the !nremaf‘ Revenue Code.)

><j><
|

10a Dud the organization have iocal chapters, branches, or affiliates? . 10a X
b 1f*Yes," did the organization have written policies and procedures governmg the actlwtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form'7 11a X
b Describe on Schedule O the pracess if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 o R ) 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b X
¢ D the organization regularly and cansistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done . i . 12c X
13  Did the organization have a written whistieblower policy? ey B ) B o ) 13
14 Did the organization have a writlen document retention and desiruction policy? I 14
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official o . sl X
b Other officers or key employees of the organization 15b X
If"Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a
b If"Yes " did the organizalion foliow a writlen policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’'s exempt status with respect to such arrangements? ) 16b
Section C. Disclosure - - _ e
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 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s anly) avallable for public Inspection. Indicale how you iade these avdilable. Check all thatl apply
L J Own website !—I Another's website )_(I Upon request u Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the arganizalion made its governing documents, confiicl of interesl policy, and
financial statements available lo the public during the tax year
20  State the name, address, and telephone number of the person wha possesses Lhe organization's books and records W
Dr Bryan B Morrow, Jr 2330 Johnny Ellison Dr
Melbourne o FL 32901 321-725-5160
+ 990 2

AR



Form 990 (2021) CITA Inc *k_*kk*%3570

Page 7

Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persans required to be listed. Report compensation for the calendar year ending with ar within the
organization's tax year.

o List all of the organization’s current officers, directars, trustees (whether individuals or organizations), regardless of amount of
compensation. Enler -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."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

e List all of lhe 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.

o Lisl all of the organizalion's former directors or trustees thal received, in the capacily as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related arganizations.

See lhe inslructions for the order in which to Iist the persons above.

| | Cheek this box if neither the corganization nor any related organization compensated any currenl officer, director, or trustee.

(€)
A 8 Pasition D E 3
Namu(-ar)ld litle Avs(:r;ge t()‘:ai ni:;:::(;kegg;e.;h:;r?gi Rep(nn)able chf:rt)ablo Esuma!(ed)amnunl
hours ofric*ler ard a directorltruslee) compensation carmpensatan of olher
oer week A from the {rom reiated comoensaron
(list any 23l 2 % > 18812 organization (W-2/ organizations (W-2/ from the
hours far %g 18 |% g-a' (§v 1089-MISC/ 1099-MISC/ arganizalion and
re\?leq S’BE_J §. b 13. §8 I 1099-NEC) 1099-NEC) related organizations
organizalions ey i) 2 3
below é = o =
dotted line) e a g
(hDr Bryan B Morrpw, Jr
20.00
Pres/Executive Dir 20.00 [Xx X 93,692 0 0
(2James D Slate
0.00
Treasurer 0.00 |X X 0 0 I ¢ |
(3)Dr Wayne Guinn
_ 0.00
Chairman/VP | 0.00 [X| [X]| 0 0 = 0
(4 Terri Moore Morfrow
o 0.00
Secretary 0.00 | X X 0 0 0
(5)Christopher J Fapdden
o _ 0.00
Board Member 0.00 [X X 0 0 0
(6)Brian Ellison
‘ . ‘ 0.00
Board Member 0.00 |X X 0 0 0
("Herbert K Etherlidge
: L, .y 0.00
Board Member | 0.00 x| |x 0 S || [ S— ]
(8)Lucian Gandolfo
0.00
Board Member 0.00 [X X 0 0 0
(9Michael L Arbogmpst CPA
" - 0.00
Board Member 0.00 | X X 0 0 0
(10)
(1)

DAR

990
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Page

Part Vil

Section A. Officers, Directors, Trustees, Key Employees

and Highest Compensated Employees (confinuad)

©
Pasition
(A) (8) (da not check mare than ane D) (E) (F)
Name and title Average box, unless person is both an Reportable Reporable Estimatcd amount
hours officer and a directoritrustea) compensation compensalion of olher
per week — {rom the from relalod compensation
{list any ig é % 5 5_:‘ organizatian {W-2/ organizalions (W-2/ from (he
hours for aal € @ @ g 1099-MISC/ 1099-MISC/ organizalion and
relaled 3& g ‘31 8 . 1099-NEC) 1099-NEC) related organizations
organications | " x| R 2 3
belaw G|l = 2 §
dotted line) 3 B 4
2 :
1b Subtotal e o > 93,692
¢ Total from contlnuatlon sheets to Part VII Sechon A >
d_Total (acdd lines fband1¢) . .. > 93,692

2  Total number of individuals (mcludmg but not I|m|led to those llsled above) who received mare than $100,000 of

reportable compensation from the argamization B 0

Yes| No

3 D the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J far such individual ) 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and olher mmpensatlon from the

organization and related organizations greater than $150,0007 /f “Yes,” complele Schedule J for such

individual ) ) B N ) 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelaled organization or individual

for services rendered to the organization? If “Yes. " complete Schedule J for such person 5 X

Section 8. Independent Contractors

1 Campiete this tahle far your five highest compensated independent contractors thal received more than $100,000 of
compensation from the organization. Report compensalion for the calendar year anding with or within the arganization’s tax year

. {8)
Description of services

uméau sation

(A
Name andl business addrss

2 Total number of un!r\pmwdent cantractors (including but not limited to those listed above) who
regenved more than $108.008 of compensalion from the erganization B 0

DAA

Form 990
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Page 9

Part VIl Statement of Revenue .
Check if Schedule O contains a response or note to any line in this Part VIII []
(A) (B) (© _ i)
Tolal ravenue Relaled or exempl Unrelated Ravenue escluded
function revenue business revanue from lax under
seclions 512-514
2 :
Ec: 1a Federated campaigns 1a
OE b Membership dues 1b
é.. ¢ Fundraising events ) ] 1e
B8 d Related organizations _ 1d
g—% e Government grants {cantributions) 1e
oy f Al other contributions, gifts, grarls,
£ g and similar amouns rot included above 1f 397,771
‘gg g Noncash contribulions included in
5o lines 1a-1f . i : 19 [$ 12,550
O a6 h Total. Add lines 1a-11 > 397,771
Business Code
8 | 2a Thrift Store Sales 1,150,784 1,150,784
2ol b Food and Lodging 31,443 31,443
UE) € Sale of Vocational Assets 14,550 14,550
o d
gl e :
f All other program service revenue .
g Total. Add lines 2a-2( > 1,196,777
3 Investment income (including dividends, interest, and
other similar amounts) e B e > 1,571 1,571
4 Income from invesiment of tax-exempt bond proceeds »
5 Royalties R >
(1) Real (ii) Persanal
6a Gross renls 6a 14,333
b Less: rental aspensesy 6b
€ Rentalinc. or (loss} | 6¢ 14,333
d Net rental incame or {loss) U 14,333 14,333
7a  Gross amount from (i) Securilios (i) Other
sales of assels
olher than invenlory |78
§ b Less costorolher
@ basis and sales exps:] 7b
@ | ¢ Gainor{loss) | Tc
E d Netgain or (loss) . . . . B | 4
© | 8a Gross income from fundraising events
(notinciuding § o
of contributions reported on line
1c}. See Part |V, line 18 8a
b Less: direct expenses 8b
¢ Net income or (loss) from fundraising events >
9a Gross income from gaming
activities. See Part |V, line 19 9a
b Less: direct expenses ) 9b = -
¢ Netincome or (loss) from gaming activilies |
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b. . I o I
¢ NMelincome or (loss) from sales of inventory >
g Busingss Coda
§g 11a I | I—— — o
SG b
83
wl
= d All other revenue | .
e_Total. Add lines 11a-11d_ : > _
12 Total revenue, See instruclions » 1,610,452 1,211,110 1,571

DAA

Form 990 (2021}
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Page 10

Part IX

Statement of Functional Expenses

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

Check if Schedule O contains a res

ponse or note to any line in this Part IX

[ L

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

b,

(A)
Tolal expenses

(8)
Praogram service
8xpensas

(C)
Management and
genaral expenses

(D)
Fundraising
ARPANGRS

1

10
11

M 0o o0 T e

12
13
14
15
16
17
18

19
20
21
22
23
24

[T« N + B o -1}

25

Granls and other assistance lo domestic arganizalions

and domestic governmenls. See Par [V, line 21

Grants and other assistance to domestic
individuals. See Part iV, line 22

1,373

1,373

Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,

trustees, and key employees

93,692

Compensation nat included above to disduéiifieé
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

489,013

297,713]

Other salaries and wages o
Pension plan accruals and contributions (include
section 401(k) and 403(b) emplayer contributions)

Other employee benefits

Payroll taxes S
Fees for services (nonemployees):
Management

-
N
o

22,870|

Legal
Accounting
Lobbying

5,573

5,573

Professional fundraiéi.ng‘ s‘ervi‘c‘es. See Pért 1V, line 1

~

Investment management fees

Other. (If line 11g amounl exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O )
Adverlising and promotion

Office expenses

Information technology

16,338

580

37,644

Royalties

Occupancy

Travel ‘

Payments of travel or entertainment expense
for any federal, state, or local public officials

29,300

34,902

1,827

8,559

3,304

Conferences, conventions, and meetings

Interest

Payments to affiliates

Depreciation, depletion, and amortization
Insurance

4,705

46,654

119,820

Other expenses. Itemize expenses not covered
abave (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O )

83,926

82,163

Utilities
Taxes and licenses

27,808

1,655

1,763

26,153

Equipment gas/oil
Equipment maintenance
All other expenses
Total functional expenses. Add lines 1 throwgh 24e

26

Joint costs. Complete Ihis line anly if the
organization regored in column (B} juint costs
from a combined educational campaign and
fundraising solicitation, Check here B | i

27,378

23,977

3,401

foilowing SOP 98-2 (ASC 958-720)

23,134|

83,999

20,215|

53,081

2,919
25,671

1,184,668

540,906

599,050

990



Form 990 (2021) CITA Inc **k-%**%3570 Page 11
Part X Balance Sheet
Check il Schedule O contains a response or nole lo any line in this Part X . o |__
(A) (B)
_ | Beginning of year o End of year
1 Casn—non-interesl-bearing o 639,269| 1 1,196,065
2 Savings and temporary cash investments 562,065| 2 488 7 486
3 Pledges and grants receivable, net 3 =
4 Accounts receivable, net o o o 4 o
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
conlrolled entity or family member of any of these persons ) 5
6 Loans and other receivables from other disqualified persons (as defined
% under section 4958(f)(1)), and persons described in section 4958(c)(3}(B) 6
@ | 7 Notes and loans receivable, net 76,578| 7
<[ 8 Inventoaries for sale or use - o 8
9 Prepaid expenses and deferred charges 4,281 9 4,281
10a Land, buildings, and equipment: cost or other
basis. Complelte Parl V| of Schedule D 10a 2,043,059
b Less: accumulated depreciation o) 1,599,913| 1,979,436] 10c 443,146
11 Investments—publicly traded securies 11
12 Investments—other securities. See Part IV, line 11 105] 12 105
13 Investments—program-related. See Part IV, ling 11 13
14 Intangible assets ) 7 - 14
15 Other assets, See Part 1V, line 11 1| 15
16__Total assets. Add lines 1 through 15 (must equal line 33) . . 3,261,735| 16 2,132,083
17 Accounts payable and accrued expenses 17
18 Grants payable | B N £ N
19 Deferred revenue 19
20 Tax-exempt bond liabilities ' . o 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D o 21 -
¢ (22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
:g controlled entity or family member of any of these persons 22 -
=123 Secured mortgages and notes payable to unrelated third parties 96,341 23 91,424
24 Unsecured notes and loans payable to unrelated third parties =~ 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D , 6,479| 25 =711
__|26 Total liabilities. Add lines 17 thraugh 25 s 102,820! 26 90,713
B Organizations that follow FASB ASC 958, check here | |
§ and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions ) N — = |27
@ |28 Net assets with donor restrictions S 28
E Organizations that do not follow FASB ASC 958, check here P[}a
u and complete lines 29 through 33.
: 29 Capital stock or trust principal, or current funds ‘ | - 29 o
ﬁ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
& |31 Retained earnings, endowment, accumulated income, or other funds _ 3,158,915 31 2,041,370
‘26 32 Total net assets or fund balances : 3,158,915| 32 2,041,370
33 Total liabifities and net assets/fund balances 3,261 ,735| 33 2,132,083

Form 990 (2021,



Form 990 (2021) CITA Inc *k—kk*3570

Page 12

Part XI Reconciliation of Net Assets

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

OW e NOOM L WN

-

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

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

Revenue less expenses. Subtracl line 2 from line 1 D . :

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments e R T _ =

Other changes in net assets or fund balances (explain on Schedufe O) ) i
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column (B))

LL
1,610,452

1,184,668

425,784

3,158,915

-1 ? 543 f 329

© [ |~ o len B ho = |

-
o

2,041,370

Part XIl  Financial Statements and Reporting

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

[

1

2a

3a

Accounting method used to prepare the Form 990: IXI Cash [j Accrual I ] Other

Yes| No

If the organization changed its method of accounting from a prior year or checked "Other,” explain on
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis E\ Both consolidaled and separate basis

Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consalidated basis, or both:

—I Separate basis D Consolidated basis [:| Both consolidated and separate basis

If"Yes" o line 2a or 2b, does the organization have a committee that assumes responsibility for oversighl 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 on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? . ) ) o 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 on Schedule O and describe any sleps taken to undergo such audits

2a

ix

2b X

2c

3a X

3b

Farm 990 (2021
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SCHEDULE A Public Charity Status and Public support OMB No. $545:0047

Form 990
( ) Complete If the organization is a section 501(c)(3) organization or a tion 4947(a)(1) nor pt charitable trust. 202 1
Department of he Trcasury P Attach to Form 990 or Form 990-EZ, Open to Public

Internal Revenue Service Inspection

P Go to www.irs.gov/Form990 for instructions and the latest information.
Employar identification numbar
CITA Inc **-%*%*%3570
Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The arganization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1){A}(i).

Name af the organization

2 | | Aschool described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990).)
3 | A hospital or a cooperative hospital service organization described in section 170(b)(1)(Aiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's name,
_ cily, and state: : ) e ) s } o o
5| ; An arganizatinn operater for the henefit of a college or university nwned or aperated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)
6 A federal, state, or local gavernment or governmental unit described in section 170(b)(1){A)}v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public

~ described in section 170(b)(1)(A)}{vi). (Complete Part I1.)
8 u A community trust described in section 170(b)(1)(A)(vi). (Complete Part i.)
9 | | An agricultural research organization described in section 170(b)(1}(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions), Enter the name, city, and state of the collage or

university: o o .
10 @ An organization thal normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from aclivilies related (o ils exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Iil.)
11 | | Anorganization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12¢g
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting arganization. You must complete Part IV, Sections A and B.
b | ] Type ll. A supporting arganization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c [:] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |_J Type lll non-functionally integrated. A supporting organization operated in connection with its supporled arganization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e U Check this box if the organization received a written determination from the IRS that it is a Type I, Type lI, Type i
functionally integrated, or Type !l non-functionally integrated supporting organization. -
f  Enter the number of supported organizations [ ]
g Provide the following information about the supported organization(s).

(i) Name of suppuored (ii) EIN (lii) Type of crganizalicn {iv) Is lhe organizalion {v) Amount of monetary {vi} Amount of
organizalion {descnbed on lires 1-10 listed in your governirg supporl (see other supporl (see
above (see insiructions )} dccument? ins{ructions) nslruclions)
Yes No
(A)
(8)
{C)
(0)
(E)
Total | S

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990) 2021



Schadule A (Form 990) 2021 CITA Inc *x-***3570 Pago 2
Part il 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 [Il. If the organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support ] L o
Calendar year (or fiscal year beginning in) » {a) 2017 {b) 2018 (c) 2019 (d) 2020 (e} 2021 (f) Total

1  Gifts, grants, contributions, and
membership fees received. (Do nol
include any "unusual grants.”) L - | L o A S

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf I o S I . S S

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines t through3 -

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

6 Public supporl. Subiract line 5 from line 4 .

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2017 ({b) 2018 (c)2019 |  (d)2020 (e) 2021 (R Total

7 Amounts from line 4 S

8  Gross income from interest, dividends,
payments received on securities loans,

rents, royaities, and income from
similar sources I I !

9 Netincome from unrelated business
activities, whether or not the business
is regularly carried on e, | = e —

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

11 Total support. Add lines 7 through 10

12 Gross receipts from reialed activities, etc. (see instructions) R . I 12 .
13 First 5 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 and stop here . . ; i : > |
Section C. Computation of Public Support Percentage - o
14 Public support percentage for 2021 (line 6, column (f) divided by line 11, column (f)) 14 %
15  Public support percentage from 2020 Schedule A, Parl Il line 14 - 15 %
16a 33 1/3% support test—2021. If the organizalion did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization A L B R | 4 1
b 33 1/3% support test—2020. 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 ‘ o SN
17a  10%-facts-and-circumstances test—2021. If the organization did not check a bax on fine 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 ‘ N o o ‘ o o o . . L
b 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, 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
arganization . _ o i >
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
»

instructions

Schedule A (Form 990) 2021

AN



Scnedule A (Form 990) 2021 CITA Inc *k_kx*357(0 Page 3
Partlll  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |l.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in} » (a) 2017 (b) 2018 [ (c) 2019 (d) 2020 {e) 2021 {f) Total
1 Gilts, grants, contributions, and membership fees
received. {Do nol include any "unusual granis ") 112,896 174,044 308,310/ 725,053 397,771 1,718,074
2 Grass recelpts from admissions, merchandlse
;mld c; Es:rwces performed, or facililies
urnished in any activity that is related lo the
organ,za|im-snff,,(.em,-¥1mpmme | 594,358 595,305 652,560 799,786 1,211,110 3,853,119
3 Gross receipls from activities that are not an
unrelated trade or business under section 513 o g
4  Taxrevenues levied for the
organization’s benefil and eilher paid
to or expended on its behalf - I B N I
5 The value of services or facllilies
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5 R 707,254 769,349 960,870 1,524,839 1,608,881 5,571,193
7a Amounts included on lines 1, 2, and 3
received from disqualified persons — y =
b Amounis included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Add lines 7a and 7b —
8  Public support. (Subtract line 7¢ from
line®.) LA 5,571,193
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 (c) 2019 (d) 2020 {e) 2021 {f) Total
9  Amounts from line 6 707,254 769,349 960,870 1,524,839 1,608,881 5,571,193
10a Gross income from interest, dividends,
payments received on securilics loans, rents,
royalties, and income from similar sources 10,207 9,556 7.471 6,212 1,571 35.017
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10a and 10b 10,207 9,556 7,471 6,212 1,571 35,017
11 Netincome from unrelated business
activities not included an line 10b, whelher
or not {he business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)
13 Total support. (Add lines 9, 10c, 11,
and 12.) 717,461 778,905 968,341 1,531,051 1,610,452 5,606,210
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or [ifth tax year as a section 501(c)(3)
organizalion, check this box and stop here i3t P
Section C. Computation of Public Support Percentage S
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)) ) ] 15 99.38%
16 Public support percentage from 2020 Schedule A, Part I, ling 15 o 16 99.03%
Section D. Computation of Investment Income Percentage ) B S B
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)) 17 1%
18 Investment income percentage from 2020 Schodule A, Part [l line 17 18 1%
19a 33 1/3% support tests—2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line ’
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » {X
b 33 1/3% support tests—2020. If the organization did nat check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporled organization > |
20  Private foundation. If the organization did not check a box on line 14, *9a, or 19b. check this box and see instructions >

Schedule A (Form 990) 2021



Schedule A (Farm 980) 2021 CITA Inc *k_%*x*x357() Page 4

Part IV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete PartV.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization's supported organizations listed by name in the organization's governing
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.

2 Did the organization have any supporied organization that does not have an IRS determination of stalus
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(¢a)(1) or (2)

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "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)
purpases? If "Yes,” explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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.

¢ Did the organization support any foreign supported organization lhat does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

3a

4a

4b

4c

purposes.
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part Vi, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action;
(iii) the authorily under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)
b  Typelor Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone ather than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? /f “Yes," pravide detail in Part VI.
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)). a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes,” complete Part | of Schedule L (Form 990).
8 Did the organization make a loan to a disqualified person (as defined in section 4358) not described on line
77 If "Yes," complete Part | of Schedule L (Form 990).
9a 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))? If “Yes," provide detail in Part VI.
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f “Yes," provide detail in Part VI.
¢ Did a disqualified person (as defined on line 9a) have an ownership inlerest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VL.
10a Was the organization subject to the excess business holdings rules of section 4343 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer fine 10b below 10a) |
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

5a

9a

Sb_

9¢

_determing whether the organization had excess busmess holdings.) - ) 10b
Schedule A (Form 990) 2021
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PartlV  Supporting Organizations (continued)

Yes No

11 Has the organization accepled 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 on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c,
__provide detall in Part VI, MMc| |

Section B. Type | Supporting Organizations

Yes No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority aof the organization's officers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. Jf the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or frustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organizalion other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? /f "Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controled the supporting organization. o - R ] 2

Section C. Type ii Supporiing Organizations

Yes No
1 Were a majority of the organization's directars or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control

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

the supported orgamzation(s) 1
Section D. All Type Ilt Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a writtan notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustess either (i) appointed or clected by the supported
organization(s) or (if) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 Byreason of the relationship described on line 2, above, did the organization’s supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization's
income or assels at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizalions played in this regard 3

Section E. Type lil Functionally integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Inlegral Part Test during the year (see instructions).
a | j The organization satisfied the Activities Test. Complete line 2 below
b I | The organization is the parent of each of its supported organizations. Complete line 3 below.
c ; The organizalion supported a governmental entity. Describe in Part VI how you supported a governmental enlity (see instructions)
2 Activities Test. Answer lines 2a and 2b below. Yes No
a Did substantially all of the organization's activities during the tax year directly further the exempt purpases of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
thase supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constiluted substantially all of its activities 2a| |
b Did the activities described on line 2a, above, conslitute 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 Hart VI the reasons tor the organization's position that its supported organization(s) would
have engaged in these activities but for the arganization’s involvement 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint ar elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes” or "No." provide details in Part VI. Ja
b Did he organization exercise a substantial degree of direction over the poiicies, programs, and aclivities of each

ol its suppofted organzations? If "Yos, " describe in Part VI Lhe role prayed by the orgiamization in s regard - 3b
Schedule A (Form 990) 2021
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PartV_ Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
=

1 ‘_JCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (exp/ain in Part Vi). See
instructions. All other Type Ill non-funclionally inlegrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A — Adjusted Net Income (A) Prior Year
(optional)

Net shorl-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3,

Deprecialion and depletion

Partion of operating expenses paid or incurred for production or collection
of gross income ar for management, conservation, or maintenance of
properly held for production of income (see instructions)

7 Other expenses (see inslruclions)

B Adjusted Net Income (sublract lines 5, 6. and 7 from line 4) 8

(L E ST S

[T E I - I | P Y

~ |

(B) Current Year

Section B — Minimum Asset Amount (A) Prior Year )
(oplional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assels held for parl of year):
a Average monthly value of securlties 1a
b Avarage monthly cash balances 1b
¢_Fair markel value of other non-exempt-use assels 1c
d Total (add lines 1a, b, and 1) id
e Discount claimed for blockage or other factors
(expiain in detail in Part VI).
2 Acquisition indebtedness applicable to non-exempl-use assets 2
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempl use. Enter 0.015 of line 3 (for greater amount,
see inslruclions).
5 Net value of non-exempl-use assets (sublracl line 4 from line 3)
_6_ Mulliply line 5 by 0.035.
7__Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 o line &)

w

X | »

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Seclion A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter grealer of line 2 or line 3.

Income lax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, untess subject to

emergency lemporary reduction (see instructions). 6

]Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization
(see inslructions).

LR P
|
|

[ LS R N | X

-~
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PartV

Section D - Distributions

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes o
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizalions, in excess of income from activily
3 Administrative expenses paid to accomplish exempl purposes of supported organizations .
4 Amounts paid to acquire exempl-use assets o

Qualified set-aside amounts (prior IRS approval required—gprovide details in Part Vi)

=i

Other dislributions (describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6.

@ |~

(provide details in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive

9 Distribitable amoint for 2021 from Section C ling A

10 Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(ii)
Underdistributions
Pre-2021

(iii)
Distributable
Amount for 2021

1 Distributable amount for 2021 from Section C. line &

2 Underdistributions, if any, for years prior to 2021
{reasonable vause reyuired-explain in Part VIj. See
instructions.

3 Excess distributions carryover, if any, lo 2021

a_From 2016

b From 2017 _

¢ From2018

d From 2019

e From 2020

1 Total of lines 3a through 3e

g Applied lo underdistributions of prior years

h_Applied 1o 2021 distribulable amount

| _Carryover from 2016 not applied (see instructions)

i Remainder. Sublract lines 3g, 3h, and 3i from line 3.
4  Distributions for 2021 from
Section U, line 7- S

a_Applied to undaerdistributions of prior years

b Applied to 2021 distributable amount
¢_Remainder. Sublract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instruclions.

6 Remaining underdistributions for 2021 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.

7  Excess distributions carryover to 2022, Add lines 3j

—_anddc, ——

8 Breakdown of line 7:

a Excess from 2017

b Excess from 2018

c_[Excess from 2019

d_Excess from 2020

e Excess from 2021
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