Form 990

Department of the Treasury

lung benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black

OMB No. 1545-0047

2012

Open to Public

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginnin 22012, and ending , 20
E g::ﬁgaigle: C Name of organizaton MILITARY ASSISTANCE MISSION INC
|| Address change Doing Business As
| | Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number
Xlnitialreturn .515 E CAREFREE HWY STE 971 (602) 246_6429
| | Terminated City, town or post office, state, and ZIP code G Gross
| | Amended return EHOENIX AZ 85085 receipts $ 400,125
|| Application pending F Name and address of principal officer: H(a) Is this a group return for affiliates? Yes No
SEE ATTACHMENT #1 H(b) Are all affiliates included? H Yes | | No
| Tax-exempt status: |X| 501(c)(3) | | 501(c)( ) & (insertno.) | | 4947(a)(1) or | | 527 If “No,” attach a list. (see instructions)
J Website: > N/A H(c) Group exemption number >
K Form of organization: | | Corporation | | Trust | | Association | | Other > | L Year of formation: 2 O 12 | M State of legal domicile: AZ
| Part | | Summary
1 Briefly describe the organization’s mission or most significant activities:
A TO ASSIST THE FAMILIES OF ACTIVE MILITARY WITH EMERGENCY FUNDS AND
C g |SERVICES
To
| v
Y E | 2 Check this box P |_| if the organization discontinued its operations or disposed of more than 25% of its net assets.
T ﬁ 3  Number of voting members of the governing body (Part VI, line1a) ............... ... ... ... ... 3 12
é ﬁ 4  Number of independent voting members of the governing body (Part VI, line1b) .. ................. 4 12
S Cc |5 Total number of individuals employed in calendar year 2012 (PartV, line2a) ...................... 5
& E 6 Total number of volunteers (estimate if necessary) .. .. ... 6
7a Total unrelated business revenue from Part VIII, column (C), line12 .............. ... .. ... ... ... 7a
b Net unrelated business taxable income from Form 990-T,line34 ............ ... . ... . ... ...... 7b 0
Prior Year Current Year
E 8 Contributions and grants (Part VIII, line 1h) . ......... i 400,132
\EI 9 Program service revenue (Part VI INE 2Q) « -+« o v v v e ee e e e e -7
N |10 Investmentincome (Part VIIl, column (A), lines 3,4,and7d) ....................
E 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) .. ...........
12 Total revenue -- add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . 400,125
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) .. ............... 26,315
E 14 Benefits paid to or for members (Part IX, column (A), line4) .....................
X |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. .. 93,898
E 16a Professional fundraising fees (Part IX, column (A), line11e) .....................
g b Total fundraising expenses (Part IX, column (D), line 25) »
E |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ................... 64,043
S 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .......... 184,256
19 Revenue less expenses. Subtract line 18 fromline12 . ........................ 215,869
’f\g‘ 0B Beginning of Current Year End of Year
X R 2L 20 Total assets (Part X, iNE 16) « . v vt i ettt e 224,166
§ 0 N'21  Total liabilities (Part X, INE 26) -« + « v v v vttt et et ettt et 5,504
L ’E‘) § 22 Net assets or fund balances. Subtract line 21 fromline@20 . .. ... 218,662
|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 of preparer (other than officer) is based on all information of which preparer has any knowledge.

|

Sign } Signature of officer Date
Here MARGY BONS EXECUTIVE DIRECTOR

Type or print name and title

Print/Type preparer's name Preparer’s signature Date Check |:| if PTIN
Paid NINA TROSS MBA EA NINA TROSS MBA EA04-22-2013 sef-employedP00138956
Preparer Firm's name » AZ BUSTINESS SOLUTIONS INC Firms EIN» 86-1014387
Use Only Firm's address» 4939 W RAY RD STE 4333 Phone no.

CHANDLER AZ 85226 (480)440-9708

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes |_| No

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2012) MITLTITARY ASSTISTANCE MISSTION Page 2

Part Il Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPartlll .......... ... ... ... . .. . . . . . i .. |_|

Briefly describe the organization’s mission:
TO ASSIST THE FAMILIES OF ACTIVE MILITARY WITH EMERGENCY FUNDS AND
SERVICES

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

the prior FOrm 990 0r 990-EZ7 . . . . .. ottt e |:| Yes @ No
If “Yes,” describe these new services on Schedule O.

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

LT V7 [7=1= 72 I:I Yes Ig No
If “Yes,” describe these changes on Schedule O.

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1691 350 including grants of $ 283/ 999 ) (Revenue$ 1161 133 )

SEE ATTACHMENT #2

4b (Code: ) (Expenses$ including grants of $ ) (Revenue$ )

4c (Code: ) (Expenses$ including grants of $ ) (Revenue$ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e_Total program service expenses P 169,350

12 9902 TWF 990 Copyright Forms (Software Only) - 2012 TW Form 990 (2012)



Form 990 (2012) MILITARY ASSTISTANCE MISSTON Page 3
[Part IV| Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete SChedUIB A . . . ..ot 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ... ................. 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? If “Yes,” complete Schedule C, Part| .. ........ .. ... ... . i 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il ... ...... ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Partlll ............. N/A 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part |. . .. ..o e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll .................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . . .. ..ot 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 not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . .. ... ... 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV ............................ 10 X
11  If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,” complete Schedule
D, Part Ve o ettt e e 11a X
b Did the organization 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 16? If “Yes,” complete Schedule D, Part VIl . ... ... ... ... i 11b X
¢ Did the organization report an amount for investments —- program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl .. ....... ... ... .. . ... .. 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If “Yes,” complete Schedule D, Part IX . . ... ... . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X ........ 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7? If “Yes,” complete Schedule D, Part X ... .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 and Xl . . ..ottt et e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes,” and if
the organization answered “No” to line 12a, then completing Schedule D, Parts X| and Xll is optional . . ................ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete ScheduleE ..................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . ... ... ................. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,00 or more? If “Yes,” complete Schedule F, Parts land IV .. .. ... ... i 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes,” complete Schedule F, Parts lland IV . ......................... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Partsllland IV .. .................... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . ....................... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl,
lines 1c and 8a? If “Yes,” complete Schedule G, Partl . .. ... ... . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If “Yes,” complete Schedule G, Partlll. . .. ... i 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H - . .. .. . ... ... .ot 20a X
b _If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? ........... N/A | 20b
JVA 12 9903 TWF 990 Copyright Forms (Software Only) - 2012 TW Form 990 (2012)



Form 990 (2012) MITLTTARY ASSTISTANCE MISSTION Page 4

|Part Iv| Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il ............................ 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If “Yes,” complete Schedule |, Parts land 0 . . .. ... ..o 22 X

23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
complete SChedUIB J - . . . .o e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete

Schedule K. If “N0O,” g0 10 lINE 25 . . . o .o ottt e e e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ........... N/A | 2ab

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY 1aX=BXEMPTE BONAS? . . o o o oottt ettt ettt et e e N/A | 24c

d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during theyear? ........... N/A | 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If “Yes,” complete Schedule L, Part| ........ ... ... i 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year,
and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If “Yes,”

complete Schedule L, Part | .. .. ..o e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partll ....... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member of
any of these persons? If “Yes,” complete Schedule L, Partlll . ........... .. e 27 X

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

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . ................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
Part V. . e 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? If “Yes,” complete Schedule L, PartIV . ............ ... ... ....... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM . ............ 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .. .. ... .. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
= 1 S 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Part [l . . ..ottt e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | ............ ... ... .. ... .. ... . ... .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, Ill,
OF IV, @nd Part V, [INe 1 . . o oottt e e e e e e e et e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . ... ........ ... .. i nt. 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 512(b)(13)? If “Yes,” complete Schedule R, Part V,line2 ............... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, Part V, line 2 .. ... . i i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI ............ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O .. ........ .. ... .. ... . ... . ... . . ... ... 38 X

JVA 12 9904 TWF 990 Copyright Forms (Software Only) - 2012 TW Form 990 (2012)



Form 990 (2012) MITLTITARY ASSTISTANCE MISSTION

Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV ........... ... ... ... .. ... ... .......

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .......... 1a 0
Enter the 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 (gambling) winnings t0 prize WINNEIS? . . . . . ... ottt e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ....... N/A 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? .................... 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O .. ............... N /A 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. ... .. 4a X
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ................. 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ........... 5b X
¢ If“Yes” to line 5a or 5b, did the organization file Form 8886-T? ... .........covvvverveeeeneeneen.... NJA | 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . ........ ... . ... .. ... o L 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts Were NOt tax dEAUCHDIET? . - -+« « v« vttt et e e et e e e N/A | 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided t0 the Payor? . . .. ...t e e 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? ................. N/A | 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 file FOrM 82827 . . .. .. .. e 7c X
d If “Yes,” indicate the number of Forms 8282 filed during theyear .................... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............ 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. - - . . . . . . . . .. 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization filea Form 1098-C?. . . . . . . . . . .. 7h X
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations.
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time during the year? . . ... ... . e 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . . ... ... .. ... i 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? .. .......... ... ... ... ... 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 ................. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites ... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .. ........... ... ... . ... oLl 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) .. ........ ... ... ... L 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 .. .. ... ... 12a X
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . . . | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? - - - - - - ... ..o 13a X
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans .. ....................... 13b
¢ Enterthe amountofreserveson hand . ... .. ..ot it e e e e 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? ........................ 14a X
b__If “Yes,” has it filed a Form 720 to report these payments? _If “No,” provide an explanation in Schedule O - - ---- - N/-A | 14b
JVA 12 9905 TWF 990 Copyright Forms (Software Only) - 2012 TW Form 990 (2012)



Form 990 (2012) MITLTITARY ASSISTANCE MISSTION Page 6
Part VI Governance, Management, and Disclosure For 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 instructions.

Check if Schedule O contains a response to any questioninthis Part VI . . ... .. e |_|
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear .. .. ... 1a 12
If there are material differences in voting rights among members of the governing body,
or if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... ... 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or KEBY BMPIOYEET. . . . . o ot ottt ittt e e 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 other person? ................... 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .. ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ............ 5 X
6  Did the organization have members or stockholders?. . .. .. ... .. 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DoAY ? . . . . .ot i ettt e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,
or persons other than the governing body? . . .. ... s 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
@ The governing Dody 2. . ..ot s 8a X
b Each committee with authority to act on behalf of the governing body? .. ........... ... ... .. ... ... . L 8h X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If “Yes,” provide the names and addresses in ScheduleO .. .. .................... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. ........ ... . i i 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? ...... N/A 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . . . . . .. ..... 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” gotoline13 .......... ... ... ... .. ... ...... 12a | X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give
IS 10 COMIICES? «  « v vt ot ettt et e e e e e e e e e e e e e e e e e e 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O hoW thiS IS dONE . .« . .« v oot e e e e e et e e 12¢ X
13  Did the organization have a written whistleblower policy? . . .. ... ... . 13 X
14  Did the organization have a written document retention and destruction policy? . .. ... ... . i i 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official .. ........... ... .. . i i, 15a | X
b Other officers or key employees of the organization .. .......... .. i i e e 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (See instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . .. ... 16a 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 taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . . ... ... ... N./A |16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » A7
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
@ Own website |:| Another’s website |:| Upon request |:| Other (explain 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, physical address, and telephone number of the person who possesses the books and records of the
organization: » SEF ATTACHMENT #3
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Form 990 (2012) MITLTITARY ASSTISTANCE MISSTION

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

Employees, and Independent Contractors

Check if Schedule O contains a response to any questioninthisPart 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 organization’s tax year.

@ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless 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 employees, if any. See instructions for definition of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related

organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of

reportable compensation from the organization and any related organizations.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,

more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

M Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average (do not Ch'ZSS'},!E,’I‘eAthan one Reportable Reportable Estimated
hours per Obfgféeurna'ﬁf‘sapdeirrse%gc;rs/br?jts*;eaef; compensation compensation amount of
Yveek 1 To|l1 7| o |[KE|HCE F from from related other
rflcl)s:rg?gr lE‘, Q lE 'gr‘ Q ,F g '\EA é ,\2%" 3 . the . erganizaiions compensation
related |V T ¢ _||_ S 6leEg| ¥ ganization (W-2/1099-MISC) from thg
organiza- ID E 8 ¥ E E \é $ gl\é R | (W-2/1099-MISC) organization
tons | U~ R|I E AE and related
below) A._ g E [TE) organizations
L
DAVID A WHITTEN
CHATRMAN 5.00 X X
GREGG PAUL
VICE CHAIRMAN 2.00 X X
DEAN MARTIN
TREASURER 5.00 X X
ED HAMMERS
SECRETARY 3.00 X X
JIM SHARPE
BOARD MEMBER 1.00 X
GREG WELLS
BOARD MEMBER 1.00 X
NICOLE CRITES
BOARD MEMBER 1.00 X
MAX SIRSTINS
BOARD MEMBER 1.00 X
TREY VINEYARD
BOARD MEMBER 1.00 X
REINE YAZBECK-YOUN
BOARD MEMBER 1.00 X
CHRISTOPHER MEISTE
BOARD MEMBER 1.00 X
MARGY BONS
BOARD MEMBER 40.00 X X

JVA 12 9907 TWF 990 Copyright Forms (Software Only) - 2012 TW
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Form 990 (2012)

MITLTITARY ASSTISTANCE MISSTION

Page 8

| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) b O(git)ion (D) (E) (F)
Name and title Average (do not check more than one Reportable Reportable Estimated
hours per|  bexunieesperacn s hoth 2 compensation | compensation | amount of
week ;1 p W T | o [KE[HCE] F from from related other
I'E:;Sutr:?())/r ?) Q lFEK _? Q F $ '\EA é ,\2 '\EA ’a the . organizations compensation
related Y E (T: l[, E (E: 9 g E 9 E (W?Sflg:ga_t;\:lnsc) (W-2/1099-MISC) orfrorr? thg
organiza-| DEO | T E | R E|TSE ganization
tions x o R 6 E ¢ E and related
below) | L R NL [E) organizations
1b  Sub-total. . ... ..o e >
¢ Total from continuation sheets to Part VII, SectionA. . .- ............ >
d Total(addlinestband 1€)- - -« - - -+ttt >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If “Yes,” complete Schedule J for such individual .. ......... ... .. ... . . i 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for .. ...
services rendered to the organization? If “Yes,” complete Schedule J for suchperson .......... ... ..o ... 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) (B) ©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization »
JVA 12 9908 TWF 990 Copyright Forms (Software Only) - 2012 TW Form 990 (2012)



Form 990 (2012)

MITLTITARY ASSTISTANCE MISSTION

Part VIII

Statement of Revenue

Check if Schedule O contains a response to any question in this Part VIII

(A)

Total revenue

(B)
Related or
exempt
function
revenue

(©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, 0r 514

wzOo0~"Hcw—3IH4Z00O
oz» 0H4ZPIO p-HT—-0
[p—HZ> I>r—Z—-0 IMIT-HO

- 0 O 0 T

= 0 Q

Federated campaigns ... .......... 1a

Membership dues .. .............. 1b

Fundraisingevents . .. ............ 1c 10,000

Related organizations . . .. ......... 1d

Government grants (contributions) . ... | 1e

All other contributions, gifts, grants, &
similar amounts not included above . . 1f

390,132

Noncash contributions included in lines 1a-1f: $ 58,283

Total. Addlinesta-1f . ... ............................ >

400,132

S>PIO00TT
mo—<x3Im®n
mczm<mX

2a

e -~ 0 0 O T

Business Code

MISC

96|

RETURNED CHECK

-103

All other program service revenue .. ......

Total. Addlines2a-2f ................................ >

ImMIS4O0

mcZm<m>XD

6a

b Less: rental expenses

(1]

7a

8a

b Less: directexpenses ................ b

9a

10a

b Less: costofgoodssold.............. b

(3]

Investment income (including dividends, interest, and

other similar amounts) . . . .. ..ot >
Income from investment of tax-exempt bond proceeds . . .. .. 4
ROYAIES - -« o v o vt et >

(i) Personal

GrossRents . ........

Rental income or (loss)

Net rental income or (I0SS) . . . .. .o >

(i) Securities (i) Other

Gross amount from sales
of assets other than
inventory . ...........

Less: cost or other basis
and sales expenses . . . .

Gainor(loss) ........

Net gain or (I0SS) -+« « vt e e e >

Gross income from fundraising

events (not including $

of contributions reported on line 1c).
SeePartIV,line18 .................. a

Net income or (loss) from fundraising events . .

Gross income from gaming activities. See
PartIV,line19 ... a

Less: directexpenses . ............... b

Net income or (loss) from gaming activities .. .............. >

Gross sales of inventory, less
returns and allowances . . ............. a

Net income or (loss) from sales of inventory . . ............. »

Miscellaneous Revenue Business Code

11a

o o 0 T

12

Allotherrevenue .. ... ..

Total. Addlines11a-11d ............ ... . ... ... .... >

400,125

JVA

9909 TWF 990 Copyright Forms (Software Only) - 2012 TW

Form 990 (2012)



Form 990 (2012)

| Part IX |

Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, Total (A) b (B) M (C) q F éD)_ )
7b, 8b, 9b, and 10b of Part V. o oo | M penses - | qeneral expenses | expenses.
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21. . .
2  Grants and other assistance to individuals in
the United States. See Part IV, line22............... 26,315 26,315
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines15and 16 ...........
4 Benefits paidtoorformembers . ...................
5  Compensation of current officers, directors,
trustees, and key employees . .....................
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .. .........
7 Othersalaries andwages - - -« -+« v vvvvinnnennnnn.. 68,965 64,827 4,138
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) .. ..........
9  Other employee benefits .. .......................
10 Payroll taXES « « v v v vt ettt 24,933 23,437 1,496
11 Fees for services (non-employees):
a Management .......... ..t
S YO =Y T 4,055 4,055
C ACCOUNNG -+« « v v ev ettt ettt eeas 500 500
d Lobbying....... ...
e Professional fundraising services. See Part IV, line 17 .. . .
f Investment managementfees......................
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) . . . . . 4,416 4,151 265
12 Advertising and promotion . .......... ... ... ...
13 OfficE BXPENSES « « « « v v v e vt e e et 1,260 1,184 76
14 Information technology . . .. . ... ..o i
15 Royalties .. .....co
16 OCCUPANGY - « « « « v e v ettt et eenns 17,018 15,997 1,021
17 Travel ..o e 646 646
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . ... ......
19  Conferences, conventions, and meetings .. .......... 382 382
20 Interest . . ...
21 Paymentsto affiliates . . . . .. ...uuri 11,718 11,718
22 Depreciation, depletion, and amortization .. ..........
23 INSUrANCE .« v oo e
24 Other expenses. ltemize expenses not covered above.
(List miscellaneous expenses in line 24e. If line 24e
amount exceeds 10% of line 25, column (A) amount,
list line 24e expenses on Schedule O.)
a PAYROLIL PROCESSING FEES 1,145 1,145
b PRINTING SUPPLIES 595 595
¢ TECHNOLOGY SUPPLIES 553 553
d EVENT SUPPLIES 1,077 1,077
e All other expenses 20,678 18,468 2,210
25  Total functional expenses. Add lines 1 through 24e 184,256 169,350 14,906
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P |_| if following SOP 98-2 (ASC 958-720)
JVA 12 99010 TWF 990 Copyright Forms (Software Only) - 2012 TW Form 990 (2012)



Form 990 (2012) MILITARY ASSTISTANCE MISSTON Page 11
[Part X | Balance Sheet
Check if Schedule O contains a response to any questioninthis Part X ... ... ... ... . . . i, l_|
(A) (B)
Beginning of year End of year
1 Cash —- non-interest-bearing - . - -+« vttt 1 219,360
2 Savings and temporary cash investments .. ............ ... .. ... L. 2
3 Pledges and grants receivable, net .. ............ ... ... ... 3
4 Accountsreceivable, Net. . ... 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L -« - -« - oo v 5
6 Loansand other receivables from other disqualified persons (as defined under section
4958 (f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
A sponsoring organizations of section 501 (c)(9) voluntary employees’ beneficiary
S organizations (see instructions). Complete Part Il of ScheduleL. - - -+« « v o oo i e ns 6
S 7 Notesandloansreceivable, net . ... ... 7
$ 8 Inventories for sale Or USE . . .« oo v i e 8 2,490
S 9 Prepaid expenses and deferredcharges .. .. ....... ... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . ... .... 10a 2,316
b Less: accumulated depreciation . ............ 10b 10c 2,316
11 Investments -- publicly traded securities . ........... ... ... o oL 11
12 Investments -- other securities. See Part IV, line11 ...................... 12
13 Investments -- program-related. See Part IV, line11 . .................... 13
14 Intangible @ssets . . .. ..o 14
15 Other assets. See Part IV, line11.. ... ... i e 15
16 Total assets. Add lines 1 through 15 (mustequalline34) ................. 16 224,166
17 Accounts payable and accrued eXPenSes . . « . . vt i e 17 5,504
18 Grantspayable ... ... ..o 18
L 19 Deferred reveNUE . .« oottt 19
II-\ 20 Tax-exempt bond liabilities . . . ........ ... 20
B 21 Escrow or custodial account liability. Complete Part IV of Schedule D ... ...... 21
II_ 22 Loans and other payables to current and former officers, directors,
| trustees, key employees, highest compensated employees, and
T disqualified persons. Complete Part Il of ScheduleL ..................... 22
IE 23 Secured mortgages and notes payable to unrelated third parties .. .......... 23
S 24 Unsecured notes and loans payable to unrelated third parties .............. 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of SChedule D . . . . oot 25
26 Total liabilities. Add lines 17 through 25 .. .. .... ... .. ... ... .......... 26 5,504
Organizations that follow SFAS 117 (ASC 958), check here» I:I and
F complete lines 27 through 29, and lines 33 and 34.
g U | 27 Unrestricted netassets . ............coiiiiiiii i 27
T N | 28 Temporarily restricted NEt @SSetS . « « v v v vttt e ie et e e 28
A D 29 Permanently restricted netassets ... i i 29
g 2 Organizations that do not follow SFAS 117 (ASC 958), check here » EI and
EL complete lines 30 through 34.
TA| 30 Capital stock or trust principal, or currentfunds . ........................ 30
S 2 31 Paid-in or capital surplus, or land, building, or equipmentfund ............. 31
g E | 32 Retained earnings, endowment, accumulated income, or other funds . . ... ... 32 218,662
S 33 Total netassets or fund balances « . . .o v oo v vttt e e e 33 218,662
34 Total liabilities and net assets/fund balances . . . . ... ii i 34 224,166
JVA 12 99011 TWF 990 Copyright Forms (Software Only) - 2012 TW Form 990 (2012)



Form 990 (2012)

Part Xl Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthis Part XI. . .. .. ... .. . .. . . |_|
1 Total revenue (must equal Part VIII, column (A), IN@ 12) .. ..ottt e 1 400,125
2 Total expenses (must equal Part IX, column (A), IN@ 25) . . ..o ottt 2 184,256
3 Revenue less expenses. Subtractine 2 from line 1. ... ..ottt 3 215,869
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .............. 4
5 Net unrealized gains (losses) oninvestments . . . . ... ... .t 5
6 Donated services and use of facilities - - - - - - . o oot 6
7 INVESIMENt EXPENSES - - ottt e 7
8 Prior period adjuStMmENnts . . . . . . .ttt 8
9 Other changes in net assets or fund balances (explainin Schedule O) .. .......... ... ... .. ... ..., 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
[ore) 0T 1 o T (=) ) I P 10 218,662
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart XIl .. ........ ... ... .. ... . . .. . . ... . ... |_|
Yes | No
1 Accounting method used to prepare the Form 990: Cash |:| Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent 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 both:
Separate basis Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? .................. ... ... ... ... 2b X
If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
¢ If “Yes” to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? ........ N./. A 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule 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 Act and OMB Circular A=1382 . . . . . ot it e e e 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits ........ N/A 3b

JVA
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ) Public Charity Status and Public Support

Department of the Treasury

Internal R

Complete if the organization is a section 501(c)(3) organization or a section 201 2
4947(a)(1) nonexempt charitable trust.

Open to Public
evenue Service > _Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the organization

MILT

TARY ASSTISTANCE MISSTON TNC

Part | | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

~ (3] A WODN

© ©

10
11

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital described in  section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:

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

170(b)(1)(A)(iv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

H A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3)- Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b |:| Type Il c |:| Type llI-Functionally integrated d |:| Type llI-Non-functionally integrated
e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type I, Type I, or Type Ill supporting
organization, check this box . . . . . .. . L I:I
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization?. ... ........... ... . ... 119(i) X
(ii) A family member of a person described in (i) above? . . ... ..o 11g(ii) X
(iii) A 35% controlled entity of a person described in (i) or (i) above? . ......... ... . 11g(iii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (ifi) Type of organization |(iV) Is the organization | (V) Did you notify the o am(:';t)m'::iol @) (vii) Amount of
organization (described on lines 1-9 [in col. (i) listed in your | organization in col. (i) ¢ vedi th' monetary support
above or IRC section governing document? of your support? organize ’;n €
(see instructions)) U.S.7
Yes No Yes No Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

JVA
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SCHEDULE M Noncash Contributions OMB Ro. 1545-0047
(Form 990) » Complete if the organizations answered “Yes” 2012

on Form 990, Part 1V, lines 29 or 30. Open To Public
Department of the Treasury
Internal Revenue Service » Attach to Form 990. Inspection

Name of the organization

MITLTTARY ASSTISTANCE MISSTON INC

| Part | | Types of Property
(a) (b) (c) o (d)
Check if Number of contributions or gr?]g%anstg f:;él;ltzgtlgr? Method of determining
applicable items contributed Form 990, Part VIII, line 1g |noncash contribution amounts

1 Art--Worksofart ..............

2 Art -- Historical treasures .........

3 Art-- Fractional interests .........

4 Books and publications .. ........

5 Clothing and household

Boats andplanes...............
Intellectual property . . ...........
Securities -- Publicly traded . . . . ...
10  Securities -- Closely held stock . . ..
11 Securities -- Partnership, LLC,

ortrustinterests. . ...............
12  Securities -- Miscellaneous . . . . . . .
13 Qualified conservation

contribution -- Historic

structures. . .. ... ... o
14 Qualified conservation

contribution -- Other. . ..........
15 Real estate -- Residential . ... .....
16 Real estate -- Commercial . . .. .. ..
17 Realestate --Other.............
18 Collectibles. ... ................
19 Foodinventory.................
20 Drugs and medical supplies . ... ...
21 Taxidermy.....................
22 Historical artifacts . . . ............
23 Scientific specimens. . ...........
24 Archeological artifacts .. .. ........

© 0o N O

25 Other » ( )
26 Other P> ( )
27 Other » ( )
28 Other P ( SEE ATTACHMENT #5

29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement ....................... 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period?. . . .. ... 30a X

b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

CONIDULIONS . - o o et e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONII DULIONS 2. - o o e ettt e e e e et e e e e e 32a X

b If “Yes,” describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)
JVA 12 990M1 TWF 990 Copyright Forms (Software Only) - 2012 TW




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2012

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service > _Attach to Form 990 or 990-EZ. Inspection
Name of the organization

MILITARY ASSTISTANCE MISSTION TINC
LINE 11: COPY OF TAX RETURN PROVIDED TO BOARD OF DIRECTORS FOR REVIEW
LINE 19: DOCUMENTS ARE AVAILABLE BY REQUEST TO THE OFFICE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
JVA 12 99001 TWF 990 Copyright Forms (Software Only) - 2012 TW




990 PRINCIPAL OFFICER NAME AND ADDRESS

ATTACHMENT 1: FORM 990 PAGE 1, LINE F

OPEN TO PUBLI(

INSPECTION For calendar year 2012, or tax period beginning , and ending
Name of Organization
MILITARY ASSTISTANCE MISSION INC
990, Page 1, Line F
Principal officer name. . . .. .. ..o MARGY BONS

or
Business Name:

MILTTARY ASSISTANCE MISSION INC

Street AdAreSS - - -« o i v e

U.S. Address:

Zipcode 85085- ciy PHOENIX

515 E CAREFREE HWY STE 971

State AZ

or
Foreign Address

(70 01211 Y2

Postal code .. ... ..

JVA Copyright Forms (Software Only ) - 2012 TW L0613F

12_EO12



990 PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 2: FORM 990 PAGE 2, PART IIT
OPEN TO PUBLI(
INSPECTION For calendar year 2012, or tax period beginning , and ending

Name of Organization

MILITARY ASSTISTANCE MISSION TINC

Part Ill - Statement of Program Service Accomplishments

Code: Expenses: 169,350 including Grants of: 283,999 Revenue: 116,133

Exempt Purpose Achievements

ASSIST FAMILIES OF ACTIVE MILITARY WITH EVERYDAY EXPENSES AND SERVICES SUCH

AS PAYMENT OF UTILITIES

JVA Copyright Forms (Software Only) - 2012 TW L0613F 12_EO22



990 BOOKS ARE IN CARE OF

ATTACHMENT 3: FORM 990 PAGE 6, PART VI,

SECTION C, LINE 20

OPEN TO PUBLIC
INSPECTION For calendar year 2012 or tax period beginning

, and ending

Name of Organization
MILITARY ASSTISTANCE MISSTION INC

Part VI - Line 20

Individual Name . . . . .o oo

or
Business Name:

MILTTARY ASSISTANCE MISSION

Street AdAreSS - - -« o i v e

U.S. Address:

Zipcode 85085- ciy PHOENIX

515 E CAREFREE HWY STE 971

State AZ

or
Foreign Address

(70 01211 Y2

Postal code .. ... ..

Phone Number ... . . .

Fax NUmber .. ... e e e

JVA Copyright Forms (Software Only) - 2012 TW L613F

12_EO7CO1



ATTACHMENT 4:

990 PAGE 10, OTHER EXPENSES
FORM 990 PAGE 10,

LINE 24

— OTHER EXPENSES

OPEN TO PUBLI(

INSPECTION For calendar year 2012 or tax period beginning , and ending
Name of Organization
MILITARY ASSTISTANCE MISSION TINC
Other Expenses (A) Total ®) Pro.gram (C) Management (D) Fundraising
Services and General

PAYROLL PROCESSING FEES 1,145 1,145

PRINTING SUPPLIES 595 595

TECHNOLOGY SUPPLIES 553 553

EVENT SUPPLIES 1,077 1,077

PROMOTIONAL SUPPLIES 5,909 5,909

TELEPHONE 2,015 1,894 121

POSTAGE 716 673 43

VEHICLE MAINTENANCE 1,434 1,434

PUBLICATIONS PRINTING 4,658 4,658

SPECIAL EVENTS 5,334 5,334

BANK FEES 387 387

VOLUNTEER GIFTS 140 140

UNIFORMS 85 85
Total: 24,048 20,693 3,355

JVA Copyright Forms (Software Only) - 2012 TW

L0613F
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990 SCHEDULE M - PART | - OTHER TYPES OF PROPERTY

ATTACHMENT 5: SCH M, PART I - TYPES OF PROPERTY
OPEN TO PUBLI(

INSPECTION For calendar year 2012 or tax period beginning , and ending
Name of Organization

MITLTTARY ASSTISTANCE MISSTON INC

Part | Other Types of Property
Description (a) Check (b) Number of (c) Revenues Reported (d) Method of
If Applicable Contributions on Form 990 Part VI, Determining
Line 1g Revenues
IN KIND GOODS AND
SERVICES X 58, 283[FMV

JVA Copyright Forms (Software Only) - 2012 TW LO0615F 12_EOM1



ARIZONA FORM Arizona Exempt Organization Annual Information Return

For the |)—{| calendar year 2012 or |_| fiscal year beginning and ending

2012

CHECK ONE: Name
Original @ Amended I:l Please MILITARY ASSISTANCE MISSION INC
Type Number and street or PO Box

Business telephone number or 5 1 5 E CARE FREE HWY STE 9 7 1 AZ transaction privilege tax number
(with area code) Print City or town, state and ZIP code
(602) 246-6429 PHOENIX AZ 5085-
68 Check box if: I:l This is a first return I:l Name change I:l Address change CHECK BOX IF: Return filed under extension.
A Date Arizona operations began: 3-mos. Fed 6-mos. AZ-Fed
82C 82F

B Nature of Arizona activities:

C Federal form filed: I:l 990 I:l 990-EZ I:l Other (specify)
Attach a copy of the organization’s federal return.

Nonprofit Medical Marijuana Dispensary (NMMD) only:
D I:l NMMD Registry Identification Number:
E What type of entity is the dispensary?

REVENUE USE ONLY. DO NOT MARKIN THIS AREA.

Corporation D Limited Liability Company (LLC) D Partnership D S corporation

Sole Proprietorship
F If the dispensary is an LLC, what is the federal tax classification?

D Corporation D Disregarded Entity D Partnership D S corporation

If the dispensary is an LLC, a partnership or an S corporation, attach a schedule that lists ownership information including name, address, TIN,

and ownership percentage at the end of the tax year.
G Federal formfiled: [ ]1040 []1041 [J10es []1120 []1120-s [] Other (specifiy)

H Check this box if you attached a copy of the dispensary’s federal return to its Arizona Form 120S or Form 165 when it was filed; do not attach a

copy of the same return to this form. Otherwise, attach a copy of the dispensary’s federal return.

Sources of Income

1 Gross sales from DUSINESS ACHIVItIES - « « « « « « « « « e v v vt e et e e e e e e e e 1 -7/ 00
2 Less: Cost of goods sold or of operations -- attach itemized statement .. ........... 2 00
3 Gross profit from business activities -- subtract line 2 fromline 1. ... .. ... ..ot 3 00
O 1 (=) (= 1= G T S 4 00
B DIVIAENAS - - vt e vttt e e e 5 00
6 Rents and royalties - - - - -« -« v v v e it 6 00
7 Gain or (loss) from sales of assets, excluding inventory items .. .. ................. 7 00
8 Dues, assessments, etc., frommembers - - -« -« oo 8 00
9 Dues, assessments, etc., from affiliates .. ........... . i 9 00
10 Contributions, gifts, grants, etc., received - - - - - -« oo oo 10 400, 132|00
11 Other income -- attach itemized statement - - .. ... ... o il 11 00
12 Total income —— add iNeS 3 throUGN 11 - -+« t v et e e ettt PP 12 400, l32|00 |
Administrative Expenses
13 Compensation of officers, directors, trustees, etc - - -« -« ool 13 00
14 Salaries and wages -- other than amounts included online2 - ... ........ ... ...t 14 68, 96500
R ) = =) ST T N T T T T T T T T S 15 00
16 TAXES: <+« o vt v e et e e e e e e 16 24,933|00
17 Rent EXPENSE + + ¢ v vttt 17 17 ’ 018|00
18 Depreciation -- attach schedule - - - - -« oo oo 18 00
19 Miscellaneous expenses -- attach itemized Statement -« -« -« «vnveeveeeannee ... 19 35,307/00
20 Total expenses —— add liNe€s 13 through 19 - - -+ -« ottt et 20 146, 223|00
Disbursements
21 Disbursements from current income for exempt purposes -- from page 2, liNne A6 . ........................... 21 38, 03300
22 Disbursements from principal for exempt purposes -- from page 2,lineB6 .. ........... ... ... .. L 22 00
23 Other disbursements not itemized on Schedule A or Schedule B -- attachschedule .......................... 23 00
Accumulation Of Income
24 Accumulation of income in current year -- line 12 less the sum of lines 20, 21,22, and 23 - - ...+« ..ot 24 215,876[00
25 Accumulation of income at beginning of year - - - -« -« oo 25 00
26 Accumulation of income at end of year —— add iNES 24 aNd 25 -« -« -« vt vttt 26 215,876|00
Penalty
27 Penalty for late filing or incomplete filing. See INStrUCHONS - -+« « < - vt et 27 00
ADOR 10418 (12) THE BUSINESS IS SUBJECT TO A PENALTY IF THIS RETURN IS FILED LATE OR IS INCOMPLETE. ARS § 42-1125 (K). Continued on page 2
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Name (as shown onpage 1) MILITARY ASSISTANCE MISSION

SCHEDULE A--Disbursements From Current Income for Exempt Purposes

A1 Dues, assessments, etc., 10 affiliates - - -« oo v v e A1 11,718|00
A2 Contributions, gifts, grants, etc., paid .. ........ ... A2 26,315|00
A3 Benefit payments to or for members or their dependents:

A3a Death, sickness, hospitalization, disability, or pension benefits ............... A3a 00

A3D Other DENEfitS -+« v o oo ettt e e A3b 00
A4 Dividends and other distributions to members, shareholders, or depositors.......... A4 00
Y T 071 =) o S A5 00
A6 Total -- add lines A1 through A5. Enter total here andonpage 1, ine 21 .-« oottt A6 38,0 33| 00 |
SCHEULE B--Disbursements From Principal for Exempt Purposes
B1 Dues, assessments, etc., 10 affiliates « « «« v« o v v v B1 00
B2 Contributions, gifts, grants, etc., paid . . .. .. ..ot e B2 00
B3 Benefit payments to or for members or their dependents:

B3a Death, sickness, hospitalization, disability, or pension benefits .. ............. B3a 00

B3b Other benefits -« - - v oo i i e B3b 00
B4 Dividends and other distributions to members, shareholders, or depositors . ........ B4 00
BE  OtNer - - - -t e B5 00
B6 Total —- add lines B1 through B5. Enter total here and onpage 1, iN@ 22 « « c v vttt ittt B6 |00 |
Schedule C — Balance Sheet

NOTE: Amounts used in attached schedules and in this column should be end of
year amounts. (a) (b)
Assets Beginning of Year End of Year

L e loo] c1 | 219, 36000
C2a Accounts receivable - - -« « v v e C2a 00

C2b | ess: allowance for doubtful accounts - - - - - - C2b 00

C2c Line C2a less line C2b. Enter difference in column (b) « - ... .. . |00 | C2c | |00 |
C3a Other notes and loans receivable -- attach schedule | C3a 00

C3b Less: allowance for doubtful accounts - - - - - - - C3b 00

C3c Line C3a less line C3b. Enter difference in column (b) -« -« v vvvvnvnnn 00 | C3c 00
CA  |NVENIOMIES: « -+« v ot e ettt e et e e e 00| Cc4 2,490|00
C5 |nvestments (securities) —- attach schedule - - - - -« - oo 00| C5 00
C6 Investments (other) —- attach schedule - - - -+« v o oo oo 00| C6 00
C7a Land, buildings, and equipment; basis - - - - - - -+ . . . C7a 2,316[00

C7b Less: accumulated depreciation —- attach sch. C7b 00

C7¢ Line C7a less line C7b. Enter difference in column (b) - -+« vvvvvneeennn.. 00| C7c 2,316/00
C8 Other assets -- describe 00| c8 00
C9 Total assets -- add lines C1 throughC8- - - - - - - s 00| C9 224,166/00

Liabilities
C10 Accounts payable and accrued EXPENSES « « -« s« v e 00| Cc10 5,504|00
C11 Mortgages and other notes payable —- attach schedule - - - -+« vvoveeeein... 00| c11 00
C12 Other liabilities —- describe 00| C12 00
C13 Total liabilities -- add lines C10through C12 - - - - - .ottt 00| c13 5,504|00
Net Assets
C14 Capital Stock or trust PrinGIPal « -« « « « « « oo e v e et 00| C14 00
C15 Paid-in or capital SUMPIUS « « « « « v« v v v vt et et 00| C15 00
C16 Retained earnings or accumulated iNCOME « -+« « « o v e v ee e 00| C16 218,662(00
C17 Total net assets -- add lines CI@ thANGW AR - AZ- - - oot 00| c17 218,662|00
C18 Total liabilities and net assets -- add lines C13and C17- - - - - - - - -« ... .. ... 00| c18 00
PLEASE BE SURE TO SIGN THE RETURN ON PAGE 3.

ADOR 10418 (12) AZ Form 99 (2012) Page 2 of 3
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