Return of Organization Exempt From income Tax
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)

Form 99 OMB No. 1545-0047
’ 2015

* Do not enter social security numbers on this form as it may be made public. Gipeny ;
Pﬁggﬁ?&gﬁgglﬂ?‘;ﬁfgw * Information :hout Form BED?nduiis instructions is at www.ar}’rs.gov/;oprmésa. Anamer Hen
A For the 2015 calendar year, or tax year beginning , 2015, and ending i
B  Check if applicable: Cc D Emplayer identification humber
[: Address change  INATIONAL MILITARY FAMILY ASSOCIATION 52-0899384
|| Name change 3601 EISENHOWER AVE #425 E Teiephene number

ALEXANDRIA, VA 22304-6456 {703) 931-6632

Initial return
Final return/terminated
Amended return

G Grossreceips § 5,660,503,

|| Application pending F Name and address of principal officer; GAIL MCGINN H(a) Is this a group return for SubOrdinaheE?H Yes Huo
SAME AS C ABOVE O R R iy LI e
| Taxexemptstatus  [X[501c)3) [ [501() ¢ )< (insertno) | l4s47GayTyor | [527
J Website: » WWW.MILITARYFAMILY.ORG H(c) Group exemption number »-
K Form of organization: m Corporation I_‘ Trust u Association U Cther ™ | L Year of formation: 1969 ‘ M state of legal domicite: VA
Er t1: !Summary
1 Briefly describe the organization's mission or most significant activities: SINCE_1963, WE'VE_HELPED MILITARY
@ FAMILIES COPE_WITH FREQUENT UPROOTING, WARTIME STRESS, SEPARATTON S,_ WOUNDS, LOSS, _
g AND OTHER CHALLENGES THROUGH INFORMATION AND PROGRAMS THAT HEAL, STRENGTHEN, AND _ _
E COMFORT THEM. _ _________________ T T -
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line la). .o 3 24
%8 4 Number of independent voting members of the governing body (Part Viilinelb)....................... a 24
g 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a). .................... ... .. 5 . 40
Z| 6 Total number of volunteers (estimate if necessary)........................ooooiiii 6 209
E 7a Total unrelated business revenue from Part VIil, column ©nline 12, 7a : 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. ..................... P 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line Th).................................... ... 3,745, 265. 4,779,145,
2| 9 Program service revenue (Part VIl line 2g)............o. i
£ | 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). ........................ 71,851, 257,485
& 11  Other revenue (Part VIII, column (A), lines 5, 6d, Bc, 9c, 10c, and 11e)........ e 36, 808. 13,786,
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12)... .. 3,853,924, 5,050,416.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)................... .. 363,624. 449, 805.
14 Benefits paid to or for members (Part IX, celumn Ayldinedy ........................
o | 18 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10)..... 2,216,720. 2,284,344.
g 16a Professional fundraising fees (Part IX, column AylineNe) ... .
g b Total fundraising expenses (Part 1X, column (D), ling 25) » 664,110.
o 17 Other expenses (Part IX, column (A), lines 11a-11d, 1M%24e). ... 2,054,234, 2,453,648.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), ine 25). ............ 4,634,578, 5,187,797.
.| 19 Revenue less expenses. Subtract line 18 from line 12............ .. .. ... ... .. .. -780, 654, =137, 381.
8; Beginning of Current Year End of Year
;5 20 Totalassets (Part X, line 16)............. ... 7,762,329, 7,425,549,
"'E 21 Total liabilities (Part X, line 26)..................... i 344,721. 436,905.
2& 22 Net assets or fund balances. Subtract line 21 fromline 20............ .. ... .. ... .. 7,417,608. 6,988,644.

Part B | Signature Block
Under penalttes 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, comrect, and
complete. Declaration of Wr (other than offi is based on all information of which preparer has any knowledge.

b A S ’Daé".’""‘ [7Zo1g

Si gn Signature of officer
Here p GAIL MCGINN CHAIRMAN
Type or print name and title.
Print/Type preparer's name Preparer's signatyre Date Check U ir |PTIN
Paid MARK R FRYE, CPA %{ \ &, . b/[b/[& self.employed | P00946535
Preparer |rmsmwme ™ FRYE & COMPANY, 'CPAS -
Use Only |Fimsadess ™ 9161 LIBERIA AVE, STE 304 Finm's EIN ™ 45-4199441
MANASSAS, VA 20110 Phoneno. {703) 257-0660
May the IRS discuss this return with the preparer shown above? (see instructions).......... ... ... ... .. ... ... ... B’ Yes l_] No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOT13L 10M12/15 Form 990 (2015)



Form 990 (2015) NATIONAL MILITARY FAMILY ASSOCIATION 52-0899384 Page 2
[PartTll" T Statement of Program Service Accomplishments
Check if Schedule O contains a response or note 1o anylineinthis Part Ml................ .. ... ... ... ... D
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were nof listed on the prior
FOrm980 or 990-EZ7 ... [] Yes [X] Mo
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?. ... D Yes Izl No
If "Yes,' describe these changes on Schedule 0.

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

da (Code: ) (Expenses § 2,535,551, including grants of § ) (Revenue § )
STRENGTHENING AND_H_EALI_N_G_M_ILLT_AB&_’ FAMILIES: ___ ______ ____

4 b (Code: Y(Expenses §  1,256,077. including grants of § ) (Revenue § }
ENGAGING COMMONITIES: _ __ _______ _ ___ ________________ T ————
MANY_RESOURCES TO_SUPPORT MILITARY FAMILIES EXTST, BUT FAMILIES FEEL TOST OR -

DEALING WITH: MOVING, DEPLOYMENT, RETIREMENT/LEAVING THE MILITARY. WE ANTICIPATE

4d Other program services. (Describe in Schedule 0)
(Expenses 8§ including grants of § ) (Revenue 8 )

4 e Total program service expenses » 4,257,983.
BAA TEEADIC2L 10M12015 Form 990 (2015)




Form 930 2015) NATIONAL MILITARY FAMILY ASSOCIATION 52-08599384 Page 3

[PartilV_[Checklist of Required Schedules

1 s the organization described in section 501(c)(3) or 4947(2)(1) (other than a private foundation)? If 'Yes,' complete

Schedule A ... e

Did the organization engage in direct or indirect political Ctampaign activities on behalf of or in opposition to candidates

for public office? if 'Yes,' complete Schedule C, Part L. ... . . ... ..o e

4 Section 501 (c)(32|organizations. Did the organization engacge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C,

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, Part Hl.. ...

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 amouns in such funds or accounts? I 'Yes,' complete Schedule D,

1 e

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or histeric structures? If 'Yes,’ complete Schedule D, Part i .. ... ..................

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if 'Yes,'

complete Schedule D, Part llL. ... . .. . i

9 Didthe or?anjzation 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. ... ... . .. o

10 Did the organization, directly or through a related organization, hold assets in temporarily re\s/tricted endowments,

permanent endowments, or quasi-endowments? /f 'Yes,‘ complete Schedule D, Part V. ............. . 0vui''iiiiin,

11 If the organizalion's answer o any of the following questions is "Yes’, then complete Schedule D, Parts VI, VII, VIII, 1X,
or X as applicable,

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes, ' complete Schedule

D, PaIt V. o e T

b Did the organization report an amount for investments — other securities in ngr} X, line 12 that is 5% or more of its total

assets reported in Part X, line 167 If 'Yes,' complete Schedula D, Part VIl .. .. ... . ... . . 00

¢ Did the organization report an amount for investments — program related in Pa;} X, line 13 that is 5% or more of its total

assets reported in Part X, line 167 if 'Yes,' complele Schedule D, Part VIIl. ....... ... . oo

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assels reported

in-Part X, line 167 /f 'Yes, complete Schedile D, Parf IX .. ... . .. . . . . . e

f Did the organizalion's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Fart X ...

12 a Did the organization obtain sep?rate, independent audited financial statements for the tax year? Jif 'Yes,' complete

Schedule D, Parls XI, and Xil. .. ... .o o e

b Was the organization included in consolidated, independent audited financial statements for the tax vear? If 'Yes,' and

if the organization answered 'No’ to line 12a, then completing Schedule D, Parts X! and XIf is optional, ...............
18 Is the erganization a school described in section 170¢b)(1XA)(D)? /f ‘Yes,’ complete Schedule E. .. ..... e

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and gogram service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? if

15 Did the organization report on Part I1X, columnn (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Parts Hand IV. ... . ... .. . ueiuiiee

16 Did the organization report on Part 1X, column (?' line 3, more than $5,000 of agaregate grants or other assistance to
or for foreign individuals? /f 'Yes,' complete Sc

17 Did the crganization 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,’ complele Schedule G, Part | (see instructions). . .......oo e

18 Did the organization repori more than $15,000 total of fundraising event gross income and contributions on Part VI,

lines 1c and Ba? /f 'Yes,’ complele Schedile G, Part 1. . . . . . . e

19 Did the organization rgport more ihan $15,000 of gross income from gaming activities on Part VIN, line 9a? /f 'Yes,'
complete Scheduie G,

Partll. ..o e,

es," complele Schedule F, Parts Land IV. . .. .......0 . . . o

hedule F, Parts Il and V. .. . . . e e

Yes| No
1 X
2| X
3 X
4 | X
5 X
6 X
7 X
8 X
9 X
10| X
1a| X
bl X
1c X
1nd [ X
1le] X
11f X
12a] X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18] X
19 X

Part L

BAA TEEAQ103L 10/12/15

Form 990 (2015)



Form 930 (2015} NATIONAL MILITARY FAMILY ASSOCIATION 52-0899384 Page 4

[PartiV_[ChecKlist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or mere hospital facilitiés? if 'Yes', complete Schedule H............................ 202 X
b If "Yes' to line 20a, did the organizaticn 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 organization or
domestic government on Pait X, column (A), line 17 /f 'Yes,' complete Schedule I, Parts Tand if...................... 21 X
Did the organization report more than $5,000 of ’grants or other assistance to or for domestic individuals on Part {X,
column (A}, line 27 If 'Yes,' complete Schedule I, Parts Tand 1. ..., . ... ... . . . .. . 2 | X
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? i 'Yes,' complete
Schedule J.......cooo i, e e e 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'No, ‘gotoline 25a...............0.ouveeeunnen s e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temperary period exception?. ................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ... .. o T 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(cX4), and 50(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if 'Yes,” complete Schedule L, Part I..............oooooonnno... 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-E77 /f 'Yes, ' complete
Schedule L, Parf L. .. ... T 25b X
26 Did the organization rgrort any amount on Part X, line 5, 6, or 22 for receivables from or payables to anfy current or
former officers, directors, tristees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Partil.. .. ... . . .. ... . .. . . . T 26 X
27 Did the organization provide a grant or other assistance to an officer, director, frustee, key employee, substantial
contributor or emplayee 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, Part I ... ... .. i 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): 11|
a A current or former officer, director, trustee, or key employee? i ‘Yes,’ complete Schedule L, PartIV.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,’ complete
Sehedule L, Parf IV. ... ... e e 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, Part IV.. ... ............c.c.cuiih. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f Yes,' complete Schedule M. ... .......... 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.............. ... ... .. . .. .. ... .. T 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,"' complete Schedule N, Part | ... ... 31 X
82 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? 'Yes,' complete
Schedule N, Part L. ... i e 32 X
33 Did the crganization 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 £..... ... ... \eeooeeois 33 X
34 Was the organization related to any tax-exempt or taxable entity? if ‘Yes,’ complete Schedule R, Part il i, or 1V,
and Part V, Jine 1. . T 34 X
35a Did the organization have a controlled entity within the meaning of section A () T I A 35a X
b If "Yes' to line 35a, did the organization recelve 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, lin@ 2 ............onrooono .. 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? # "Yes,’ complete Schedle R, Part V, i€ 2. ... . .. ... o0 uo e 36 X
Did the organization conduct more than 5% of its activities throurgh an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? i 'Yes,’ complete Schedule R, Part VI...................... 37 X
Did the organization complete Schedule O and provide explanations in Schedule © for Part Vl, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O........................ ... . .. . . ... .. ... 38 X
BAA Form 990 (2015)

TEEADTO4L 16112715



Form 980 (2015) NATIONAL MILITARY FAMILY ASSOCIATION 52-0899384 Page 5

[PartV |Statements Regarding Other IRS Fllings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. ............. 1a 29
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... ib 0
< Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming -] )
(gambling) winnings to prize winners?................. .. L TR, 1¢)] X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return..... 2a 40}
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) fauk ! &
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?........................ 3a X
b If "Yes" has it filed 2 Form 990-T for this year? if 'No' to line 35, provide an explanation fn Schedule ©. ... ... .. ... . 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 FinCEN Form 114, Report of Foreign Bank and Financial Accounts, (FBAR) :
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ................ Sal X
b Did any taxable parly 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-T2.... ... ........ . 0 i 5c
6a Does the organization have annual gross receipts that are normaliy greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contribuions?. .. ............o0oororo e 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nettax deductible?........... ...l s, 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a 7payment in excess of $75 made parlly as a contribution and partly for goods and Cops :
services provided tothe payor?. .. ... e 7a X
b If “Yes,' did the organization notify the donor of the value of the goods or services provided? .......................... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 ... L e 7c X
dIf Yes,' indicate the number of Forms 8282 filed during the year. . ...............ooovo.. .. IJdI A R I
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?, ............. 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
BSTEOUITEA?. .. e e 7g
h If the organization received a contribution of cars, beats, airplanes, or other vehicles, did the organization file a
FOM 109B-C7. . e i e e R 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring E L R A T
organization have excess business holdifigs at any time during the year?. . ... ... ... i 8
9 Sponsoring organizations maintaining donor advised funds. S [ R
a Did the sponsoring organization make any taxable distributions under section 49667 . ... ...\ \oooreoe 9a
b Did the sponsoring organization make a distribution 1o a donor, donor advisor, or related person?. ..................... 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12...........o ... 10a
b Gross receipts, included on Form 990, Part VII!, line 12, for public use of club facilities. .. .. 10b
11 Section 501(c)12) organizations. Enter:
a Gross Income from members or shareholders. ..............ooorren 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). . ........oo o rrererrren e, 11b W
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417............ .. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year, ...... 1 12b]
13 Section 501(c)29) qualified nonprofit health insurance issvers. 1
a Is the organization licensed to issue qualified health plansinmore thanone 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 req#ired to maintain by the states in
which the organization is licensed to issue qualified health plans. . ........................ 13h
c Enter the amount of reserves onhand ..................c..o 13¢ ;
14a Did the organization receive any payments for indoor tanning services during the lax year?............................ 14a X
b If *Yes,' has it filed a Form 720 to report these payments? if No, " provide an explanation in Schedule O................ 14k
Form 990 (2015)

BAA TEEAGIOEL 10n12/15



Form 990 (2015) NATIONAL MILITARY FAMILY ASSQCIATION 52-0899384 Page 6

|Pa_rtV| | 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 befow, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part V. ... e

Section A. Governing Body and Management

Yes | No
Ta Enter the number of voting members of the governing body at the end of the tax year. ... .. 1a 24
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 commiitee, explain in Schedule O.
b Enter the number of voting members included in fine 1a, above, who are independent .. ... 1b 24
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other y =
officer, director, trustee, or Key emMPIOYEE? ... ... . ... ettt e e e 2 X
2 Did the crganization delegate control over mana?ement duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ...........c.ovvee. ... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? ... o ... 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?. ... .. SEE.SCHEDULE . Q. ..., 6| X
7 a Did the organization have members, stockholders, or other persons whe had the power to elect or appoint one or more
members of the governing body? . .SEE. SCHEDULE ., Q. ... 7al X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, SEE SCH O
stockholders, or persons other than the governing body?........ ... .. ... ciivieennn. .. ..., DL SLH U .| 7 X
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by
the following: { - Ll e p
A The GOVEIMING DOty 2. ... e et e 8al X
b Each commitiee with authority to act on behalf of the governing body?. ... ..o oiee 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O. .. .......oooeoeenee . 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?. ... .. ... . . oieiea e 10a X
b ¥ 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consisient with the organization's exem Pt PUrISEST . . .. . L i e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. ... ......oovoevron.. Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O | -] - J<ix
12a Did the organization have a written conflict of interest policy? NG, G0 10 ine 13. ... o' rr e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts?......... e . o N = o Y [P p—— 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? if 'Yes,' describe in
Schedule O how this was done ... SEE. SCHEDULE Q... . . . . 12¢| X
13 Did the organization have a written whistleblower policy?. ... ... oo e 13 | X
14 Did the organization have a written document retention and destruction POHCY . e e 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 CEQ, Executive Director, or top management official. . SEE . SCHEDULE. .. ... oo vnoomneen . 15a; X
b Other officers or key employees of the crganization.. .SEE .SCHEDRULE. 0. .. .coovvern i 15bf X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribule assets to, or participate in a joint venture or similar arrangement with a =
taxable entity duing the Yeart. .. oo 16a X
b If 'Yes,’ did the organization follow a writien policy or procedure requirinF the organization to evalate its
participation in joint venture arrangements under applicable federal tax law, and take steps 1o safeguard the
organization's exempt status with respect to such arrangements?. ..... ... .. . . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NONE __ _ _

18 Section 6104 requires an or%anizalion to make its Forms 1023 {or 1024 if applicable), 930, and 930-T {Section 507(c}(3)s enly) available
for public inspecticn. Indicate how you made these available. Check ail that apply.

[zl Own website Another's website Upon request ‘ D Other (explain in Schedule Q)
19 Describe in Schedule O whether (and if s, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year, SEE SCHEDULE O
20 State the name, address, and telephone number of the persen who possesses the organization's books and records: >
JOYCE WESSEL-RAEZER 3601 EISENHOWER AVE, #425 ALEXANDRIA VA 22304 {703) 931-6632
BAA TEEABIO6L 101215 Form 990 (2015)




Form 990 (2015) NATIONAL MILITARY FAMILY ASSOCIATION _ 52-0899384 Page 7
IPart VHl_|Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O cortains a response or note to any line inthis Part VIl ... ..o i e, D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization'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 employees, if any. See instructions for definition of 'key employee.'
® List the organization's five current highest compensated employees (other than an officer, director, trustes, 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.
® 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.
® 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.
lzl Check this box if neither the organization nor any related organization compensated any current officer, director, or frustee.

(©
(A) (B) | i ore bowr ook more (D) (E) 7]

Name and Title Average is both an officer and a Reportable Reportable Estimated
howrs directorftrustee) compsnsation from compensation from amount of other
week RSO 23T WABRASG | “WHTENRS™ | peertaton

e H I qusniske
related i 3 ‘g e organizations
organiza- § =3
e g I
dotted
line} ﬁ
- GAIL MCGINN _____________ _
CHATRMAN 0 X X 0 0 0.
@ MARY LYNN STEVENS _ ________ -8
VICE CHATRMAN 0 X X 0. 0 0
&) ELIZABETH ROSBORG_________ | A
SECRETARY 0 X X 0. 0 0
@ DAVIDFEE__ ________ _____ -8
TREASURER 0 X X 0 0 0
-©) DIANE ALTENBURG ___________ -2
GOVERNOR 0 |X 0. 0 0
-© _MARTHA BIOTY _ __________ | _2_
GOVERNOR 0 |X 0. 0 0
- JANET CANTRELL ____________ -1
GOVERNOR 0 X 0. 0 0
_®_FRANK CUMBERLAND ___ _____ | -4
- GOVERNOR 0 X 0. 0 0
- JULIO DE JESUS ___________ | 2.
GOVERNOR 0 |X 0. 0 0
(19 THERESA DONAHOE _____ _____ 2
GOVERNOR 0 X 0. 0 0
Oh_MOLLY FERRARA ___________ | -6
GOVERNOR 0 X 0. 0 0
2 JEANINE HAYDEN ____________| = |
GOVERNOR 0 X 0 0 0.
0H TINa JoNAS | 2
GOVERNOR 0 |X 0. 0. 0.
(19_CONNIE MOORE___~___ "~ Sk
GOVERNOR 0 X 0. 0 0

BAA TEEAD107L 10/12/15 ‘ Form 980 (2015)



Form 990 (2015) NATTONAL MILITARY FAMILY ASSOCIATION

52-0899384

Page 8

[Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (oniine)

(B) (©
(A) Aﬁerage fdo nu?_lu chepc?cmrtv:g?e_ ll-ngi':r:t one (V) (E) (F)
Name and ttle gel-llr’s °”,i(ée' aﬁsapgﬁggfmuskg? com?grl::ar:‘i,tmefmm comsgr‘\,:ar:l?ot;lﬁmm amgﬁgt":ftg‘tjher
week 577 the crganization related organizations compensation
st arry 2IF g S| W teomse (W-2/1089-MISC) from the
ours 2 E- 3 organization
for % |82 & & and related
related 8|8 a organizations
organiza
- tions 'g
doted §
line) g
(%5 STEPHANIE MURPHY _ | -3 _
GOVERNQOR 0 X 0, 0. 0.
6)_SUSAN NARDOTTT _ _________ | 1
GOVERNOR 0 X 0. 0. 0.
(17) KENNETH NIDIFFER ____ -3 :
GOVERNOCR 0 X 0. 0. 0.
018) BRIAN POWERS  __ _____ _____ -2
GOVERNOR 0 X 0. 0. 0.
(19 MARY REGNER __ _________ | 1
GOVERNOR 0 X 0. 0. 0.
(20) DANA RICHARDSON _____ __ | 1
GOVERNOR 0 X 0. 0. 0.
{21 STEPHEN SCROGGS ___ __ ___ ] -3 _
GOVERNOR 0 X 0. 0. 0.
22 DAVIDA SMITH ___________ | -4 _
GOVERNOR 1] X 0 0. 0.
23) TOM STANNERS __ __________ W
GOVERNOR 0 X 0. 0. 0.
{24 DIANA TABLER FORBES _ __ __ | _1._
GOVERNOR 0 X 0. 0. 0.
(25)_ JOYCE WESSEL RAEZER | _40
EXECUTIVE DIRECTOR 0 X 106, 985. 0. 0.
TbSubotal............... ... .. T = 106, 985. 0. 0.
< Total from continuation sheets to Part VI, SectionA.,..................... > 55,249. 0. 0.
dTotal(add linestband Te)............................ ... o, il 162,234, 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reporiable compensation
from the organization ™ 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee S b
on line 1a¢ If 'Yes," complete Schedule J for such individual. ... .. ... .. .. ... T oo IR 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the arganization and related organizations greater than $150,0007 /f 'Yes' complefe Schedule J for R .
suchindividual .......... ... 0 T 4 X
5 Did any persan listed on line 1a receive or accrue compensation from any unrelated organization or individual = —
for services rendered to the organization? Jf 'Yes,' complete Schedule J for such PEOISON .. .oiiiiiie e S X
Section B. independent Contractors '
T 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 ™ 0
TEEAGIOBL 10712115 Form 990 (2015)
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Form 990

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No. 1545-0047

2015

Name of the Qrganization

Employler |dentification number

NATTONAT. MITITARY FAMITY ASSOCIATION 52-0899384
Part VHl |Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
A (B) © 0} (E) F
Name and Title Average Pasition {check 2ll that apply) . mﬁgggar}ahleﬁ Reportable Estimated
HES Ol ion from compensation from amount of other
T 1a3|8(38|2219 | imes | cfEomiEer | e
et (B 2|23 /5212 aenzaton
ore.raahtg_ g g; g § organizations
{[=131] .
below
datted fine) g g
BRITT HETHERINGTON __ __ _ | _25_
CHIEF FINANCIAL OFFICER 0 X 55,249, 0. 0.

———E = e = = A

TEEA43DIL 101215

Form 990 Cont 2015



Form 990 (2015} NATIQNAL MILITARY FAMILY ASSOCIATION 52-0895384 Page 9

lP,art VIl| Statement of Revenue
Check if Schedule O contains a response or note to any linein this Part VIl ... ... i D
| (A) (B) {€) D)

Total revenue Related or Unrelated Revenue
exempt business exciuded from tax
function revenue under sections
revenue 512-514

g‘:z' 1a Federated campaigns......... 1a 67,218.
5&% b Membership dues............. 1b] 334,034
44| © Fundraising events............ 1c 411,895,
g | dRelated organizations......... 1d
g% e Government grants (contributions). ... | Te
“%| f All gther contributions, g, grarts, and
§_;.=_ similar amounts not included above ... | 1f| 3, 965,958
':g g Noncash contributions included in lines 1a-1f; & 161, 269.
5-5 h Total. Add lines Ta-1...............ccccovvennnnnn.. | 4,779,145,
% Business Code | v i tiniiains. | biiine, 2o s s |, et mantoe s 2 ] ¥ iam e
2a
L ——
c e
d__
e _
5 | f All other program service revenue. . ..
g Total. Add lines2a-2f............................... o
3 Investment income (including dividends, interest and ’
other similar amounts)................ ... ... = 189,506. 189, 506.
4 Income from investment of tax-exempt bond proceeds..>
S Royalties................o o s 59, 386. 59, 386.
{i) Real (iiy Personal
6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss) ... B
d Net rental income or foss) ...........ccooviivnenn... >
7a Gross amount from sales of | () Securities (i) Other
assels ather than inventory 625,789.
b Less: cost or other basis
and sales expenses ., . .. . 557,810.
¢ Gain or (loss)........ 67,979, By : Al g dtiey
dNetgainor(loss)................................... - 67, 979. 67, 979.
ﬁ 8a Gross income from fundraising events
(not including.. § 411,895,
é of contributions reported on line 1c).
SeePart IV, line 18................ a
[~
b Less: direct expenses.............. b 52,277.1. - W - .
g ¢ Net income or {Joss) from fundraising events......... - =52,2717. | -52,271.
9a Gross income fror gaming activities.
See Part IV, line 19, ............... a
b Less: direct expenses.............. b
€ Net income or (loss) from gaming activities. .......... =
10a Gross sales of inventory, less returns
and allowances.................... a
b Less: cost of goeds sold,........... b
¢ Net income or (loss) from sales of inventory_......... »
Miscellaneous Revenue Business Code % — oy —— o = - -
11a MISCELLANEQUS__ 900099 6,677. 6,677,
b
¢ TTTTTTTTTTTTIoOC
d All otherrevenue . .................
e Total. Add lines Ya-11d............................. e 6,677.
12 Total revenue, See instructions...................... * 5. 050,416. 6,677. 0. 264,594 .

BAA TEEAQI0SL 1041215 Form 990 (2015)



Form 990 (2015)

NATIONAL MILITARY FAMILY ASSOCIATION

52-0899384

Page 10

[PartIX_| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4} organizations must complete all columns. Alf other organizations must complete colurmn (A).

Check if Schedule O contains a response or note to any line in this Part 1X

Do
6b,

not include amounis reported on lines
7b, 8b, 8b, and 10b of Part Viil.

(A)
Total expenses

B
Program service
expenses

()
Management and
general expenses

Fundraising
expenses

1

9
10
1

12
13
14
15
16
17
18

19
20
21

@ Other. (If line H? amount exceeds 10% of line 25, column

Grants and other assistance to domestic
organizations and domestic governments.
SeePartiV,line21........................

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

449, 805,

449, 805.

Grants and other assistance to foreign
organizations, foreign ggvernmer]ts, and for-
eign individuals. See Part IV, lines 15 and 16

Benefits paid to or for members............

Compensation of current officers, directors,
trustees, and key employees...............

162,234,

119,538.

16,776,

25, 920.

Compensation not included above, to
disqualified persons (as defined under
section 495 g%ﬂ)) and persons described

in section 4958(c)3)¥B). ........vviinnn. ..

0.

0.

0

0.

Other salaries andwages ..................

1,872, 566.

1,379,741.

192,068.

300, 757.

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions}....................

Cther employee benefits...................

90,755,

66, 870.

9,385.

14,500,

Payrolltaxes.............................

158,789,

116,999.

16,420.

25,370.

Fees for services (non-employees):
aManagement..............................

16,000.

10,039,

621.

5,340.

dlobbying...........coviiiiiioe i

¢ Professional fundraising services, See Part IV, line 17. . .

2,553,

P JEI LT

f Investment management fees..............

(A) amount, tist line 11q expenses on Schedule 0.). . . . .

71,456.

44,833.

2,773,

23,850.

Advertising and promotion..................

176,169.

118,578.

274,

57,317.

Office expenses.....................c.0ees

28,942,

12,694,

1,665,

14,583,

Information technology. ....................

99,142,

85,675,

3,639,

9,828,

Royalties.............c.......ocoiiiili,

OCCUPANCY . ..o v ve v vee e e

144,6190.

117,507.

7,333,

19,770.

Travel ...

133,579,

114, 061.

2,976.

16,542.

Payments of travel or entertainment
expenses for any federal, state, or local
pubfic officials. ............................

Conferences, conventions, and meetings. . . .

56, 276.

14,232,

4,073.

37,871.

Interest............ ...

Payments to affiliates......................

Depreciation, depletion, and amortization. . . .

145,329,

138,165,

1,938.

5,226.

Insurance............oocii i

15, 655.

12,721,

794.

2,140,

Other expenses. ltemize expenses not
covered above (List miscellanecus expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A? amount, list line 24e
expenses on Schedule Q). ................

1,218,207,

1,218,207,

220,878,

176,874,

1,34).

42,663,

68,073,

12,225,

1,883,

54,965,

22,094,

19,596,

1,056.

1,442,

33,685,

27,070,

689.

5,926,

Total functional expenses. Add lines 1 through 24e. . . .

5,187,797,

4,257,983,

265,704.

664,110,

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 » if following

SOP 98-2 (ASC 958-720)...................

BAA

TEEAQTICL 1141815

Form 990 (2015)



Form 990 (2015) NATIONAL MILITARY FAMILY ASSOCIATION 52-089%384 Page 11
|Part X . |Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X. ... ... i et D
Beginni(nAg) of year End (ost) year
1 Cash — non-interest-bearing. ..ot e 100.] 1 100.
2 Savings and temporary cash investments. ............. ... ... ... ... 1,811,929.| 2 2,112,907.
3 Pledges and grants receivable, net. . ... 3
4 Accounts receivable, net . ... .. 93,346.| 4 100G, 000.
5 Leans and other receivables from current and former officers, directors,
trustees, key emplogees, and highest compensated employees. Complete =
Partllof Schedule L. ... . e e 5
6 Loans and 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 sponsoring organizations of section 501(c}(3) voluntary employees' e Bl ey =
beneficiary organizations (see instructions). Complete Part Il of Schedule L ... .. 6
@ 7 Notesandloansreceivable, net.......... .. .. ... ... 7
g 8 Inventories forsale or USE. ... ... .. .. i it e 8
< | @ Prepaid expenses and deferred charges. ...............cciiiiiiiiiiianiann.. 39,978.] ¢ 76,912,
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule................... 10a 682,117, L
b Less: accumulated depreciation. ................... 10b 533, 810. 274,582. | 10¢c 148, 307.
11 Investments — publicly traded securities. ...l 4,240,754, N 4,194, 010.
12  Investments - other securities. See PartiV, line 11........ ..o, 1,289,410.112 781,082.
18 Investments — program-related. See Part IV, line 11.................coviat 13
14 Intangible @ssets. ......oii i i e it e e 14
15 Other assels. See Part IV, line 11, ... ... i i recieene e, 12,230.]15 12,231.
16 Total assets. Add lines 1 through 15 (must equal line 34)....................... 7,762,329.]16 7,425,549,
17 Accounts payable and accrued eXpenses. . ... i i 276,721.117 169, 971.
18 Grants payable . ... ... e e e 18
19 Deferred revenUE . ... ... i, 19
20 Tax-exempt bond liabilities . ....... ... . 20
91 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
#| 22 Loans and other payables to current and former officers, directors, trustees,
% key emplogees. highest compensated employees, and disqualified persons. = [t
3 Complete Part lofSchedule L........ ... .. i iienene, 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
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, 68,000.| 25 266,934.
26 Total liabilities. Add lines 17 through 25. .. ... iee i 344,721.|26 436, 905.
i Organizations that follow SFAS 117 (ASC 958), check here > [X]and complete | ) '
8 lines 27 through 29, and lines 33 and 34, T . —y
5 27 Unrestricted net assets. ... .. i i i e e 6,964,039.]27 6,669,691,
E 28 Temporarily restricled net assets. . ..........c i ii i e e 453,569.( 28 318, 953.
w| 29 Permanently restricted netassets...................... it 29
é Organizations that do not follow SFAS 117 (ASC 958), check here > |:|
5 and complete lines 30 through 34.
»n| 30 Capital stock or trust principal, orcurrentfunds................... ... ... 30
81 Paid-in or capital surplus, or land, building, or equipment fund. ................. 3
3. 82 Retained earnings, endowment, accumulated income, or other funds............ 32
"é 33 Totalnetassetsorfundbalances............cviviiiiiii e it 7,417,608.] 33 6,988, 644.
34 Total liabilities and net assetsffund balances. ....................cceiiiiii, 7,762,329,|34 7,425,549,
BAA Form 980 (2015)
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Form 990 (2015) NATTONAL MILITARY FAMILY ASSOCIATION 52-(0899384 Page 12
I-Partg IReconciIiation of Net Assets I:I

Check if Schedule O contains a response or note to any line inthis Part X1 ... ... ... e iiraenens

1 Total revenue (must equal Part VIl column (A), Bne 12). . ... o e e i 1 5,050,416.

2 Total expenses (must equal Part IX, column (A), line 25). .. ... i e e 2 5,187, 797.

3 Revenue less expenses. Sublract line 2from line T...... . . e e 3 -137,381.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 7,417,608.

5 Net unrealized gains (losses) on investments. ... .. .. i 5 -291,583.
6 Donated services and use of facilities. . .. ... .. . i 6
A L=t T { o T=] g L 7
8 Prior period adjustments . ... e e e s 8

9 Other changes in net assets or fund balances (explain in Schedule O)................ T 9 o

10 Net assets or fund bafances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
column B)) ... T O e 10 6,988, 644
[Part X1l {Financial Statements and Reporting
Check if Schedule O contains a respense or note to any fine in this Part XI1. ..o, D
Yes | No

1 Accounting method used to prepare the Form 950: D Cash @Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Scheduie O. ! )
22 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: .
Separate basis DConsolidated basis DBoth consclidated and separate basis

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 DConsoIidated basis DBoth consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... ................... 2¢| X

If the organization changed either its oversight process or selection process during the tax year, explain

in Schedule O.
32 As a result of a federal award, was the organization required to underge an audit or audits as set forth in the Single

3a X

Audit Act and OMB CircUIar A-T337 . ittt e et et e e e e e e e,
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 suchaudits.. . ....................c.ss 3b
Form 990 (2015)

BAA
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Public Charity Status and Public Support OMB No. 1545-0047
SCHEDULE A Complete if the organization is a section 501(cX3) organization or a section 201 5
(Form 930 or 930-E2) 4947(a)(1} nonexempt charit):b e trust.

* Attach to Form 990 or Form 990-EZ By,

N . » Information about Schedule A (Form 990 or 990-E2) and its instructions is Open to Public
In?tg:ahal IgevenueeSerre;fiaosewy at www.irs.gov/iform990. Inspechon
Name of the organization Employer ldentification number
NATIONAL MILITARY FAMILY ASSOCIATION 52-0899384

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

1 A church, convention of churches, or association of churches described in section 1T70{b)IXANI).

2 A school described in section 170(b)1XAXii). (Attach Schedule E (Form 990 or 990-E2).)
3 A hospital or a cooperative hospital service organization described in section 170(b)1XAMiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(bY 1 )AXiiD). Enter the hospital's
neme, city, andstete: __
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
T70(b}TXAXiv). (Complete Part I1.)
6 A federai, state, or local government or governmental unit described in section 170(b)(1)}AXv).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)1)A)vi). (Complete Part il.)
8 A community trust described in section 170(b)1)XAXvi). (Complete Part IL.)
9 D 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 mare 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 50%(a)2). (Complete Part 1i.)
10 An organization organized and operated exclusively to test for public safely. See section 509(a)4).
1 An organization organized and operated exclusivegl for the benefit of, to perform the functions of, or tp car(r,y out the gurposes of one
or mare publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50%a)3). Check the box in

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a |:| 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 Typell. A supForling organization supervised or controfled in connection with its supported organization(s), by having control or
management of the supperting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supeom'ng organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type lll non-(unctionalc!y integrated. A supporting crganization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e EI Check this box if the organization received a written determination from the IRS that it is a Type |, Type i, Type Ill functionally
integrated, or Type lil non-functionally integrated supporting organization.

f Enter the number of supported Orgamizations ........... i it i I:I

¢ Provide the following information about the suppoerted organization(s).

N; f rted EN S ls the () Amount of moneta Amount of ather
@ ac:p;a?iizsali%:r? . ® ﬁm}:ggge%f bt ?ﬂéf}’?g" qrgag;)at?o:'n listed |  support (:ee insinx:tinn':; sup(‘:gd (s:: insotruciium)
above (ses instructions)) | " yg;'éuﬂﬁ{;“"g
Yes Ne

(A)
(8
{€)
D)
®
Total ; : :
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 950 or 890-EZ. Schedule A (Form 990 or 990-E7) 2015
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Schedule A (Form 990 or 390-EZ) 2015 NATIONAL MILITARY FAMILY ASSOCIATION 52-089%384 Page 2

[Part il |Support Schedule for Organizations Described in Sections 170(bX1)(A)iv) and 170(b)1)AXvI)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. K the
organization fails to qualify under the tests listed below, please complete Part i)

Section A. Public Support

Calendar year (or fiscal year i
beginning in) > (a) 2011 (b) 2012 {c)2013 {d) 2014 | {e) 2015 {f Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any 'unusual grants.’). ... ... 6,146,747.|3,792,711.13,714,042.(3,745,265.{4,779, 146. 22,177,911,

2 Tax revenues levied for the
organization's benefit and
either paid to or expended .
onitsbehalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
erganization without charge . .. 0

Total. Add lines 1 through 3... | 6,146, 747. 3,792,711./3,714,042.)|3,745,265./4,779,146.[ 22,177, 911.

5 The portion of total
contributions by each person
{other than a governmental
unit or publicly supported
organization} included on line 1
that exceeds 2% of the amount {
shown on line 11, column (f) .. 2,242,630,

F Y

6 Public suppoert. Subtract line 5
fromlined................... - ; : 19,935,281.

Section B. Total Support

E:;?:gf;gyﬁf)'_{" fiscal year (a) 2017 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (0 Total

7 Amounts framline d.......... 6,146,747./3,792,711.|3,714,042.(3,745,265.(4,779,146.| 22,177, 911.

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

royalties and income from
simitar sources............... 98,892, 237,694. 202, 376. 71,851, 257,485. 868,298,

9 Net income from unrelated
husiness activities, whether or
not the business is regulariy
carriedon. .. .........eenn. ... 0.

10 Other income. Do not include
gain or loss from the sale of

capital as: ( in i

pmw_;_ﬂ_%ﬂﬁ‘f,ﬂllm 61,491, 62,185. 71,517. 59,531. 6_6,063. 320,787,
11 Total sullagort. Add lines 7 : -

through 10Q................... | : ] L 23,366,996,
12 Gross receipts from related activities, etc. (see instructions). .. ........ ... .. .. ... I 12 0.
13 Flrstfive 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 stophere. ... . ... . e > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by fine 11, column . . ... 14 85.31%
15 Public support percentage from 2014 Schedule A, Part I, line Y .. ... o e 15 73.65%

16a 33-1/3% support test — 2015. 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 organization qualifies as a publicly supported organization. .. ... » @

b 33-1/3% support test — 2014. if the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here, The crganization qualifies as a publicly supported organization ......... . ... s > D

17a 10%-facts-and-circumstances test — 2015, If the organization did not check a box on line 13, 16, or 16b, and line 14 is 10%
or more, and if the organization meets the “facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-a

re, ) nd-circumstances' test, check this box and stop here, Explain in Part VI how the
organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization...".......... >
18  Private foundation. i the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. »

BAA Schedule A (Form 990 or 990-E7) 2015
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Schedule A (Form 990 or 990-EZ) 2015 NATIONAL MILITARY FAMILY ASSOCIATION 52~0899384 Page 3

|Part il |Support Schedule for Organizations Described in Section 509(a)2)
{Complete only if you checked the box on line @ of Part | or if the organization failed to qualify under Part Il. If the organization fails

to qualify under the tests listed below, please complete Part 11.)

Section A, Public Support
Calendar year (or fiscal year beginning in) » {a) 2011 (b) 2012 (c)2013 {d} 2014 (e) 2015 {f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants..........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose...........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513,

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf.....................

& The value of services or
facilities furnished by a
governmental unit to the
organization without charge . . .

6 Total. Add lines 1 through 5. ..

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons. ..........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13

8 Public support. (Subtract line

7c from line 6.)' ...............

Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2011 {(b)2012 - {e)2013 (d) 2014 {e) 2015 (N Total

9 Amounts fromline6..........

104 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources. .................

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..

c Add lines 10aand 10b........

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon...............

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VLY ..........cooeeeeae

13 Total support. (Add lines 9,
10c, 11, and 12} .............

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){3)
organization, check this box and Stop Bere. . . . e e > I—I

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column [ TS 15 %

16 Public support percentage from 2014 Schedule A, Part I 1ne 15, .. .00ttt e e e, 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column () 17 %

18 Investment income percentage from 2014 Schedule A, Part I, ine 17..........oviiviinoe e 18 %

192 33-1/3% support tests — 2015. If the organization did not check the hox on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization...........

b 33-1/3% support tests — 2014. I the organization did not check a box on line 14 or fine 19a, and line 16 is more than 33-1/3%, and H

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... ™
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............. -

BAA TEEAG403L 1041215 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-E7) 2015 NATIONAL MILITARY FAMILY ASSCCIATION 52-0859384 Page 4

[PartIV_[Supporting Organizations .
{Complete only if you checked a box in line 11 on Part . If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A"and C. If you checked 11¢ of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A, All Supporting Organizations

Yes | No

1 Are all of the organizalion’s supported organizations listed by name in the organization's governing documents?
If ‘No, " describe in Part VI how the supported organizations are designated. If designaled by class or purpose, describe
the designation. If historic and continuing relationship, explain. . .. ... ... . . . . . . e

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)7 If Yes, ' explain in Part VI how the organization determined that the supported organization was ! -
described in Section B0 @) 1) OF (2 . . e e e e s 2

3a Did the organization have a supported organization described in section 501(c}{4), (5}, or (6)7 I 'Yes,' answer (b)

AN (0 BOIOW . e e e —h—

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(2)(2)? f 'Yes,’ describe in Part VI when and how the organization

made the determinalion. . .. . .. ... e - 3b

¢ Did the organization ensure that all support to such organizations was used exciusively for section 170(c)(2)(B) —
purposes? If 'Yes,' explain in Part VI what controls the organization put in place lo ensure such use................... 3c

4a Was any supported organization not organized in the United States (‘foreign supported organization}? if 'Yes' and -
if you checked 11a or 11b in Part |, answer (B) and (€ BEIOW. .. . ... .. ... o it e e e e Aa

b Did the organization have ultimate controf and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes," describe in Part VI how the organization had such conirol and discretion despite being controlled ’
or supervised by or in connection with its supported organizations . .. ....... .. ... r e e 4b

¢ Did the organizatign support any foreign supported organization that does not have an IRS determination under
sections 501(c)}(3) and 509(a)(1) or (2)? if 'Yes,’ explain in Part VI what controls the organization used to ensure that -
all support to the foreign supported organization was used exclusively for section 170(C}(2)(B) pUTDOSeS . ... ........... 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes, answer (&)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
orgarnizations added, substituted, or removed; (ii) the reasons for each such action; () the authority under the
organization’s organizing document authorizing such action; and (iv) how the action was accomplished (such as by S

amendment to the organizing document). .. ... ... i i e e e 5a

b Typelor Type Il only. Was any added or substituted supported organization part of a class already designated in the

Organization’s OrgaMIZINg QOCUMIBIE Y. L .. ittt et e ettt e et et et s 5b

cfSubsiitutions only. Was the substitution the result of an event beyond the organization's control? . ,................... Sc

6 Did the organization provide support {(whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of ils supported organizations, or (jii) other supporting organizations that also suppert or benefit one or more of
the filing organization's supported organizations? if 'Yes,' provide detaif in Part VI.......... ... .o i iiiinninn

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantiai contributor
(defined in section 4958(c)(3)(C}), a family member of a substantial contributor, or a 35% controlled entity with .,
regard to a substantial contributor? ¥ 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2) . .........c.oevvnnn. 7

8 Did the or%anization make a loan to a disqualified person (as defined in section 4958) not described in line 7? if 'Yes,’
complete Part I of Schedule L (Form 990 08 930-E£).. ... .. 1.ttt ittt et e e 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 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?

If'Yes, ' provide detail in Parf VI . . . .. .. e s 9a

b Bid one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes, provide detail in Part VL. ... .. ... ... . . . . . . e b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization alsc had an interest? /f ‘Yes,” provide detail inPartVI.. ... ................ 9¢

10a Was the organization subject to the excess business holdin?s rules of section 4943 because of section 4943(f) (regardin?
certain Type 1l supporting erganizations, and all Type [l non-functionally integrated supporting organizations)? Jf 'Yes, '

BNSWEE Tl BBIOW . . . . e e e e, 10a

b Did the or%anization, have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to determine
whether the organization had excess Business Roldings. ). .. .. .. . . . . . e 10b

BAA TEEAD4D4L  10/12/15 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-£7) 2015  NATIONAL MILITARY FAMILY ASSQCIATION 52-0899384

Page 5

[PartIV_|Supporting Organizations (continued)

11 Has the arganization accepted a gift or contribution from any of the following persons?
a A person who directly of indirectly controls, either alone or together with persons described in (b) and (¢} below, the

governing body of a supported organization ? .. .. . e

€ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part\VI........

Yes

No

Mal

11b

1l¢

Section B. Type | Supporting Organizations

1 Did the directors, trustees, er membership of one or more supported organizations have the power to reguiarly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No, " describe in
Part VI how the supported organization(s) effectively operated, supervised, or controfled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint andfor remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the 1ax VEaI. ... ... ... .. it et e ra i ey

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /f 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supporled organization(s) that operatad, supervised, or controlled the
e e Ry e gt 11 N

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directers or trustees during the lax year also a maijority of the direclors or trustees
of each of the organization's supported organization(s)? /f ‘No,’ describe in Part VI how conirol or management of the
supporting organization was vested in the same persons that controlied or managed the supported organizalion(s}. ... .

Yes

Section D. All Type [l Supporting Organizations

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

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

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 organization's income or assets at
all times during the tax year? if 'Yes, ' describe in Part VI the role the organization's supported organizations played

EE I =T =

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the methed thal the organization used o satisfy the Integral Part Test during the year {see instructions):
a D The crganization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complets line 3 below.

¢ I:I The erganization supported a governmental entity. Describe in Part V! how you supported a government entily (see instructions).

2 Activities Tesl. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the 1ax year directly further the exempt purposes of the
suppaorted organization(s) to which the organization was responsive? If 'Yes,’ then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supporied organizations, and how the organization determined that these activilies constituted

substantially all oF its @ctivilies. . . .. .. .. . e e e e

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? if 'Yes,' explain in Part Vi the reasons for
the organization's position that its supporled organization(s) would have engaged in these activities but for the
OGN a0 S IV OB . ey ettt et e e e

3 Parent of Supporied Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the suppeoried organizations? Provide defaifs in Part VI .. .. ... .. . . i s

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

Yes

2a

2b

3a

3b

BAA TEEAD4DSL 1012N15
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NATIONAT MILITARY FAMILY ASSOCIATION 52-0899384 Page 6

[PartV_|Type lll Non-Functionally Integrated 509(a)3) Supporting Organizations

1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. Al
other Type 1ll non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (8) Prior Year ® Gotenc e
1 Netshort-term capital gain. ... e 1
2 Recoveries of prior-year distributions. . ................ . ... 2
3 Other gross income (see instructions). .. ..o 3
4 Addlines Tthrough 3., ... ..o 4
5 Depreciation and depletion. .......... ... i i i 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). . .........coviire 6
7 Other expenses (see Instructions). . ............c. it e 7
8 Adjusted Net Income (subtract lines 5, 6and 7 from line d)....................... 8
Section B — Minimum Asset Amount (A) Prior Year ® (Eggg:;};eaf
1 Aggregate fair market value of afl non-exempt-use assets (see instructions for short
tax year or assets held for part of year): = =
a Average monihly value of securities. . ........... ... coiiviii s 1a
b Average monthly cash balances ...............ooovieoeee 1b
¢ Fair market value of other non-exempt-use assets_.............. e 1c
d Total (add lines 1a, 1b, @nd 1O} ..o vttt e e e e e 1d
e Discount claimed for blockage or other 2
factors {explain in detail in Part V1):
2 Acquisition indebtedness applicable o non-exempt-use assets..................... 2
3 Sublractline 2fromline Td........ ... iiiriiit it 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
SE8 INSIUCHIONS) . . . oo 4
S Net value of non-exempt-use assets (subtract line 4 fromline 3)................... 5
6 Mulliply line B by .035. ........cooouiie 6
7 Recoveries of prior-year distributions. . ............ ..o 7
& Minimum Asset Amount (add line 7toline B)................coieee i, 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, Column A).............. 1 :
2 Enter B5% of Ine T. .. ... e 2
8 Minimum asset amount for prior year ¢from Section B, line 8, Colurmn Avioaa... 3
4 Entergreaterofline 2 orline 3............oovee i 4
5 Income tax imposed in prior Year......... . ... 5
6 Distributable Amount. Subiract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) . ...... ... 6 . L
7 Check here if the current year is the organization's first as a non-functionally-integrated Type lll supporting organization
(see instructions).
BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 NATIONAL MILITARY FAMILY ASSOCIATION 52-0899384 Page 7

[PartV_{Type lil Non-Functionally Integrated 509(2)3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish eXempt pUrPeSES. ... ... ..ttt ie i

2

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from aCtiVItY .. .. .. ... e

Administrative expenses paid to accomplish exempt purposes of supported organizations. ......................

Amounts paid to acquire exempt-Use assels. . ... ..o e S

Qualified set-aside amounts (prior IRS approval required) . ... .....ocveriinet et e e e e eaeaenn s

Other distributions (describe in Part VI). See instruclions. .. .. ....oo ittt e

Total annual distributions. Add lines Tthrough 6. ..... ... ... . ]

o~ | Afw

Distributions to attentive supperted organizations to which the organization is responsive (provide details
in Part V). See Instructions . ... .

10

i),
Section E — Distribution Allocations (see instructions) Excess Underdigtribngtions

Distributions Pre-201

B
Distributable
Amount for 2015

1

Distributable amount for 2015 from Section C, line 6. ............ B, i A AL S AR T e

Underdistributions, if any, for years prior to 2015 (reasonable
cause required — see instructions). . ............................

Excess distributions carryover, if any, to 2015:
a " ‘.__-.;\,;5--: = R T ¥ el

c: : i

d From 2013........ I

eFrom2014.. . ... ... ... .. .....

f Total of lines 3athroughe . .....................occl, W=t

g Applied to underdistributions of prioryears......................

h Applied to 2015 distributable amount. . ................coooii....

i Carryover from 2010 not applied (see instructions)...............

j Remainder. Subtract lines 3g, 3h, and 3ifrom 3f.................

4

Distributions for 2015 from Section D,
line 7:

a Applied to underdistributions of prieryears......................

b Applied to 2015 distributable amount. .. ........c..ocoooeeiiii.n.. T e | B A LT

c Remainder. Subtract lines 4aand 4b from4.....................

5

Remaining underdistributicns for years prior to 2015, if any.
Subiract lines 3g and 4a from line 2 (if amount greater than
zero, seeinstructions) ... e

Remaining underdistributions for 2015. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions). .......

Excess distributions carryover to 2016. Add lines 3jand 4¢. . ... .

Breakdown of line 7:

al

b

€ Excess from2013...................

dExcessfrom2014...................

eBExcessfrom2015...................

BAA

TEEAQG4QFL 1041215
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Schedule A (Form 990 or 990-E2) 2015 - NATTONAL MILITARY FAMILY ASSOCIATION 52-0899384 Page 8

Part VI SquIem_entaI Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b;Part il], line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, Sb, Yc, 113, 11b, and 11c; Part IV, Section B, lines 1 and Z; Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines Ic, Za, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1¢; Part V,

Section D, fines b, 6, and 8; and Part ¥, Section E, lines 2, 5, and 6. Also complete this part for any additional information,

{See instructions.}

PART I, LINE 10 - OTHER INCOME

2013 2012 2011

NATURE AND SQURCE 2015 2014

59,531. ¢§ 71,517. § 62,185. § 61,491.

59,531. 8§ 71,517. § 62,185. §$ el,491.

fr

[,

ROYALTIES & OTHER § 66,063,
TOTAL § __66,063.

[N X7 AR?
ai

Schedule A (Form 990 or 990-EZ) 2015
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CHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
5
(Form 990 or $80-E2) For Orgeanizations Exempt From Income Tax Under section 507(c) and section 527 201 5

» Complete if the organization is described below. ™ Attach to Form 930 or Form 990-EZ.
Départment of the Treasury » Information about Schedule C (Form 990 or 890-EZ) and its instructions Open: 10 Public
Intemal Revenue Service is at www.Irs.govform990. Inspe;ﬁon

If the organization answered "Yes,’ on Form 950, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.
® Saction 501{c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part |-A only.
If the organization answered 'Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 {Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part |1-B.
* ’S)ecrzi?ln ;\501 (c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part §-B. Do not complete

art 11-A.
If the organization answered 'Yes,' on Form 990, Part IV, line 5 (Proxy Tax) (see instructions) or Form 990-EZ, Pari V, line 35¢
(Proxy Tax} {see instructions), then

¢ Section 501(c)(4), (5), or (6} organizations: Complete Part 11l

Name of crganization Employer identiflcation number

NATIONAL MILITARY FAMTLY ASSOCIATION 52-0859384

Part1-A |Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part iV,

B e T I3 T 1oL (0L - )
b 7o [0 =T Ve VU £

PartI-B |Complete if the organization is exempt under section 501(cX3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 .. ....................... L] 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955................... >3 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear?............. .. ... .o DYes |:|No
AaWas 8 COMBOtION MAUE T . ... ottt ittt ot e et ee e ee e ettt e e e et et e ae e e et b e e e na ey |:|Yes DNo
b If 'Yes,' describe in Part IV.
rartl-f_j Complete if the organization is exempt under section 501(c) , except section 501(cX3).
Enter the amount directly expended by the filing organization for section 527 exempt function activities....... >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
FUNCHON BOHVIHIES . . . .. . oottt e e ittt ie s aea s ana s tnsttae s trrnransasasnnensiraraenarenaens >4
3 ;I_'otal1 7egempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, -
1T 17 « T
4 Did the filing organization file Form T120-POL for this year?. . ... ...t i e e DYes DNo
5 Enter the names, addresses and employer identification number gEIN) of all section 527 political organizatlons ta which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separale political organization, such as a separate
segregated fund or a political action committee (F‘Acg If additional space is needed, provide information in Part IV,
olitical
e s @EN | @t | Qe
none, enter-0-, dprnmpu and direct!
elivered to 2 sepa
political organization, If
none, anter -0-
m e meommmmmmmm o
@  pmmmmmmmem oo
» e ===
e e m ===
®  pmmmmemmmm—momoo oo
(6) F—— e ————————————
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2015

TEEA320IL 101218



Schedule C (Form 990 or 9%0-E7) 2015 NATTONAL MILITARY FAMILY ASSOCIATION 52-0899384 Page 2
Partl-A_|Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501¢h)).

A Check » D if the filing organization belongs 1o an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and 'limited control’ provisions apply.

Limits on Lobbying Expenditures (@) Filing (b Affifiated
{The term "expenditures’ means amounts paid or incurred.) organization’s lotals froup totals
1a Total lobbying expenditures 1o influence public opinion (grass roots lobbying).............. 101.
b Total lobbying expenditures to influence a legislative body (direct lobbying)................ 4,.203.
¢ Total lobbying expenditures (add fines Taand Th) ..., 4,304, 0,
d Other exempt purpese expenditures................ooo i 5,219,423,
e Total exempt purpose expenditures (add lines Tcand Td}...................cvvuuinn.. 5,223,7217. 0.
f Lobbying nontaxable amount. Enter the amount from the following table in
both colUmNg. . ... o s 411,186.
It the amount on line Te, column (a) or (b) is: The lobbying nontaxable amount is: -
Not aver $500,000 20% of the amount on line Te.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000,
Over §1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000. '
g Grassroots nontaxable amount (enter 25% of fine 10..............coiii i, .. 102, 797. 0.
h Subtract line 1g from line 1a. If zero or less, enter -0-..................cooveeain... 0. 0.
i Subtract line 11 from line 1¢. f zere or less, enter -0=...........ooiviiiiinnei e, 0. 0.
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
section 4917 tax for this Year?. .. o i et et et e e DYes I:INo
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below, See the instructions for fines 2a through 21.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal
yearbesinningling {a) 2012 (b) 2013 {c) 2014 (d) 2015 (e) Totat
2 a Lobbying nontaxable
amount.............. 351,5.417. 342,405. 381,729.| 411,186. 1,486,861.

b Lobbying ceiling
amount (150% of fine . ,
2a, column (€))...... - _ - 2,230,292,

¢ Total lobbying

expenditures. . .. .... 15,428. 20,089, 5,563. 4,304. 45, 394,
d Grassroots nontaxable

amount............. 7 87,8857 85,601, 95,432. _ 102,797. 371,715.

e Grassroots ceilin
amount (150% of line ‘ :
2d, column (e)).. .. .. ‘ =2 _ A : 557,573.

f Grassroots lobbying ‘ .
expenditures........ 473. 1,521. 124. 101. 2,219,

Schedule € (Form 990 or 990-E2) 2015
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Schedule € (Form 990 o 990-E2) 2015 NATTONAL MILITARY FAMILY ASSOCIATION 52-0899384
Compiete if the organization is exempt under section 501(c)3) and has NOT filed Form 5768

PartlI-B
(election under section 501(h)).

Page 3

()

(b)

For each 'Yes' response on lines 12 through 1i below, provide in Part IV 2 detailed description

of the lobbying activity. Yes | No

Amount

1 During the year, did the filing organization attemgt_to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,

through the use of: R
AaVOIUNEEIS? .. it S RanooanonooonnoodibnooD0000000000000900050000

b Paid staff or management (include compensation in expenses reported on lines 1c through 1)7?.......

c Media adveriSementS ?. .. . .. ottt

d Mailings to members, legislators, orthe public?.............o.o i

e Publications, or published or broadcast statements? . ...

{ Granis to other organizations for lobbying purposes?.......... oo

g Direct contact with legislators, their staffs, government officials, or a legislative body?. ................

b If "Yes,' enter the amount of any tax incurred under section 4912 . SR
c I 'Yes,' enter the amount of any tax incurred by organization managers under section4912........ ...

[Pant !|!-A |Complete if the organization is exempt under section 501(c)4), section 501(cX3), or

section 501(c)6).

Yes

1 Were substantially all (30% or more) dues received nondeductible by members?..............oin e 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? ... 2

3 Did the organization agree to carry over lobbying and political expenditures from the prioryear?....................... 3

[Part !I!-B |Complete if the organization is exempt under section 501(c)4), section 501(cX5), or section 501(c)
(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered 'No,’ OR (b) Part fl-A, line 3, is

answered Yes.'

1 Dues, assessments and similar amounts frommembers. ... ... i 1
2 Section 162{e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid). £,
L 1 (=111 | P R D 2a
b Carmyover from TSt YEan . .. ...t it 2b
P 1 - | PRV 2c¢
3 Aggregate amount reported in section 6033(e){1)(A) notices of nondeductible section 162(e) dues.......... 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
EXPENAIUIE NEXE YA ?. .. L . ittt ir e srr e e e 4
Taxable amount of lobbying and political expenditures (see instructions) ...............cooooiiniie ... 5

5
Part IV [Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part |-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and

2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

BAA

TEEA3203L 101215
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes' on Form 990 201 5 '
PartiV,line 6,7, 8, 8, 'lrg, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Ry | » [nformation about Schedule D (Form 990) and lts instructions is at www.irs.gov/forms90.

» Attach to Form 990. Open to Pubiic
Inspection -

Name of the organjzation

Employer identification n:;nbzr

NATIONAL MILITARY FAMILY ASSOCIATION 52-0899382

lparﬂ. ]Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

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

71 Total number at end of year................

2 Aggregate value of contributions to (during year). . .. ...

3 Agoregate value of grants from (during year) . ........

4 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 control?. .. .. ... ... oo\ urvn. .. DYes D No

€ Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or doner adviser, or for any other purpose conferring
impermissible private Denefit?. ... ... e e |:|Yes |:| No

(Partll ] Conservation Easements,

Complete if the organization answered "Yes' on Form 990, Part IV, line 7.

1

2

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation easement on the
last day of the tax year.
‘ i1 Held at the End of the Tax Year
a Total number of conservation easements. .. ...... ... i e 2a
b Total acreage restricted by conservation easements.................c.coiiiiiriieiianii, 2b
¢ Number of conservation easements on a cerlified historic structure included in (a)............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. . ........ ... e, 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?................. ... ... o, DYES D 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, handiing of violations, and enforcing conservation easements during the year
»

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170 (@) (B){i)
and section T700MEIEBIIN . ... v ettt et et [[]yes []No
In Part XIIf, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the fooinote to the organization's financial statements that describes the organization's accounting for
conservation easements.

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

Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

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 held for public exhibition, education, or research in furtherarice of public service, provide,
in Part X|lI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report 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:

() Revenue included on Form 990, Part VI Ne 1... ... o e e e e >4 .
{ii) Assets included in Form 990, Part X .. ... ... it ]
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 95B) relating to these items:
a Revenue included on Form 990, Part VL INe 1. .. ..o ittt g
b Assets included in Form 990, Part X . ... o i e e e -5 o

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3S0IL D6/03NS5 Schedule D (Form 980) 2015



Schedule D (Form 990) 2015 NATIONAL MILITARY FAMILY ASSOCTATION __ 52-0899384 Page 2
{Part Il [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e H Other
< Preservation for future generations
4 ;ror\{igiﬁ”a description of the organization's collections and explain how they further the organization's exempt purpose in
a ;

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection?.................... Yes DNo

]Paj-tf]v,__lEscrow and Custodial Arrangements, Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, rustee, custodian or other intermediary for contributions or other assets not included
On FOrm 990, Part X2, . . et T [[] Yes []no
b if 'Yes,' explain the arrangement in Part X!l and complete the following table:
Amount

cBeginning balance. ... . ... 1c
d Additions during the Year. ... ... ... o e Td
e Distributions during the year. ... ... ... e s ie
fENding Balance. . ... . . 1f

]I_"aﬂglfll_ TEndowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

(a) Current year {h) Prior year (c) Two years back (d) Three years hack (e) Four years hack
1a Beginning of year balance. . .... 4,240,754, 3,957, 367. 2,792,603. 2,045,039, 1,653,804.
b Centributions.................. 39, 650, 37,288. 800,544, 530, 507. 400, 000.
Net i trnent ings, gains,
T gl e GRS, 44,711, 286, 285. 409, 667. 271,194, -2, 053.
d Grants or scholarships.........
Oth dit| for faciliti
i 41, 683. 40, 186. 45, 447. 54,137. 6,712.
f Administrative expenses........
g End of year balance ........... 4,194,010, 4,240,754, 3,957, 367. 2,792,603, 2,045,039.

2 Provide the estimated percentage of the current year end balance (line 1g, column () held as:
a Board designated or quasi-endowment » %
b Permanent endowment * %
¢ Temporarily restricted endowment » %
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 adrministered for the
organization by: Yes No
(i) unrelated organizations. .. ... ... ... oo 3a(i} X
(i) related organizations. ... ... 3a(ii) 1T X
b If "Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? .. ..................... . ... 3b I

4 Describe in Part Xill the intended uses of the organization’s endowment funds. SEE PART XIIT

[Part VI TLand, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (hLCo_st or other {c) Accumulated (d) Book value
{investment) asis (other) depreciation
Taland..... ...
bBuildings.............. ... .o
¢ Leasehold improvements...................
dEquipment....... ...l 129, 227, 104, 360. 24,867.
@Other. ... 552, 890. 429,450, 123, 440.
Total, Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), fine 102.). . ......o.vvevnenn.s, = 148, 307.
BAA Schedule D (Form 990) 2015

TEEA3302L 1041215



Schedule B (Form 990) 2015 NATIONAL MILITARY FAMILY ASSOCIATION = 52-0899384 Page 3

[Part VIl Investments — Other Securities. _
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b, See Form 990, Part X, line 12.
(@) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. .. ....................... ... ..
(2) Closely-held equity interests.........................
{3) Other  CERTIFICATES OF DEPOSIT 781,082.|END OF YEAR MARKET VALUE

_(I)_ ________________________ KT Ty = g oy e B o — Bt ey

‘Total. (Column b} must equal Form 990, Part X, column (8} ine 12). . 781,082.]7

[Padt Vil invesiments — Program Related. — N/A _
2 — Complete if the orggnlzation answered 'Yes' on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
{a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

(M
@)
3
@
&)

(19
T T LA T P T TR L g T SO e et

T Ty 3

Total, (Column (b) must equal Form 930, Part X, column (B) line 13.) . . LN A S L R e

iitIX | Other Assets. o Ng/A ' ) .
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

ol

€]
G
()
®
@)
®
®)
{109 :

{PartX_ | Other Liabilities. ] . )
Complete if the organization answered 'Yes' on Form $90, Part [V, line 11e or lh_'. See Form 990, Part X, ling 25

{2} Descriplion of liability {b) Book value :
(1) Federal income taxes -
(2) DEFERRED FOUNDATION INCOME 200,000,
(3) DEFERRED RENT LIABILITY 61,672.
(4) OTHER DEFERRED -INCOME 5,262.
)
(6)
@
8
©
(0
an
Total. (Column (b} must equal Form 990, Part X, column (B) line 25.). . ... . . > 266,934,

2, Liability for unceriain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the orgahization's liahility for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided In Part Kl . ... ..ot e
BAA TEEA3303L 060315 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 NATTONAL MITITARY FAMILY ASSOCTATION

52-0899384 Page 4

[Part XI_] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. .. .......................c....... 1 4,775,281.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) oninvestments................................. 2a -291,583

b Donated services and use of facilities. .................... it 2h

¢ Recoveries of prioryeargrants .. . ..........o i e 2c¢

d Other (Describe in Part Xi1.). . SEE PART XITT . 2d 16,448

e Add lines 2a through 2d. . ... .. o e e e 2e =-275,135.
3 Subtraciline 2e from lINe 1. . ... e e 3 5,050, 416.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line 7b.............. 4a

b Other (Describe in Part XILY .. .....ovririee e e e 4b 4

cAdd lines da and b . ... e e dc
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12).................cc.o. ... 5 5,050,416,

[PartXil ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements .. .. ... ... .. . . . . . . i, 1 5,204,245,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities............... ..ot 2a

b Prior year adjustments. . ... i e 2b

CONEr JOSSES. . .. oo e e e 2¢c

d Other (Describe in Part Xy . SEE PART XITL . .. .. ... ... 2d 16,448.]

€ Add lINes 2a through 2. . ... ..o e e e e e e e e e 2e 16,448.
3 Subtract line 2e from e T ..o e e e e e s 3 5,187, 797.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b.............. 4a

b Other (Deseribe in Part XIL)Y . ... ... o et iei e iaiaeeeans 4b

cAddilines da and Bl . . ..., . . e e e e 4c¢
5 - Total expenses. Add lines 8 and 4c¢. (This must equal Form 990, Part L, line 18.)............oooe oo, 5 5,187, 797.

lRél‘t?(ll!l Supplemental Information.

Provide the descriptions r ﬂulred for Part Il, lines 3, 5 and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part v
I, lines 2d and 4b and Part XN, lines 2d and 4b. Also complete this part to prowde any additional information.

line 4; Part X, line 2; Part

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

THE GENERAL RESERVE FUND WAS ESTABLISHED TO PROVIDE FINANCIAL STABILITY OF THE

ASSOCIATION AND TO PROVIDE FOR PROGRAM ADMINISTRATIVE SUPPCRT.

WAS ESTABLISHED TO PROVIDE FINANCIAL STABILITY AND INCOME TC SUPPORT THE

ASSOCTATION'S SCHOLARSHIP PROGRAMS.

THE SCHOLARSHIP FUND

BAA

TEEA3304L 06/03M15

Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 NATIONAL MILITARY FAMILY ASSOCIATION

52-0899384 Page 5

[Part X1l | Supplemental Information (continued)

SCHEDULE D, PART XI, LINE 2D

OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 920

DIRECT FUNDRAISING EVENTS EXPENSE

SCHEDULE D, PART XII, LINE 2D

OTHER EXPENSES AND LOSSES PER AUDITED F/s

DIRECT FUNDRAISING EVENTS EXPENSE

..................... § 16,448
TOTAL § 16,448

16,448,

TOTAL 16,448.

BAA

TEEA3305L 0B/03NS

Schedule D (Form 990) 2015



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB Na. 1545-0047
Complete if the organization answered 'Yes' on Form 990, Part IV, lines 17, 18, or 19, or if the
(Form 930 or 590-EZ) orgagnization entered more than $15,000 on Form 990-EZ, line §a. 201 5
» Attach to Form 990 or Form $90-EZ, Opento Public
o e Soreea™ * Information about Schedule G (Farm 930 or 9%0-EZ) and its instructions is at www./rs.gov/form990. inspection

Name of the erganization Employer [dentHfication number

NATIONAL MILITARY FAMILY ASSOCIATION 52-0899384

Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 (Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [X| Mail solicitations e [X] Solicitation of non-government grants
b Internet and email solicitations f D Solicitation of government grants
c |:| Phone solicitations g |z| Special fundraising events
d [ ] In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part V) or entity in connection with professional fundraising services? ................. DYes No

b If "Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i} Name and address of individual (i) Activity (iii) Did fundraiser | ({iv) Gross receipts {v) Amount paid to | {vi) Amount paid to
or entity (fundraiser) have custedy or control from activity (or retained by) (or retained by)
of cuntrigutions? fundraiser listed in organization

column (i)

Yes No

10

3 Lis}_all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 990-EZ) 2015
TEEAZ7CIL 12/0215



Schedule G (Form 990 or 990-E7) 2015 NATIQNAL MILITARY FAMILY ASSOCIATION 52-0892384 Page 2

(Part il | Fundraising Events. Compiete if the organization answered ‘Yes' on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

List events with gross receipts greater than $5,000.

(2) Event #1 {b) Event #2 {c} Other events {d) Total events
{add column {a;
LEADERSHIP LUN | CHICAGO EVENT 1 through column (c))
E (event type) (event type) {total number)
v
E 1 Gross receipts........................ 208, 665. 173,884. 29, 346. 411,895.
E
2 Less: Contributions ................... 208, 665, 173,884. 29, 346. 411, 895.
8 Gross income (line 1 minus line 2).....
4 Cashprizes..........................
5 Noncashprizes.......................
D
é 6 Rentfacility costs..................... 15, 399. 11,677. ~7,800. 34,876.
[
T 7 Food and beverages ..................
E
¥ | 8 Entertainment........................
E
é' 9 Other direct expenses................. 1,049, 14,244. 2,108. 17,401.
s
10 Direct expense summary. Add lines 4 through 9 in column L ) N 52,2717.
11 Net income summary. Subtract line 10 from line 3, column [ O . -52,277.
[Partili] Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo {b) Pull tabs/Instant | () Other gaming (d) Total gamin
E blngolg_rogresswe (add column {a)g
\EI ingo through column {€))
N
E
T Grossrevenue........................
2 Cashprizes...........................
b X
p Bl 8 Noncashprizes.......................
EN
[
T 5| 4 Rentfacility costs.....................
5 Other direct expenses.................
Yes % Yes % Yes %
6 Volunteerdabor....................... No No No
7 Direct expense summary. Add lines 2 through 5 in column (d).......oovere oo >
8 Net gaming income summary. Subtract line 7 from line 1, column (@) .. ... oo e oot >
9 Enter the state(s) in which the organization conducts gaming activities:
a is the organization licensed to conduct gaming activities in each of these states? ........... ............... .. .. . D Yes DNo
BIFNo explain: ==
10a Were any of the organization's gaming licenses revoked, suspended o terminated during the Tax year?. -~ [JYes _Ij'NE -

BAA TEEA3702L 06/02/15 Schedule G {Form 990 or 990-E7) 2015



Schedule G (Form 390 or 990-EZ) 2015 NATTIONAL MILITARY FAMILY ASSOCIATION 52-0899384 Page 3

11 Does the organization conduct gaming activities with nonmembers?. . ... . ...............cc0eoos e re ... I:l Yes DT\IO
12 Is the organization a grantor, beneficiary or frustee of a frust or a member of a partnership or other entity formed to
administer charlable QamiNG 7. ... .. it e s D Yes D No

18 Indicate the percentage of gaming activity conducted in:
a The arganization's facility. . .. .. .. ..o i e e e e s

B AN OUISIE TGy, . oo o e s 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

-

Lo

.
o\@

Name »
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ... .. DYes DNo
b If "Yes,’ enter the amount of gaming revenue received by the organization> % and the amount

of gaming revenue retained by the third party> $
¢ If 'Yes,' enter name and address of the third party:

Description of services provided *

D Directorfofficer D Employee D independent contractor

17 Mandatory distributions
a Is the organization required under staite law fo make charitable distributions from the gaming proceeds te retain the
state gaming license? [yes [ ]No
b Enter the amount of distributions required under state iaw to be distributed o other exempt crganizations or spent in the
organization's own exempt aclivities during the tax year * $
[PartiV_TSupplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v);
and Part |ll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L 06/02N5 Schedule G {Form 990 or 990-EZ) 2015
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SCHEDULE M

{Form 990)

Department of the Treasury
Internal Revenue Service

» Attach to Form 990.

Noncash Contributions
> Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.

* Information about Schedule M (Form 990) and iis instructions is at www.irs.govform890,

OMB No. 1545-0047

2015

Open To -p..,guc‘

Inspectio

Name of the organization

NATTONAL MILITARY FAMILY ASSOCTATION

Employer identification number

52-0899384

[Part] |Types of Property

Books and publications. ........................
Clething and household goods..................
Cars and othervehicles ........................
Boatsandplanes....................coiila
Intellectual property, ..........co.vivivue oo
Securities — Publicly traded ....................
Securities — Closely held stock. ................
Securities — Partnership, LLC, or trust interests .
Securities — Miscellaneous. ....................
Qualified conservation contribution —

Historic structures . ............................
Qualified conservation contribution — Other. ... ..
Real estate — Residential ............ et

Real estate = Other............................
Collectibles.................0iiiiininn,
Foodinventory.................coenvnin ...
Drugs and medical supplies....................
Taxidermy. ...
Historical artifacts. .......................evl s
Scienlific specimens...........................
Archeological artifacts..........................
Other » {COMMUNICATIONS

Other™ ( )

(a)
Check if
applicable

(b)
Nurnber of
contributions or
itens contributed

©)
Noncash contribution
amounts reported
on Form 990,
Part Vill, line 1g

(d)
Method of determining
noncash contribution amounts

39,650, |FAIR VATUE

114,150.|FATR VALUE

7,469.|FATR VALUE

BBURRRNRNNNGZ

30a During the year, did the organization receive by contribution any property reported in Part |, fines 1 through 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?

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

b i "Yes,' describe the arrangement in Part II.

Yes No

308 | X

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?. ... | 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

33 If the organization did not report an amount in column (c} for a type of property for which column (a) is checked,

NONCASh COMMIIDUNIONS 2. . .. L 32a X

b If "Yes,' describe in Part il.

describe in Part |,

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA460TL  10/30/15

Schedule M (Form 990) (2015)



Schedule M (Form 990) (2015) NATIONAL MILITARY FAMILY ASSOCIATION 52-0899384 Page 2

Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b}, the number of contributions, the number of items
received, or a combination of both. Aiso complete this part for any additional information.

BAA TEEA4602L 05/28/15 Schedule M (Form 990) (2015}



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 5
Form or 890-EZ or to provide any additional information,
* Attach to Form 990 or 990-EZ.

Department of the Treasury * Information about Sche:l;:le o (!;r:rm 3;2 3;332—52) and its instructions is 3,'2;2 ég;'m"’
Name of the organization Employer identification numbar
NATIONAL MILITARY FAMILY ASSOCTIATION 52-0855384

FORM 990, PART VI, LINE 1A - EXECUTIVE COMMITTEE

THE BOARD OF GOVERNORS HAS CREATED AN EXECUTIVE COMMITTEE CONSISTING OF THE FOUR
ELECTED OFFICERS AND SIX OTHER MEMBERS OF THE BOARD. THE EXECUTIVE COMMITTEE SHALL
MEET AT THE CALL OF THE CHAIRMAN, BUT NOT LESS THAN ONCE IN EACH MONTH THAT THE BOG
DOES NOT MEET AND MAY CONSIDER SUCH MATTERS, THAT IN THE JUDGEMENT OF THE CHAIRMAN
MAY NOT BE DELAYED UNTIL THE NEXT BOG MEETING.

FORM 990, PART VI, LINE 6 - EXPLANATION OF CLASSES OF MEMBERS OR SHAREHOLDER

MEMBERSHIP IN THE ASSOCIATION IS OPEN TO ALL PERSONS WHO, THROUGH THE MAKING OF A
SPECIFIED CONTRIBUTION, EXPRESS AN INTEREST IN THE QUALITY OF LIFE OF THE FAMILIES
AND MEMBERS OF THE UNIFORMED SERVICES OF THE UNITED STATES, EACH MEMBER IS ENTITLED
TO ONE VOTE UPON ANY MATTER SUBMITTED TO ASSOCIATION MEMBERS FOR A VOTE.

FORM 990, PART VI, LINE 7A - HOW MEMBERS OR SHAREHOLDERS ELECT GOVERNING BODY

THE GENERAL MEMBERSHIP, BY BALLOT, ELECTS THE OFFICERS AND GOVERNORS. THE
MEMBERSHIP IS NOTIFIED OF THE CANDIDATES ALONG WITH THE PERTINENT BIOGRAPHICAL DATA
AT LEAST 30 DAYS PRIOR TO THE ELECTION DATE. ELECTION IS BY A PLURALITY OF THOSE
VOTING.

FORM 990, PART VI, LINE 7B - DECISIONS OF GOVERNING BODY APPROVAL BY MEMBERS OR SHAREHOLDERS
DECISIONS BY THE BOARD OF GOVERNORS TO CHANGE THE BY-LAWS OF THE ASSOCIATION ARE
SUBJECT TO APPROVAL BY A 2/3 VOTE OF THE MEMBERSHIP.

FORM 990, PART VI, LINE 11B - FORM 930 REVIEW PROCESS

THE FORM 990 IS REVIEWED BY THE FINANCE AND AUDIT COMMITTEES OF THE BOARD OF
GOVERNORS, THE EXECUTIVE DIRECTOR AND CHIEF FINANCIAL OFFICER, AND BY THE ENTIRE
BOARD OF GOVERNORS PRIOR TO FILING.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

THE ASSOCIATION HAS A DETAILED CONFLICT OF INTEREST POLICY COVERING THE BOARD OF

GOVERNORS. ANNUALLY A DISCLOSURE STATEMENT MUST BE FILED BY EACH GOVERNOR. THE
BAA For Paperwork Reduction Act Notice, see the Instructions for Form %90 or 990-EZ. TEEA4901L  10/12/15 Schedule © (Form 990 or 990-E2) (2015)




Schedule O (Form 990 or 990-E7) 2015 Page 2

Name of the organization

NATIONAL MILITARY FAMILY ASSOCIATION 52-0899384
FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS (CONTINUED)

Employer identification number

CORPORATE SECRETARY MONITORS COMPLIANCE AND REMINDS GOVERNORS WHO MAY HAVE FAILED TO
FILE THEIR STATEMENT. 1IN ADDITION, CONFLICT OF INTEREST POLICIES ARE INCLUDED IN
THE PERSONNEL HANDBOOK WHICH EACH EMPLOYEE AND VOLUNTEER MUST CERTIFY HAS BEEN READ.
FORM 990, PART V1, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEQ & TOP MANAGEMENT
A SPECIAL COMMITTEE OF THE BOARD OF GOVERNORS PERIODICALLY CONDUCTS A COMPENSATION
STUDY CONSIDERING HOW CURRENT JOB TITLES AND DESCRIPTIONS COMPARE WITH THOSE OF
SIMILAR ORGANIZATIONS, LOCAL PAY PRACTICES, FEDERAL GOVERNMENT PAY RATES, AND
BUDGETARY CONSTRAINTS. THE LAST REVIEW LINKED THE EXECUTIVE DIRECTOR'S COMPENSATION
TO THE FEDERAL GS-15 PAY RATES. EACH EMPLOYEE IS ASSIGNED A WORK LEVEL WITH A WAGE
RANGE THAT ALLOWS FOR TYING INDIVIDUAL COMPENSATION TO SKILLS AND EXPERIENCE. JOB
PERFORMANCE IS REVIEWED AND RATED ANNUALLY WITH ANNUAL PAY INCREASES LINKED TO THE
EMPLOYMENT COST INDEX.

FORM 990, PART Vi, LINE 158 - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
A SPECIAL COMMITTEE OF THE BOARD OF GOVERNORS PERIODICALLY CONDUCTS A COMPENSATION
STUDY CONSIDERING HOW CURRENT JOBR TITLES AND DESCRIPTIONS COMPARE WITH THOSE OF
SIMILAR ORGANIZATIONS, LOCAL PAY PRACTICES, FEDERAL GOVERNMENT PAY RATES, AND
BUDGETARY CONSTRAINTS. EACH EMPLOYEE IS ASSIGNED A WORK LEVEL WITH A WAGE RANGE
THAT ALLOWS FOR TYING INDIVIDUAL COMPENSATION TO SKILLS AND EXPERTENCE. JOB
PERFORMANCE IS REVIEWED AND RATED ANNUALLY WITH ANNUAL PAY INCREASES LINKED TO THE
EMPLOYMENT COST INDEX.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE GOVERNING DOCUMENTS, APPLICATION FOR EXEMPTION, CONFLICT OF INTEREST POLICY,
FINANCIAL STATEMENTS, AND FORM 990 ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST “AND

ARE ALSO READILY AVATLABLE ON OUR WEBSITE AND VARIOUS OTHER PUBLIC INTEREST

WEBSITES.

BAA Schedule O (Form 990 or 990-E2) (2015)

TEEA4902L  10/12/15



