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-0~ on the redtiri, then enter -0- on the applicable fine below. Do not complels more than 1 line.in Part 1.

1a Fom 990 checkhere »[X] b Total revenue, it any (Form 980, Pait VIll, column (A), fine 12). . . b ______ 463,850
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OMB No. 1545-0047

Form 990 Return of Organization Exempt From Income Tax 2@1 2
Undoer saction 501(c), 527, or 4947(a)(1) of the Internal Reverie Code (except black lung

v ) benefit trust or private foundation) Open to Public -

2;“,:“;.";25;‘;’;;"’,_,:;‘;‘” » The orgamzat:on may have to Use a copy of this return fo satisfy state reporting requirements. Inspection
. 12 nd : . and endm
B Check if applicable: |G Name of organization MILITARY MISSIONS IN ACTION i D Empioyer identification number
D Address change  Dbing Busiriess As ‘ |Privacy Redaction
D Name change Number and street {or P.O. box if mail is not delivered to streat addréas}  |Room/suite — TeIeprong numpe
[:] Initial rstum 411B NORTH JUDD PARKWAY NE . . __ Ne19)552-1603
D Terminated City, town or post office, state, and ZIP code T o o ’
[] aAmendsdreum  [EUQUAY VARINA NC 27526 G_ Gross receipts § 463,850
D Application pendirig F- Name and address of principal officer: H(a} Is this a group retum for afffiates? D"h; No
JIM RILEY 5108 HUNTLEY GROVE CT., FUQUAY VARINA NC 275261 H(b) Are all affifiates included? I:]v’esD No

1 Tax-exemptstatus: - 501(c)(3)D 5010)  ( ) < (nsertno) D 4847(a)(1) or D 527 If "No," sttach a list. (see instructions)
J Website: > www. mtlutarymuss;ons inaction.org T H{c) Group exemption number B>
K Fomm of organizauon Corporation D Trust D Association D Other b o LYearaf fonnalion 2008 l M State of legal domicile:  NC

| Summary R
Briefly describe the organization's mission or most significant activities: SERVES THE INJURED MEN AND WOMEN OF THE
ARMED FORCES BY MODIFYING HOMES FOR RETURNING DISABLED VETERANS SO THEY CAN LIVE__ .

g INDEPENDENTLY. o L
E i
% 2 Check thls box DD If the orgamzatlon d:scontmued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part Vi, lineta). . . . . . . . . . . .. 3 7
g» 4 Nuriber of independent voting members of the governing body (PartVi, linetb). . . . . . . 4 7
2 | 8 Total number of individuals employed in calendar year 2012 (Part V, line2a). . . . . . . . . L35 2
& | 6 “Total number of volunteers (estimaté ifnecessary). . . . . . . . . . . . .. ... .. 6 ‘
7a Total unrelated business revenue from Part VIl column (C),linet2. . . . . . . . . . . . | 7a
b__Net unrelated business taxable income from Form 990-T, line34. . . . . . S (76
Prior Yaar Current Year
o | 8 Contributions and grants (PartVill, lineth). . . . . . . . . . .. . .. 436,6481 463,850
§ 9 Program service revenue (Part Viil, line 2g) . . e e e e e e .-
5 10 Investment income (Part VIll, column (A), lines 3,4,and7d). . . . . . . . 190
111 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) . N ) .
12__Total revenue—add lines 8 through 11 (must equal Part VIIl, column (A), line 1: ) . _436,838 463,850
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). . . . . . . 68000}
14  Benefits paid to 6r for membars (Part X, column (A), lined). . . . . . . ] - S
« |15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). . 14,533 22,881
§; 16a Professional fundraising fees (Part IX, column (A), ling 11e) . . _
g- b Total fundraising expenses {Part IX, column (D), line 25) » - .
17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . . . . . . 390 000 374 084
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . . 472,533 396,965
19 Revenue less expenses. Subtractline 18 fromline 2. . . . . . . . . . . -35,695 66,885
58] Beginning of Clirrent Year End of Year
§§ 20 Totalassets (PartX, line18). . . . . . . . . . . . .. L. - 40,112 , 103,429
<= 21 Total liabilities (PartX,line26}. . . . . . . . . . . . . . . . ... 9,040 5472
3& 22 Net assets or fund balances. Subtractline 21 fromline20 . . . . . . . . . 31,072 97,957

Signature Block s
Under penalties of perilry, | declare that | have examined this retum, including accompanying schedules and statements; and to the best of my knowledge i
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) Is based on all informatiofi of which preparer has any knowledge.

Slgn Signature of officer T " Date
Here
} Type or print name and tite - N
Print/Type preparers name Preparer's signature Date TPTINT
Paid Check D if
Preparei James Cox 8/5/2013 | seiemployed | Privacy Reda
reparer , : —
Use omy Firm's name & J.D. Cox and Associates Co., Inc.. e Firm's EN Prlvacy Redacti
7 Firm's address # P.O. Box 492, Fuquay Varina, NC 27526 Phone nd. _ (919) 380-8378
May the IRS discuss this retum with the preparer shown above? (see instructions). . . . . . e e e e e _Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)

HTA



Privacy Redaction

Form 990 (2012 MILITARY MISSIONS IN ACTION

_ Partll Statement of | Program Service Accomplishin ents
Check if Schedule O contains a response to any questioninthisPartill . . . . ., . . . . . . .. D

1 Briefly describe the organization's mission: ' o T
FOR THE PURPOSE OF PROVIDING VITAL PROGRAMS AND SERVICES TO DISABLED VETERANS ALONG WITH
SUPPORTING ACTIVE SERVICEMEN AND WOMEN. DEDICATED TO ASSISTING VETERANS WITH DISABLITIES,
MEMBERS OF THE ARMED FORCES AND THEIR FAMILIES.

2  Did the organization undertake any significant program services during the year which were notlistedon
the priorFom 890 0r 090-EZ2. . . . . . . . . . ... S l:] Yes [X]No
IF"Yes," describe these new services on Schedule O.

3 Did the organization cease condiicting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e D 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.

MODIFIED HOMES OF VETERANS WITH DISABI TIES BY MODIFYING BATHEOOMS '_I'O INCLUDE WALK IN IOR ROLL IN

MASTER BATHROOM WITH SRECIALIZED EQUIPMENT FOR A U.S. MARINE WHO WAS INJURED IN AN EXPLOSION IN
IRAQ ‘—M'MIA CONDUCTED HOME.REPAIR OF SAFETY ISSUES FOR VETERANS WITH DISABILITIES WHO COULD NOT

4b (Code:  )(Expenses$ ________ 111427 inciuding grants of $ } (Revenue $
COLLECTED ITEMS AND SHIPPED OVER 2000 CARE PACKAGES TO THE MEN AND WOMEN OF THE ARMED FORCES
SERVING OVERSEAS. MMIA ALSO PROVIDED LODGING TO A VETERAN WHOSE HOME BURNED D HAD NO INSURANCE.
MMIA PROVIDED SUPPORT TO VETERANS AND ACTIVE DUTY FAMILIES IN NEED. MMIA SET UP EDUCATIONAL AND

INFORMATION DISPLAYS HIGHLIGHTING THE NEEDS OF OUR RETURNING VETERANS..

4c (Code: )(Expenses$ 166,877 incudinggrantsof$ Y(Révenue$ 5,004 )
SPONSORED EVENTS FOR RETURNING AND OFTEN DISABLED VETERANS TO PARTICI PATE AND OTHER PROJECTS ALL
RELATING TOVETERANS. e

4d  Other program services. (Describe in Schedule O.) o )
(Expenses $ ___ includinggrantsof $ __)(Revenue $ )

4e__Total program service expenses > '3"3'8,183
. : Form 990 (2012)




Form990 (2012 _ MILITARY MISSIONS IN ACTION
Part IV Checklist of Required Schedules

10

11

-y

12a

13
14a

15
6
7
18
19

20a

Privacy Redaction

Is the organization described in section 501(0)(3) or 4947(a)(1) (other than a private foundation)? if 'Yes

complete SThedUIB A. . . . . . . . . e e e e e e e e e ‘

Is the organization required to complete Schedule B, Schedule of Contribufors (see’instructions)?. . . . . . . . .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to

candidates for public office? If "Yes;” complete Schedule C, Part!. . . . . . . . . . . . « . . . . ..
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? i "Yes," complete Schedule C, Partll. . . . . . . . . . . . . . . ...
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-187 If "Yes,” complete Schedule C

Did the organization maintain any donor advised funds or any similar funds or accounts for whtch donors

have the right to provide advice on the distribution or investment of amounts in such funds ér accoufits? /f

"Yes,” oompleteScheduleDPartl........................‘..f ..... .
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If *Yes,* complete Schedule D, Partll. . . . e e e
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”

complete Schedule D, Part Il . . . . . . . . . . . . . L. e
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, PartIV. . . . . . . . . . .« . . .. oL o ..
Did the organization, directly or through a related organization, hold assets in temporanly restricted

endowments, perrianent endowrments, or quasi-endowments? if “Yes,” complete Schedule D, PartV. . . . . . .
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi,

ViI, VIIL, IX, or X as applicable.

Did the organization report an amaiint for land, buildings, and equipment in Part X, line 107 If "Yes, complete
Schedule D, Part VI.. . . . . . . . . . . e e e e e e e e e e
Did the organization report an amount for investments—other securities in Part X, line 12 thatis 5% or more

ofits total assets reported in Part X, line 167 If "Yes;" complete Schedule D, Part VIl.. . . . . . . . .« . . . .
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," coniplete Schedile D, PartVIll.. . . . . . . . . . . ...
Did the organization report an amount for other assets in Part X, line 15 thatis 5% or more of its total assets

reported in Part X, line 167 If *Yes,”complete Schedule D, PartIX.. . . . . . . . . . . . . .. .. .. ..
Did the organiization report aii amotint for other liabilities in Part X, line 25? 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)? I "Yes," complete Schedule D, Part X . . . .
Did the organization obtain separats, independent audited financial statements for the tax year’? if *Yes," complete
Schedule D, Parts Xland Xll.. . . . . . . . « v i o o v e v e e e e e e i e e e e e
Was the organization included in consolldated mdependent audlted fi nancual statements for thé tax year? If "Yes,”
and if the organization answered "No" to line 12a, then completing Schedule D, Parts X| and Xl is optional . . . . .
Is the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedule E. . . . . . . . .
Did the organization maintain an offics, employees, or agents outside of the United States?. . . . . . . . PR
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 of more? if "Yes,” complete Schedule F, Partsland V. . . . . . . . ..
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes," complete Schedule F, Parts lfand IV. . . . . -
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistancé

to individuals located outside the United States? If "Yes," complete Schedule F, Parts llland IV. . . . . . . . . .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, colurfin (A), lines 6 and 11€? If "Yes,” complete Schedule G, Part | (see instructions). . . . . . . . . .
Did the organization report more than $15,000 total of fundraising event gross income and contiibutions on

Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Part!l. . . . . . . . . . . . . . . .. .. ..
Did the organization report more than $15,000 of gross incoine from gaming activities on Part VI, line 9a?
If*Yes,"complete Schedule G, Partlll. . . . . . . . . . . .. e e e e e e e -
Did the organization operate one or more hospltal facilities? If "Yes,” complste Schedule H. . . . . . . . . . ..

b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statementsto this return? _____ . . . .

[ ves| Mo
11 X

2 X

3| Ix.
4 X

5 X

6 X

7 X

8 X

9 X

11a] X

11b X
el | X
11d X
11e X
11f X
12a} X

12b X
13 X
14a X
14b X
15 X
16 X
7] | X
181X
20a] | X
20b

Form 990 (2012)




Privacy Redaction

Form 850 (2012) MILITARY MISSIONS iN ACTION

Checkist of Required Schedules (confinued)

Yes | No

21 Did the crganization feport more than $5,000 of grants and other assistance to any government or organization
in the United States on Part 1X, column (A), line 1? /f "Yes,” complete Schedule |, Partsland lf. . . . . . . . . . 21 X

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes,” complete Schedule |, Partsland iil. . . . . . . . . . . . 2] | ‘X,v

23 Did the organization answer "Yes" to Part V1|, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officars, directors, trustees, key employees, and highest compensated
~ effiployees? If"Yes,"complete Schedule J. . . . . . . . . . e a o e e e e e e e | 23 X
24a Did the organization have a tax-exempt bond issue with an outstandmg principal- amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes;" answer lines

24b through 24d and complete Schedule K. If 'No,"gofoline25.. . . . . . . . . .« ¢ &« . & v« . i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exoeptron? s e . . | 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year )
to defease any tax-exemptbonds?. . . . . . . . . L L L L L L L e e e e e 24c. X
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time dunng theyear?. . . . . . . |24d X
25a Section 501(c)(3) and 501(c)(4) 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 Isthe organization aware that it engaged in an excess benefit transaction with a disqualified person ina
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or

990-EZ? If "Yes,"complete Schedule L, Part!. . . . . . . . . « . . . . . . ... oo 25b . ,:XA‘
26 Was a loan to or by a current or former officer, director, trustee, key emp!oyee highest compensated employee, or
. disqualified person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Partil . . 26 X

27 Did the organization provide & grant or other assistance to an officer, director, trustee, key employee,
substantial cornitributor or erfiployee 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, Partlll. . . . . T I < 4 X

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

a A curentorformer officer, director, trustee, or key employee?If "Yes, " complete Schedule L, Part v, ... ... 28a X
b Afamily member of a current or former officer, director, trustee, or key érfiployee?f "Yes,” complete C '
Schedule L, PartIV. . . . . . . . e e e e e e e e e e e e e 28b X
¢ An entity of which a curent of former officer, director, trustee or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complefe Schedule L, PartiV. . . . . . . - - 128¢ X
2% Did the organization receive more than $25,000 in non-cash contributions? if "Yes, " complete Schedule M. . . . . 20| X
30 Did the organization receive contributions of ari, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,” complete Schedule M. . . . . . . . . . .. ..o 30 X
31 Did the organization hqurdate terminate, or dissolve and cease operations? If “Yes,” oomplete Schedule N,
= T 3 N 3 X
32  Did the organization sell, exchange, dispose of or transfer more than 25% ofits net assefs? o
if "Yes,"complets Schedule N, Partll. . . . . . . . . . . . e . 132 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulahons
sections 301.7701-2 and 301.7701-3? #f "Yes," complete Schedule R, Partl. . . . . . . . . . .. . . .. . 33 X
34 Was the organization related to any tax-exernpt or takable entity? /f "Yes,” complete Schedule R, Partli,
HhoriV,andPartV,line 1. . . . . . o o i e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}13)?. . . . . . . . . . . . . 35a X
b If “Yes" to fine 35a, did the organization receive any payment from or engage in any transaction with a controlied
entity within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R; Pa’r‘t’v, line2 . . . . . ... .. 35b X
36 Section 501(c)(3) organizations. Did the orgariization make any transfefs to an exempt non-charitable related ' |
organization? If "Yes,” complete Schedule R, Part V, fine 2. . . . . . . . . . . . . . . ... 36 X

37  Did the organization conduct more than 5% ofits activities throuigh 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

V. e e e e e e e e B 7 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and :
197 Note. All Form 990 filers are required to complete Schedile O:. . . . .. ... . . ... i e e )38 ] X

Form 990 (2012



Form 980 (2012)

Privacy Redaction

MILITARY MISSIONS IN ACTION
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schediuile O contains a response to any question in this Part V .

1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable . . . . . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -O-if not applicable . . . . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winhers? . . . . . . . . . < . . Lo L0 e e
2a  Enter the number of employees reported on Form W3, Transmiittal of Wage and Tax
Statemenis, filed for the calendar year ending with or within the year covered by this retum . . 2a
b If at least ohe is reported on ling 2a, did the organization file all required federal employment tax retumns?. . . . .
Note. If the sum 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 ormore during theyear?. . . . . . . . .
b If"Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule©. . . . . . . . . .
4a At any time during the calendar year, did the organization have an inferest in, or a signature or other authority
over, a financial accountin a forexgn country (such as.a bank account, securities account, or other financial
AC00UN)?. . 5 . . . e i e b e e e e e e e e e e e e e e e e e e e ..
b If"Yes," enter the name of the forelgn COUMIY. B
See instructions for filing requirements for Form TD F 90-22 1 Report of Foretgn Bank and Fmancnal Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . . . « | 5b X
¢ If"Yes"to line 5a or 8b, did the organization fle Form88868-T?. . . . . . . . . . . . . . . .« . . s« LBef . X
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the R
organization solicit any contributions that weere not tax deductible as charitable contributions? . . . . . . . . . .
b lf"Yes," did the organization include with every sclicitation an express statemient that such contributions or
gifts were not tax deductible? . . . . . PN . .. | 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 goods
and services provided tothepayor?. . . . . . . . L L Lo o e e
b If"Yes," did the organization notify the donor of the value of the goods orservicesprovided?. . . . . « . . . .
¢ Did the organization sell, exchange, or otherwise dispose of tang:ble personal property for which it was
requiredtofile Form8282?. . . . . . . . . . . . .. ... e e e e e e e e e e e
d  If"Yes," indicate the nuriber of Forms 8282 filed during the year . e ] 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .
f Did the organization, during the year, pay premiums, directly orindirectly, on a personal benefit contract? . . . . .
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .
h  Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? .
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a dohor advised fund maintained by a sponsoring
organization, have excess business holdings at any tme duringtheyear?. . . . . . . . . . . . . . .. ..
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . . . . . , . . e e e e e
b Did the organization make a distribution to a donor, donor advisor, or related person?. . . . . . . e e e
10 Section 501(c)(7) organizations. Enter:
a Initiation fees afid capital contributions included on Part Vil line 12.. . . . . . . . . . . . 10a
b Gross receipts, included on Form 980, Part VIIi, line 12, for public use of club facilites . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincomefrommembersorshareholders. . . . . . . . . : . . ... .. . |1Mal
b Gross income from other sources (Do not net amounts due o paid to other sources T
against amounts due orreceived fromthem.). . . . . . . .. .. ... oL 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the orgamzahon filing Form 990 in lieu of Form 1041?2. . . .
b If"Yes," enter the amount of tax-exempt interest received or accrued during theyear. . . . . I 12b l
13  Section 501(¢)(29) Gualified nonprofit health insurance issuers. ‘
a Is the organization licensed to issue qualified health plans in more thanonestate?. . . . . . . . . . . . ..
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 e e e e e e e e e . .- |13b
¢ Entertheamountofreservesonhand. . . . . . . . . . . . ... .. e 13c B e
14a Did the organization receive any payments for indoor tanning services during the taxyear?. . . . . . . . . . . 14a X
b If "Yes," has itfiled a Form 720 to report these payments? If "No, " provide an explanation in. Schedule O PRI & [ X

Form 990 (2012)
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Form 860 (2012) MILITARY MISSIONS IN ACTION
" Governance, Management; and Disclosure For each "Yes" respors
response to line 8a, 8b, or 10b below, describe the circumstances, processes or changes in Schedule O. Ses instructions,

Check if Schedule O contains a responseé to any questioninthisPartVi. . . . . . . . . . . . ..
Section A. Governing Body and Management o
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year. . . . 1a 7

If there are material differences in voting rights among members.of the goverring body, or
if thé governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. . . . 1b 7
2  Did any officer, director, trustee, or key employee have a famin relationship or a business relationship with
any other officer, director, trustee, orkey employee?. . . . . . . . . . . ..o oo oL 2
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, of triistess, or key employees to a management company or other person?. . .. . 3
4 Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed? . . . . . 4
5  Did the organization become awaré during the year of a significant diversion of the orgamzanon s assets?. . . . . 5
6 6
7

>

>33 DY P9 PV

Did the organization have members or stockholders? . . . . . . . . . . . . . . . . oL .o
a Did the organization have members, stockholders, or other persons who had the power fo elect or appomt
one ormore members ofthe governingbedy?. . . . . . . . . .. s .. oL e o : 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . .« . . . .« . .o L .
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following: .
a Thegovemingbody?. . . . . . . . . . . . . .. .. ... f e e e e e e e T
b Each committee with authority to act on behalf of the governing body‘? T e
9 lIsthere any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached
at the organization's mailing address? If "Yes,* provide the names and addresses in Schedule O . . . . . . . . . 9 X
Section B. Policies (This Section B requests.information about policies not required by the Internal Revenue Code.

>

_ 1 Yes | No_
10a Did the organization have local chapters, branches, oraffiiates? . . . . . . . . . . . .« . ... ... 10af | X
b If"Yes," did the organization have written policies and procedures govérning the activities of such chapters,
affiliates, and branches to ensure theit operations are consistent with the organization’s exempt purposes?. . . . . 10h X

11a Has the organization provided a complete copy of this Form 380 to all members of its goveming body before filing the form?.  [11aj X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890.
12a Did the organization have a written conflict of interest policy? # "No,"gofoline 13. . . . . . . . . . . . . .. 12a} X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise fo conflicts? [12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? i “Yes,” )

describe in Schedule O how thiswasdons. . . . . .. . . . . . . . . e e e e e e . 12¢| X
13 Did the organization have a written whistieblowerpolicy?. . . . . . . . . . . . . . e e e i 13 X
14  Did the organization have a written document retention and destruction pohcy? e e e e e e e e e 14 X
15 Did the process for determining compensation of the following persons include a réview and approval by m
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, ortop managementofficial. . . . . . . . . . . . . . . ... . |15a] X
b Other officers or key employees of the organization. . . . . . . . . . . . . . . . PR ¢ . v .s . |18b] X

If "Yes" to line 15a or 15b, describe the process in Schedule o (see mstructuons)
16a Did the organization invest in, contributé assets to, of participate in ajoint venture or similar arrangement
with a taxable enfitydutingtheyear? . . . . . . . . . . . . . . ... e e 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take stéps to safeguard
the organization's exempt status with respectto sucharrangements? . . . .. . . . . . . . . . . . ... . . |16b X
Section C. Disclosure - '
17  List the states with which a copy of this Form 990 is requered tobefied  » NC
18 = Section 6104 requires an organization to make its Forms 1023 {(or 1024 if applicable), 990, and 990-T (Sec’non 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website |_—_] Another's website Upon request Other (explain in Schedule O)
19  Describe i Schedule O whether (and if s0, how), the organization made its governing documents, conflict of interest
policy, and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possésses the bodks and records of the
organization: » KIM WARD o (919)552-1603
' 41 1B NORTH JUDD PARKWAY NE FUQUAY VARINA NC 27526

Form 990 (2012
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MILITARY MISSIONS IN ACTION

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIi .

Privacy Redaction

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A.

Officers, Directors, Trustaes, Key Employees, and nghest Compensated Employees

organization's tax year.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in coluftins (D), (E), and (F) if no compensation was paid.
@ List all of the drganization's current key employees, if any. See instructions for definition of "key employse.”
o List the organization's five current highest compensated employées (other than an officer, director, trustée, or key employes)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the

organization and any related organizations.

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

o Listall of the organization's formet directors of trustees that received, in the capacity as a former director or trustee of the
orgarnization, more than $10,000 of reportable compensation from thé organization and any related organizations.

List persons in the following order: individual trustees or directars; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.

D Check this box if neither the organization ner any related organization conipensated any current officer, director, or trustee.

©

Positi
) {A} {B) (do not che&s:ng?a than one {D} (E) i3]
Name and Title Average box, unless person is both an Répoitable Reportabie Estimated
hours per officer and a difectortrust ee} compensation compensation amount of
week (istany o 3| xlo T from from related other
hours for a S g, 3 CRER the organizations compensation
med |5 & ElE |25 2 orgenization | (W-2/1099-MISC) | fromthe
organizations g f_: ] =1 8 T} (W-2/1088-MISC) organization
befowdotted |~ 1 2 21 3 and related
fine) gl d 8] % organizatiéns
'l g
8‘ . s
{1).. JAMES BREECE 1.00 o
CHAIRMAN-2012 _ x| Ix
(2)_NANCYPOMERANZ 1.00
_SECRETARY o x| IX
__(3)__ KEITH MCCOMBS 2.00
TREASURER-2012 X X
_(4)__JIMRILEY 1.00 ‘
VICE CHAIRMAN - 2012, CHAIRMAN-2013 X LX)
(5)._ SHERI SCHWIETERING 1,00
DIRECTOR, TREASURER-2013. _ X X
(6)._TIM VIRGILIQ . 1.00
DIRECTOR X S
(7)__BETHAUSTIN _1.00
DIRECTOR e X
(8) MIKE DORMAN __ 5000
EXECUTIVE DIRECTOR X| X 14,700
(9)
(10) )
(1) .
-
a2 . _— -
(13) i —
(14).. e e

Form 990 (2012)




Form 990 (201 2)

Privacy Redaction

MILITARY MISSIONS IN ACTION

BR:C1iA /Ml Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued). o
© B
Position
(A) () (d6 not check mors than one ) (E) (]
Name and title Average box; unless person is both an Reportabl Reportabl Estimated
hours per officer and a directorirustea) p i p i t of
week (istany o 3| 5 =le T} 1 from from related other
hours for alll § LR ER] § the organizations compensation
related g g E 21218 i & ] organization (W-211098-MISC) from the
organizations |g & § 8 (W-2/1098-MISC) organization
belowdotted |~ g1 2 % § and related
fine) % g 3 § organizations
g g
- 2
(15) _ e
(16) _______
(17)
(18) )
(9] ) T
@)
(21) -
o I TTIT -
23)__
@), )
@8
1b Subtotal. . . . . . . .. . ... .. T 14,700
¢ Total from continuation sheets to Part Vil, SectionA. . . . . . . . . . . . >
d Total(addlines1bandte). . . . . . . . . . . ... » 14,700 .
2  Total numberofindividuals (including but not limited to those listed above) who feceived more than $100,000 of
reportable compensation from the organization > o o
3 Did the organization fist any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J forsuch individual . . . . . . . . . .« . . . .o ..
4  Forany ihdividual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f "Yes,” complete Schedule J for such
individual . . . . . . e e e e e e e e e e e e e e e e e e e e
§  Did any person listed on line 1a receive or accrue compensatibn from any unrelated organization or individual

for services rendered to the organization? If "Yes, " coinplete Schedule J forsﬂch POISON. . . oooov o oo - o

Section B. Independent Contractors _

1 Complete this table for your five highest oompensated mdependent 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. -
i ®) {8) ©
Name and business address Description of services Compensation
2 Total number of ‘i:hde'penderit contractors {including but not limited to those listed above) who received

more than $100,000 of compensation from the organization »

Form 990 (2012)
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Fonm 930 (2012) MILITARY MISSIONS IN ACTION

Statement of Revenue
Check if Schedule O contains a response to any question in this PartVIIL.. . . . . . . . . . L _D
(A} B ©) [
Total revenue Related or 4 d R
oxempt busil fuded from
function revenue tax under sectiony
revernve ..} 512,513, or 514

a Federated campaigns. . . . . . .| fal

b Membershipdues. . . . . . . . .. ibi

¢ Fundraisingevents. . . . . . . . . . 1] 64,216
d Related organizations. . . . . . . . . 1d
e
f

Government grants (contributions). . . . |1e 5,000
All other contributions, gifts, grants, and
similar afounts not included above . . . [1f] 394,634
Noncash contributions included inlines 1a-1t ¢ 271,086

Total. Add linesta=1f . . . . . . . . . . . .. ... » 463,850
o Business Code

Contributlons, Gifts, Grants
and Other Similar-Amounts

=

All other program service revenue . . .
Total. Addlines2a-2f. . . . . . . . . . . .. ... |« N

3 Investment income (including dmdends, interest, and 7
othersimilaramounts). . . . . . . . . . .. .. ..
Income from investment of tax-exempt bond proceeds
Royalties. . . . . . . . . . . . . . . . . ...

Program Service Revenue '
N .0 a0 B‘

o

o

Grogsrents. . ., . . . . .
Less: rental expenses . . .
Rental income or (loss) . . .
Netrentalincomeor(loss). . . . . . . . . . . . ..
Grass amount from sales of () Securities (i) Other
assets other than inventory . .
b Less: cost or other basis

and sales expenses. . . .
¢ Gainor(loss). . . . . . .
d Nefgainor(loss). . . . . .. .. ... ST

Paecd

8a Gross incorné from fundraising
events (notincluding$ .
of contributions reported on line 1c)
See PartiV,line18. . . . . . . . .. a
b Less:directexpenses. . . . . . . . . b
¢ Netincome or (loss) from fundraisingevents . . . . . . .
9a Gross income from gaming activities.
SegPartiV,liine19. . . . . . .. .. a
b Less:directéxpenses. . . . . . . . . b
¢ Netincome or (loss) from gaming activities . . . . . . . .
10a Gross sales of inventory, less
relumsandallowances. . . . . . .. . a
b Less:costofgoodssold. . . . . . . . b
¢ _Netincome or (loss) from salesofinventory . . . . . . .
Miscellaneous Revenue .| Bu :

Other Revenue

Ha
b

d Alotherrevenue. . . . . . . . . . .
e Total Addfinesifa-14d. . . . . . . . . . .. . ..
_ gg - V'_rc_)tal revenue. See instructions.

Form 990 (2012)



» o o Privacy Redaction
___MILITARY MISSIONS IN ACTION ]

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 to any questioninthisPartIX. . . . . . . . . . . .. R

Form 990 (2012)

Do not inclide amounts reportedon lines 6b, w _B) © ©
7b, 8b, 9b, and 10b of Part Vill. Hiainiant Wil [ swinspiodunie Fundraising

1  Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in the
United States. See Part IV, line22. . . . . . . . .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16. . . . .
4 Benefiispaidtoorformembers. . . . . . . . . .
§ Compensation of current officers, directors,

trustees, and keyemployees. . . . . . . . . . . 14,700 14,700 T
6 Compensation not included above, to disqualified T
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B). . . . . . 4o _
7  Othersalariesandwages. . . . . . . . . . . . 6,250 2,325 3,925
8 Pension plan accruals and contributions (include T
section 401(k) and 403(b) employer contnbutvons)
9 Otheremployeebenefits. . . . . . . . . . . .. o '
10 Payrolitaxes. . . . . . . . . .. ... ... 193 1,569 362

11 Fees for services (non-employees):
Management. . . . . . . . . . C e e e L
Legal. . . . . . . . ... ‘
Accounting. . . . . . . . . . .. . ...
Lobbying. . . . . . . . . v ¢ ..o
Professional fundraising services. See Part IV, line 17

Investment managementfees. . . . . . . . . . : . N B
Other. (If line 11g amount exceeds 10% of fine 25, column 1
(A) amount, list line 11g expenses on Schedule O.) _ . S

Q oo

12 Advertisingandpromotion. . . . . . . . . .y . 94,607 66,090 28517
13 Officeexpenses. . . . . . . . - « « w . o .. ~17344] 10,644 6,700 v .
14 Informationtechnology. . . . . . . . . . . . . , '
15 Royalties. . . . . . . . « . . . . ... .. .

16 Occupancy. . . . . . . . . . e e e e e ~ 9,289 9,289

17 Travel. . . . . . . . e : 10 205 9,832 256 117
18  Payments of travel or entertainment expenses o ‘

for any federal, state, or local public officials . . . . .

19 Conferences, conventions, and meetmgs. v e e .
20 Imterest. . . . . . . oo o . . e
21 Paymentstoaffiliates. . . . . . . . . . . . ..
22  Depreciation, depletion, and amortization. . . . . .
23 insurance. . . . . . . . e e e e e e
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e, If
line 246 amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) BN \ S
a MATERIALS & SUPPLIES 180 642 11 1 00
b VOLUNT ER___E_B}!ICE&EVENT EXPENSES 23,279
¢ TS RVICES 10,074 10,074
d DIRECT ASSISTANCE ... 12,877] 12,977 )
e Allotherexpenses BUSINESSMEALS. ~ 1085] 1,065 _
.25___ Total functional expenses. Add lines 1 through 24e . . 396,965 338,183 19,048 39734

~ Joint costs. Complete this line only if the

organization reported in colurin (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B[] if

.. following SOP 98:2 (ASC 958-720) . . . . . . . . . I i

rorm 990 (2012)
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F 990(2012) MILITARY MISSIONS IN ACTION L
Balance Sheet -
o Check if Schedule O contains a response to any questioninthisPatX. . . . . . . . . . . . .. ... ... D
(A) (B)
Beginning of year ot B End oneaf
1 Cash——-non»mterest—bearmg. e e e e i e e o8003 1 | 55196
2 Savings and temporary cash investments . . . . . e _2125] 2 3,587
3 Pledgesandgrantsreceivable,net. . . . . . . . . . . ... .. 3 . 3,700
4 Accountsreceivable,net. . . . . . . . . . . .. Lo L. 4
§ Loans and other receivables from current-and former officers, dlrectors,
‘trustees, key employees, and highest compensated employees.
Complete PartliofSchedulel . . . . . . . . . . . . .. .+ ..
6  Loans and other receivables from other disqualified persons (as defined under section
4958(6)(1)), persons described insection 4958(c)(3)(B), and contiibuting employers-and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
% ofganizatidns (see instructions). Complete Part ll of SchedulsL. . . . . . . . . . . 6
é’ 7 Notés and loans receivable,net. . . . . . . . . e e e e e 7
8 Inventoriesforsaleoruse. . . . . . . . . . e e e e e e 8 31,106
9 Prepaid expenses and deferred charges ............... 939 9 3,248
10a Land, buildings, and equipment. cost or
other basis. Complete Part VI of Schedule D | 10a 15,308
b Less: accumulated depreciation. . . .. 10b 8,716 ‘ . 2945] 10¢c | 6,592
11 Investments—publicly traded securities. . . . . . . e e o I ETH
12  Investments—other securities. See Part IV, fine11. . . . . . . . . . o 12
13  Investments—program-related. See Part iV, line11. . . . . . . . . . 13
14 Intangbleassets. . . . . . . . . . . .o 0w 14
15 Otherassets. SeePartiV,line11. . . . . . . . . . . . ... .. 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . . . 40,112} 16 103,429
17  Accounts payable and accruedexpenses . . . . . . . . . . . . . . goq0l 171 5472
18 Grantspayable. . . . . . . . . ...
19 Deferredrevenue. . . . . . . . . . . . . o0 e
20 Tax-exemptbondliabiliies. . . . . . . . . . . . . . ... ..
21 Escrow or custodial account liability. Complete Part IV of Schedule D
# 122 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
= disqualified persons. Complete Partll of Schedule L. . . . . . . . .
J |23 Secured mortgages and notes payable to unrelated third parties.. . . . .
24 Unsecured notes and loans payable to unrelated third parties. . . . . .
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Completé
PartX of ScheduleD. . . . . . . . .. e e e e e e e e
26 Total liabilities. Add lines 17 through 25 .. . . . . . . . . . . . .
@ Organizations that follow SFAS 117 (ASC 958). check tiere » |X| and ‘j R
2 complete fines 27 through 29, and lines 33 and 34. R N SR , A
§127 Unrestricted netassets. . . . . . . .. ... ..... o o7l | e79s7
@ |28 Temporarily restricted netassets . . . . . . R . leey
2129 Permanently restricted netassets. . . . . . . . . . e o 129
!g Organizations that do not follow SFAS 117 (ASCQSB) check here > r_—l and B il y l :
6 complete lines 30 through 34. L |
% 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . . . .
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fu_nd ......
% 132 Retained earnings, endowment, accumulated income, or otherfunds . . . 2
Z 133 Totalnetassetsorfundbalances. . . . . . . . . . . .. . ... 31,072] 33 97,957
134 Total liabilities and net assetsffundbalances .. . . . . . . . . . . 40,112] 34 103429
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