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GREG WISLEY, CPA, PA
9205 BAILEYWICK ROAD, SUITE 101
RALEIGH, NC 27615

SEPTEMBER 9, 2019

MILITARY MISSIONS IN ACTION, INC.

411B NORTH JUDD PARKWAY NE

FUQUAY VARINA, NC 27528

MILITARY MISSIONS IN ACTICN, INC.:

ENCLOSED IS THE ORGANIZATION'S 2018 EXEMPT ORGANIZATION RETURN.

SPECIFIC FILING INSTRUCTIONS ARE AS FOLLOWS.

FORM 99C RETURN:

THIS RETURN HAS QUALIFIED FOR ELECTRONIC FILING. AFTER YOU HAVE REVIEWED THE
RETURN FOR COMPLETENESS AND ACCURACY, PLEASE SIGN, DATE AND RETURN FORM 8879-
EQ TO OUR OFFICE. WE WILL TRANSMIT THE RETURN ELECTRONICALLY TO THE IRS AND NO
FURTHER ACTION IS REQUIRED. RETURN FORM 8879-EO TO US AS SOON AS POSSIBLE.

A COPY OF THE RETURN IS ENCLOSED FOR YOUR FILES. WE SUGGEST THAT YOU RETAIN
THIS COPY INDEFINITELY.

CORDIALLY,

TOM PRESLEY




GREG W ISLEY, CPA, PA
9205 BAILEYWICK ROAD, SUITE 101
RALEIGH, NC 27615

PRIVACY POLICY

CPAS, LIKE ALL PROVIDERS OF PERSONAL FINANCIAL SERVICES, ARE NOW REQUIRED BY
LAWTO INFORM THEIR CLIENTS OF THEIR POLICIES REGARDING PRIVACY OF CLIENT
INFORMATION. CPAS HAVE BEEN AND CONTINUE TO BE BOUND BY PROFESSIONAL
STANDARDS OF CONFIDENTIALITY THAT ARE EVEN MORE STRINGENT THAN THOSE
REQUIRED BY LAW. THEREFORE, WE HAVE ALWAYS PROTECTED YOUR RIGHT TO PRIVACY.

TYPES OF NONPUBLIC PERSONAL INFORMATION WE COLLECT

WE COLLECT NONPUBLIC PERSONAL INFORMATION ABOUT YOU THAT IS EITHER PROVIDED
TO US BY YOU OR OBTAINED BY US WITH YOUR AUTHORIZATION.

PARTIES TO WHOM WE DISCLOSE INFORMATION

FOR CURRENT AND FORMER CLIENTS, WE DO NOT DISCLOSE ANY NONPUBLIC PERSCNAL
INFORMATION OBTAINED IN THE COURSE OF CUR PRACTICE EXCEPT AS REQUIRED OR
PERMITTED BY LAW. PERMITTED DISCLOSURES INCLUDE, FOR INSTANCE, PROVIDING
INFORMATION TO OUR EMPLOYEES AND, IN LIMITED SITUATIONS, TO UNRELATED THIRD
PARTIES WHO NEED TO KNOW THAT INFORMATION TO ASSIST US IN PROVIDING SERVICES TO
YOU. [N ALL SUCH SITUATIONS, WE STRESS THE CONFIDENTIAL NATURE QF INFORMATICON
BEING SHARED.

PROTECTING THE CONFIDENTIALITY AND SECURITY OF
CURRENT AND FORMER CLIENTS' INFORMATION

WE RETAIN RECORDS RELATING TO PROFESSIONAL SERVICES THAT WE PROVIDE SO THAT
WE ARE BETTER ABLE TO ASSIST YOU WITH YOUR PROFESSIONAL NEEDS AND, IN SOME
CASES, TO COMPLY WITH PROFESSIONAL GUIDELINES. IN ORDER TO GUARD YOUR
NONPUBLIC PERSONAL INFORMATION, WE MAINTAIN PHYSICAL, ELECTRONIC, AND
PROCEDURAL SAFEGUARDS THAT COMPLY WITH OUR PROFESSIONAL STANDARDS.

Fhhhkhkhihidi

PEEASE CALL IF YOU HAVE ANY QUESTIONS, BECAUSE YOUR PRIVACY, OUR PROFESSIONAL
ETHICS, AND THE ABILITY TO PROVIDE YOU WITH QUALITY FINANCIAL SERVICES ARE VERY
IMPORTANT TO US,




TAX RETURN FILING INSTRUCTIONS
FORM 990

FOR THE YEAR ENDING
DECEMBER 31, 2018

PREPARED FOR:

MILITARY MISSIONS IN ACTION, INC.
411B NORTH JUDD PARKWAY NE
FUQUAY VARINA, NC 27528

PREPARED BY:

GREG WISLEY CPA PA
9205 BAILEYWICK ROAD
RALEIGH, NC 27615

AMOUNT DUE OR REFUND:
NOT APPLICABLE

MAKE CHECK PAYABLE TO:

NOT APPLICABLE

MAIL TAX RETURN AND CHECK (IF APPLICABLE) TO;

NOT APPLICABLE

RETURN MUST BE MAILED ON OR BEFORE:

NOT APPLICABLE

SPECIAL INSTRUCTIONS:

THIS COPY OF THE RETURN IS PROVIDED FOR STATE FILING PURPOSES,

THIS RETURN HAS QUALIFIED FOR ELECTRONIC FILING. AFTER YOU HAVE
REVIEWED THE RETURN FOR COMPLETENESS AND ACCURACY, PLEASE SIGN,
DATE AND RETURN FORM 8879-EO0 TO OUR OFFICE. WE WILL TRANSMIT THE
RETURN ELECTRONICALLY TO THE IRS AND NO FURTHER ACTION IS REQUIRED.

RETURN FORM 8879-EQ TO US AS SOON AS POSSIBLE
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2018 DEPRECIATION AND AMORTIZATION REPORT

FORM 590 PAGE 10
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IRS e-file Signature Authorization OB No, 1545-1878
rarn S879-EO for an Exempt Organization

For calendar year 2018, or fiscal year beginning , 2018, and ending , 20 20 1 8
Depertment of the Treasury P> Do not send to the IRS, Keep for your records.
Internal Revenue Service P Go to www.irs.gov/Form8879EQ for the latest information.
Name of exempt organization Employer identification number
MILITARY MISSIONS IN ACTION, INC. 26-1379308

Name and title of officer

MIKE DORMAN

EXECUTIVE DIRECTOR

[Part] |  Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 33, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part I.

1a Form 990 check here P b Total revenue, if any (Form 990, Part VI, column (A), line 12) ... ... 1b 2,167,438.
2a Form 990-EZ check here P> [:] b Total revenue, if any (Form 990-EZ, line O) .. 2b
3a Form 1120-POL check here P D b Total tax (Form 1120-POL, line 22) 3b
4a Form 990-PF check here P D b Tax based on investment income (Form 990-PF, Part VI, line5) 4b
5a Form 8868 check here P> :] b Balance Due (Form 8868, line 3c) 5b

| Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2018
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization's electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

Iauthorize GREG W ISLEY CPA PA toentermyPINI 11481 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2018 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

[_1 As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2018 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State

program, | w,il?jer m;/l(l\-l%lhe return’s disclosure consent screen.
Officer's signature B /ﬁ% ; /j‘]/ﬂ/"/‘ Date - _ 9 !&‘-l ! Q0| %

| Part Il | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN, | 69474227615 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2018 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature p» GREG W ISLEY CPA PA Date p» 09/09/19

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2018)
823051 10-26-18



Caution: Forms prlnted from within Adobe Acrcbat products may not meet IRS or state
tax1ng agency spec;flcatlcns. When using Acrobat 5.3 products, uncheck the “Shr;nk
oversized pages to page size” and uncheck the "Expand small pages to paper size"
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FILEABLE FORMS



EXTENDED TO NOVEMBER 15,
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

~n 990

Department of the Treasury
Internal Revenue Service

2019

OMB No. 1545-0047

2018

Open to Public

Inspection

A For the 2018 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable:
change | MILITARY MISSIONS IN ACTION, INC.
Ehaar_?@e Doing business as 26-1379308
i Number and street (or P.0. bax if mail is not delivered to street address) Room/suite | E Telephone number
i 411B NORTH JUDD PARKWAY NE 919-552-1603
il City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 2,167,498.
hmended|  FUQUAY VARINA, NC 27526 H(a) Is this a group return
48Rl | £ Name and address of principal officerr MICHAEL DORMAN for subordinates? . [ lves No
pending SAME AS C ABOVE H(b) Are all subordinates included? |:|Yes E No
| Tax-exempt status: 501(c)3) [ | 501(c) ( ) (insertno) [ 4947(@)(1)or [ ] 527 If "No," attach a list. (see instructions)
J Website: pr WWW.MILITARYMISSIONSINACTION.ORG H(c) Group exemption number B>

K _Form of organization: Corporation [ ] Trust [ ] Association

[ ] other >

| L Year of formation: 20 08| M State of legal domicile: NC

[Partl| Summary

1 Briefly describe the organization’s mission or most significant activites: FOR _THE PURPOSE OF PROVIDING

§ PROGRAMS AND SERVICES TQO VETERANS WITH DIABILITIES, MEMBERS OF THE
E 2 Check this box B> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) .. . 3 6
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 6
@ 5 Total number of individuals employed in calendar year 2018 (Part V, line 22) . 5 0
E£| 6 Total number of volunteers (estimate IF NECESSANY) ... ..o 6 0
g 7 a Total unrelated business revenue from Part VI, column (C), ine 12 7a 1,621.
b Net unrelated business taxable income from Form 990-T, IN€ 88 ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line Th) ... 1,505,998, 2,008,393.
% 9 Program service revenue (Part VIII, line 2a) 3,787. 1,500.
2| 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) ... 145. 121.
| 11 Other revenue (Part VIl column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 132,521. 157,484.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12)  ......... 1, 642 r 452. 2 167 ) 498.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) . 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 74,829. 101,454.
2| 16a Professional fundraising fees (Part [X, column (A), line11e) . .. . ... 0. 0.
;n’. b Total fundraising expenses (Part [X, column (D), line 25) B> 28,212
W| 17 Other expenses (Part [X, column (A), lines 11a-11d, 11f-24e) 1,537,833, 1,837,280,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,612,662. 1,938,734.
19 Revenue less expenses. Subtract line 18 from line 12 29,790. 228,764.
Eé Beginning of Current Year End of Year
B 20 Totalassets (PartX, e 16) 565,248. 962,696.
<3 21 Total liabilities (Part X, Ne 26) ... e 1,245. 169,929,
%.E Net assets or fund balances. Subtract line 21 fromline 20 ... 564,003. 792,767.

[Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration pfprepayer (other than officer) is based on all information of which preparer has any know[edge

} I el U7 10707 [ 9]au[209
Sign Signature of officer Date ¥
Here MICHAEL DORMAN, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Cresk [ || PTIN
Paid  [TOM PRESLEY TOM PRESLEY 09/09/19| srenpops [P01425189
Preparer |Firm'sname p GREG W ISLEY CPA PA Firm'sEINp 45-4222378
Use Only | Firm's address > 9205 BAILEYWICK ROAD
RALEIGH, NC 27615 Phoneno.919-676-1998
May the IRS discuss this returmn with the preparer shown above? (see iNStructions) ...ttt seiieeeees Yes [:] No
sazo01 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2018) MILITARY MISSIONS IN ACTION, INC. 26-1379308 page?

[ Part HI [ Statement of Program Service Accomplishments

Check if Schedule O containg a response or hote to any line inthis Part Wl e

1

Briefly describe the organization’s mission:
FOR THE PURPCSE OF PROVIDING PROGRAMS AND SERVICES TO VETERANS WITH
DISABILITIES, MEMBERS QF THE ARMED FORCES AND THEIR FAMILIES.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 860 or 980-EZ2 e [ Ives [XiNo
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? :‘ 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.

Secticn 501(c)(3) and SC1(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.

43 (Code: } (Expenses $ 254 I 504. including grants of § Y (Revenue § }
BUILD WHEELCHAIR RAMPS FOR ACCEESSIBILITY AND EXTENSIVE HOME REPAIRS,
MODIFICATIONS, AND RENOVATIONS FOR VETERANS WITH DISABRILITIES, LOW
INCOME VETERANS AND ACTIVE DUTY FAMILIES. BUILT HOME FOR A VETERAN.

4B (Code: ) (Expenses & 1,368,476, incudinggansors } {Revenue § }
SHIPPED 7,250 CARE PACKAGES AND PROVIDED ASSISTANCE TO OVER 4,000
HOMELESS VETERANS, AND PROVIDED HOUSEHOLD GOODS AND FURNISHING TO 85
PREVIOUSLY HOMELESS VETERANS. THROUGH QUR OPERATION RESCUE CHRISTMAS
PROGRAM, PROVIDED CHRISTMAS FOR 500 CHILDREN OF LOW INCOME VETERANS AND
ACTIVE DUTY SERVICE MEMBERS. MMIA SET UP EDUCATIONAL DISPLAYS
HIGHLTIGHTING THE NEEDS OF VETERANS MEMBERS OF THE ARMED FORCES AND
THEIR FAMTIL.TES.

4c  (code: } (Exnpenses $ including grants of § ) (Revenue $ )

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

{Expenses § 205,926. ingluding grants of § ) {Revenue § )

4e Total program service expenses P 1,828,906.

Form 990 2018)

832002 12-31-18



Form 990 (2018) MILITARY MISSIONS IN ACTION, INC. 26-1379308 rage3
i Part IV | Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501{c)(3) or 4947(a)(1) (other than a private foundation)?

1 UYB8, " omPlate SCHEUUIE A .. oo e e e 1| X
2 [sthe organization required to complete Schedule B, Schedule of ContribBUIOIST . oo, 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? Jf "Yes," complefe STREGWIE C, PAITT  oooo oo oo e 3 X
4  Section 501(c}{3) organizations. Did the organization engage in Iobbymg actlvatles or have a section 501(h) election in effect

during the tax year? If 'Yes, " compiete SCREGUIE G, PRI I ..o oo, 4 D4
5 s the organization a section 501(c){4), 501{c){B), or 501(c){€) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 88197 ff "Yas,* complete Schedule C, Part M oo 3 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which denors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? jf "Yes," complete Schedufe D, Part ! 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? Jf "vas, " complete Schedule D, PArEl oo oo 7 X
& Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf 'Yes," complete

SCREOUIE D, PAMT I oo e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for

amounts net listed in Part X; or provide credit counseling, debt management, credit repair, or dabt negotiation services?

I "Yes, " complete SChedtle D, Part IV e e e 9 b:4

10 Did the organization, directly or through a related organization, hotd assets in temporarily restricted endowments, permanent
endowments, or quasi-endowmenis? Jf "Yes, " complete Scheduie D, PAT Y oo 10 X

11 If the arganization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VIL, VIIL, X, or X
as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? 'Yes," complete Scheduie D,

PAIE VI oot e oo oottt 11a| X
b Did the crganization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 jf *Yes, " complete Schedule D, Part VIl oo, 11b X
c 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 187 Jf "Yes, " complete Schedle D, PArt VI oo oo, 11c X
d Did the organization report an arnount for other assets in Part X, lina 15 that is 5% or more of its total assets reported in
Part X, line 167 jf "Yas," complate SCHEAUIE D, PAIE IX ..o 11d X
e Did the organization repart an amount for other fiabilities in Part X, line 257 ff "Yes, " complete Schedule D, Part X ..ooovveevo... 11e ] X
f Did the organization's separate or consolidated financial statements for the tax year include a footrote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? ¥ "Yes,” compilete Schedule D, Part X ........... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jif *Yes," complete
SCHEAUIE D, PAIS X1 AN X .ooooo oo oo oottt 123 X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
i "Yes," and if the organization answered "No" fo line 12a, then completing Schedule D, Paris X! and X!l is optional 12b X
13  Is the organization a school described in section 170{0)(1){A)I)7 # "Yes," complete Schedule E e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investrent, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
O MOre? Jf “Yas," complate SChadUle F, PAIS T AN IV oo oo et e, 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to of for any
foreign crganization? [ “Yes," complete Schedule F, Parts @00 IV oo e e 15 X
16 Did the organization report an Part [X, column (4), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes, " complete Schedule F, Parts HLAnd IV oo 16 X
17 Did the organization report a total of more than $15,000 of expenses for professicnal fundraising services on Part i)(
column (A), lines 8 and 177 Jf "Yes," complete SCREOUIE G, PRI ....ooooo oo et 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and conmbutaons on Part VI, lines
1c and 8a? if "Yes, " cOMpleta SCHRBAUIE Gy PAIT Il oo oo e e 18 X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VUi, line Sa? jf+ Yes,"
compiete Schedile G, Part il ...ttt 19 X
20a Did the organization cperate one or more hospital facilities? |f "Yes," complete Schedule H 20a X
b [If *Yes" to line 208, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic arganization or
domestic government on Part IX, column {A), line 12 i "Yes, " complete Schedule |, Parts 1 and H . i 21 X

832003 12-31-18 Form 990 2018)



Form 990 (2018) MILITARY MISSTIONS IN ACTION, INC. 26-1379308 Pags 4
| Part IV [ Checklist of Required Schedules ontinueq)

Yes | No

22 [id the crganization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part tX, column (A}, line 27 f “Yas,* complate Schedule /, Parts | and iil 22 X

23 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?  jf "Yes," complete

SCHEGUIE J ...t e oo ee e e et 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding prmmpal amount ¢f more than $100,000 as of the
fast day of the year, that was issued after December 31, 20027 Jf “Yes, " answer fines 24b through 24d and complete
Schedule K.l “NO,™ GO 10 N8 BB& .o....o.. oo\ oo 24a X
b Did the organizaticr invest any proceeds of tax-exempt bonds beyond a temporary peried exception? 24h
¢ Did the organization maintain an escrow account cther than a refunding escrow at any time during the year to defease
ANy TAXeRSIMDE BONGST e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501{c)(3), 501(c}{4}, and 501(c)(29) organizations, Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jr *vas,* complete Schedule L, Part! oo 253 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction hag not been reported on any of the organization’s prior Forms 990 or 990-E7Z7 jr ¢ Yes," complete
SCRBAUIE L, PAMET ..o oo oottt et et 25D X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employess, highest compensated employees, or disqualified persons? Jf "Yes,"
COMPIETE SCREAUIE L, PAIT Il ..o o oo oo e oo 26 X

27 Did the organization provide a grant or othar assistance to an officer, director, trustee, key employee substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? if "Yes," complate SCREAWE L, PAIE M oo oo oo 27 X

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

a A current or former officer, director, trustee, or key employee? jr "Yes," complete Schedule L, Part IV el 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? jf “Yes," complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? Jf *Yes,” complete SCHETWIE L, P IV oo oo 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? f "Yes," complete Schedwle M oo 29 | X
30 Did the organization receive contributions of art, historical treasures, or other simitar assets, or qualified conservation
GONMDUNIONS? Jf "Yas, " COMPIREE SCREALIE M .. ..o oottt ee e ee e ee ettt 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations?
If "Yes," compiete SCReAUIE N, Part | ..o e e 31 p:4
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?  "ves," complete
SCREAUIE Ny PAFE Il -...oooeoo oot et e ee e oo eet oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulaticns
sections 301.7701-2 and 801.7701-3? f “Yes," complete SCHEGUIE By PaIt | —.ooooooooooooooooooooooo oo, 33 b4
34  Was the organization related to any tax-exempt or taxable entity? jf ‘Yes," complete Scheduie R, Part I, lli, or IV, and
PBITV, f18 T oottt e oot ettt 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0313)2 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 5120}{13)? If "Yes,” complete Schedufe 8, PArt V, RE 2 ..o oo 35h
36 Section 501(c)(3} organizations. Did the organization make any transfers to an exempt non-charitable related crganization?
If "Yes," complete Schedula R, Part V) N8 2 . oo e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is net a related organization
and that is treated as a partnership for federal income tax purposes? Jf “vas," complete Schedule R, Part VI ..o 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 187
Note. Alt Form 99C filers are required to complete SchedUle C o oo 3g | X
] PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response of note to any line in thisPartvy. 1
Yes | No
1a Enterthe numberreported in Box 3 of Form 1096. Enter -O- if not applicable ... .. 1a 0 A
b Enterthe number of Forms W-2G included in line 1a. Enter-0-if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming o
{gambling) winnings 16 Prize WINNSIS? ... s 1c

£32004 12-31-16 Form 990 2018)



Form 590 (2018) MILITARY MISSIONS IN ACTION, INC. 26-1379308 Page 8
[Part V| Statements Regarding Other IRS Filings and Tax Compliance ;oninued)
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 thisreturmn ... 2a 0 S
b If at least one is reported on fine 2a, did the organization file all required federal employment tax returns? 2b
MNote. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructionsy . o
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? jf "No* to line 3b, provide an explanation in SChedule C ...ooiovvcvoeeeeeeeeeeeenn, 3b
4a At any time during the calendar year, did the organizaticn have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as & bank account, securities account, or other financial accourty? 4a X
b If "Yes,” enter the name of the foreign country: ¥
See instructions for filing requirements for FinCEN Form 114, Repott of Foreign Bank and Financial Accounts {FBAR). s )
Ba Was the organization a party to a prohibited tax shelier transaction at any time during the taxyear? 5a X
b Did any taxable party notify the crganization that it was or is a party tc a prohibited tax shelter transaction? ... Sb X
c If "Yes" to line 5a or Bb, did the organization file Form 8886-T7 . . . 5¢
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 charttable CONtOULIONS Y Ga X
b If “Yes," did the organization include with every sclicitation an express statement that such contributions or gifts
were NOTIAX GRAUGCTIDIST oo ettt et ee ettt ettt e ee e 6b
7 Organizations that may receive deductible contributions under section 170{(c). ' i
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the vaiue of the goods or services provided? 7h
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which # was required
O I8 FOMM B2B27 .. ittt ettt ettt oot s e e e 7 X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d | L
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. 7e
f Did the organizaticn, during the year, pay premiums, direcily or indirectly, on a personal benefit contract? ... 7f
g If the organization received a contribution of qualified intellectual properiy, did the organization file Form 88389 as required? . | 7g
h If the arganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? 7h
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
8 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49687 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . Oh
10 Section 501{c){7) organizations. Enter:
a Initiation fees and capital contributions included on Pant VI, line 12 10a
b Gross receipts, included on Form 9280, Part VI, line 12, for public use of club facilites ... 10k
11 Section 501{c}(12) organizations. Enter:
a Grossincome from members OF Sharen Ol IS 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) e 11b Lr
12a Section 4847(a){1} non-exempt charitable frusts. is the organization filing Form 890 in lieu of Form 10417 12a
b If "Yes," enter the amount of fax-exempt interest received or accrued during the year ... I 12b | -
13 Section 501Hc){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 tc maintain by the states in which the
arganization is licensed to issue qualified health Plans e 13b
¢ Enterthe amountofreserves onhand | . 13¢ L
14a Did the organization receive any payments for indoor tanning services during the tax yvear? 14a X
b If "Yes," has it filed a Form 720 to report these payments? jf "No," provide an explanation in Schedule O 14b
15 |s the organization subject to the section 4860 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachule Payment(8) UMNg the Year? e 15 X
If “Yes," see instructions and file Form 4720, Schedule N. - g
16  Isthe organization an educational institution subjact to the section 4868 excise tax on net investment income? 16 X
if "Yes," complete Form 4720, Schedule Q. S S
Form 990 (2018)
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Form 990 {2018) MILITARY MISSIONS IN ACTION, INC. 26-1378308 Page 6
1 Part V| i Governance, Management, and Disclosure gy each "Yes® response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See insfructions.

Check if Schedule O contains a response ornoteto anyiine inthis Park VI
Section A, Governing Body and Management

Yes i No
1a Enterthe number of voting members of the governing body at the end of the tax year | 1a 6 T
if there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commitiee or simitar committes, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 6 R
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other L
officer, director, trustee, of kay emplOYEET .. e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or ather person? . 3 X
4 Did the crganization make any significant changes to its govermning documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have Members or STOCKNOIAOIS T 6 X
7a Did the organization have members, stockholders, or other persons who had the power to glect or appoint one or
more members of the QOVEIMING DOY? | . ettt 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GOVemiNg BOGY? e 7b X
8  Did the organization contemporaneously dosument the meetings held or written actions undertaken during the year by the following: .
@ TR GOVEMING BOGY? oot eeeees e e oo oo oo ga | X
b Each committee with authority to act on behalf of the governing body? sh | X
9 isthere any officer, direcior, trustee, or key employee listed in Part VI}, Section A, who cannot be reached at the
organization’s mailing address? jf "Yes " provide the names and ad0resses in SCABOWE O oo 9 X
Section B. Policies 7y gection B requests information about policies not required by the Intarnal Revenye Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities 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 s governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. 3
12a Did the organization have a written conflict of interest policy? jf "No, " GOIOTINE T3 e 12a| X
b Werg officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? 7 "Yes," describe
in Schedule O how this was done ..., o 12e X
13 Did the crganization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction PolCY? 14 X
15  Did the process for determining compensation of the following persons inciude a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? : K
a The organization's CEQ, Executive Director, or top management oAl i5a| X
b Other officers or key employees of the organization 15p§ X
If "Yes" to line 15a or 15D, describe the process in Schedule C (see instructions). B
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a S
taxable entity during the year? 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 steps to safeguard the organization’s
exempt status with respect 10 SUCh armangementS e iee i 16b

Section G, Disclosure
17 List the states with which a copy of this Form 980 is required to be filed P NONE
18 Section §104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable}, 990, and 880-T (Section 501(c)(3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.
E: QOwn website [::] Another's website Upon request ii] Other faxplain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P

MENDY ALLGOOD ~ 918-552-1603
4118 NORTH JUDD PARKWAY NE, FUQUAY VARINA, NC 27526
832006 12-31-16 Form 990 (2018




Form 990 (2018) MTILITARY MISSIONS IN ACTICN, INC. 26-1379308 Page 7
]Part:-yll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule C 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 persons required to be listed. Report compensation for the calendar year ending with or within the crganization's tax year.

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

® List all of the organization’s current key employess, if any. See instructions for definition of "key employee.”

® List the organization’s five gurrent highest compensated employees {other than an officer, director, trustee, or key employee) whe received report-
able compensation (Bex § of Farm W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® List ali of the organization’s former directors or trusiees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related crganizations.

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 nor any related organization compensated any current officer, directcr, or trustee.

(A} (B) {C) (D) {E} F}
Name and Title Average | o o, cfe gf’gﬁé’than one Reportable Reportable Estimated
hours per | box, unless persen is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = . = organization (W-2/1089-MISC} from the
related | 5| & p: (W-2/1098-MISC) orgarization
organizations| £ | Els. and related
below |E|£2|.|E |28 = organizations
ine)  [2|E|E|8 |58
(1} TRACY WATSON 4,00
CHATRMAN X X 0. 0. 0.
{2) BRIAN MORGAN 4.00
VICE CHARIMAN X X 0. 0. 0.
{3) TRINA ZAZARINE 4.00
TREASURER X X 0. 0. 0.
(4} SHANNON FULLER 4.00
SECRETARY X X 0. 0. 0.
{5) JASON GRANTHAM 4.00
DIRECTOR X 0. 0. 0.
{6} MENDY ALLGOCD 40.00
DIRECTOR OF OPERATIO X 17,176. 0. 0.
{7) MICHAEI. DORMAN 40.00
EXECUTIVE DIRECTOR X 23,041. 0. 0.
{8) MARILYN SDENCER 43.00
DIRECTOR OF ADMINSTRATION X 15,541, 0. 0.

832007 12-31-18 Form 990 (2018}



Form 990 {2018) MILITARY MISSIONS IN ACTION, INC. 26-1373308 Page 8
| P’c.“.’t vil t Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continyed)
(A} B) ©) {D) (E) F
; Positi i
Name and title Average (do ot et o i e Reportable Reportable Estimated
ROUYS PBr | nax, untass person i bath an compensation compensation amount of
week officer and a director/trustee) from from related other
fistany | 2 the crganizations compensation
hoursfor | £ . 3 organization (W-2/10389-MiSC) fram the
related 2|2 2 (W-2/1089-MISC) organization
organizations| 2 | = gle and related
below El2|.|2128 = organizations
line) E|2|E€| |85 E
Sl =15 |xd| .8
1b Sub-total 3 55,758. 0. 0.
¢ 0. 0. 0.
d 55,758. 0. 0.

2  Total number of individuals {including but not limited to those listed above) who received mare than $100,000 of reportable

ccmpensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, kay employee, or highest compensated empioyee on |
line 1a? if "Yes," complete Schedule J for SUch inAMAdUal o oo e 3 X
4  Forany individual listed on fine 1a, is the sum of reporiable compensation and ather compensation from the organization
and related organizations greater than $150,000? jf "Yes,” complete Schedule J for such individual ... 4 X
& Did any person listed on line 1a receive or accrug compensation from any unrelated organization or individual for services o =
rendered to the organization? If "Yas " complote SCHEGUIE J FOr SUCH DEISOM it eee ittt ee e et tet tes £ it s £ommia it eeeenss srsses srsssr s 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

A)

Name and business address

NONE

®8)

Description of serviges

€}
Compensation

2 Total number of independent contractors {inciuding but not limited to those listed above} who received more than

$100,00C of compensation from the organization

0

832008 12-31-18
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Form $90 (2018) MILITARY MISSIONS IN ACTION, INC. 26-1379308  Page9
Part VIIl.| Statement of Revenue
Check if Schedule © contains a respense or note 1o any lne I this Part VI [:}
Total revenue Related ar Unre_lated R%\’/{]e%utea)?);(jcl’lliég?d
BRI exempt function business sactions
e revenue revenue B9~ 514
:-_,c" 1 a Federated campaigns ... 1a
g b Membershipdues ... .. 1b
:’. ¢ Fundraising events . 1c
% . d Related organizations 1d
g e Government grants (contributions) 1e 23,504.
é f Al other contributions, gifts, grants, and
2 similar amounts not included above #|1,984,8889. fo
"E g Noncash contributions included In iines 1a-1f: § 1 r 619 I 665 - _. i
3 h Total AddlinesTatf ... ..o » |2,008,393.
Business Code| .- Ry
e | 2a EVENTS 1,500. 1,500.
Z b
A8 ¢
§3 «d
i
a f All other program service revenue 812900
g Total. Addlines®a®f . . ... > 1,500.
3  Investment income (inciuding dividends, interest, and
othersimilaramountsy . | 3 121. 121.
4 Income from investment of tax-exempt bond proceeds »
5 Rovalti@s ..o »
(i} Real i) Personal
6a Grossrents
b Less:rental expenses
¢ Rental income or {loss)
d Netrentalincome or (0SS) ..o »
7 a Gross amount from sales of (i) Securities {ify Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor{loss} ...,
d Netgain or [08S) ..o »-
o | 8@ Grossincome from fundraising events (not
% including $ of
3 contributions reported on line 1¢). See
p Part IV, line 18 ... S B .
2 Less: direct expenses .. S A e CpE
© ¢ Netincome or (loss) from fundraising events ... > 157,484, 157,484.
9 a Gross income from gaming activities. See S e
Pat IV Iine19 a
b Less:directexpenses .. b
¢ Net income or {loss) from gaming activities ... »
10 a Gross sales of inventory, less returns
and allowances | ... a
b less:costofgoodssold . b
¢ _Net income or {loss) from sales of inventory ... »
Miscellanecus Revenue Business Code| : i i S
11 a
b
¢
d All other revenue
12 p2,167,498. 0. 1,621.] 157,484.

32008 12-31-18
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Form 980 (2018}

MILTTARY MISSTONS IN ACTION,

INC.

26-1379308

Page 10

[ Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on fines 6b, Total e(f(\genses Prograﬁr?)service Managég'\)ent and Funéi?a):’sing
7b, 8b, b, and 10b of Part Vili. expenses general expenses expenses
1 Grants and other assistance to domastic organizations S e
and domastic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals, See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 53,411, 44,606. 8,805.
& Compensation not included abovs, to disgualified
persons (as defined under section 4858(f)(1)} and
persons described in section 4858(c)(3¥B)
7 Othersalariesand wages . 33,618. 33,618.
8 Pension plan accruals and contributions (include
section 401(k) and 403(h) employer contributions}
9 Otheremployee benefits
10 Payrolltaxes ... 14,425, 7,985. 6,440.
11 Fees jor services (non-employees):
a Management
boLegal e
¢ Accounting 11,608. 11,6089.
d Lobbying )
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. {If line 11g amount excesds 10% of line 25,
calumn (A} amount, list line 11g expenses on Sgh 0.)
12 Advertising and promotion 30,186, 30,186.
13 Officeexpenses .. 4,436. 3,801. 635,
14 Information technology
15 Rovalties ...
16 OCCUPANCY .\ (0o 04,147, 53,572, 275,
17 Tvavel 40,324, 37,778. 2,366, 180.
18 Payments of travel or entertainment expenses
for any federal, state, or loecal public officials |
19 Conferences, conventions, and meetings
20 dnterest ... 4,767. 4,767.
21 Paymentstoaffiliates ...
22 Depreciation, depletion, and amortization 5,787. 5,787.
23 Insurance ... ... 15,801.
24  Other expenses. [temize expenses not coverad e e
above. (List miscellaneous expenses in line 24e. If line | ©:;
24g amount exceeds 10% of ling 25, column (A) S ] S
amount, list line 24e expenses on Schedule 0.) S DE | D e T e
a MATERIALS AND SUPPLIES 1,484,496. 1,455,331, 27,216.
b POSTAGE AND PRINTING 49 ,386. 44,854. 4,353. 139.
¢ DIRECT ASSISTANCE 38,639. 39,639.
d VOLUNTEER EXPENSE 26,081. 25,835, 144. 102.
e All other expenses T0,621. 51,661. 18,960.
25  Totai functional expenses, Add lines 1 through 24e 1,938,734. 1,828,906, 81,616. 28,212.
26  Joint costs. Complete this fine only i the organization

reported in cofumn (B) joint costs from a combined
educational campaign and fundraising solicitation.
GCheck here P [::I it following SOP 98-2 (ASC 958-720)

832010 12-31-18
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Form 980 (2018) MILITARY MISSIONS IN ACTION, INC. 26-1379308 page 11
[ Part X | Balance Sheet
Gheck if Schedule O contains aresponse ornote toanv line inthis Part X J:I
(A) (B)
Beginning of year End of year
1 Cash-nondimterestbeardng 233,195.] 1 200,926.
2  Savings and temporary cash investments 100,324.| 2
3 Pledges and grants recedvable, net 3
4 Accountsreceivable,net 6,804.| a4 13,713.
5  Loans and other receivables fram current and former officers, directors, RSP I TR
trustees, key employees, and highest compensated employees. Complete B -
Partllof Schedule L e, 5
6 Loans and other receivables from other disqualified persons (as defined undear L
section 4958(f}{1)), persons described in section 4858(c)(3)(B), and contributing :
employers and sponsoring organizations of section 507(c)(@) voluntary '_;; i
n smployees’ beneficiary organizations (see instr). Complete Part [l of Sch L 6
ﬁ 7 Netesandlioansreceivable,net 7
< | 8 Inventoriesforsaleoruse 193,542, & 297,522,
9 Prepaid expenses and deferred charges 4,012.] o 4,012,
10a Land, buildings, and equipment: cost or other IR IR I e
basis. Complete Part Vl of Schedule D 10a 510,582. O R B G
b Less: accumulated depreciation 10k 64,134, 27,296. 10¢ 446,448,
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangitle assels | 14
16 Otherassets. See Part IV, line 11 75.] 15 75.
16 __Total assets. Add lines 1 through 15 {must equal line 34y .. 565,248.] 18 962,696,
17 Accounts payable and accrued expenses 1,245, 17 22,086.
18  Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
o | 22 Loans and other payables tc current and former officers, directors, trustees, -
é key employees, highest compensated employees, and disqualified persons. I
2 Complete Part il of Schedule L . 22
= 23 Secured mertgages and notes payable to unrelated third parties 23 145,3839.
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 cn lines 17-24). Complete Part X of
SCREAUIE D L\ 0.] 25 2,444,
26 _ Total liabilities. Add lines 17througn 25 . .. 1,245.] 26 169,929.
Organizations that follow SFAS 117 (ASC 958), check here P and R TTTI SRR e DA :
@ complete lines 27 through 29, and lines 33 and 34. LT o 3 T
8 |27 \Unrestrictednetassets 564,003, 27 782,767.
-% 28 Temporarlly restricted netassets o 28
‘3 29  Permanenily restricted netassets 29
é Organizations that do not follow SFAS 117 (ASC 958), check here P[] '
B and comnplete lines 30 through 34. [
%’ 30 Capital stock or trust principal, or current funds . 30
& | 31 Paid-in or capital surplus, or land, building, or equipmentfund .. 31
% 32 Retained earnings, endowment, accumulated income, or other funds 32
= |83 Totalnetassetsorfundbalances 564,003.] 33 792,767.
34 Total liabilities and net assets/fund balances . 565,248.] a4 962,696.
Form 980 (2018)

832011

12-31-18



Form 990 {2018) MILITARY MISSIONS IN ACTION, INC. 26~1379308 page 12
Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a response ornote to anylineinthis Part X3 ... e eeniniiriiotieeatieeaeeseeeseeieiieiiiiaiin D
1 Total revenue (must equal Part VIIL column (A), line 12) 1 2,167 ,498.
2 Total expenses {must equal Part X, column (A), line25) 2 1,938,734.
3 Revenue less expenses. Subtractfine 2 fromlinet 3 228,764,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&Y . 4 564,003,
5 Netunrealized gains (losses) on investments 5
6 Donated services and use of facilities 5]
TOIVestMent eXPENSES e 7
8 Prior peried adiustments 8
9 Cther changes in net assets or fund balances (explain in Schedule sy .~ 9 0.
10 Net assets or fund balances at end of year. Gombine lines 3 through 9 {must equal Part X, line 33,
COIIAN (B} i 10 792,767,

1 Accounting method used tc prepare the Form 890: El Cash Accrual D Other
If the organization changed #s methed of accounting from a prior vear or checked "Other,” explain in Schadule C. i L
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or hoth:
D Separate basis D Consolidated basis |:! Both consolfidated and separate basis F )
b Were the organization’s financial statements audited by an independert accountantz 2b X
If “Yes," check a box below ta indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
m Separate basis [:] Consolidated basis Ij Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibifity for oversight of the audit,
review, or compitation of its financial statements and selection of ar independent accountant? .
If the organization changed sither its oversight process or selection process during the tax year, explain in Schedute O,
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB GIFGUIAr AT83? | e s oo 3a b:S
b If "Yes," did the organization undergo the required audit or audits? If the organization did not underga the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2018)
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- OMB No. 1545-0047
(Spfr:gggouiig';m Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 8
4947(a)( 1) nonexempt charitable trust. e
Degartment of the Treasury P Attach to Form 990 or Form 990-EZ, ~:Open to Public
internal Revenue Service P Go to www.irs.gow/Form@90 for instructions and the latest information. " Inspection . .
Name of the organization Employer identification number
MILITARY MISSIONS IN ACTION, INC. 26-1379308

|Part1 | Reason for Public Charity Status {All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.) '
1 E:] A church, convention of churches, or association of churches described in  section 170(b){1)A)).
2 [:] A school described in section 170{b}{1}AXii). {Attach Schedule E (Form 890 or S90-E7))
3 D Ahospital or a cooperative hospital service organization described in section 170(b){ 1) A)(ii).
4 :] A medical research organization operated in conjunction with a hospital described in section 170{b}1{A}iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or aperated by a governmental unit described in
section 170(b){1)(A)iv). (Complete Part Ii)
A federal, state, or local government or governmental unit described in section 170({b){ 1}{A)V).
An organization that nermally 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 11
A community trust described in section 170(b){1){A)(vi). (Complete Part |1.)
An agricultural research organization described in section 170{(b){1{ANix) 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 college or
university:

o

00 0

=

10 An arganization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain excepticns, and (2) no more than 33 1/3% of its support from gross investment
income and unrefated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509{a)(2). (Complete Part 111)
An organization organized and operated exclusively 1o test for public safety. See section 509(a){4).
Arn 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 boxin
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a Ej Type L A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B,
b D Type H. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supparting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
[ D Type Il 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,andE.
d E Type 1ll non-functionally integrated. A supporting organization operated in connection with its supporied organization{s)
that is not functionally integrated. The organization generally must satisfy & distribution requirement and an attentiveness
requirement (ses instructions). You must complete Part IV, Sections A and D, and Part V.
e E] Chack this box if the organization received a written determination from the (RS that it is aTypel, Type il, Type il
functionally integrated, or Type lil nonfunctionally integrated supporting organization.

11
12

(]

f Enter the number of supported organizations e
g_Provide the following informaticn about the supporied organization(s).
{i) Name of supported @i} EIN {iil) Typs of organization | r(LN)o L—‘} ?“:Vgigiﬁé"zgu[' 23[{;2}% {v) Amount of monetary {vi) Amount of other
. . il H _u_v—[mes i - . . . .
organization {described on lines 110 support {see instructicns) | support (see instructions)
. above (see instructicns)) Yes No pport { ) |support{
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. asz021 10-11-18  Schedule A {Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-E2) 2018 MILITARY MISSIONS IN ACTION, INC. 26-1375308 page2

Part il | Support Schedule for Organizations Described i Sections 170(b)(1)(A)(:v) 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 gualify under Part IIi. If the crganization

falls to qualify under the tests listed below, please complete Part i)

Section A. Public Support

Galendar year {or fiscal year beginning in) P (a) 2014 {b} 2015 {c) 2016 {d) 2017 (e) 2018 {f) Total

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

2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmentat unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contributions
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 171,
column {f)

6 Public support, subtract line & from Jine 4.

Section B. Total Support

Calendar year {or fiscal year beginning in) > {a) 2014 (b) 2015 {c} 2018 {d) 2017 {e) 2018 {f) Total

7 Amounts from iine 4

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and ingome from simitar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Cther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL)

11 Total support. Add lines 7 through 10

12 Cross receipts from related activities, etc. (see mstruct}ons) ____________________________________________________________________ 12 l

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3) .

organization, check this boxand stophere ... b El
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 {ine 8, column {f} divided by line 11, column O 14 %
15 Public support percentage from 2017 Schedule A, Part Il line 14 15 %
16a 33 1/3% support test - 2018, |If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The crganization qualifies as a publicly supported organization > ]

b 33 1/3% support test - 2017. I the organization did not check a bax on line 13 or 164, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2018, If the organizaticn did not check a box on line 13, 16a, or 16b, and fine 14 is 10% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part V] how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17z, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

Schedule A {(Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 980-E7) 2018 MILITARY MISSIONS IN ACTION,

INC.

261379308 mages

j Part Il j Support Schedule for Organizations Described in Section 509(a)(2)

(Compilete only if you checked the box on line 10 of Part | or if the organizaticn failed te Gualify under Part Ii. If the organization fails to
qualify under the tests listed below, please compilete Part 11)

Section A. Public Support

Cal
1

6
7

8

endar year {or fiscal year beginning in) P
Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."y

Gross receipts from admissions,

merchandise sold or services per-

formed, or facilities furnishad in

any activity that is related to the

organization's tax-exempt purpose

Gross receipts from activities that

are not an unrelated trade or bus-

iness under section 513

Tax revenues levied for the organ-
{zation’s benefit and eithar paid to
or expended on its behalf

The value of services or facilities
furnishad by a governmental unit to
the organization without charge
Total. Add lines 1 through 5 ..
a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 2 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on tine 13 far the year

¢ Add lines 7Taand 7b
Public support. (Subiret fine 7c from lins 6

{a) 2014

{b) 2G15

(c) 2016

(d) 2017

(e} 2018

{f) Total

702,777,

883,173.

840,319.

15058¢89.

1941059.

5873327.

117,805.

108,660,

108,569.

136,308.

157,484,

628,826.

820,582.

991,833.

948,888.

1642307,

2098543.

6502153.

0.

0.

0.

6502153.

Section B. Total Support

Galendar year {or fiscal year beginning in)

9
10

Rl

12

13
14

Amounts fromline6
a Gross income from interest,

dividends, payments received on

securities loans, rents, royalties,

and income from similar sources
b Unrefated business taxabla income

{lass section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines10aand 10b .
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
Other income. Do not inclide gain
or loss fram the sale of capital
assets (Explain in Part VI.)
Total SUPPOIL, (Add lines 9, 106, 11, and 12}

{a} 2014

(b) 2015

{c) 2016

(d) 2017

{e} 2018

{f} Total

820,582.

591,833.

948,888.

1642307.

2098543,

6502153.

20,

20.

50.

145.

121.

356.

20.

20.

50,

145.

121.

358,

820,602.

991,853,

948,938,

1642452,

20986¢64.

65025089.

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3) organization,

check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 {line 8, column if), divided by line 13, column )
16 _Public support percentage from 2017 Schedule A, Part #il, line 15

15

99.99 4

16

%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 {line 10¢, column (f), divided by line 13, column )]

18 Investment income percentage from 2017 Schedule A, Part [I], line 17

17

.01 o

18

%

19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and fine 15 is more than 33 1/3%, and fne 17 is not

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

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 18 is more than 33 1/3%, and
ling 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

832028 10-11-18
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Schedule A (Form 980 or 990-E7) 2018 MILITARY MISSIONS IN ACTION, INC. 26-1379308 pages
| Part IV | Supporting Organizations

{Complete only if you checked a box in ling 12 on Part . If you checked 12a of Part |, complete Sections A

and 8. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s goverming
documents? Jf “Np," describe in Part V how the supported organizations are designated. If designated by

class or putpose, describe the designation. If historic and continuing refationship, expiain. 1 :
2 Did the organization have any supported organization that does not have an [&S determination of status :

under section 509(a)(1) or (2)7 if “Yes, " expiain in Part VI how the organization determined that the supported

organization was described in section 509a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501 {c)4), B), or (B)? if "Yes," answer e
{b) and {c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501 (e)4), (B}, or (B) and
satisfied the public support tests under section 509(a)(2)? ¥ “Yes," describe in Part VI when and how the R
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)2)(B) S
purposes? If “Yes," explain in Part VI what controls the organization put in place fo ensure such use, 3c
4a Was any supported organization not organized in the United States {“fareign supported arganization)? jf b e
‘Yes," and If you checked 12a or 12k in Part |, answer {b) and (c) below. 4a :

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supperted organization? Jf “Yes," describe in Part VI how the organization had such controf and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination o
under sections 501(c){3) and 509(a)(1) or (2}? f “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} LERRE
PUIposes. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? jr "Yag, !
answer (b) and (c) below (if applicable). Also, pravide detail in Part VI, including () the names and EIN
numbers of the supporied arganizations added, substituted, or removed; {ii) the reasons for each such action;
{iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Typelor Type Il only, Was any added or substituted supported organization part of a class already .
designated in the organization’s crganizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyene other than () its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported arganizations, or (i} other supponting organizations that also
support or benefit one or more of the filing organization’s supported organizations? "Yas, " provide detail in S
Part V1. 6

7 Did the organization provide a grant, loan, compensation, or othar similar payment to a substantial contributor
{as defined in section 4858(c)(8)(C}), a family member of a substantial contributor, or & 35% controlied entity with

regard to a substantial contributor? j "ves, " complete Part | of Schadule L (Form 980 or 990-£2), i
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 e
If "Yes," complete Part | of Schedule L. (Form 880 or 880-EZ). 8

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 4846 {cther than foundation managers and organizations described

in section 509(&)(1) or 2))? if "vas," provide detail in Part V. 9a

b Did one or more disquzlified persans (as defined in line 9a) hold a contrelling interest in any entity in which Lo
the supporting organization had an interest? "Yes," provide detail in Part VL. gb

¢ Did a disqualified person (as defined in line Sa) have an cwnership interest in, or derive any personal bensfit
from, assets in which the supporting organization also had an interest? fr» Yes, " provide detail in Part VL. 9¢

10a Was the organization subject to the excess business holdings rules of section 4043 because of section

4943(f) (regarding certain Type [l supperting organizations, and all Type I} nen-functionally integrated SRR
supporting crganizations)? Jf “Yes," answer 10b below. 10a

b Did the organization have any excess business haldings in the tax year? {Use Schedule C, Form 4720, to I

determine whether the organization had excess business holdings.) 10b
832024 10-11-18 Scheduie A (Form 890 or 930-EZ) 2018




Schedule A (Form 990 or 980-E71 2018 MILITARY MISSIONS IN ACTION, INC. 26-1379308 pages
|Part V.| Supporting Organizations /-ontinued)

Yes: No

11 Has the organization accepted a gift or contribution from any of the following parsons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢) F
below, the geverning body of a supported crganization? 11a
b A family member of a person described in (a} above? 11b

¢ A 35% controlled entity of a person described in {a) or (b) above? “Yes" o a, b. org, provide detail in Part VI, 11c
Section B. Type | Supporting Organizations

Yes [ No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustess at all times during the
tax year? if "No," describe in Part V1 how the supported organization(s) effectively operated, supervised, or
controlied the organization's activities. If the crganization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were aflocated among the supported

organizations and what conditions or restrictions, If any, applied toc such powers during the fax year, _1_
2 Did the organizaticn operate for the benefit of any supported arganization other than the supported

orgarization(s) that operated, supervised, or controlled the supporting organization? "Yes," explain in

Part VI how providing stich benefit carried out the purposes of the supported organization(s) that operated,

supenised. or confroffed the sunporing organization, 2
Section C. Type il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors T
or trustees of sach of the crganization’s supported organization(s)? "No," describe in Part Vl how contro!
or management of the supporting organization was vested in the same persons that controfied or managed

. the supported organization(s) 1
Section D. All Type lll 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 0 I
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, {fi) a copy of the Form 890 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 trustees sither [} appointed or elected by the supported
organization(s) or {ii) serving on the governing body of a supported organization? jf “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2}, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the crganization’s
incomea or assets at all times during the tax year? Jf "ves, describe in Part V1 tha role the organization's

— supported organizations played in this regard
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Infegra! Part Test during the year (see instructions).
a !:j The organization satisfied the Activities Test. Complete line 2 helow.
b Ej The organization is the parent of each of its supportad organizations, Complete line 3 pefow.
¢ [1The organization supperted a governmental entity. Describe in Part VI how you supported a government entity (see instructions

2 Activities Test. Answer (a) and (b) below. Yes { No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of L :
the supported organization(s) to which the organization was responsive? jf “Yes, " then in Part V] identify
those supported organizations and explain row these activities directly furthered their exempt purposes,
how the organization was responsive {o those supported crganizations, and how the organization defermined

that these activities constituted substantially all of its activities. 2a
b Did the activities described in (2) constitute activities that, but for the organization’s involvement, one or more :
of the organization's supported organization{s) would have been engaged in? ff "Yes," explain in Part Vl the

reasons for the organization's position that its supported organization(s) would have engaged in these

activities but for the organization's involvement. 2b
8 Parent of Supported Organizations, Answer (a) and (b) below. ey
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide detasls in Part VL. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? ff 'Yes " describa in Part VI the rofe plaved by the organization in this reqard, 3b

832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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|PartV .| Type Il Non-Functionally Integrated 509(a}{3) Supporting Organizations
1 l: Check here if the crganization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1870 (explain in Part V1) See instructions, All
other Type [Il non-functionally integrated supporting organizations must complete Sections A through E.

. . (B) Current Year
Section A - Adjusted Net Income {A) Prior Year {optional)
1 Net shortterm capital gain 1
2 PRecoveries of prioryear distributions 2
3__ Other gross income (see instructions) 3
4 Addlines 1 through 3 4
& Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions) 5]
7 Other expenses (se¢ instructions) 7
8 Adjusted Net Income fsubtract lines 5, 6, and 7 from line 4) g
. L i (B) Current Year
Section B - Minimum Asset Amount {A) Prior Year (optional)
1 Aggregate fair market value of all non-exempt-use assets (see R
ingtructions for short tax year or assets held for part of vear!: :
a_Average monthly value of securities 1a
b Average monthly cash balances 1b
c__Fair market value of other non-exempt-use assets 1c
d Total fadd lines 1a, 1b, and 16} 1d
e Discount claimed for blockage or other 5y
factors {explain in detail in Part V1)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4  Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
& Net value of non-exempt-use assets (subtract fing 4 from line 3) 5
6 Muliiply ling 5 by .035 6
7 Recoveries of prioryear distributions 7
8 Minimum Asset Amount (add ling 7 1o line 6) 8
Section C - Distrihutable Amount P ._ S S s Current Year
1__Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year {from Section B, fine 8, Column A) 3
4 Enter greater oflins 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract ine 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6 | L I S
7 {1 Check here if the current year is the organization’s first as a nonfunctionally integrated Type [Il supporting organization (see

instructions).

Schedule A (Form 990 or 980-EZ) 2018
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| Part V.| Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations /-oniinued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid o acquire exempi-use assets
Qualified set-aside amounts fprior IRS aporoval required)
Other distributions {describe in_Part VI}, See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supperted organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 _Distributable amount for 2018 from Section C, ling &
10_ Lire 8 amount divided by line 9 amount

0 [~ [ |t ||

{i) (i) {iif)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018
1__Distributable amgunt for 2018 from Section C, line 6
2 Underdistributions, if any, for years prior to 2018 {reason-

able cause required- explain in Part VI). See instructions.

3 __Excess distributions carryover, if any, to 2018

a From 2013

b From 2014

¢ From 2015

d From 2016

e From 2017

T Total of lines 3a through e

a_Applied to underdistributions of prior vears

h _Applied to 2018 distributable amount

i Carryover from 2013 not applied {see instructions)

i__Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2018 from Section D,

line 7: $
a_Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢_Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for vears prior to 2018, if
any. Subtract nes 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6§ Remaining underdistributions for 2018. Subtract lines 3h
and 4b from fine 1. For result greater than zero, explain in
Part V1. Ses instructions.

7 Excess distributions carryover to 2019, Add lines 3j
and 4c¢,

8 Breakdown ofline 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

o ja [0 |TF v

Schedule A (Form 990 or 990-EZ)} 2018

832027 10-11-18



Schedule A (Form 950 or 990-E7) 2018 MILITARY MISSTIONS IN ACTION, INC. 26-1379308 pages

[ Part VI [ Supplemental Information. provide the explanations required by Part Il, line 10; Part I}, line 17a or 17b; Part 1Il, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, OS¢, Ma, 11k, and 11¢; Part IV, Section B, lines 1 and 2; Part }, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 8. Also compilete this part for any additional information.
{See instructions.)

832028 10-11-18 Schedule A (Form 990 or 990-E7) 2018



SCHEDULE D Supplemental Financial Statements QB No. 12420047

(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 8
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. 0 to Publi
Department of the Traasury P Attach to Form 990, '_l pen to Fublic .
Internal Revenue Service PGo to www.irs.gou/Form@90 for instructions and the latest information. : :Inspection”
Name of the organization Empioyer identification number
MILITARY MISSIONS IN ACTION, INC. 26-1379308

{ Part | [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answerad "Yes" on Form 990, Part [V, line 6.

G R WON

(a) Donor advised funds {b} Funds and other accounts

Total number atend ofyear .

Aggregate value of contributions to (during year)
Aggregate value of grants from (during yean
Aggregate value atend of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal contral? I:E Yes E] No
Bid the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor adviser, or for any other purpose conferring

impermissible private benefit? ... D Yes C] No

| Part It . | Conservation Easements. Compiste if the organization answered "Yes* on Form 990, Part v, line 7.

1

c 0 T oo

Purpose(s) of conservation easements held by the organization (check all that apply}.
D Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important [and area
i:[ Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
Gomplete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.  Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricied by conservation easements T e 2b
Number of conservation easements on a certified historic structure included in @ 2¢c
Number of conservation easements included in (¢} acquired after 7/25/086, and not on z historic structure
isted in the National Register . . ... oo 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
Number of states where property subject to conservation easement is located p
Does the crganization have a written policy regarding the pericdic monitoring, inspection, handling of
violations, and enforcement of the consarvation easementsitholds? B Yes [:] No
Staff and volunteer hours devoted to monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
»_
Amount of expenses incurred in monitoring, inspecting, handling of viclations, and anforcing conservation easements during the year
| &
Dees each conservation easement reported on line 2{d) above satisty the requirements of section 170h){4{B)()
and $8CHON T7OMIANBIIN? ........ooooooccccetseee s [ Jves [ INo
In Part Xlil, describe how the organization reports conservation easements in its ravenue and expense statement, and balance shest, and

include, if applicable, the text of the footnote to the organization’s financial statements that describes the arganization's accounting for
conservation easements.

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

Complete if the organization answered "Yes" on Form 920, Part IV, line &,

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets hetd for public exhibition, education, or research in furtherance of public service, provide, in Part Xill,
the text of the footnote to its financial statements that describes these items.

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

{i} Revenue included on Form 990, Part VIII, fine 1
(i} Assets included in Form 890, Part X > 3

2 i the arganization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VI, ine 1 |
b _Assets included in Form 890, Part X ... .. it e et s eres it senenns |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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Schedule D (Form $80) 2018 MILITARY MISSIONS TN ACTION, INC. 26-1379308 page2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continuad)

8 Using the organization’s acquisition, accession, and other records, chack any of the following that are a significant use of its collection items

{check all that apply}):
a |__] Public exhibition d D Loan or exchange programs
b Ej Scholarly research e m Other

c E Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIIi.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... D Yes D No

I Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.

1a s the crganization an agent, trustee, custodian or other intermediary for contributions or other assets not inciuded
ON FOMM 890, PAMX? e Cdves [ INo

c
d Additions during the year 1d
e
f

Distributions during the vear
ENGING DRIGNCE | e hij
2a Did the organization include an amount on Form €90, Part X, line 21, for escrow or custodial account liabity? D Yes :l No
h_If "Yes," explain the arrangement in Part XIli. Check here if the explanation has been provided on Part X1 E
{ Part V.. [ Endowment Funds. Complete f the organization answered "Yes” on Form 990, Part v, line 10.

(a) Current vear {b) Prior year () Two years back | {d} Thres vears back i {e} Four years back

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or schoiarships

Other expenditures for facilities

® o 0 O

and programs
Administrative expenses

g Endofyearbalance .
2 Provide the estimated percentage of the current year end baiance (line 1g, column {a)) held as:

a Board designated or quasi-endowment P %%

b Permanent endowment p %

¢ Temporarily restricted endowment P %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by

by: Yes | No
(i) unrelated OrganiZations ... 3a(p
(i) refated organizations 3a(ii)
b If "Yes" on line 3afii), are the related organizations listed as required on Schedule R? 3b
4 _ Describe in Part Xl|l the intended uses of the organization’s endowment funds.
Part V_l_.:] Land, Buildings, and Equipment.
Compilete if the organization answered "Yes" on Form 990, Part IV, fine 11a. See Form 980, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other {c} Accumulated (d) Book value
basis {investment} basis {other) depreciation
Ta Land e, R
b Buildings 424,939, 424,939.
¢ Leasehold improvements .
d Equipment 80,220. 59,015. 21,205,
e Other ..o 5,423. 5,118. 304.
Total. Add lines 1a through Te. (Column () must equal Form 90, Part X, column (B line 106 oo > 446,448.

Schedule D {Form 990) 2018
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Schedule D (Form 990} 2018 MILITARY MISSIONS IN ACTION, INC. 26-1379308 pzged
‘Part VI [ Investments - Other Securities.
Camplete if the organization answered "Yes" on Form 990, Part IV, fine 11b. See Form 990, Part X, line 12.
{a) Description of security or categery (neluding name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market valus
{1} Financial derivatives . .
{2} Closely-held equity interests
(3} Other
(A
()]
S
D)
&
)
@)
{H
Total, (Col. (b) must equal Form 990, Part X, cal, (B) line 12.) >
[ Part Vllli Investments - Program Related.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment {(b) Bock value {c) Method of valuation: Cost or end-of-year market value

{1
2
(3}
(4)
{5}
(6)
(7}
(8}
)]
Total. (Col. {h) must equal Form 890, Part X, cal. (B} line 13.)
[ Part IX ] Other Assets.
GComplete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.
(a) Description {b) Bock value

{1}

2

i

4}

{5)

{6)

{7)

(8)

[£)]

Total. (Conmn th) must equal Form 990, £art X, 0ol (B) e T5) oo e ee e ee s eet et eesiss e >
| Part X | Other Liabilities.

Complete if the organization answered "Yes®" on Form 890, Part IV, line 11e or 11f. See Form 290, Part X Ilne 25.

1. (&) Description of liability {b) Book value

(1)__Federal income taxes

)

@ PAYROLL LIABILITIES 2,444,
)
)

E [

)
)
)

< [ [N [ [G

TYotal. (Column () must equal Form 950, Part X, col (B fine 25 _.oovv...... | - 2,444,

2. Uablility for uncertain tax positions. In Part X|il, pravide the text of the footnote to the organization's fi nanolal statements that repcrts the
organization's liability for ungertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl D
Schedule D (Form 990) 2018
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Schedule D (Form 990} 2018 MILITARY MISSIONS IN ACTION, INC. 26-1379308 paged
Part X | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization angwered "Yes" an Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1

2  Amounts included on line 1 but not on Form 890, Part VI, line 12: s
Net unrealized gains (losses) on investments 2a
Denated services and use of facilities 2hb
Recoveries of prior year grants 2c
Cther (Describe in Part XIil.)
Add lines 2a through 2d

LU » JR B » S

2e

4 Amounts included on Form 90, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 890, Part Vil line7b 4a
b Other {Describe in Part Xill.)
¢ Addlinesdaanddb 4c
Tota{ revenue. Add lines 3 and 4e. (THi a0a 1 990, Part | .'me T2 i 5
| Reconciliation of Expenses per Audlted Financial Statements With Expenses per Return.
Compiete if the organization answered "Yes" on Form 890, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but nat on Form 990, Part IX, line 25:
Donated services and use of facilities L 2a
Prior year adjustments
OMerlOSSes e
Other {Describe in Part X[11.)
Add lines 2a through 2d

® O 0 oo

2e

4 Amounts included on Form 930, Part IX, line 25, but not on llne 1:

Investment expenses net included on Form 990, Part VIl line 70 | 4a
b Other (Describe in Part X|IL) )
¢ Add lines 4a and 4b 4c

Total expenses. Add lines 3 and 4c¢, (This must equal Form 880, Part |. fine 18 ] ................................................ 5
| Par’t Xt} Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part lll, ines Ta and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
fines 2d and 4b; and Part XlI, lines 2d and 4b. Alsa complete this part to provide any additional information,

o

832054 10-26-18 Scheduie D (Form 990) 2018



SCHEDULE M
(Form 990)

Department of the Treasury

Internal

P Complete if the organizations answered "Yes" on Form 890, Part IV, lines 29 or 30,

P> Attach to Form 990.

Revenue Service

Noncash Contributions

P Go to www.irs.gov/Forma90 for instructions and the latest information.

QOMB Na, 1545-0047

2018

" Open to Public .
- Inspecticn:.

Name of the organization

Employer identification number

MILITARY MISSIONS IN ACTION, INC. 26-1379308
{Part] | Types of Property
(a) {b) {c) ()
Check if Number of Noncash contribution Method of determining
applicable _contribu‘tio_ns or amounts reported_on noncash contribution amounts
items contributed; Form 990, Part VI, line 1g
1 An-Worksofart
2  Art- Historical treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods
6 Carsandothervehicles ..
7 Boatsandplanes ... .
8 Intellectual property
8 Securities - Publicly traded
10 Securities- Closely held stock
11 Securities - Partnership, LLC, or
trustinterests | .
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17  Real estate - Other
18 Collectibles | ...
19 Foodinventory .. ...
20  Drugs and medical supplies
21 Taddermy e,
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other p ( MATERTALS AND X 9,999 1,655,362,
26 Other P ( SERVICES ) X 1 46,355,
27 Other p ( RENTS ) X 1 38,440.
28 Other » | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the vear, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it o
must hold for at [sast three years from the date of the initial contribution, and which isn’t required to be used for i ol
exempt purposes for the entire holding period? 302 X
b If "Yes," describe the arrangement in Part Il R IEERERS IR
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COTUIBUHORE? ettt oo et 32a X
b if "Yes," describe in Part Il. FS
33  If the organization didn’t repart an amount in column {c) for a type of property for which column (a) is checked,
describe in Part il. VR SRR IRt
LHA  Far Paperwork Reduction Ast Notice, see the Instructions for Form 890. Schedule M (Form 980} 2018
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Schedule M (Form 9901 2018 MILITARY MISSIONS IN ACTION, INC. 26-1379308 Page 2

Part i | Supplemental Information. provide the information required by Part |, lines 80b, 32k, and 33, and whether the arganization

is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complets
this part for any additional information.

832142 10-18-18 Schedule M (Form 990) 2018



- OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ :

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information. " gl

Department of the Treasury P> Attach to Form 930 or 990-EZ. +~Opento Public - -

internat Revenue Service P Go to www.irs.qov/Formg90 for the latest information. - -Inspection

Name of the organization Employer identification number

MILITARY MISSIONS IN ACTION, INC. 26-1379308

FORM 590, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ARMED FORCES AND THIER FAMILIES

FORM 990, PART TIII, LINE 4D, OTHER PROGRAM SERVICES:

OTHER SMALLER EVENTS AND SUPPORT - ASSISTED VETERNAN WITH VEHICLES,

VEHICLE REPATIR, HOUSING AND RENT, MEDICAL AND EDUCATIONS EXPENSES

EXPENSES & 205,926, INCLUDING GRANTS OF § 0. REVENUE § 0.

FORM 990, PART VI, SECTION B, LINE 11B:

950 IS EMATLED TO THE BOARD FOR REVIEW PRIOR TO BEING SUBMITTED, THE

DISCUSSED AT MONTHLY BOARD OF DIRECTORS MEETING

FORM 990, PART VI, SECTION B, LINE 15:

THE BOARD REVIEWS THE EXECUTIVE DIRECTOR'S SALARY ON ANANNUAL BASIS TO

DETERMINE APPROPRIATENESS. THE BOARD REVIEWS THE STAFF'S SALARY ON AN

ANNUAL BASIS TO DETERMINE APPROPRIATENESS.

FORM 990, PART VI, SECTION C, LINE 19:

ALL DOCUMENTS ARE EITHER PROVIDED TO THE PUBLIC UPON REQUEST, OR UPLOADED

TO THE WEBSITE FOR VIEWING.

LHA Feor Paperwork Reduction Act Notice, see the Instructions for Form 980 or S90-EZ. Schedule O (Form 990 or 990-E2) [2018)
832211 10-10-18



Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2019) Exempt Organization Return

Fi icati urn,
Department of the Treasary P File a separate application for each ret -
internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-1709

Electronic filing {e-file). You can electronically file Form 8868 to request 2 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfars Associated With Gertain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format {see instructions). For more details on the electronic
filing of this form, visit www.irs.govie-file~providersie-file-for-charities-and-non-profits,

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 980-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file Income tax retums.

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
. MILITARY MISSIONS IN ACTION, INC. 26-1379308
ile by the
due d);te for { Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingvor | 411B NORTH JUDD PARKWAY NE

msvuctions. { - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

FUQUAY VARINA, NC 27526

Enter the Return Code for the return that this application is for ffile a separate application foreachretum) | 0 | 1 ]
Application Return } Application Return
Is For Code flsFor Code
Form 980 or Form 980-E7 01 Form 980-T {corporation) Q7
Form 920-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 0S
Form 980-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6068 A
Form 980-T {trust other than above) 08 Form 8870 12

MENDY ALLGOOD
* The books areinthe care of p» 4118 NORTH JUDD PARKWAY NE - FUQUAY VARINA, NC 27526

Telephone No. 918-552-1603 Fax No. p
* If the organization does not have an office or place of business in the United States, checkthisbox . > i:l
® [fthis is for 2 Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box p | |.[fitis for part of the group, check this box [ ] and attach a list with the names and EINs of all members the extension is for.

1 | request an automatic B-month extension of time until NOVEMBER 15, 2019 , to file the exempt organizaticn retum for
the organization named above. The extension is for the organization’s return for:

> calendar year 2018 or
P [ | tax year beginning , and ending

2  Ifthe tax year entered in line 1 is for [ess than 12 months, check reason: D [nitia) return i:[ Final return
D Change in accounting period

3a [f this applicaticn is for Forms 980-BL, 990-PF, 990-T, 4720, or 6088, enter the tentative tax, less
any nonrefundable credits, See instructions. 3al 8 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6089, enter any refundable credits and
astimated tax payments made. include any prior year overpayment allowed as a credit. 3b| & 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System!. See instructions. [ 8 0.

Caution: If you are going tc make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 887920 for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev, 1-2019)
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