- 990

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

> Do not enter social security numbers on this form as it may be made public.
* Information about Form 990 and its instructions is at www.irs.gov/form990.

Department of the Treasury
Internal Revenue Service

CME Mo. 1545-0047

2016

Open to Public
Inspection

A For the 2016 calendar year, or tax year beginning

, 2016, and ending

B Check if applicable: c

Adgdress change  INATIONAL MILITARY FAMILY ASSOCIATION
3601 EISENHOWER AVE #4425
ALEXANDRIA, VA 22304-6456

Name change
Initial return
Final refurn/terminated

Amended return

D Employer identification number

52-0899384

E Telephone number

(703) 931-6632

G Gross receipts S

6,337,314,

F Name and address of principal officer: GATI. MCGINN
SAME AS C ABOVE

Application pending

H(a) |s this a group refurn for sulx)rdmd!es?H\.-!s

H(b) Are all subordinates included?
It 'No," attach a list. (see instructions)

als

Yes

I Tax-exempt status JEl—ﬁDl(c)(ﬂ) U 501(e) ( )= (insert no.) L 1494?(3)(1) or | |52?
J Website: » WWW.MILITARYFAMILY.ORG H(c) Group exemption number b
K Form of organization: |XICorporal|0n | [Trusl D Assotiation I_] Other ™ |L Year of formation: 1969 IM State of legal domicile: VA
[Part] _[Summary
1 Briefly describe the organization’s mission or most significant activities:SINCE 1969, WE'VE HELPED MILTTARY _
® FAMILIES COPE WITH FREQUENT UPROOTING, WARTIME STRESS, SEPARATIONS, WOUNDS, LOSS, _
g/  BND OTHER CHALLENGES_THROUGH_ INFORMATION AND PROGRAMS THAT HEAL, STRENGTHEN, AND __
E EMPOWER THEM. _ _ _ _ _ _
% 2 Check this box * If the organization discontinued its operations or disposed of more than 25% of its net assets.
<& 3 Number of voting members of the governing body (Part VI, line 1a).. i 3 22
“:: 4 Number of independent voting members of the governing body (Part VI Ime 1b) ...... 4 22
2| 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a). ...................... ... 5 43
=| 6 Total number of volunteers (estimate if necessary). . . R 6 220
E 7a Total unrelated business revenue fram Part VIII, culumn ©), line 12 7a 0.
b Net unrelated business taxable income from Form 980-T, lIN€ 34 . . ... .. . . it ireiranens 7b 0.
Prior Year Current Year
© 8 Contributions and grants (Part VIII, line 1h). . 4,779,145, 4,510, 646.
2| 9 FProgram service revenue (Part VIII, line 2g} S S e
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 257,485. 220,129,
| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10¢, and He) . 13,786. 5 858.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A}, Ime 12) ..... 5,050,416. 4,736,633.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... ... . . ... 449,805. 615, 383.
14 Benefits paid to or for members (Part IX, column (A), line 4) .. i
N 15 Salaries, other compensation, employee benefits (Part IX, column (A), Ilnes 5 10) 2,284,344, 2,438,515.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) ... oo inn..
I% b Total fundraising expenses (Part IX, column (D), line 25) » 594, 471.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ..o e, 2,453,648, 2,183,185,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)....... ... 5,187,797. 5,237, 083.
19 Revenue less expenses. Subtract line 18 from line 12, ... ... ......... -137,381. -500, 450.
f ! Beginning of Current Year End of Year
ii 20 Total assets (Part X, line 16) ... ... 7,425,549, 6,771,809,
£8| 21 Total liabilities (Part X, € 26). ... ..o\ oo oo 436, 905. 243, 520.
‘E*u 22 Net assets or fund balances. Subtract line 21 fromline 20, ... ........... .covvinii., 6,988, 644. 6,528, 289.
[Part Il _[Signature Block

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

I |
Date g I ‘(;—

Slgn Signature of officer ( jwi_?
Here B GAIL MCGINN ér)d 1 WM. ( CHATRMAN
Type or print name and title
PrintType preparer's name Prepa;er's signature Date Check |__| i PTIN
Paid MARK R FRYE, CPA Ay rbw‘(:f&— ¥ L) 1D [serempoves [PO0946535
Preparer [Fimsewme ™ FRYE & COMPANY, CPAS )
Use Only |rimsaddess ™ 9161 LIBERIA AVE, STE 304 Firms EIN® 45-4199441
MANASSAS, VA 20110 Proreno.  (703) 257-0660

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

X[ Yes [ [No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2016)



' Form 990 (2016) NATIONAL MILITARY FAMILY ASSOCIATION 52-0899384 Page 2
|Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part [1l. .. S R A A D
1 Briefly describe the organization's mission:

WE GUIDE MILITARY FAMILIES OF ALL RANKS, INCLUDING THOSE OF THE DEPLOYED, WOUNDED,

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

Form 990 or 990-E27............ T ———————— .
If 'Yes,' describe these new services on Scheduie O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?, ., D Yes @ No

If Yes,' describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 2,844,662, including grants of 5 ) (Revenue $ )
STRENGTHENING AND HEALING MILITARY FAMILIES:

4b (Code: ) (Expenses S 1,167, 685. including grants of S ) (Revenue $ )
ENGAGING COMMUNITIES:

4¢ (Code: ) (Expenses S 419, 674 . including grants of $ ) (Revenue S )
CREATING CHANGE: POLICY AND AWARENESS:

gl SRyt gty o e et ot i el g e i L R i . gt Al B ot g i el B e s el .o el I Sl My o o Sy i S v g e dlrarat ek gl s

e o e g e el g gt g st e gl e i i g ] R o e i i e i M i’ i i i B B it T e e’ e e’ S

4 d Other program services (Describe in Schedule O.)
(Expenses $ including grants of & } (Revenue $ )

4 e Total program service expenses ™ 4,432,021.
BAA TEEAQIOZL 11716116 Form 990 (2016)




 Form 990 (2016) NATIONAL MILITARY FAMILY ASSOCIATION 52-0899384 Page 3
[Part IV [Checklist of Required Schedules

Yes| No
1 s the organlzahon described in section 501 (cj(3} or 494?(3)(1) (other than a prwate foundahon)" If 'Yes,' comp!ete
Schedule A g L1 X
2 s the organization requued o complete Schedule B, Schedule of Contributors (see instructions)?..................... 2 X
3 Did the organization engage i direct or indirect political campa;gn actlwhes on behalf of or in opposdmn to candidates
for public office? If 'Yes,' complete Schedule C, Part i , O (0 | X
4 Section 301 (c)(3¥10rgamzatlons Did the organization engaé;e in Iobbymg activilies, or have a section 501 (h) election
in effect during the fax year? If 'Yes,’ complete Schedule C, Part Il — X
5 s the arganization a section 501(c)(4), 501(c)(5), or 501(c)(E) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes, ' complete Schedufe C, Partill...... 5 X
6 Did the organization maintain any donor advised funds ar any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Ves,' complete Schedule D,
T S S R Ao | I X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space the
environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Part ii. . T 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,'
complete Schedule D, Part il ....... . . : . A a—— X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counsehng, debt management credit repaw or debt negotsatron
services? If 'Yes,' complete Schedule D, Part iV.. B - X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V....................ccccvvve |10 X
11 If the organizalion's answer to any of the following queslions 15 "Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, bu:ldmgs and equ|pment in Part X, line 107 If 'Yes,' comp!ea‘e Schedule
D, Part VI . . oo | 118l X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assels reported in Part X, line 167 If "Yes,' complete Schedule D, Part VIl ....................ccccviiiiiiineiien., |11B] X
¢ Did the organization reporl an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,' complete Schedule D, Part Vil ... ... ... .. S| 12 5 i X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Fart I1X ., — ; A—— il i 1 | X
e Did the organization report an amount for other liabilities in Part ){, line 257 If 'Yes,' comp!ere Schedule D, Part X ..... [11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ... |11t X
12 a Did the organization obtain separate, |ndependent audited financial statemems for the tax year’ if YesJ comp.‘ere
Schedule D, Parts Xi and XIl. . wesm s |E2E] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,'and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xi and Xl is optional . .......... ... .. 12b X
13 Is the organization a school described in section 170(b){1)(A)(ii}? /f 'Yes,' complete Schedule E. . ... ... .... o 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. ... ..................... .. |14a X
b Did the organization have aggregale revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or oggfegate forelgn investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV . R R A e T T e e B X
15 Did the organization report on Part X, column (A), line 3, more than $5 000 of grants or other assistance to or for any
foreign organization? If 'Yes,' comp-‘efe Schedule F, Parts If and IV, . S 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregale graﬂts or other assistance to
or for foreign individuals? Jf 'Yes,' comp!et‘e Schedule F, Parts Il and IV . ; s e | 10 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines & and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) ..o 17 X
18 Did the organization report more than $15,000 total of fundraising event gmss income and contributions on Part VIII,
lines 1c and Ba? If 'Yes,' complete Schedule G, Part ll.......... AT AR e | T X
19 Did the organization report more than $15 000 of gross income from gammg activities on Part VIII, line 927 If 'Yes,'
complete Schedule G, Part il .. ; s e 1) X

BAA TEEAC103L 11/16/16 Form 990 (2016)



 Form 990 (2016) NATIONAL MILITARY FAMILY ASSOCIATION 52-0899384 Page 4
[Part IV [Checkiist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f 'Yes,'complete Schedule H.. ... .. ... ........... ..... 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?........... .. ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 17 If 'Yes,  complete Schedule |, Parts land Il .............oco00 ., 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 27 If 'Yes,' complefe Schedule |, Parts fand M. ......... .. . o ciiiiiiiiiiiiiiiii i .. | 22 X

23 Did the organization answer "Yes' to Part VIl, Section A, line 3, 4, or 5 about compensation of the orgamzahons current
aén(‘jlT f?;n}er officers, directors, trustees, key empioyees and hzghesl compensaled employees’ If 'Yes,' compfete %
CREtINE by s aviisessssaa s : e sy S0

24 a Did the organization have a tax-exempt bond issue with an outstanding pr|n(:spa! amoum of more than $1[}0 000 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, 'go to line 25a. . . v, | 242 X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptmn? cieii..... | 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time durmg the year to defease

any tax-exempt bonds?. L : ciiieeee. | 28C
d Did the organization act as an 'on behalf of' iIssuer for bonds outstandmg at any tlme durrng lhe ),rear7 et 228d

25a Section 501(cX3), 501(cX4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, FPart /. . e ceiii.... | 252 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnar year, and
that the transaction has not been reported on any of the organlzatmn S prlor Forms 990 or 990-EZ7 if 'Yes,' compr‘e(e
Schedule L, Part | .. D - X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to a Prcurrem or
former officers, directors, trustees, key employees htghest compensated employees or d|5quall ed persons’
If "Yes, complete Schedule L, Part Il s |28 X

27 Did the organization provide a ?rant or other assistance to an officer, director, trustee, key emptoyee substantial
contributer or employee thereof, a grant selection committee member, or to a 35% controlled ent:ty or famr!y member
of any of these persons? If 'Yes,' complete Schedule L, Part Iii . . - ) X

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

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV......... .. ..., 28a X
b A family member of a current or former o‘rhcer director, trustee, or key empioyee7 If 'Yes,' mmp)‘efe
Schedule L, Part IV, | . . 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..........coooviviriiiiin... 28¢c X
29 Did the orgamzation receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M.............. | 29 X
30 Did the organlzauon receive contributions of art, h|slor|cal treasures, ar other similar assets, or qualmed conservation
contributions? If 'Yes, ' complete Schedule M. . 3 - X
31 Did the organization liquidate, terminate, or dfssolve and cease operallens? !f Yes, comp!ete Schedulfe N Pa.rf J' 31 X
32 Did the organization ssll, exchaﬂge dlspose of, or transfer more than 25% of its net assets? If Yes comp!ete
Schedule N, Part Il . . ISP |- - . X
33 Did the organization own 100% of an enmy disregarded as separate from the organization under Regulallors sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedufe R, Part {. ... ............... e miniate | IB X
34 Was the organization related to any tax- exempt or taxable enmy? If 'ves,' comp!ete .Schedu!e R, Pari i, 4t or IV,
and Part V. line 1....... P—— i X
35a Did the organization haue 3 rontrolled entlty wnhm the meaning of sechon 512(13)(13)7 e | 352 X
b If "Yes' to line 35a, did the organization receive ar}y yment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)7 If 'Yes,' complete Schedule R, Part V, line 2. . SRR TR | )| 13-
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V. 08 2. . . .. e e e et e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes, 'complete Scheduwle R, Part VI. .. ....... . ... ....... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O .. T R T e 8 R Ay e N e b | X
BAA Form 990 (2016)

TEEADIOAL 11/18M1E



' Form 990 (2016) NATIONAL MILITARY FAMILY ASSOCIATION 52-0899384 Page 5
[Part V [ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthis Part V.. .. oo D
Yes | No

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.. ............ | 1a 11
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... | 1b 0

¢ Did the organization comply with backup wﬂhholdmg rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? . . ; sumns e S | Tel o

2 a 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 43

b If at least one is reported on line 2a, did the organization file all required federal employment taxretuns?............. | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. ... ... . .. ... ..., 3a X
b If "Yes, has it filed a Form 990-T for this year? If ‘o' to line 3b, provide an explanation in Schedule Q . e .| 3b

4a At any time during the calendar year, did the organization have an interest in, or a mgnature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial acn::ounl)? ......... da X

b If 'Yes,' enter the name of the foreign country: *
See instructions for filing requiremenis for FInCEN Form 114, Repart of Foreign Bank and Financial Accounts (FBAR).

5aWas the organization a party to a prohibited tax shelter transaction at any time during the tax year?................... | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ | 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T2. .................. e (- 1 =

6 a Does the organization have annual gross receipts that are normally greater than $1OCI 000, and d:d the orgamzahon

solicit any contributions that were not tax deductible as charitable contributions? ... ..... . veis)| OOl X
b If 'Yes,' did the orgamzallm include with every solicitation an express statement that such contnbunons or glﬂs were
not tax deductible? .. ... .. veeo..... | Bb

7 Organizations that may receive deductlhle contri bulwns under sectlon 170((:}
a Did the organization receive a anmenl in excess of $75 made p.arﬂy as a contribution and partly for goods and

services provided to the payor? 7a X
b If 'Yes,' did the organization notify the donor of lhe value of me gaods or services prowded7 e civie. | 7B
c Did the Urgamzahon sell, exchange or otherwise dlspose of tangtble persanal pr0perty for which it was reqmred to f||e
Form 82827 : S X
d If "Yes, rndlcate the number of Forms 8282 f||ed durmg the year. . T T | 7d]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. .. ..... .. 7e X
f Did the arganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?....... ...... | 7 X
glfthe orgamzatlon received a contribution of quallﬂed intellectual properly md the orgamzat on file Form 8899
as required? .. .. .. — evsssasnrnsma | 10
h If the arganization received a contribution of cars, boats atrplanes or other vehicles, did the orgamzataon file a
Form 1098-C?. cmssane. | R
8 Sponsoring organlzatlons mamtalnmg donor adwsed Iunds D{d a donor adwsed fund malntalned by U're sponsormg
organization have excess business holdings atl any time during the vear? .. .. . . i 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . ... ... . ... . e 9a
b Did the sponsoring organization make a distribution to a donor, donor adwisor, or felated perscm? I 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 . - . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club fac:httes 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . R B & IF-
b Gross income from other sources (Do not net amounts due or pand to other sources
against amounts due or received from them.) . e 11b
12 a Section 4947(a)1) non-exempt charitable trusts Js the Ofganlzahon flllng Form 990 in Ireu of Form 10417 .. ... | 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year . ... .. | 12 b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .. R e e ey 1 Vo
Note. See the instruclions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans .. ; wwias |13
¢ Enter the amount of reserves on hand . - . 13¢
14a Did the organization receive any payments for mdoor lannmg services dunng lhe lax year7 s R e ek | A X
b If "Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedu.‘e G. el s I -

BAA TEEADIOSL 11/16/16 Form 990 (2016)



| Form 990 (2016) NATIONAL MILITARY FAMILY ASSOCIATION 52-0899384 Page 6
]Part Vi lGovernance Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response or note to any line i this Part V... oot

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year .. ... 1a 22
If there are material differences in voting rights among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. . ... 1b 22
2 Dig any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
o Te =T e [T e Ry Ll T T3 T e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trusiees, or key employees to a management company or other person?....... R 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. .. ... ............ ... i s | 4 X
5 Did the organization become aware durmg the year of a ssgnlfrcani dwersmn of the organizahon s assats? spenEE | B X
6 Did the organization have members or stockholders? ... SEE. SCHEDULE 0. . T . S 6 | X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governing body?. . SEE . SCHEDULE L UL Ry — wrsmnnn prase | T B
b Are any governance decisions of the organization reserved lo (or sub;ect to approvai by) members, SEE SCH 0
stockholders, or persons other than the governing body?. e 7b, X
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by
the following:
a The governing body? ........... e -
b Each committee with authority to act on behalf of the governing body? v e - | .6
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
orgamzahon s mailing address? If 'Yes,' provide the names and addresses in Schedule O, .. ... .. 9 X
Section B. Policies (7his Section B requests information about policies not requrred by the .r‘ru'e:fmauf Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. .. . . 10a X
b If 'Yes, did the organization have written policies and procedures governing the activities of such r.hapters afﬂilates and branches to ensure then
operations are consistent with the organization's exempt purposes?. ... .. .... .. e el L |1 " : |
11 a Has the organization provided a complete copy of this Form 990 to all memhers of its governing hody he!ore fmng the forrn? = 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, SEE SCHEDULE 0
12a Did the organization have a written conflict of interest policy? If 'No, ' go to line 13. . — 12a] X
b Were officers, directors, or trustees. and xey emp!oyees requnred to disclose annuaily mterests that courd give rise
to conflicts?. . A AR A SR 12b| X
¢ Did the Grganizahon regu!ar!y and consmlenﬂg manitor and enforce comphance with the pchc_y7 If 'Yes,' descrrbe in
Schedule O how this was done. . SEE. SCHEDULE. O.. S I R S B e SR e (T2 ¥
13 Did the organization have a written whistleblower policy?. . ...... .. B TN PR PR . |- X
14 Did the organization have a written document retention and destructron policy'? A T e O I 7| X
15 Did the process for determining compensation of the following persons include a review and approval by :ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . SEE. SCHEDULE .Q................o0000, 15a| X
b Other officers or key employees of the organization... SEE. SCHEDULE .O.................ocoooooviieeeeee | 18b] X
It "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during tHE VAP o onivnin s o d s S s e S S e e s | T X
b If "Yes," did the organization follow a written policy or procedure requiring the erganization to evaluate its
part:cnpahon in joint venture arrangements under applicable federal tax law, and take steps to safeguard the z
organization's exempl status with respect to such arrangements?. .......... e W £ 5
Section C. Disclosure
17 List the states with which a copy of this Form 980 is required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

. Own website . Another s website . Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year, SEE SCHEDULE ©

20 State the name, address, and telephone number of the person who possesses the organization's books and records: -

JOYCE WESSEL-RAEZER 3601 EISENHOWER AVE, #425 ALEXANDRIA VA 22304 (703) 931_—6632
BAA TEEADIDBL 11/16/16 Form 990 (2016)




" Form 990 (2016) NATTONAL MILITARY FAMILY ASSOCIATION 52-0899384 Page 7
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII. . s e 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,

® | ist all of the organization's current officers, direclors, trustees (whether individuals ar organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | st all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

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

@ |ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of repertable compensation from the arganization and any related organizations.

® | ist 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 persens in the following order: individual trustees or directors; institutional trustees; officers; key empioyees; highest compensated
employees; and former such persons.

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

€
(A) (B) | fhan one box. uniess person () (E) (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours directoritrustes) compensalion from sompensation from amount of other
per — the organization related organizations compensation
week |2 31 1 Q| 2 | I ST (W-21009-MIST) (W-2/1099-MISC) from the
(st any ja & =| = 2 %‘% § organization
hours far ‘ﬁ 3| E @ ‘g 225 and related
related & g 5] organizations
organiza- S g o =1
tions _ 3 2
below bl g g
oied | B 2 g
&
_() GAIL MCGINN __ __ _________ | o .
CHAIRMAN 0 X X 0. 0 0
-@ MARY LYNN STEVENS _ _ ______ | -1z _
VICE CHAIRMAN 0 X X 0. 0 0
_(® ELIZABETH ROSBORG _______ __ | gl
SECRETARY 0 X X 0. 0 0
MY DRVID BRE . .
TREASURER 0 X X 0 0 0
_©) DIANE ALTENBURG _ __________ .
GOVERNOR 0 X 0 0 0
) MABTER BIORY o e -
GOVERNOR 0 X O 0 0
_(_JANET CANTRELL __ __________ e .
GOVERNOR 0 X 0 0 0
-®_FRANK CUMBERLAND _ ___ _ ____ | s -
GOVERNOR 0 X 0. 0 0
_@ JULIO DE JESUS __ _ ________ | . .
GOVERNOR 0 X 0 0 g
(0) THERESA DONAHOE ___ _______ | s,
GOVERNOR 0 X 0. 0 0
Sl HOLLE TEMRBHE.. .o -
GOVERNOR 0 X 0. 0 0
02) JEANINE HAYDEN _ _________ _ .
GOVERNOR 0 X 0. 0 0
KO ALNR FRE. s ccinsivisnscaiiosacd . -
GOVERNOR 0 X 0 0. 0.
04 MICHAEL HIGGINS ____ ______ | _. 3 _|
GOVERNOR 0 X 0. 0. 0.

TEEADIO7L 11/18/16 Form 990 (2016)



* Form 990 (2016) NATIONAL MILITARY FAMILY ASSOCIATION

52-0899384

Page 8

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

(B8) (©)
(A) A;erage édo nmlch::c:fmg?e_thgnt r?ne D) (E) )
P CUrs 0X, Uniess person 15 Doln an = et
HomREy P officer and a director/trustee) cnmggﬁscar;?\o?efmm comggﬁgﬁﬁaﬂeﬂpm am%iﬂﬂ?ftgher
astany 12 o F1 O = [ T WA MSE) | WO MIST) o om the
bl = 0 =< =4 E% = organization
A = E|2 |8 283 and related
related o & = TlaE gl organizations
gz |8 B 2| |2
- tions 5= = a
below 7.3 g 8
dl?r:!ee)d 3 g é
g
(5)_STEPHANIE MURPHY _ ___ ____ _ | 3
GOVERNOR 0 X 0. 0. 0.
(6 GENE MIGLIACCIO __________ | 1
GOVERNOR 0 X 9 0. 0.
(7 _BRIAN POWERS __ _ _________ | —
GOVERNOR 0 X 0. 0. 0.
A8 MARY REGNER o] o
GOVERNOR 0 X 0. 0. 0.
09 DANA RICHARDSON _ __ _______ | -
GOVERNOR 0 X 0. 0. i
@0 _STEPHEN SCROGGS _ _ _ _ _ _____ | .
GOVERNOR 0 X 0. 0. 0.
£eh) TOM STANRBRS, . e ;i
GOVERNOR 0 X 0. o 0.
() HARRY J THIE _ _ _ _ _ _ _ _ _ ___ W
GOVERNOR 0 X B 0. 0.
(3 JOYCE WESSEL RAEZER _ | _40_
EXECUTIVE DIRECTOR 0 X 108, 747. 0. 0
4 COURT P OGILVIE __ __ ______ | _40_
CHIEF OPERATING OFFICER 0 X 66, 846. 0. 0,
@ ] e
1 b Sub-total . ; i 175,583. 0. 0.
¢ Total from contmuatlon sheets to Part VII Sectlon A e 0. 0. 0.
d Total (add lines 1b and 1¢). . e 175, 593. 0. 0.
2 Total number of individuals (m{:iudmg but not I|m1ted to thcse l|sted abave) who received more than $100,000 of repartable compensation
from the organization ® 1
Yes | No
3 Did the organwatmn list any former officer, direclor, or trustee, key empioyee or hlghest compensaled employee
on line 1a? If 'Yes,' complete Schedule J for such individual . e - X
4 For any individual listed on line 12, is the sum of reportable compensation and other compensation from
the organization and related orgamzahons greater than $150 0007 If 'Yes,' complete Schedule J for
such individual .. .......... 4 X
5 Did any person listed on line 1a receive or accrue compensahon from any unrelated orgamzalror‘ or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person. . R T ST S 1 X
Section B. Independent Contractors
1T Complete this table for your five highest compensated independent contractors that received more than $100, 000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) ) _ ©
Name and business address 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 ®

BAA

TEEADIDBL

1116/16

Form 290 (2016)



Form 990 (2016) NATIONAL MILITARY FAMILY ASSQCIATION 52-0899384 Page 9
[Part VIlI] Statement of Revenue
Check if Schedule © contains a response or note to any line inthis Part VI ... ... . i, e D
(A) (B) (©) D)

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

g,ﬁEﬂ 1a Federated campaigns......... | 1a 43,701.
£ 3| bMembershipdues............. | 1b 393,296.
{;E c Fundraisingevents............ | 1c 67,900.
% 5| d Related organizations. ........ | 1d
o E| € Government granis (contributions).... [ 1e
@
E w= | f All other contributions, gifts, grants, and
E% similar amounts not included above. .. | 16| 4,005,749,
£ | @ Noncash contributions included in lines [ER - 139, 495.
8 §| h Total. Add lines 1a-1f. ... .......... ......... ™ 4,510,646.
o Business Code
=
g o
[ b
6l s ————
oY c
§| o T T
S (S
‘g‘; f All other program service revenue . ..
a gTotal. Add lines 2a-2f.............coovviiiiniinnen.. ™
3 Investment income (including dividends, interest and
other similar:amounts) e mivemss i iimay 7 168, 328. 168,328.
4 Income from investment of tax-exempt bond proceeds. ™
5 Royalties. . ... Ceieaiaasenaani w ¥ 50, 373. 50,373,
(1) Real (1) Personal
6a Gross rents .
b Less: rental expenses
¢ Rental income or (loss). . .
d Net rental income or (loss). . ... ... ... L
7 a Gross amount from sales of iSectntes (i) Other
assets other than inventory |1 605,139,
b Less: cost or other basis
and sales expenses . ..... 1,553, 338.
¢ Gainor (loss). . ...... 51,801,
d Net gainvor (losslosiisu i iismaianio i > 51, 801. 51,801.
g 8a Gross income from fundraising events
E (not including. . § 67,900.
g of cantributions reported an line 1c).
& SeePart IV, line 18 ... ........... &8
[ b Less: directexpenses............... b 47,343,
g c Net income or (loss) from fundraising events......... * -47,343. -47,343,
9a Gross income from gaming activities.
SeePart IV, line 19... . ..covvviinvn, a
b Less: direct expenses. . .. b
c Net income or (loss) from gaming activities. .......... »™
10a Gross sales of inventory, less returns
and allowances. . . R———
b Less: costofgoedssold............ b
¢ Net income or (loss) from sales of inventory. ......... ™
Miscellaneous Revenue Business Code
1Ma MISCELLANEQUS_ _ _ _ _ _ _ 900089 2,828. 2,828,
b
¢ T TTTTTTTTTTTTTTT
d All otherrevenue . ..................
o ‘Total: Add lines T1aditd sussmemnimma b . ® 2. 828,
12 Total revenue. See instructions...................... *| 4,736,633, 2,828 0. 223,159,
BAA TEEADIOOL 11/16/16 Form 990 (2016)



Form 990 (2016}

NATIONAL MILITARY FAMILY ASSOCIATION

52-0899384

Page 10

|Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note toany lineinthisPart IX ... ... i

| |

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 106 of Part Vill.

(A)
Total expenses

(B)
Program service
expenses

©)
Management and
general expenses

®)
Fundraising
expenses

7

9
10
1

Grants and other assistance to domestic
organizations and domestic governments
See Part IV, line 21..

Grants and other asmstance to domeshc
individuals. See Part IV, line 22. .

Grants and other assistance to fore:gn
arganizations, foreign governments, and for-
eign individuals, See Part IV, lines 15 and 1&

Benefits paid to or for members. .

Compensation of current officers, dzrectms
trustees, and key employees. . i

Compensation not included above to
disqualified persons (as defined under
section 4958(H)(1)) and persons described
in section 4958(c)(3)(B). . y

Other salaries and wages .

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

Olherempio_veebenefits....

Payroll taxes. .

Fees for services (non employees)
A MENETEMEBNE .« svoemmmen s ms s s s s
blegal.........
el - TeLo 518 g ) | A Nt T
1 B Ta] )11 T S R
e Protessional fundraising services. See Part IV, line 17, . .
f Investment management fees............ ..

g Other, {If line 11g amount exceeds 10% of line 25, column

12
13
14
15
16
17
18

25

(A) amount, list line 11g expenses on Schedule 0.). .. ..
Advertising and prometion ... ....... -
OFNEE BXPBNSES o n i O e i
Information technology.
Royalties. .............
Occupancy. .

Travel
Payments of travel or entertamment
expenses for any federal, state, or local
public officials. . . R
Conferences, cnnventmns, and meetmgs. T
g £
Payments to affiliates........ . .............
Depreciation, depletion, and amaortization
Insurance. .

Cther expenses [temaze expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A} amount, list line 24e
expenses on Schedule O.). e

a8 CAMP & FAMILY RETREAT CONTRACT

615,383.

615, 383.

175,593.

131,548.

13,529,

30,516.

0.

0.

0.

0.

1,991,373,

1,491,868.

153,434.

346,071.

103,427.

77,484.

7,968.

17,975.

168,122,

125,951.

12,954,

29,2117,

350.

270.

13

67.

16,499.

12,740.

605.

3,154,

87,078,

67,235,

3,198,

16, 645.

131,388,

100, 668.

2.

30,698.

10 78Y.

8,280.

1,526,

983.

76, 905.

64,495.

3,066.

9,344.

146,217,

122,622,

5,829,

17,766.

108,527.

100,183.

1,486,

6,858.

25,452,

21,103.

2,496.

1,853,

71,237,

65,436.

1,433,

4,368.

14,742,

11,6389.

553,

2,550,

1,177, 968.

1177968

173,461.

156,084.

31

17,246,

49,852,

10,878.

880.

38,0894.

41,958.

32,364.

9,585,

S e e e e e e e e ——

e All other expenses.. :
Total functional expenses. hdd lines l through 249.

50,761.

37,822.

1,469.

11,470.

5,237,083.

4,432,021.

210, 591,

594,471.

26

Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising sclicitation.
Check here » if following

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

BAA

TEEADITOL 11/16M16

Form 890 (2016)



Form 990 (2016)

NATIONAL MILITARY FAMILY ASSOCIATION

52-0899384

Page 11

|Part X |Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPart X. ... ..o oo

11

@
Beginning of year

(B
End of year

=] L L - R

Assets

7
8
8
10

1
12
13
14
15
16

a Land, buildings, and equipment: cost or other basis.

b Less; accumulated depreciation.................... | 10b

Cash — non-interest-bearing. R

Savings and temporary cash investments ... ... ..

Pledges and:grants:recaivable:; nel i i srsvi s e s 3
Accounts receivable, net. ... ... .. oo

Loans and other receivables fram current and former officers, directors,

trustees, key empIoEees and hrghest compensaied employees Complete
Part Il of Schedule —_—

Loans and other receivables from other disqualified persons (as defined under
section 4958(N(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voEun!arg employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L .

Notes and loans receivable, net .
Inventories for sale or use. .

Prepaid expenses and deferred charges

CompletePartVlofSc edule Do iiiieiviennsas | 1048

100.

100.

2,;3112,907.

1,443,999,

100, 000.

Bl m =

76,912,

Wwloo| | o

74,576.

401, 260.

3l Y3

148,307,

10¢

88, 323.

Investments — publicly traded securities. . ... ...
Investments — other securities. See Part IV, line 11........ ... .. ...
Investments — program-related. See Part IV, line 17................ ..
Intangible assets .

Other assets. See Part 1V, I|ne 'l'I : R
Total assets. Add lines 1 through 15 (must Equal line 34) ......................

4,194,010,

4,471,718.

781,082.

680,863.

12,231.

12,230.

7,425,549,

6,771,809.

17
18
19
20
21
22

Liabilities

23
24
25

Accounts payable and accrued expenses. ... .. ...l
Grants payable. . ... ... . ..

Deferred revenue. . somh o

Tax-exempt bond Irabllmes 4

Escrow or custodial account Ilablllty Complete Part [V of Schedule D.

Loans and other payables to current and former officers, directors, lruslees
key empiogees hl%heel compensated employees and d|squallf|ed persons
Complete Part || of Schedule L. Sy

Secured mortgages and notes payable to unreiated thnrd pariles
Unsecured notes and loans payable to unrelated third parties. . .................

Other liabilities (including federal income tax, ‘fayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D.

Total liabilities. Add lines 17 through 25.

169,971,

188,168.

266,934,

55,352,

436, 905.

K% RIBIR

243,520,

27
28
29

30
31

33

Net Assets or Fund Balances

Organizations that follow SFAS 117 (ASC 958), check here > and complete
lines 27 through 29, and lines 33 and 34.
Unrestricted netassats. o oovvviiiviiiiniiiin
Temporarily restricted net assels .

Permanently restricted net assets. . i B
Organizations that do not follow SFAS 117(ASC 958), check here > D

and complete lines 30 through 34.

Capital stock ar trust principal, or current funds. . . oo iimiiiina i e ons

Paid-in or capital surplus, or land, building, or equipmentfund. .................

Retained earnings, endowment, accumulated income, or other funds. ... ........
Total net assets or fund balances. . i
Total habilities and net assets/fund balanc:es

6,669,691,

6,156,270.

318, 953.

312,019,

3|3|Q

6,988,644,

6, 528,289,

7,425,548,

R8I LS

6171800,

om
>
b3

TEEADT1IL 1111616

Form 990 (2016)



Form 990 (2016) NATIONAL MILITARY FAMILY ASSOCIATION 52-0899384 Page 12

|Part Xl_|Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XL.. ... . o |—]

1 Total revenue (must egual Part VIII, column (A}, line 12) 1 4,736,633.
2 Tolal expenses (must equal Part IX, column (A), line 25). 2 5,237,083.
3 Revenue less expenses. Subtract line 2 from line 1. 3 -500,450.
4 Net assels or fund balances at beginning of year {must equal Parl X Ime 33 r:oJumn (A)) 4 6,988,644.
5 Net unrealized gains (10SSES) ON INVESIMIENTS. . .. i vi e e e 5 40,095.
6 Donated services and use of faCiliies. . .., ..o 6
7 Investment expenses . 7
8 Prior period ad]ustments e, , 8
9 Other changes in net assets or fund balances (explam in Schedule D) .. 9 0.
10 Net assets or fund balances at end of year Combine lines 3 mrough 9 (must equal Part X, line 33
column (B)). . . sl [ {1 6,528,289,
[Part XiI IFmanCiaI Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XIL . ..o [—|
Yes | No
1 Accounting method used to prepare the Form 990: DCaSh EAccrual D Other
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.
2aWere the organization's financial statements compiled or reviewed by an independent accountant? . S 2a X

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

Separa’[e basis DCOHSOIIdated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .. .. ... ... : i | 2B X

If 'Yes,' check a box below {o indicate whether the financial statements for the year were audrted ona separale
basis, consolidated basis, or both:

D Separate basis DConsohdaled basis D Both consolidated and separate basis
c If"Yes' to line 2a or 2b, does the organization have a committee thal assumes responsibility for cvermgh! of the audit,

review, or compilation of its financial statements and selection of an independent accountant? .. S - -
If the or amzatron changed eilher its oversight process or selection process during the tax year, explam
in Schedule O,
3a As a result of a federal award, was the Drganlzallon feqwred to undergc— an audit or audits as set forth in the Smgse
Audit Act and OMB Circular A-1337 . N 3a X
b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requured audit
or audits, explain why in Schedule O and describe any sleps taken to undergo such audits. . .......................... | 3h
BAA Form 990 (2016)
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Public Charity Status and Public Support OMB No. 1545-0047

SCHEDULE A : R ' D ’

Complete if the organization is a section 501(c)X3) organization or a section
(Form 990 or 990-E2) 4947(a)1) nonexempt charitable trust. 201 6

> Attach to Form 990 or Form 990-EZ. o Rt

» Information about Schedule A (Form 990 or 990-EZ) and its instructions is Rell 105 e
frickiapbitls- g at www.irs.gov/form990. & Inspection
Name of the organization Employer identification number
NAT ION&L MILITARY FAMILY ASSOCIATION 52-0899384

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

The organization is not a private foundation because it 1s: (For lines 1 through 12, check only one box.)

B

B ow M

o

10

11
12

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

A school described in section 170(bX1XAXii). (Attach Schedule E (Form 990 or $90-EZ).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)XAXiii).

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

An organization operated for the benefit of a college or university owned or cperated by a governmental unit described in
section 170(b)}1)AXiv). (Complete Part I1.)

. A federal, state, or local government or governmental unit described in section 170(b)}1XAXV).

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)(1XAXvi). (Complete Part I1.)

D A community trust described in section 170(bY1XAXvi). (Complete Part 1)

An agricultural research organization described in section 170(b)}1)}AXix) operated in conjunction with a land-grant college
or university or a2 non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

A ——

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part I11.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry oul the ﬁwposes of one
or more publicly supported organizations described in section 50%aX1) or section 50%a)2). See section 50%a)3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or

[=

¢ []

e

management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

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

Type lll non-functiona!zlly integrated. A supporting organization 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.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll functionally
integrated, or Type Il non-functionally integrated supporting organization, |:|

f Enter the number of supported organizations. . .............. ... ... .......
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (i) Type of organization (iv) is the (v) Amount of monelary (vi) Amount of other
{described on lines 1-10 organization listed suppart (see instructions) support (see instructions)
above (see inslructions)) In Your governing

docurment?
Yes No

(A)

(B)

(©)

(D)

€

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016

TEEAQ4OIL 09/28/16



Schedule A (Form 990 or 990-EZ) 2016 NATTONAL MILTITARY FAMILY ASSOCIATION 52-0899384 Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 11, If the
organization fails to gualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a)2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and

membership fees receued QDn not
include any ‘unusual grants.} ....... | 3,792,711.|3,714,042.13,745,265.]/4,779,146.14,510,646.]20,541,810.

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
organization without charge . .. 0.

4 Total. Add lines T through 3... 13, 792,711./3,714,042.]|3,745,265./14,779,146.14,510,646./20,541,810.

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) . . 2,063,123.
6 Public sugport. Subtract line 5
from line 18,478,687.
Section B. Total Support
E:é?gﬂﬂ:gyfg (or fiscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 () Total
7 Amounts fromline4.......... |3,792,711.|3,714,042.|3,745,265./4,779,146.|4,510,646.]| 20,541,810,

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

similar sources. .. ............ 237,694. 202, 376. 71,851, 257,485, 220,129, 989, 535.

9 Net income from unrelated
business activities, whether or
not the busmess [ regula[iy
carried on. . . 0.

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

capital as ( i

Part V1.) ?t‘tEﬁFa_ﬂ‘f %I . 62,185, G ey 8 59,531. 66,063. 53 ,.201.. 312,497.
11 Total support. Add lines 7

through 10 . 21,843,842,
12 Grossreceaptsfromreiatedactwlttes etc. (see instructions). . |12 0.
13 First five years. If the Form $20 s for the orgamzatron S ﬁrsl second thwd fourth or hﬂ‘w tax year as a section 501{c)(3)

organization, check this box and stop here. . o R T D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (D) ... ... .o i 14 84 .59 %
15 Public support percentage from 2015 Schedule A, Part |l line 14, .. ... ... ... ... ...cooeiiiiiiiiae..... | 15 85.31 %

16a 33-1/3% support test—2016. |f 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 . ... ... .. oo, ity

b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . N S o IR e e > D

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the ‘facts-and-circumstances’ test. The orgamzatron qualifies as a publicly supported arganization. . Lt D

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and slop here. Explam in Part VI how the
organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization ............ Lo H
-

18 Private foundation. If the arganization 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-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016

NATIONAL MILITARY FAMILY ASSOCIATION

52-0899384 Page 3

[Part lll_[Support Schedule for Organizations Described in Section 509(a)2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |1, 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) »

1

Ta

[
8

Gifts, grants, contributions,
and membership fees
received. (Do not include

any 'unusual grants.'). . i
Gross receipts from adm|55|ons.
merchandise sold or services
performed, or facilities
furnished in any activity that 15
related to the organization's
tax-exempt purpose .

Gross receipts from actwltles
thal are not an unrelated trade
or business under section 513,
Tax revenues levied for the
organization's benefit and
either paid to or expended on
1ts behalf. . S—
The value cf services or
facilities furnished by a
governmental unit to the
organization without charge . ..

Total. Add lines 1 through 5. ..
Amounts included on lines 1,
2, and 3 received from
disgualified persons ..........

Amounis included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year . iR

Add lines 7a and 7b .

Public support. (Subtract line
7c from line 6.)..

(2)2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016 (f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9

Amounts from line 6........ ..

10a Gross income from interest, dividends,

11

12

13

14

payments received on securities loans,
rents, rayalties and income from
similar sources.

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

Add lines 10a and 10b. . ... ..

Net income from unrelated business
activities not included in line 10h,
whether or not the business is
regularly carried on. . ...ohiue i
Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part V1LY ..o
Total support. (Add lines 9,
10¢, 11, and 12.) .. R

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016 (f) Total

First five years. If the Form 990 is for the Drganlzatson s first, second thlrd fourth or f|ﬂh tax year as a section SOI(C)( )
orgamzatnon check this box and stop here. .. .. .. i T — D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column () ...,
16 Public support percentage from 2015 Schedule A, Part lll,line 15 ... ...ty

-
wm
o0

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2016 (line 10¢, column (f) divided by line 13, column (). ........... ..ot
Investment income percentage from 2015 Schedule A, Part I, line 17..

19a 33-1/3% support tests—2016. If the organization did not check the box on Ime 14, and lme 15 is more than 33 1.‘3% and line 17
Is not more than 33-1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization. .

b 33-1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33- 1!3% and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly 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 .

17
18

R o

b

vy
CT 101

BAA
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Schedule A (Form 990 or 990-E7) 2016 NATIONAL MILITARY FAMILY ASSOCIATION 52-0899384

Page 4

| PartIV_|Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that does nol 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 erganization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If 'Yes, ' answer (b)
and (c) below.

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

made the determination.

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

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

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(2)(1) or (2)7 if 'Yes,' explain in Part VI what controls the crganization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

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

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
arganization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

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, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (jii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If "Yes,' provide detail in Part V.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial 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? /f 'Yes,' complete Part | of Scheduwle L (Form 990 or 990-E2).

8 Did the or%anizalfon make a loan to a disgualified person (as defined in section 4958) not described in line 77 If ‘Yes,'
complete Part | of Schedule L (Form 990 or 990-E2).

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(z)(1) or (2))?
If "Yes,' provide detail in Part VI.

b Did 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 VI.

¢ Did a disqualified person (as defined in line 8a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? ff 'Ves, "
answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.)

Yes

No

4b

5a

5b

10a

10b

BAA TEEADMDAL  09/28/16
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Schedule A (Form 990 or 990-EZ) 2016~ NATIONAL MILITARY FAMILY ASSOCIATION 52-0899384 Page 5
,Part IV |Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (&) and {c) below, the
governing body of a supparted organization? Ma

b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If "Yes' to a, b, or ¢, provide detaill in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the direciors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the arganization'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 controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that cperated, supervised, or controlled the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax vear also a majority of the directors or trustees
of each of the organization's supported organization(s)? If ‘No,’ describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a2 supported organization? If 'No,' explain in Part VI how
the organization mamtained a close and continuous warking refationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organizalion's income or assels at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization’s supported organizations played
in this regard. ’

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test, Complete line 2 below,
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

6 D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the crganization 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 supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

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 supported organization(s) would have engaged in these activities but for the

organization's involvernent, 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly ap}aoim or elect a majorily of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part Vi 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? /f 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAD4OSL 09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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NATIONAL MILITARY FAMILY ASSCCIATION

52-0899384 Page 6

[PatV_ [Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

{A) Prior Year

(B) Current Year
(optianal)

Net short-term capital gain

Recoveries of prior-year disiributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Db w|pa| =

D0 B WP -

Partion 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)

(=]

7

Other expenses (see instructions)

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

b

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035.

Recoveries of prior-year distributions

@~y |

Minimum Asset Amount (add line 7 to line 6)

L=l NI - S Y Y

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Uis|lwim|=

|| B wr =

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

~

D Check here if the current year is the organization's firsl as a nen-functionally integrated Type Ill supporting organization

{see instructions).

BAA
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Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016~ NATIONAL MILITARY FAMILY ASSOCIATION

52-0899384 Page 7

[Part V [Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI), See instructions.

Total annual distributions. Add lines 1 through 6.

@~ || | w

in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive (provide details

9 Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

()
Section E — Distribution Allocations (see instructions) Disf:i(gf:?iins

(i) i)
Underdistributions Distributable
Pre-2016 Amount for 2016

1 Distribuiable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reasonahble
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2016:

b

CFrom 2013, ..o emnssras

d Prom B0 v o

eFrom2015.. ......._....

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2016 from Section D,
line 7:

a Applied to underdistributions of prior vears

b Applied to 2016 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2016, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part V|. See
instructions.

7 Excess distributions carryover to 2017, Add lines 3j and 4c.

8 Breakdown of line 7:

b Excess from 2013 .

¢ Excess from 2014 . ...

d Excess from 2015 ... ..

€ Excess from 2016.. ...

BAA

TEEADAQTL 09/28N1E
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Schedule A (Form 990 or 990-EZ) 2016 NATIONAL MILITARY FAMILY ASSOCIATION 52-0899384 Page 8

Part VI Su[:?plemental Information. Provide the explanations required by Part Il, line 10; Part I1, line 17a or 17b;Part Il1, line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 45, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section'B, lines 1 and 2; Part I¥, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part Y, line 1; Part V, Section B, line 1e; Part V,

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

(See instructions.)

PART I, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2016 2015 2014 2013 2012

ROYALTIES & OTHER S 53,201. § 66,063. § 59,531. § 71,817 8 62,185.
TOTAL § 53,201. § 66,063. $ 59,531. § 71,517. § 62,185.

BAA TEEAD408L  09/28/16 Schedule A (Form 990 or 990-EZ) 2016



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047
(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 507(c) and section 527 201 6

> Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ.
Beiadaatabie Trease * Information about Schedule C (Form 990 or 990-EZ) and its instructions Open to Public
|n1§?3m| Revariie Serice Y is at www.irs.gov/form990. Inspection

If the organization answered 'Yes,' on Form 990, 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 |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |I-A and C below. Do not complete Part |-B,

® Section 527 organizations: Complete Part I-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 11-A. Do not complete Part 11-B.
° gectlionASO'l (c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-B. Do not complete
art 1I-A.

If the organization answered 'Yes,' on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢

(Proxy Tax) (see separate instructions), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part I1l.
Name of crganization
NATIONAL MILITARY FAMILY ASSOCIATION 52-0899384
|Parl I-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,
(see instructions for definition of 'political campaign activities’)
2 Political campaign activity expenditures (see instructions). . e DT T e s
3 Volunteer hours for political campaign activities (see mstructlons) y :
|Part I-B JComplete if the organization is exempt under SECtIOﬂ 501(c)(3)

Employer identification number

1 Enter the amount of any excise tax incurred by the organization under section 4955 . U o 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955..... ... .......... ™ 8§

3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? ... ... i DYes DNO
A2 NES B Corrat ion TRETIR - e s i b e e T A A i P R R TV ..DYes DNo

b If "Yes,' describe in Part 1V,
ﬁ’art I-C ICompIete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities. ...... ® §

2 Enter the amount of the ﬂlmg orgamzatlons funds contributed to other orgamzahom for section 527 exempt
function activities. . . . g S

3 l'l'otal ;xempt function expendnures Add lines 1 and 2. Enter here and on Ferm 1120-POL, -
ine 17b . : e . P

Did the filing organization file Form 1120-POL for this year?. ... ... ... vt iiiiin DYes DHO

5 Enter the names, addresses and employer identification number (EIN) of all section 527 po!mcal organizatrons to 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 separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV,

(a) Name (b) Address ()EIN (d) Amount paid from filing (e} Amount of political
orgarization's funds. If contributions received and
none, enter-0-, promptly and directly
delivered to a separate
palitical organzahon, If
none, enter -0-,

W 0 peemmeeeereem——emeee

@ @00 proeeee—eeee—wememem

@  bmmmmmmm e
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BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule C (Form 990 or 920-EZ) 2016
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Schedule C (Form 990 or 9%0-E2) 2016 NATTONAL MILITARY FAMILY ASSOCIATION

52-0899384 Page 2

[Part II-A_|Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check »

address, EIN, expenses, and share of excess lobbying expenditures),

B Check » D if the filing organization checked box A and 'limited control' provisions apply.

if the filing organization belongs to an affiliated group (and list in Part |V each affiliated group member's name,

Limits on Lobbying Expenditures

(The term 'expenditures' means amounts paid or incurred.)

{a) Filing
organization's totals

(b) Affiliated
group iofals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ..............

b Total lobbying expenditures to influence a legislative body (direct lobbying) ............... 3,798.
¢ Total lobbying expenditures (add lines Taand by .......... e T S A . 3,798, 0.
d Other exempt purpose expenditures R 5,284,426,
e Total exempt purpose expenditures (add Imes Ic and 1d} .............................. 5,288,224, 0.
f Lobbying nontaxable amount. Enter the amount from the followmg table in

both columns. . 414,411,

If the amount on Itne Te, column (a} or (h) is: The lobbying noniaxahle amounl is:

Not over $500,000 20% of the amount on line Te.

QOver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000,

Over $1,000,000 but not over $1,500,000 175,000 plus 10% of the excass 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.

QOver $17,000,000 §1,000,000.
g Grassroots nontaxable amount (enter 25% of line 10 ... i 103, 603. 0.
h Subtract line 1g from line 1a. If zero or less, enter -0-................ ... 0. 0.
i Subtract line 1f from line 1c. If zero or less, enter -0+ ........ooovreiincn s, 0. 0.

j If there is an amount other than zero on either line Th or line 1i, did the orgamzatmn file Form 4720 reportmg

section 4911 tax for this year?. .

; DYes DNO

(Some organizations that made a section 501(h) election do not have to complete all of the five

4-Year Averaging Period Under section 501(h)

columns below. See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year beginning in})

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) Total

2 a Lobbying nontaxable
amount............ ;

342,405.

381,729.

411,186,

414,411,

1,549,731,

b Lobbying ceiling
amount (150% of line
2a, column (&)).......

2,324,597,

c Total lobbying
expenditures. . ... .. i

20,089.

5,563,

4,304,

3,798.

33,764.

d Grassroots nontaxable
AMOUNT: oo risseivse s

85, 601.

95,432.

102,797.

103, 603.

387,433.

e Grassroots ceiling
amount (150% of line
2d, column (&))...... ;

581,150,

f Grassroots lobbying
expendilures. . .......

I,;521.

124,

101.

1,746.

BAA

TEEA3202L 11118

Schedule C (Form 990 or 990-EZ) 2016



Schedule C (Form 990 or 950-E2) 2016 NATTONAL MILITARY FAMILY ASSOCTATION 52-0899384 Page 3

Partll-B |Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501¢h)).

(a) )
For each 'Yes' response on lines 1a through 1i below, provide in Part IV a delailed description
of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, inctudmg any attempt to influence public opinion on a Ieg|slatwe matter or referendum,
through the use of:

a \;folunteers.?>

¢ Media advertisements?. . e

d Mailings to members, lemslatots or the publlc? TR A

e Publications, or published or broadcasi statements? R T R TR

f Grants to other organizations for lobbying purposes?. .

g Direct contact with legislators, their staffs, govemment offrcnals ora [egislatwe body'f’

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? —
i Other activities?. ..

i Total Add I|nes lc through h

b If 'Yes,' enter the amount of any tax incurred under section 4912. . .
¢ If "Yes,' enter the amount of any tax incurred by organization managers under section 4932_ U Y
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .. ...

[PartllI-A | Complete if the organization is exempt under section 501(c)(4), sectlon 501 (cX5), or

section 501(c)(6).
Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members?. .. .. .......... o]
2 Did the organization make only in-house lobbying expenditures of $2,000 or Iess'* R ]|
3 Did the organization agree to carry over lobbying and political campaign activity expendltures from the prior year" ——

Part I-B [Complete if the organization is exempt under section 501(c)(4), section 501(cX5), or section 501(c)
(6) and n‘del:,her (a) BOTH Part lll-A, lines 1 and 2, are answered 'No,' OR (b) Part lll-A, line 3, is
answered 'Yes

1 Dues, assessments and similar amounts from members.. ... 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).

a Current year. . . R R e B S S s A R R S T S S T e e ey | R

bCarryoverfromlastyear A R R S R o T e —. - o

¢ Total . TR —— =
3 Aggregate amount reported in sectmnﬁﬁ33(e)(!)(ﬁ\) notices ot nondeductrbie sectlon162(e) dues. S

4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to r‘Esrr)rower to the reasonable estimate of nondeductible Iobbymg and pohtlcal
expenditure next year? ... ... T

Taxable amount of lobbying and potit:cat expendntures (see mstructsons} el P RS R S il | ik

|F IV |Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines T and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

BAA Schedule C (Form 990 or 990-E2) 2016
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. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements o
(Form 990) > Complete if the organization answered 'Yes' on Form 990 201 6

Part IV, line 6, 7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury > : > Aftach to Fom. 990. : : 5 Open to Public
bl e Information about Schedule D (Form 920) and its instructions is at www.irs.gov/form$90. Inspection
"Name of the organization Employer identification number
NATIONAL MILITARY FAMILY ASSOCIATION 52-0899384

lPart | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year........... ......
2 Aggregate value of contributions to (during year) . |
3 Aggregate value of grants from (during year) . ...... ...
4 Aggregate value atendofyear........ ... ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the crganization's property, subject to the organization's exclusive legal control?. . .................... ... DYES D No

6 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 denor or donor advisor, or for any other purpose conferring
impermissible private benefil?. ... ... e DYes DNO

|Part ] |Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organizaticn (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Preservation of a certified historic structure

Protection of natural habitat
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements............. T L ea— -
b Total acreage restricted by conservationeasements. ...........coviviiiiiiiiiivineienoo.| 2b
¢ Number of conservation easements on a certified historic structure included in (@).............| 2c

d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register ... .......... 2d

3 Number of conservation easements madified, transferred, released, extinguished, cr terminated by the erganization during the
tax year *
Number of states where property subject to conservation easement is located »

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

and enforcement of the conservation easements it holds?. .. ... .. o R S R e, | VO No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
-

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-3

8 Does each conservation easement reparted on line 2(d) above satisfy the requirements of section 170(h}{(4)(EB)(1)
A section 17 DY P s s s s a0 i B e b B T R e T 0 TR N S A DYes I:]ND

9 In Part XlIl, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conseivahon easements. _

Part lll [Organizati_ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a|f 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 assels held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIll, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VI, line .. .oo oot L]
(i) Assets included in Form 990, Part X..........oooviiiiiiiniiiinioians R -

2 |f 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 958) relating to these items:

a Revenue included on Form S90, Part VI, line 1 i 8

AT o (O Y B S i oo T =210 25 RN U SO U T . -
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 081516 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 NATTONAL MILITARY FAMILY ASSOCIATION _ 52-0899384 Page 2
|Part lll_| 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 B Loan or exchange programs

b Scholarly research Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assels
to be sold to raise funds rather than to be maintained as part of the organization's collection?. .. ... D Yes DNO
]Part v |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes on Forrn 390, Part IV,
line S, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other inlermediary for contributions or other assets not included
on Form 990, Part X7............ S — [ |No
blf 'Yes,' explain the arrangement in F’art XIII and comptete the followrng Iable

Amount
G BegititiG: BBIEIIEE. « o i mamoniome: s s s 5w 408 S8 S S50 AR N R S 1c
AR oS AERNG HBNEAR «om s S S R s R s s S| 1
e DHstribitions during B8 WEBAT. « o o b s s e s s s s R s R e 500 1e
f Ending balance. " ol 1
2 aDid the orgamzallon lnclude an amountﬂn Form 990 F’artX Ime 21 for eSCrow or cuslod:ai account liability? . . .. D Yes No
b If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIII. . H

iT’art V |Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

() Current year (h) Prior year (c) Two years back (d) Three years back (e) Four years back
1 a Beginning of year balance ... .. 4,194,010. 4,240,754. 3,.857,367. 2,792,603. 2,045,038,
b Contributions. ................. 45,616. 39,650. 37,288, 800, 544. 530, 507.
¢ Net investment eamlngs gams
and losses . = 243,365, -44,711. 286, 285. 409, 667. 271,194,
d Grants or schoiarshnps
e Other expenditures for facilities
and programs, .. ....... 11,273, 41,683. 40,186. 45,447, 54,137.
f Administrative expenses .. ... ..
gEnd of year balance ........... 4,471,718. 4,194,010. 4,240,754, 3,957,367. 2,792,603,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) 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%.

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

arganization by: Yes No

(1) unrelated organizations ... ..o N = 7= () X

(ii) related organizations. . PRI . C. | {1 X
b If "Yes' on line 3a(i), are the related organrzatlons I|5ted as reqmred on Scheduie R’ o NEEPTA— |-

4 Describe in Part Xll| the intended uses of the organization's endowment funds. SEE PART XIII

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bg Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
laland .

bBLuIdmgs

¢ Leasehold |mpr0vements R

quwpment------,----‘--.,-----------..---- 140, 480. 121,303. 19,177.

@ Other: ;iiiies oo vess 260, 780. 191,634. 69,146.
Total. Add lines 1a through Te. (Co}'umn (d) must equai Form 990, Part X, column (B), line 10c.) . . R > 88,323.
BAA Schedule D (Form 990) 2016

TEEA3302L 0811516



Schedule D (Form 990) 2016 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.

(a) 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 |rrterests

(3) Other  CERTIFICATES OF‘ DEPOSIT 680,863.|END OF YEAR MARKET VALUE

Total. (Column (8) must equal Form 990, Part X, column (B) line 12). . 680, 863.

Part VIII | Investments — Program Related. N/A
|———[Complete if the organization answered 'Yes' on Form 290, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (¢) Method of valuation: Cost or end-of-year market value

)
@
3
@
®)
(6)
@
&
€}
(10)
Total. (Column (b)) must equal Form 930, Part X, column (B) line 13) . .

EPart IX | Other Assets. N/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

(M
(2)
3
“)
5)
®)
(73
(8
©)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.) .. ..o e ieeas i

Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

{a) Description of liability (b) Book value

(1) Federal income taxes

(2) DEFERRED RENT LIABILITY 51,217.

(3) OTHER DEFERRED INCOME 4,135.

@

5

)

@

(&)

(€)]
(10)
an
Total. (Column (b) musi equal Form 990, Pari X, column (B) lne 25.). . ... ™ 55,352,
2. Liability for uncertain tax positions. In Part X1lI, provide the text of the foatnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIL . ... ... ... .ooviiiii i [

BAA TEEA3303L 08/15/16 Schedule D (Form 980) 2016



Schedule D (Form 990) 2016 NATIONAL MILITARY FAMILY ASSOCIATION 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. . ....... ... 1 4,824,071,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) oninvestments. . ............................... | 2a 40,0095,
b Donated services and use of facilities ... . .. ... ... ... | 2b
¢ Recoveries of prior year grants. . T —
d Other (Describe in Part XIIl).. SEE PART XIIT =~~~ 53 47,343,
e Add lines 2a through 2d . .. ... e | 28 87,438.
3 Subtract line 2e from line 1.. T e e e T ————— 4,736,633,
4  Amounts included on Form 990 Part VI, Ime 12 bu+ nol on Ime 1
a Investment expenses not included on Form 990, Part VIIl, line 7b .. ._.._...... | 4da
b Other (Describe in Part XL ..o e e 4b
¢ Add lines 4a and 4b . 4c
5 Total revenue. Add |II"IES 3 and 4c (This must equaf Form 990 Parﬂ J'rne }2) S 5 4,736,633,
Part Xl | Reconciliation of Expenses per Audited Financial Statements Wlth 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. ................coiiii i 1 5,284,426.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25;
a Donated services and use of facilities. . ..........c..ovvei i iiiivire o | 2a
b Prior yearadiustraenlts:. < iiiiiicimn canivainlies s mm s srnmasvsamaas 1 20
c Other losses . ; 2.t
dOther(DescrrbemPartXIIl) SEE PART XIII 2d 47,343,
e Add lines 2a through 2d . - 2e 47,343.
3 SubtractlmeZefromlme'l o B T el 8 T RE——— L ) 5,237,083,
4  Amounts included on Form 990 Part X, I|ne 25 but not on Ime 'I
a Investment expenses not included on Form 930, Part Vill, line7b........... .. | 4da
o1 Tl (B ol o181 ¢ B s g b, | 1 E S SO S 4b
¢ Add lines 4a and 4b | SR e, e, . S T T A R e SYCEry 4c
5 Talal expenses. Add ]mes 3 and 4c (Th:s must equal Form 990, Parr I, line 18) 5 5,237,083,
[Part Xili] Supplemental Information.,
Provide the descriptions required for Part I, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part |V, lines 1b and 2b; Part V,

line 4, Part X, line 2; Part XI, lines 2d and 4b; and Part X|I, lines 2d and 4b. Also complete this part to provide any additional information.

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 SUPPORT. THE SCHOLARSHIP FUND

WAS ESTABLISHED TO PROVIDE FINANCIAL STABILITY AND INCOME TO SUPPORT THE

ASSOCIATION'S SCHOLARSHIP PROGRAMS.

BAA

TEEAZ304L 0815116

Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 NATIONAL MILITARY FAMILY ASSOCIATION 52-0859384 Page 5
ﬁ’arl Xl |Supplemental Information (continued)

SCHEDULE D, PART XI, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

DIRECT FUNDRAISING EVENTS EXPENSE . .. .. it ieiineariinninriienne. 8 47,343,
TOTAL % 47,343.

SCHEDULE D, PART XII, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

s 47,343,

DIRECT FUNDRAISING EVENIS EXPENSE...........civieesocmmsinms
TOTAL $ 47,343,

BAA TEEA3305L 081516 Schedule D (Form 990) 2016



Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545.0047

SCHEDULE G ) e wF . ¢
Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 930 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 201 6
. > Attach to Form 990 or Form 990-EZ. Open to Public
BT Pt St » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the crganization Employer identification number
NATIONAL MILITARY FAMILY ASSOCIATION 52-0899384

Fundraising Activities. Complete if the organization answered 'Yes' on Form $90, 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 Mail solicitations e @ Solicitation of non-government grants
b Internet and email solicitations f D Solicitation of government grants
c D Phone salicitations g 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 VII) or entity in connection with professional fundraising services?. .. ........ ...... DYes @No

b If "Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the arganization.

. A t paid to : :
OName and address of inivicual | iy acty |, D nase | Gy Gross receipts | o retamedby) | ) Amount gad o
or entity (fundraiser) G CoTBUtONT from activity fund;?)lli%rillsé?d n organization
Yes No
1
2
3
4
5
6
7
8
9
10
L T .| 0.
3 LisT_a!l stales in which the organization is registered or licensed to solicit conlributions or has been notified it is exernpt from registration
or licensing.
AL AK AZ AR CA CO CT DC DE FL GA HI ID IL IN IA KS KY LA ME MD MA MI MN MS MO MT NE __
NV NH NJ NM NY NC ND OH OK OR PA RI SC SD TN TX UT VT VA WA WV WI WY ___ __________
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016

TEEA3701L 092316



Schedule G (Form 990 or 390-EZ) 2016 NATIONAL MILITARY FAMILY ASSOCIATION

52-08958384

Page 2

Part Il | Fundraising Events. Complete 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 éb.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Evenl #2 (c) Other events (d) Total events
(add column (a)
LEADERSHIP LUN NONE threugh column (c))
E {event type) (event type) (total number)
v
E 1 GrossreceiptS.. ... ..., 61, 250. 61,250.
E
2 Less: Contributions . ................... 61, 250. 61,250.
3 Gross income (line 1 minus line 2), ... .,
4 Cashprizes... ........
B Noneash Przes: v van vivi s v e
[+]
|'; 6 Rentfacilitycosts.. ...oooovvviiiinn. 22, 840. 22,840.
E
c
T 7 Foodand beverages...................
E
X | 8 Entertainment..io.ivinininnninn, .,
E
'; 9 Other directexpenses.................. 1,359. 1,358,
E
s
10 Direct expense summary. Add lines 4 through @ in column (). ..o e 24,199.
11 Net income summary. Subtract line 10 from line 3, column (d). ... ...t i ™ -24,199,
Part lll | 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.

= : (b) Pull tabs/instant ) (d) Total gaming
E (a) Bingo bingo/progressive (c) Other gaming (add column (a)
E bingo through column (c))
N
E
1 Gross revenue. . ... ...
2 Cashprizes..........
E
DX
& E| 3 Noncashprizes.........
EN
C S
TE| 4 Rentfacility costs......................
5 Other direct expenses. .. ... .. ... ...,
Yes % Yes % Yes %
6 Volunteer labor... . ... No No No
7 Direct expense summary, Add lines 2 through 5 in column (d) ... oo ieee

8 Net gaming income summary. Subtract line 7 from line 1, column (d). ........

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?. . ...... .
b If 'No,' explain:

e e e e e e e e e S e e e e e E s e e S e e e e ————— —

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?. ............
b If 'Yes,' explain:

—— e e e e e e e e e e R e o A e e e e e

TEEA3702L 0923116 Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-EZ) 2016 NATIONAL MILITARY FAMILY ASSOCIATION 52-0899384 Page 3

11 Does the organization conduct gaming activities with nonmembers? ... .. R A S 0 B D Yes D No
12 |s the organization a grantor, benefnmary or trustee of a trust, or a member of a partnershtp or other entaty formed fo
adminisler charitable gaming?. .. ... ; e : D Yes DNO
13 Indicate the percentage of gaming activity conducted in:
A ThE i AT 2O TS AT coriore im0 T s O T s e i s | 19 %
b An outside facility. . . [ 13b %
14 Enter the name and address of the person who prepares the orgamzanon s gammgfspemal events books and records:
Name » o
Address > L
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® $ _
c If "Yes,' enter name and address of the third party:
Name »
____________________________________________________________ -
|
Address * |

16 Gaming manager information:

Name »

e e e e e e e e e e e T e e e e e e S S S R S S S e e e e e e = —

Description of services provided *

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law te make charitable distributions from the gaming proceeds to retain the
state gaming license? D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » 8
IPart IV_| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v).

and Part I1l, lines 9, Sb, 10b, 15b, 15¢, 16, and 17b, as applicable. Also prowde any additional
information. See instructions

BAA TEEA3703L 09/23/16 Schedule G (Form 990 or 990-EZ) 2016
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SCHEDULE M
(Form 990)

Departmerit of the Treasury
Internal Revenue Service

Noncash Contributions

» Complete if the organizations answered "Yes' on Form 990, Part IV, lines 29 or 30.

* Attach to Form 290.

*» Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form980.

OME Na. 1545-0047

2016

Open to Public
Inspection

Name of the organization

NATIONAL MILITARY FAMILY ASSOCIATION

Employer identification number

52~

0899384

|Part| |Types of Property

WooNOW, B WM =

e —
N = o

—
w

14
15
16
17
18
19
20
21
22
23
24
25

Art — Works obarfcive s o soveien i inaavas
Art — Historical treasures . ., ..

Art — Fractional inferests .. ..o
Books and publications............oo00a i
Clothing and household goods. .................
Cars and other vehicles, .. ... ....... . .......
Baats. and planesis s ciuisiir e v
Intellectual property, .. coviiiaiiiiiiinn i
Securities — Publicly traded . .

Securities — Closely held stock ........ :
Securities — Partnership, LLC, or trust interests .
Securities — Miscellaneous. ... ...............

Qualified conservation contribution —
Historic structures .

Qualified conservation contrlbuhon - Other :
Real estate — Residential .. ... ..

Real estate — Commercial ..........coiiiivion,
Realestate — Other................coooiiin,
[7a]| el 1] 1 [0 R ——
Food inventory . e e ovmeecomosass
Drugs and medical supplies.............o000.nn
Taxidermy..... ..

Historical artifacts. .. v iv e s visrsss
Scientific SPECHTIBNS: w4 vv v ve v v imewr s
Archeological artifacts
Other ® (VARIOQOUS

Other®™ ( Yiess

a (b
Chgc)k if )
applicable

Number of
contributions or
items contributed

©
Noncash contribution
amounts reported
on Form 890,
Part VIII, line 1g

(d)
Method of determining
noncash contribution amounts

8 105,237.

FAIR VALUE

34,258,

FAIR VALUE

26
27
28
29

30a

3

Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form B283, Part IV, Donee Acknowledgement . ... ...

During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that

it must hold for at least three years from the date of the initial contribution, and which i1sn't required to be used

for exempt purposes for the entire holding period?.........
b If "Yes,' describe the arrangement in Part |1
Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?. ... ..| 31 b4

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

noncash contributions? . ............ ...

b If "Yes,' describe in Part [l.

33 |If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il.

Yes No

30a X

32a 5

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

TEEALGDIL 08/24/16

Schedule M (Form 990) (2016)



Schedule M (Form 990) (2016) NATTONAL MILITARY FAMILY ASSOCIATION 52-0899384 Page 2

|Par1 Il_| 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. Also complete this part for any additional information.

BAA TEEASGBDZL 0B/24/16 Schedule M (Form 990) (2016)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ CHE . TSN
(Form 990 or 930-EZ) Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.

= Attach to Form 990 or 990-EZ. 3
Departrment of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is PPe" to Public
Internal Revenue Service at www.irs.gov/form990. nspection
Name of the organization Employer identification number
NATIONAL MILITARY FAMILY ASSOCIATION 52-08%9384

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

THE BOARD OF GOVERNORS (BOG) HAS CREATED AN EXECUTIVE COMMITTEE CONSISTING OF THE
FOUR BOG ELECTED OFFICERS. THE EXECUTIVE COMMITTEE SHALL MEET AS NEEDED, AT THE CALL
OF THE CHAIRMAN, TO ACT FOR THE BOARD IN SUCH MATTERS THAT IN THE JUDGEMENT OF THE
CHAIRMAN MAY NOT BE DELAYED UNTIL THE NEXT BOG MEETING.

FORM 920, 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 GOVERNCRS 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 990 REVIEW PROCESS

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

FORM 920, 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

CORPORATE SECRETARY MONITORS COMPLIANCE AND REMINDS GOVERNORS WHO MAY HAVE FAILED TO

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4SOIL  08/16/16 Schedule O (Form 990 or 990-EZ) (2016}



Schedule O (Form 990 or 990-E7) 2016 Page 2
Employer identification number

Name of the organization

NATIONAL MILITARY FAMILY ASSOCIATION 52-0899384

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS (CONTINUED)
FILE THEIR STATEMENT. IN ADDITION, THE CONFLICT OF INTEREST POLICY IS INCLUDED IN
ASSOCIATION'S GENERAL POLICIES DOCUMENT AND THE HUMAN RESOURCES POLICY HANDBOOK,
WHICH EACH EMPLOYEE MUST CERTIFY HAS BEEN READ.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & 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. 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 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
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. 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 9290, 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) (2016)
TEEA4902L 08/16/16



