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(Rev. January 2020)

Department of the Treasury
Internal Revenue Service

DUE DATE 7/15/2020

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

P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2019

Open to Public
Inspection

A For the 2019 calendar year, or tax year beginning

and ending

B Check if C Name of organization D Employer identification number
applicable:
chenge | NATIONAL MILITARY FAMILY ASSOCIATION
il Doing business as 52-0899384
lgitlnifr':- Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
e, | 2800 EISENHOWER AVE 250 703-931-6632
i City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 5,636,580.
Amended

return AL EXANDR IA g VA

22314

Appnca

tioh F Name and address of principal officer TINA JONAS

pending

| Tax-exempt status: E 501(c)(3) |:| 501(c) (

) (insertno.) | 4047(a)(1yor [ 527

J Website: > WAW.MILITARYFAMILY.ORG

H(a) Is this a group return
for subordinates?

H(b) Are all subordinates included? |:I Yes |:I No
If "No," attach a list. (see instructions)

H(c) Group exemption number P

|:|Yas Ij_Ll No

K_Form of organization: E Corporation E] Trust |:| Association |:] Other P

| L Year of formation: 196 9| M Stats of legal domicile;: VA

|Part 1| Summary

1 Briefly describe the organization’s mission or most significant activities: WE EMPOWER MILITARY FAMILIES TO

[
g MEET THE CHALLENGES OF UPROOTING, WARTIME SEPARATIONS AND LOSS.
g 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) B ol [ 16
g 4 Number of independent voting members of the governing body (Part VI, Ilne 1b} 4 16
$# | 5 Total number of individuals employed in calendar year 2019 (Part V, line2a) . ... 5 30
£ | 6 Total number of volunteers (estimate if necessary) 6 472
E 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form990-T,line39 ... .........................cccccooocieeiiieiiiiiceeeeeee..... |7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) B LB 5.3 2 ST 7 1 Wy 7 27 £
E 9 Program service revenue (Part VIII, line 2g) : 0. 0.
3 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d} . 290 - 206. 230 § 842.
44 Dtherrientia (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and11e} 31610 -42,812.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), I|ne 12} 5 i 479 ’ A4 T 4 5 959 ’ 807.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 643,242. 789,903.
14 Benefits paid to or for members (Part IX, column (A}, line 4) 0. 0.
a 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 1(}) 2 . 094 - 766. 1 y 999 ” 514,
2 | 16a Professional fundraising fees (Part IX, column (A), I|ne11e} 0. 0.
§- b Total fundraising expenses (Part IX, column (D), line 25) P 557 .414.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) _ 1,823,899. 2,208,298.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A} Ilne 25) _____________________ 4,561,907, 4997715
19 Revenuse less expenses. Subtract line 18 from line 12 ... 917 = 440. -37 ; 908.
Eé Beginning of Current Year End of Year
2E[20 Total assets (Part X, line 16) 7,945,732, 8,374,398.
%E 21 Total liabilities (Part X, line 26) 495,071. 273,406.
gu’. Net assets or fund balances. Subtract line 21 from ||ne 20 7,450,661. 8,100,992,

| Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and compwation of preparer (other than officer) is based on all information of which preparer has any knowledge. ,

Signature of officer

TINA JONAS, CHAIRMAN

Sign
Here

[ £/4]7

Type or print name and title

Print/Type preparer's name Preparer's signature

Paid LISA STOVER LISA STOVER

Date
0 5 /' 0 6 / 2 0 sell-employad

Check |:|

PTIN

P01884701

Preparer |Firm'sname p CLIFTONLARSONALLEN LLP

FirmsEiNp 41-0746749

Use Only | Firm's address p, 901 N. GLEBE ROAD, SUITE 200
ARLINGTON, VA 22203

Phoneno.571-227-9500

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

Ij_Ll Yes

|:|N0

932001 01-20-20

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2019)



Form 990 (2019) NATIONAL MILITARY FAMILY ASSOCIATION 52-0899384 pPage2
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 111 et |:|
1 Briefly describe the organization’s mission:
WE GUIDE FAMILIES OF THE UNIFORMED SERVICES, INCLUDING THOSE OF THE
DEPLOYED, WOUNDED AND FALLEN, THROUGH STRESSFUL TIMES BY PROVIDING
CHILDREN'S AND FAMILY PROGRAMS, FINANCIAL HELP, ADVICE, AND ADVOCACY.

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

prior FOrm 990 Or 990-EZ? . 1Yes [XINo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yas ENO

If "Yes," describe these changes on Schedule O.

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

4a  (Code: ) (Expenses § 2 P 4 5 8 ’ 3 1 0 o including grants of $ 7 8 9 P 9 0 3 o ) (Revenues )
STRENGTHENING AND HEALING MILITARY FAMILIES: WE STRENGTHEN AND REBUILD
FAMILIES AS THEY ADDRESS THE CHALLENGES OF MILITARY SERVICE, ESPECTIALLY
THOSE CAUSED BY THE PAST 19 YEARS OF WAR. CONTINUED DEPLOYMENTS TO
COMBAT ZONES, VISIBLE AND INVISIBLE WOUNDS, FAR-OFF ASSIGNMENTS AND
TRAINING LEAVE MILITARY FAMILIES EMOTIONALLY, PHYSICALLY AND
FINANCIALLY STRAINED. OUR PROGRAMS HELP FAMILY MEMBERS, INDIVIDUALLY
AND COLLECTIVELY, DEVELOP SKILLS AND CONNECTIONS TO ADDRESS THE NEXT
CHALLENGES, AND HELP MILITARY SPQUSES PURSUE MEANINGFUL CAREERS TO
REDUCE FINANCIAL STRESS. NEARLY 2,500 FAMILY MEMBERS ATTENDED OUR 2019
OPERATION PURPLE CAMPS AND FAMILY RETREATS, AND MORE THAN 900 MILITARY
SPOUSES-INCLUDING SPQUSES OF WOUNDED AND FALLEN SERVICE
MEMBERS--RECEIVED SCHOLARSHIPS FOR EDUCATION OR CERTIFICATIONS.

4b  (Code: ) (Expenses § 8 7 1 4 2 2 0 e including grants of § ) (Revenue $ )
CREATING CHANGE: WE WORK WITH POLICYMAKERS AT ALL LEVELS OF GOVERNMENT
TO MAKE SURE MILITARY FAMILIES HAVE ACCESS TO THE RESOURCES, TOOLS AND
BENEFITS THEY NEED FOR A SUCCESSFUL MILITARY LIFE. WE EDUCATE OUR
ELECTED OFFICIALS ON THE MILITARY LIFESTYLE AND WORK WITH THEM TO FIND
SOLUTIONS TO THE CHALLENGES MILITARY FAMILIES' FACE IN THEIR DAILY
LIVES. WE ENGAGE WITH MILITARY FAMILIES AND WORK WITH THEM TO SHARE
THEIR STORIES AND IMPROVE SUPPORT IN ALL AREAS OF MILITARY LIFE,
INCLUDING (BUT NOT LIMITED TO): ASSISTING FAMILY MEMBERS CARING FOR THE
WOUNDED, INCREASED ACCESS TO QUALITY HEALTH CARE, AND EDUCATION SUPPORT
FOR CHILDREN. WE ADVISE FAMILIES ABOUT FINANCES, MEDICAL CARE, MENTAL
HEALTH, RESPITE CARE, AND OTHER AVAILABLE AID AS THEY COPE WITH THE
LINGERING EFFECTS OF WAR AND THE MILITARY LIFESTYLE.

4c  (Code: ) (Expenses § 7 7 6 ’ 8 2 4 + including grants of § ) (Revenue $ )
ENGAGING COMMUNITIES: WE CONNECT WITH MILITARY FAMILIES, LISTEN TO
THEIR NEEDS AND HELP COMMUNITIES FIND BETTER WAYS TO SUPPORT THEM. OUR
DIGITAL PRESENCE AND IN-PERSON PROGRAMMING, WITH A REACH OF 750,000
ACROSS CHANNELS, PROVIDES AN OPPORTUNITY FOR DIALOGUE ON THE ISSUES
IMPACTING MILITARY FAMILIES MOST. WITH THEIR INPUT AND NEEDS IN MIND,
WE ENGAGE WITH PARTNERS ARQUND THE COUNTRY TO HELP SUPPORT MILITARY
FAMILIES, INCLUDING SURVIVORS AND CAREGIVERS, AS THEY NAVIGATE FREQUENT
MOVES, DEPLOYMENTS, AND EVENTUALLY THE TRANSITION OUT OF THE MILITARY.

4d Other program services (Describe on Schedule O.)
(Expenses § including grants of $ ) (Revenue $ )
4e Total program service expenses P 4,106,354.

Form 990 (2019)
932002 01-20-20
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Form 990 (2019) NATIONAL MILITARY FAMILY ASSOCIATION 52-0899384 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A ... . T T S S e s s ey | &
2 Is the organization required to complete Scheduie B Schedu!e of Contr;-butors’? __________________________________________________________________ 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part| 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlwtles ar ha\.re a sectlon 501 (h) electlon in eﬂect
during the tax year? If "Yes," complete Schedule C, Part I 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedufe C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors ha\.re the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il L 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets’? If "Yes," comp!ere
Schedule D, Part Il e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV . | 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in donor restrmted endowments
or in quasi endowments? If "Yes, " complete Schedule D, Part V.. 10| X
11 If the organization’s answer to any of the following questions is 'Yes then complete Schedule D Parts VI VII VIII IX ar X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
R o P e P s P S R S e 11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . |1p | X
¢ Did the organization report an amount for investments - program related in Part X, Ilne 13 that is 5% or more of |ts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl oo e X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more ol |ts total assets reported in
Part X, line 162 If "Yes, " complete Schedule D, Part [X 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . . 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X [ 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SOREEE D PA S X B I s vy s s s e e e e T e e s s e s s 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional | 12b X
13 |s the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b 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," complete Schedule F, Parts ll and IV e [ - X
16 Did the organization report on Part IX, column (A), line 3, more than $5, (]0(} of aggregate grants or other asmstance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lll and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes, " complete Schedule G, Part Il . 1181 X
19 Did the organization report more than $15,000 of gross income from gaming actlwtles on Part VIII Ilne 9a’? tf "Yes
complete Schedule G, Partll . i | 1D X
20a Did the organization operate one or more hospltal Iacrlltles’? !f Yes comptere Schedute H L e |120a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to th|s 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 IX, column (A), line 17 If "Yes," complete Schedule |, Partsland ll ... ... | 21 X
932008 01-20-20 Form 990 (2019)
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Form 990 (2019) NATIONAL MILITARY FAMILY ASSOCIATION 52-0899384 Page 4
| Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2?7 If "Yes," complete Schedule |, Parts land lll 22| X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon oi tho orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule |l eos X

24a Did the organlzatlon havo a tax exompt bond issue Wlth an outstandlng prlnolpal amount of more than $1 00 000 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 10 N8 258 ||| |||, ... s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to dofoase
Y B O O O P s e T e T T e T e B e B T s 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? | 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess bonoflt
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ2? If "Yes, " complete
Schedule L, Part! ... |@28b X

26 Did the organization report any amount on Part X Ilno 5 ar 22 for recowablos from or payablos to any ourrent

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part il ... 2 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, koy omployee

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part Ill 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

Y es EORIDICEE SCRETUIE L PAIEING 1 i i s R B B B s s s s B B 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV ... |28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?If
Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 1 B0 X
31 Did the organization liquidate, terminate, or dlssol\.ro and cease operatlons’? H Yes compiete Scheo‘u!e N Parti P | X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes," complete
BEREAUHBINSPEIEI oo oo o o s o e e e e e e s s e ceenes | 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and
Part V, i€ T e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... | 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction W|th a controllad ontlty
within the meaning of section 512(b){(13)7? If "Yes," complete Schedule R, Part V, line 2 . 35b
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, line2 . |58 X
37 Did the organization conduct more than 5% ol its aotlwtlas through an entlty that is not a relatod organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part NV |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. ... | 1a 19
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable ... ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gAMb liNg) WINNINGS L0 PHZE Wi OIS e ic | X
932004 01-20-20 Form 990 (2019)
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Form 990 (2019) NATIONAL MILITARY FAMILY ASSOCTIATION 52-0899384 Page5

|Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, |
filed for the calendar year ending with or within the year covered by thisreturn .. ... | 2a 30
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . ... ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ] Ga X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O ______________________________ 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country B>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... 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
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? .| 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the organlzatlon SOlICIT
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nottaxdaauCtiBIB? ... ..o e s S B S b B S sy | OD
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requwed'? .| 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 T 1, {5
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles __________________ 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
axcess parachute: payrant () U A Y QB 2 b i e e B T b e e T e B e B e 15 X
If “Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2019)
932005 01-20-20
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Form 990 (2019) NATIONAL MILITARY FAMILY ASSOCIATION 52-0899384 Page 6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI E
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear | 1a 16
If there are material differences in voting rights among members of the governing bedy, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent ib 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlons.hlp with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over managemem dUtIQS cus.tomanly perfcrmed by or under thB dlrect supervision
of officers, directors, trustees, or key employees to a management company or other person? S T 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled'? e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? T Y £ X
b Are any governance decisions of the organization reserved to (cr sub]ect to appro\.ral by} members stockhalders ar
persons other than the governing bedy? il | X
8 Did the organization contemporaneously document the meetlngs held or wrlttan actlons undeﬁakan durlng the year by the followlng
a The governing body? S R sy BaE | X
b Each committee with authorlty to act on behalf of the governing body’? gb | X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses on Schedule O . e T 9 X
Section B. Policies (This Section B requests information about policies not required by the !ntemaf F?evenue Code)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? i, | 102 X
b If "Yes," did the organization have written policies and procedures governing the actl\.ntles of such chapters aﬁlllates
and branches to ensure their operations are consistent with the organization’s exempt purposes? ~ | 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before ﬁllng the form"? 11a | X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a | X
b Woere officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
Iri Seveeliile OO TS WIETIGI . . ocy o s e s N RS S S R R S S s 10 | K
13 Did the organization have a WHitlem WSt e D OWEr Dol Oy T i i i e s s e s e s s 13 | X
14 Did the organization have a written document retention and destruction policy? s | A4 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 15a | X
b Other officers or key employees of the organization I I L - M P §
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|0ns}
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
tebdable artity OURNG ENOVBEND! i s s s B L S 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? | 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed AKX ,AR ,CA ,CO,CT ,FL,GA ,HI ,IL , KS ,KY ME
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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.
IJ_LI Own website |:| Another’s website m Upon request D Other {explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’'s books and records P
ASHISH VAZIRANI - (703)931-6632
2800 EISENHOWER AVENUE, SUITE 250, ALEXANDRIA, VA 22314
932006 01-20-20 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2019)
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Form 990 (2019) NATIONAL MILITARY FAMILY ASSOCIATION 52-0899384 page7
Part VII| 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

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.

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

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

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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
reportable compensation from the organization and any related organizations.

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

See instructions for the order in which to list the persons above.

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

() (8) © ) () F)
Name and title Average | .. cfegfﬁ'g;‘man one Repoﬂabl_e Reportabl_e Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer, and a dlrpctoriisustae) from from related other
(list any § the organizations compensation
hours for § " g organization (W-2/1099-MISC) from the
related 23 N g; (W-2/1099-MISC) organization
organizations % = = Em and related
below 2|€|<|E|88 s organizations
ine) |2 |E|2|3 (28| 5
(1) BESA PINCHOTTI 45.00
SR. DIRECTOR OF ADVANCEMENT X 132829, 0 1937
(2) JOYCE WESSEL RAEZER 45.00
EXECUTIVE DIRECTOR X 85,281. 05 2,028.
(3) ASHISH VAZIRANI 45.00
EXECUTIVE DIRECTOR/CEO X 54.091. [ 5 .52
(4) TINA JONAS 4.60
CHAIRMAN X X 0. 0. 0.
(5) MICHAEL HIGGINS 3.60
VICE CHAIRMAN X X 0. 0. 0.
(6) FRANK CUMBERLAND 3.80
CORPORATE SECRETARY X X 0. 0. 0.
(7) HARRY THIE 4,50
TREASURER X X 0. 0. 0.
(8) DIANE ALTENBURG 1.40
GOVERNOR X 0. 0. 0.
(9) SID ASHWORTH 0.50
GOVERNOR X 0. 0. 0.
(10) KELLY HENRY 0.80
GOVERNOR X 0. 0. 0.
(11) SUZANNE LEDERER 0.40
GOVERNOR X 0. 0. 0.
(12) GAIL MCGINN 0.80
EX-OFFICIO MEMBER X 0. 0. 0.
(13) GENE MIGLIACCIO 0.80
GOVERNOR X 0. 0. 0.
(14) STEPHANIE MURPHY 2wl
GOVERNOR X 0. 0. 0.
(15) MEG O'GRADY (LEFT BEFORE YEAR E 2.00
GOVERNOR X 0. 0. 0.
(16) HOLLY PETRAEUS 1.30
GOVERNOR X 0. 0. 0.
(17) J. PAUL REASON 230
GOVERNOR X 0. 0. 0.
932007 01-20-20 Form 990 (2019)
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Form 990 (2019) NATIONAL MILITARY FAMILY ASSQCIATION 52-0899384 Page8
| Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (®) (©) (D) (E) (F)
Name and title Average — cr'?e{c’fzif’;‘man - Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any £ the organizations compensation
hours for | S N 2 organization (W-2/1099-MISC) from the
related é 3 Z (W-2/1099-MISC) organization
organizations| = | £ g g and related
below Els 2 S 28 5 organizations
(18) DANA RICHARDSON 0.80
GOVERNOR X 0. O's 0.
(19) STEPHEN SCROGGS 4.10
GOVERNOR X 0. 0. 0.
(20) TOM STANNERS 13.00
GOVERNOR X 0. 0. 0.
(21) MARY LYNN STEVENS 5.00
GOVERNOR X 0. 0. 0.
U BUBAIAE 1o i e S e B 272,207. 0. 9,511,
¢ Total from continuation sheets to Part VIl, SectionA . P 0. D, 0.
d Total (add lines 1b and 1c) .. .. P 272 207. 0. 9,511.
2  Total number of individuals (lncludlng but not ||m|ted to those listed above) who received more than $100,000 of reportable
compensation from the organization P 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual _— 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other ccmpensatlon lrom the organlzatlon
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such individual e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|v|dua| for services
rendered to the organization? If "Yes, " complete Schedule J for SUCh PErson ...................oiiiiiiiiiiiiiiiiiiieeiiiiiiiiess 5 X

Section B. Independent Contractors

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

(A)

Name and business address

(B)

Description of services

(@
Compensation

KORN FERRY,

33 s.

6TH STREET SUITE 4900,

MINNEAPOLIS, MN 55402-3716 EXECUTIVE SEARCH 107,883.
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 P> 1
Form 990 (2019)
932008 01-20-20
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Form 990 (2019) NATIONAL MILITARY FAMILY ASSOCIATION 52-0899384 Page9
Part VIII | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl e |:|
(A) (B) (C)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(D)
Revenus excluded
from tax under
sections 512 - 514

%-E 1 a Federated campaigns 1a 61 5 987.
g 3| b Membership dues 1b 193,609.
,D-E ¢ Fundraising events 1c 735,045.
EE d Related organizations 1d
g,g e Government grants (contributions) |1e
._g T f All other contributions, gifts, grants, and
,E.#"-f similar amounts not included above | 1f 3 g 781 . 136.
%% g Noncash confributions included in lines 1a-1f 1g $ 15 7 804 .
©d| h Total Addlinesda8ilf oovvn e e e e B 8T TT T
Business Code
5 | 2o
c
B o
2 f All other program service revenue
g Total. Addlines2a2f .. ....................._ P
3 Investment income (including dividends, interest, and
other similar amounts) S 127.100. 127,100.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ..., | = 50,000. 50,000.
(i) Real (i) Personal
6a Grossrents . |6Ba
b Less:rental expenses _ |6b
¢ Rental income or (loss) 6c
d Netrental income or (10SS) ... | -
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory [7a 659 = 495,
b Less: cost or other basis
% and sales expenses | 7b 555 - 7535
(3 ¢ Gainor(loss)  |7¢[103,742.
P d Netgainor (1088) .............ocoooovveviiiis, > 103,742, 103 742,
E 8 a Gross income from fundraising events (not
o including $ 735,045, of
contributions reported on line 1¢). See
Part IV, linei8 ga| 27,6717,
b Less: direct expenses sb|121 = 020.
¢ Netincome or (loss) from fundraising events > =93 ’ 3435, =93 ’ 343.
9 a Gross income from gaming activities. See
Part IV IIne AT o i 9a
b Less: direct expenses o erorel |- o
¢ Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less returns
and allowances ... 10a
b Less:costofgoodssold ... 10b|
¢ _Net income or (loss) from sales of inventory ... | =
o Business Code
§g 11 a MISCELLANEQUS 900099 531 531,
5§ b
= d Allotherrevenue .
e Total. Addlines1ta1d ... B 531.
12 Total revenue. Seeinstructions ... » 4,959,807. 0. 0. 188,030.
932008 01-20-20 Form 990 (2019)
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Form 990 (2019)

NATIONAL MILITARY FAMILY ASSOCIATION

52-0899384 Page10

| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part DX et

L]

Do not inolude amounts reported on lines 6b, Total é?genses Prograﬁ}service Managétc";n}ent and Funcglr::i}ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 789,903, 789,903,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees 147,608. 102,616. 27,612. 17,380.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ... .
7 Other salaries and wages 1,633,423.] 1,236,000. 149,937. 247 ,486.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) smployer contributions) 9,900. 7,581, 805. 1,514.
9 Other employee benefits 67,569. 525013 5,092. 10,364.
10 Payrolitaxes 141,014. 109,905. 9 T05. 21,404.
11 Fees for services (nonemployees):
a Management
e e o o
¢ Accountng 102,753, 86,468. 7,943, 8,342.
d LOBbYING o.cvumssnsimsnan s
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 37 i 926. 37 i 926.
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 21283 9.,897. 5,654. 5. 732%
12 Advertising and promotion 150,084. 140,575. 226. 9,283
13 Officeexpenses 34,885. 251455 2,804. 6,936.
14 Information technology 140,780. 101,015. 3,002. 36,763.
160 Royalties .......covmsnsmenenasnas
18, OCEUPENGY oo 188,893. 120,368. 47,384. 21,141.
T THBVAl oot e e 97,989. 88,800. 1,388. 7,801.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials __
19 Conferences, conventions, and meetings 60,844. 58,070. 2740 34,
20 Interest i
21 Payments to affiliates ...
22 Depreciation, depletion, and amortization 32,899, 24,674. 3,290. 4,935,
23  Insurance 16,814. 6,182. 10,018. 614.
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a CAMP AND FAMILY RETREAT 857,539. 857,539,
b OUTSIDE CONSULTANTS 304,763. 191,818. 6,314. 106,631.
¢ PRINTING AND PUBLICATIO 88,381. 62,405. 342. 25,634.
d MATL, AND POSTAGE SERVIC 72,465. 35,280. 11,765. 25,420.
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 4.997 . 7T15. 4.106.,.354., 333,947. 55,414,
26 Joint costs. Complete this line enly if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P |:| if following SOP 98-2 (ASC 958-720)
932010 01-20-20 Form 990 (2019)
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Form 990 (2019)

NATIONAL MILITARY FAMILY ASSOCTIATION

52-0899384 Pagell

| Part X | Balance Sheet

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

932011 01-20-20

09480506 137216 064-21934900

11
2019.03041 NATIONAL

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing ... 67.] 1 68.
2 Savings and temporary cash |nvestments 2 i 511 n 825.] 2 2 P 099 ’ 566.
3 Pledges and grants receivable,net 428,507. s 474 ,869.
4  Accounts receivable, net < 21 F 934.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons L 5
6 Loans and other receivables from other disqualified persons (as denned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
% 7 Notes and loans receivable, net 7
@ 8 Inventories forsaleoruse 8
< | 9 Prepaid expenses and deferred charges ______________________________________________________ 39,770.] 9 57,464
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 447 B 906.
b Less: accumulated depreciation | 10b 390 ’ 397. 76 - 302.] 10c 57 - 509.
11 Investments - publicly traded securities 4,422,521.] 11 5. 182 ..0725
12  Investments - other securities. See Part IV, line 11 448 ¥ 510.] 12 459 ¥ 021
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. SeePartIV e 12,230.] 15 21,895,
16 Total assets. Add lines 1 through 15 (mustequal ine33) ... ... .. 7,945,732, 16 8:374.398:
17 Accounts payable and accrued expenses 204,501.] 17 200,417.
18 Grants payable. ... s s s S s 18
19 Deferred revenue 271,227.] 19 18,219.
20 Tax-exempt bond Ilabllltles ; 20
21 Escrow or custodial account I|ab|||ty Complete Part IV of Schedule D e, 21
4 22 lLoans and other payables to any current or former officer, director,
= trustes, key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons 22
= | 23 secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 19,343.| 25 54,770,
26 _ Total liabilities. Add lines 17 through 25 ______ 495,071.] 26 273,406.
" Organizations that follow FASB ASC 958, check here > |E|
8 and complete lines 27, 28, 32, and 33.
§ |27 Net assets without donor restrictions 6362 .290%] 27 7,285,291,
Ell 28 Net assets with donor restrictions 1 - 088 - 371.| 28 815 - 701.
g Organizations that do not follow FASB ASC 958 chack hare > I:I
': and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds 29
E 30 Paid-in or capital surplus, or land, building, or equipment lund 30
{I 31 Retained earnings, endowment, accumulated income, or other funds ____________ 31
i‘l 32 Total net assets or fund balances 7,450,561. 32 8,100,992.
33 Total liabilities and net assets/fund balances 7,945,732.] 33 8.374,398.
Form 990 (2019)
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Form 990 (2019) NATIONAL MILITARY FAMILY ASSOCIATION 52-0899384 pPagel12
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl ettt |:|
1 Total revenue (must equal Part VIII, column (A), line 12) 1 4 y 959 ” 807.
2 Total expenses (must equal Part IX, column (A), line25) 2 4,997,715.
3 Revenue less expenses. Subtract line 2 from line 1 3 =37 5 908.
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 32 column (A)] 4 7 5 450 § 661.
5 Netunrealized gains (losses) oninvestments 5
6 Donated services and use of faCilities 6 688 ; 239,
7 INVeSIMENT OXPONSOS | | e 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balancas (explaln on Schedule O} _— 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X ||n9 32
column (B)) .. 10 8,100,992.
Part XII| Financial Statements and Reportmg
Check if Schedule O contains a response or notetoanylineinthis Part XII ... |:|
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash E] Accrual E] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? — 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or re\.rlewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consoclidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
E Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB CirCUlar AT B 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... 3b
Form 990 (2019)

932012 01-20-20
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2019

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

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

Iniernal Hisvenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
NATIONAL MILITARY FAMILY ASSOCIATION 52-0899384

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

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

1 ]
2 []
s ]
4 L]

i

0 00 MO O

10

1 ]
C

12

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ}.)

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

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

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

section 170(b){1){A)(iv). (Complete Part Il

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

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

A community trust described in section 170{b)(1)(A)(vi). (Complete Part I1.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

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

An organization organized and operated exclusively to test for public safety. See section 50%(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| 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 |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or 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.

c |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type Ill non-functionally 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.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type llI

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 (i) EIN (iii) Type of organization TTsThe "-“9"*"'5‘[”“, T5E0 " (v) Amount of monetary {vi) Amount of other
5 g in your governing documant?
organization (described on lines 1-10 support (see instructions) | support (see instructions)

above (see instructions)) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19  Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 NATIONAL MILITARY FAMILY ASSOCIATION

52-0899384 Page2

| 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 lIl. If the organization
fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3
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)

Public suppoﬂ Subtract line 5 from line 4.

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

4,779 146,

4,510,646,

4,260,594,

5,157,531,

4,771 .777.

23,479,694,

4,779 146,

4 510,646,

4,260,594,

5,157,531,

4,771 .777.

23,479,694,

107,184.

23 372 510,

Section B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

11
12
13

Amounts from lined .
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL)
Total support. Add lines 7 through 10

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

4,773,146,

4,510,646,

4,260,594,

5157 531,

4,771,777,

23,479,694,

257,485.

220,129.

314 ,733.

185,199.

177,100.

1,154 646,

66,063,

53,201.

51,548.

4,788.

531.

126 131:

24,810,471,

Gross receipts from related activities, stc. (see instructions) o
First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flﬂh tax year as a sectlon 501(c)(3)
organization, check this box and stop here

12 |

6,550,

> |

Section C. Computation of Public Supbeﬁ Percentage

14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f))

15 Public support percentage from 2018 Schedule A, Part I, line 14
16a 33 1/3% support test - 2019. If the organization did not check the box on ||ne 13 and ||ne 14 is 33 1/3% or more, check this box and

14

94.20 %

15

94.48 %

stop here. The organization qualifies as a publicly supported OrganiZation | 2 IJ_LI
b 33 1/3% support test - 2018. 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 |:|
17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on ||ne 13 16a ar 16b and Ilne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... > |:|
b 10% -facts-and-circumstances test - 2018. 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 stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization s o |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... | 2 L]

932022 09-25-19
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Schedule A (Form 990 or 990-E2) 2019 NATIONAL MILITARY FAMILY ASSOCIATION 52-0899384 Pages
| 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 Il. If the organization fails to

qualify under the tests listed below, pl complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 throughS .

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

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

c Add lines 7aand 7b .
8 Public support. (Subtractling 7¢ from ling 6.)

Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2015 {b) 2016 {c) 2017 {d) 2018 (e) 2019 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

c Add lines 10aand 10b

11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include galn
or loss from the sale of capital
assets (Explain in Part VI.) oo

13 Total support. (add lines 9, 10¢, 11, and 12))

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

check this box and stop here ... . e
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) ... 15 %
16 Public support percentage from 2018 Schedule A, Part Il line 15 oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10¢, column (f), divided by line 13, column(f)) .. ... .. . |17 %
18 Investment income percentage from 2018 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2019. If the organization did not check the box on ||ne 14 and Ilne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization N |:|

b 33 1/3% support tests - 2018. 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 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... | ]
932023 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 NATIONAL MILITARY FAMILY ASSOCIATION 52-0899384 Pages
| Part IV | 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 organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a){1) or (2). 2

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to 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. 3c

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. 4a

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. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
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; {ii) the reasons for each such action;

(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ji) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as 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? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
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. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b befow. 10a
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.) 10b
932024 09-25-19 Schedule A (Form 990 or 990-EZ) 2019

16
09480506 137216 064-21934900 2019.03041 NATIONAL MILITARY FAMILY AS 064-2A71




Schedule A (Form 990 or 990-E2) 2019 NATIONAL MILITARY FAMILY ASSOCIATION 52-0899384 Pages
| 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 (b) and (¢)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 1ic

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or 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 operated,
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 year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how controf
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
organization’s tax year, (i) 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 (i) 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 (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the 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 organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

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 yea(see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| 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 organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those 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 crganization’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 involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the 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? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
932025 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 NATIONAL MILITARY FAMILY ASSOCIATION 52-0899384 Pages
| Part V | Type Il 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 Vl). See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

g | (WM =

@ (BN =

=]

~J

(B) Current Year

Section B - Minimum Asset Amount (A) Prior 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):
Average monthly value of securities 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

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

Minimum Asset Amount (add line 7 to line 6)

o a0 T (o

w
w

A

@ N (D (tn
@ N (|

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, Column A)
Enter greater of line 2 or line 3.

g | (WA=

Income tax imposed in prior year
Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
|:| Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions).

@ (BN |-

-l

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 NATIONAL MILITARY FAMILY ASSOCIATION 52-0899384 Page7

| PartV | Type lll 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
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount
0] (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2  Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2019

a From 2014

b From 2015

¢ From 2016

d From 2017

e From 2018

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2019 from Section D,

line 7: $
a Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, 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 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2020. Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2015
b Excess from 2016
¢ Excess from 2017
d Excess from 2018
e Excess from 2019

932027 09-25-19
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Schedule A (Form 990 or 990-E2) 2019 NATIONAL MILITARY FAMILY ASSOCIATION 52-0899384 Pages

| Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part 11, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9c¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

ROYALTIES & OTHER

2015 AMOUNT: $ 66,063.

2016 AMOUNT: $ 53,201.

2017 AMOUNT: $ 51,548.

OTHER

2018 AMOUNT: $ 4,788.

2019 AMOUNT: $ 531.

932028 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047

(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

g:pg?:;:?the Treasury P Go to www.irs.gov/Form990 for the latest information. 20 1 9

Internal Revenue Service

Name of the organization Employer identification number
NATIONAL MILITARY FAMILY ASSOCIATION 52-0899384

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ m 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

00000

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7}, (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

IJ_LI For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part |1, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

|:| For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts |, II, and .

|:| For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more during the year |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

NATIONAL MILITARY FAMILY ASSOCIATION

Employer identification number

52-0899384

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

1

$ 110,553,

Person E‘
Payroll |:|
Noncash |:|

(Complete Part 1| for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$ 111,941.

Person |)_L|
Payroll |:|
Noncash |:|

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$ 351,000.

Person |)_L|
Payroll |:|
Noncash |:|

(Complete Part 1| for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$ 310,000.

Person E
Payroll |:|
Noncash |:|

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$ 100,000.

Person |j_L|
Payroll |:|
Noncash |:|

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$ 150,000.

Person |)_L|
Payroll |:|
Noncash |:|

(Complete Part 1l for
noncash contributions.)

923452 11-06-19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

NATIONAL MILITARY FAMILY ASSOCIATION

Employer identification number

52-0899384

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

7

Person E‘
Payroll 1
$ 100,000. Noncash [ |

(Complete Part 1| for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

Person m
Payroll 1
$ 150,000. Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

Person |)_L|
Payroll |:|
$ 100,000. Noncash [ ]

(Complete Part 1| for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

10

Person E
Payroll 1
$ 100,000. Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

1

Person |j_L|
Payroll |:|
$ 100,000. Noncash [ ]

(Complete Part 1l for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

12

Person m
Payroll |:|
$ 905,000. Noncash [ |

(Complete Part 1l for
noncash contributions.)

923452 11-06-19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 3

Name of organization

NATIONAL MILITARY FAMILY ASSOCIATION

Employer identification number

52-0899384

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) ©
No.
froin D ot " (b) h ) FMV (or estimate) Dat (d) wed
Sy escription of noncash property given (See instructions.) ate receive:
(a) ©
No.
fom D ibti £ (b) h A FMV (or estimate) Dat (d) wed
bt escription of noncash property given (See instructions.) ate receive:
(a) ©
No.
e D ot ¢ (b) h . FMV (or estimate) Dat (d) e
bt escription of noncash property given (See instructions.) ate receive:
(a) ©
No.
foor D ibti £ (b) h y FMV (or estimate) Dat (d) ved
bt escription of noncash property given (See instructions.) ate receive:
(a) ©
No.
o D ioti P (b) h - FMV (or estimate) Dat (d) ived
ol escription of noncash property given (See instructions.) ate receive:
(a) ©)
No.
Ao D it P (b) h = FMV (or estimate) Dat (d) wed
bl escription of noncash property given (See instructions.) ate receive:

923453 11-06-19

09480506 137216 064-21934900

24

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

2019.03041 NATIONAL MILITARY FAMILY AS 064-2A71



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Name of organization

NATIONAL MILITARY FAMILY ASSOCIATION

Employer identification number

52-0899384

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year

Part 11l
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) &
Use duplicate copies of Part [l if additional space is needed.

(a) No.
;’ror"tnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.

;ror!tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held

al

(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.

I’ror'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held

al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
|1;l'0rlt“| (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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SCHEDULE C Political Campaign and Lobbying Activities OMB N 15450047

(Form 990 or 990-EZ) 20 1 9
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Depértment of the Treascry P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. 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 I-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 II-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-B. Do not complete Part [I-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¢c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part |11
Name of organization Employer identification number

NATIONAL MILITARY FAMILY ASSOCIATION 52-0899384
| Part 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.
2 ‘Polical Carmpaion aetVIt BXBaNaIUIEE o o R R e e s P O
3 Volunteer hours for political campaign activities

| Part I-B | Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 |
2 Enter the amount of any excise tax incurred by organization managers under section4955 P §
3 |If the organization incurred a section 4955 tax, did it file Form 4720 for this yvear? |:| Yes |:| No
4aWasacorectionmade? oo [ ves [_INo

b If "Yes," describe in Part IV.
| Part l-C| Complete 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 P $
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function actiVIties e &
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
NE A7 e »s
4 Did the filing organization file Form 1120-POL for this year? |:| Yes |:| No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations 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 V.

(a) Name (b) Address (c) EIN (d) Amount paid from {e) Amount of political
filing organization's | contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2019
LHA
932041 11-26-19
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Schedule C (Form 990 or 990-E7) 2019 NATIONAL MILITARY FAMILY ASSOCIATION 52-0899384 Page2
| Part lI-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).
A Check P> |:| if the filing organization belongs to an affiliated group (and list in Part 1V each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P> |:| if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures org;:iiigll{;gn’s (b) Am{?tt;{; group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) ...

b Total lobbying expenditures to influence a legislative body (direct lobbying) .. 3,394.
¢ Total lobbying expenditures (add lines 1aand 1b) 3 . 394.
d Other exempt purpose expenditures ... | 4,994,323,
e Total exempt purpose expenditures (add lines 1cand 1d) . 4 7 997 - 717.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 3 9 9 ’ 8 8 6 .

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $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 excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1) 99,972,
h Subtract line 1g from line 1a. If zero or less, enter -0- 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- 0.

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year? . ... |:| Yes |:| No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(or fiscal year beginning in) )28 (b) 2017 (c) 2018 (d) 2019 (e) Total
2a Lobbying nontaxable amount 414 ,411. 374,584. 378,156. 399,886./ 1,567,037.

b Lobbying ceiling amount

(150% of line 2a, column(e)) 2,350.,556,
¢ Total lobbying expenditures 3. 789 3,960. 1,232 3,394, 12,355,
d Grassroots nontaxable amount 103,603. 93,646. 94,539. 99,972. 391,760.
e Grassroots ceiling amount

(150% of line 2d, column (8)) 587,640.
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2019

932042 11-26-19
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Schedule C (Form 990 or 990-E7) 2019 NATIONAL MILITARY FAMILY ASSOCIATION 52-0899384 Pages
| Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)

of the lobbying activity. Yes No Amount

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

Volunteers?

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

Media advertisements?

Mailings to members, |9Q|3|310f3 orthepubllc’?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government offlmals ora Ieglslmlve body’?

oTTo -0 o 0 0O

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities?
j Total. Add lines 1c through 1|

2a Did the activities in line 1 cause the orgamzatlon to be not descnbed in sectlon 501 (c}(3}’?

b If "Yes," enter the amount of any tax incurred under section 4912 s

c If "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912 oo

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? I
|Part Ill-A| Complete if the organization is exempt under section 501 (c)(4), section 501 (c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? ’ 2

3 Did the organization agree to carry over lobbying and political campaign activity expendltures from the prior vear’? 3
[Part II-B] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part llI-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).

& CHmOntyeRr ..oocoon e 2a
b Carryover from last year T A T A R T A D S M DN B e e . [
c Total . e, | heC
3 Aggregate amount reported in sectlon 6033(0}(1)(A) notlces of nondeductlble sectlon 162(6} dues e 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
Taxable amount of lobbying and polltlcal expendltures (see |nstruct|ons)

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

Schedule C (Form 990 or 990-EZ) 2019
932043 11-26-19
28
09480506 137216 064-21934900 2019.03041 NATIONAL MILITARY FAMILY AS 064-2A71



SCHEDULE D Supplemental Financial Statements e e
(Form 990} P> Complete if the organization answered "Yes" on Form 990, 20 1 g
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
NATIONAL MILITARY FAMILY ASSOCIATION 52-0899384

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

1 Total numberatendofyear .
2 Aggregate value of contributions to (during year) .
3 Aggregate value of grants from (during year)
4 Aggregate value atend of year
5 Did the organization inform all donors and donor advlsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| 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 donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ) . |:| Yes |:| No
|Part Il | Conservation Easements. Complete if the orgamzanon answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| 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 i 24
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) T | 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not ona hlstorlc structure
listed in the National Register 2d
3 Number of conservation easements modmed transferred released extlngwshed ar termlnated by the organlzatlon during the tax
year p
4  Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, 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 reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and $00tHON 170(M(A)BY? . . .. L Jves [Ino

9 In Part XllI, 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 conservation easements.
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

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

(i) Revenueincluded on Form 990, Part VI, line 1 N
(ii) Assetsincluded in Form 990, Part X |
2 If the organization received or held works of art, hlstorlcal 1reasures or other sm‘nlar assets for flnanclal gain, provlde
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIII, line 1
b _Assets included in Form 990, Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
932051 10-02-19
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Schedule D (Form 990) 2019

NATIONAL MILITARY FAMILY ASSOCIATION

52-0899384 Page2

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

a
b
c

collection items (check all that apply):
(1 public exhibition
D Scholarly research

d [ Loanor exchange program

[} |:| Other

|:| Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.

5

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

|:| Yes |:| No

| Part IV | Escrow and Custodial Arrangements. Complste if the organization answered "Yes" on Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a

b

- 0 0 0

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O OO0, P O i T A N e A DS e
If "Yes," explain the arrangement in Part Xlll and complete the following table:

Baginning DalanCe ic
Additions during TN Yoar 1id
Distributions during the Year e 1e
Ending balance f

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

|:|N0

2a I:I Yes
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart XIll ... . [ ]
| Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Threse years back | (e) Four years back
1a Beginning of year balance . ... .. 4,422,521, 4,750,627, 4,471,718, 4,194 010, 4,240,754,
b Contributions . 18 710. 13 064, 25 889, 45 616, 39,650,
¢ Net investment earnings, gains, and losses 905,294, -158,736. 604,303, 243 365, -44 711,
d Grants or scholarships
e Other expenditures for facilities
and pPrograms: sl s
f Administrative expenses 164,453, 182,434, 351,283, 12973 41 683.
g Endof year balance 5,182 072, 4 422 521, 4,750 627, 4 471 718, 4,154 010,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P 100.00 %
b Permanent endowment P %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100% .
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() Unrelated organizations | ... ... | B X
(ii) Related organizations 3al(ii) X
b If "Yes" on line 3alii), are the related organizations listed as required on Schedule R? 3b

4

Describe in Part Xl the intended uses of the organization’s endowment funds.

| 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 {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

ta Land .
b Buildings
¢ Leasehold improvements .

d Equipment 264 ,331. 216,243. 48,088.

e Other . ... 183,575. 174,154. 9.421.

Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B), line 10c.) ... | 2 57,.509.

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 NATIONAL MILITARY FAMILY ASSOCIATION 52-0899384 pPaged
| Part VIlI| 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 interests ...
(3) Other
(A) CERTIFICATES OF DEPOSIT 459,021. END-OF-YEAR MARKET VALUE
(B)
(©)
(D)
(E)
(F)
(@)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B> 459,021,
] Part VII[| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(38)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
] Part IX | Other Assets.
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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) ... P>
] 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.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(22 DEFERRED RENT LTIABILITY 33,613,
(3 DEFERRED MOVING ALLOWANCE 21,157.
(4)
(5)
(6)
(7)
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ... I Th———— 54,770.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII @
Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 NATIONAL MILITARY FAMILY ASSOCIATION 52-0899384 pPage4d
| Part Xl | 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 5 . 380 - 089.
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) oninvestments 2a 688 7 238.
b Donated services and use of facilitios 2b 21 7 390.
¢ Recoveries of prior yeargrants ... |2
d Other (Describe in Part XUl |l
e Addlines 2a through 2d . | 20 709,628.
3 Subtractline 2e from iNe 1 3 4,670,461.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b ... | 4a 37 y 926.
b OtHEr(DESorBE I PARID ! s s s e s i A s LoD 251,420,
¢ Addlines4aand4b e o T e el [ - 289 ’ 346.
Total revenue. Add ||nesSand4c (Th!s must equa! Form 990 Pan‘! J’me 121 5 4,959,807.

| 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 1 4 A 729 5 760.

2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities ... | 28 21,390.
Prior yearadiustriientst ... imisneissisisssa i issnssiaisss. | 20

OHNBLIOSEEE - oo o e e e s e e s s | | 1BIG

Btfisr (Descibe INPatXIE) i ooimrescre i e s || B0 -251,419.

Add lines 2a throUGN 2d e 2e -230,029.

3 Subtract ine 2e from NG 1 . |3 4,959,789,

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VIIl, line 7b .
b Other (Describe in Part XlI1.)
c Addlines4aand4b s | 37,926,

Total expenses. Add liés 3 and 4o, (Th!s st equai’Form 990 Parﬂ e 18] S ————— | 5 4,997 715,
| Part XI—rSuppIemental Information.

Provide the descriptions required for Part |1, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

P o 0 T Do

]

PART V, LINE 4:

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 PROGRAM.

PART X, LINE 2:

NO PROVISION HAS BEEN MADE FOR INCOME TAXES, SINCE THE ASSOCIATION HAS

DETERMINED TO BE EXEMPT FROM INCOME TAX PURSUANT TO INTERNAL REVENUE CODE

SECTION 501(3). THERE WAS NO UNRELATED BUSINESS TAXABLE INCOME DURING THE

YEAR ENDED DECEMBER 31, 2018. THE ASSOCIATION FILES ITS INFORMATION TAX

RETURN FOR FEDERAL REPORTING PURPOSES. THE ASSOCIATION IS NOT UNDER AUDIT
932054 10-02-19 Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 NATIONAL MILITARY FAMILY ASSOCIATION 52-0899384 Pages
[Part XIIl | Supplemental Information (continued)

BY ANY INCOME TAX JURISDICTION.

FASB ASC 740, INCOME TAXES, REQUIRES CHANGES IN RECOGNITION AND

MEASUREMENT FOR UNCERTAIN TAX POSITIONS. THE ASSOCIATION HAS DETERMINED

THAT IT CURRENTLY DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS. IF THE

POSITION CHANGES, THE ASSOCIATION WILL ADDRESS THE IMPACT OF ANY SUCH

MATTERS ON ITS STATEMENT OF FINANCIAL POSITION AND ITS RESULTS OF

OPERATIONS.

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSE 251,420.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES -251,419.

Schedule D (Form 990) 2019
932055 10-02-19
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 9
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury ’ Attach to Form 990 or Form 990-EZ. Open 19 Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
NATIONAL MILITARY FAMILY ASSOCIATION 52-0899384
Fundraising Activities. Complete if the organization answered *Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a |:| Mail solicitations e |:| Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations
2 a 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? |:| Yes |:| 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 organization.

S jii) Did . (v) Amount paid 2 ;
(i) Name and address of individual s e f!an aiser | (iv) Gross receipts | to (or retained by) (vi) Amount paid
. . (ii) Activity have custo . : to (or retained by)
or entity (fundraiser) or control from activity fundraiser organization
contributions? listed in col. (i) 9
Yes | No
Total ... B
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019

932081 09-11-18
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Schedule G (Form 990 or 990-E7) 2019 NATIONAL MILITARY FAMILY ASSOCIATION

52~

0899384 page2

|Part I |

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 6b. List events with gross receipts greater than $5,000.

{(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

50TH NONE (add col. {a) through
ANNIVERSARY col. (c))
& (event type) (event type) (total number) '
=3
§|1 Grossrecelpts . 762,722+ 762,722
2 Less: Contributions . 735,045, 735,045,
3 Grossincome (line 1 minusline2) ... . 27 . 677. 27 . 677.
4 CashPHzEs. e
5 Noncashprizes
g
g 6 Rent/facilitycosts 6,957, 6,957,
=
w
B |7 Food and beverages 71,938. 71,938.
E§
8 Enterainments . oo
9 Other direct expenses 42,125, 42,125,
10 Direct expense summary. Add lines 4 through 9incolumn (d) | 121,020.
11_Net income summary. Subtract line 10 from line 3, column (d) > -93,343.,

| 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 (add

@
S ta) Bindo bingo/progressive bingo wotergamng. | (a) through col. (c))
2
[s1]
o

1 GrossTevents s s i i L i
o | 2 Cashprizes
@
3
813 Noncashprizes .. . ...ocscocsse
L
©
2|4 Rentfacilitycosts
a

5 Otherdirectexpenses ...

L] Yes = % L] Yes == % L] Yes = %

6 Volunteerlabor I:] No I:I No I:] No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 fromlined, column(d) ... ... ... P

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:

|:| Yes |:| No

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

|:| Yes |:| No

232082 09

-11-18
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Schedule G (Form 990 or 990-£2) 2019 NATIONAL MILITARY FAMILY ASSOCIATION 52-0899384 Pages

11 Does the organization conduct gaming activities with NonNmMembers? E] Yes D No
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable Gaming? oo Yes [INo
13 Indicate the percentage of gaming activity conducted in:
@ The organizationi S TROIIY i s b o o s s L L S B i 13a %
o L L T O e e ooyl . %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party:

Name p

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P

D Director/officer D Employee |:| Independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? |:| Yes |:| 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 B $
|Part IV| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part Ill, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

932083 09-11-19 Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 990-E2) NATIONAL MILITARY FAMILY ASSOCIATION 52-0899384 Pages
[ Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'ﬁq"’§7

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information. i
Department of the Treasury P Attach to Form 990 or 990-EZ. Open tq Public
Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
NATIONAL MILITARY FAMILY ASSOCIATION 52-0899384

FORM 990, PART VI, SECTION A, LINE 1:

THE BOARD OF GOVERNORS (BOG) HAS CREATED AN EXECUTIVE COMMITTEE CONSISTING

OF THE FOUR BOG ELECTED OFFICERS. WHEN A MATTER ARISES BETWEEN REGULAR

MEETINGS OF THE BOG, AND TIME SENSITIVITY MAKES DELAY UNTIL A REGULARLY

SCHEDULED BOG MEETING UNACCEPTABLE, THE CHAIR WILL NOTIFY BOG MEMBERS THAT

THE MATTER WILL BE DECIDED AT AN EXECUTIVE COMMITTEE MEETING, WHICH ANY BOG

MEMBER MAY ATTEND. HOWEVER, ONLY THE MEMBERS OF THE EXECUTIVE COMMITTEE MAY

VOTE

FORM 990, PART VI, SECTION A, LINE 6:

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 9390, PART VI, SECTION A, LINE 7B:

THE GENERAL MEMBERSHIP MAY REQUEST FOR A SPECTAL MEETING AND MUST VOTE ON

ANY PROPOSAL TO DISSOLVE THE ASSOCIATION.

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

THE FORM 990 TS PREPARED BY THE ORGANIZATION'S PUBLIC ACCOUNTING FIRM BASED

ON INFORMATION PROVIDED BY MANAGEMENT. ONCE A DRAFT IS AVAILABLE, IT IS

REVIEWED BY THE FINANCE AND AUDIT COMMITTEES OF THE BOARD OF GOVERNORS, THE

EXECUTIVE DIRECTOR, AND BY THE ENTIRE BOARD OF GOVERNORS PRIOR TO FILING.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 09-06-19
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Schedule O (Form 990 or 990-E2) (2019) Page 2
Name of the organization Employer identification number

NATIONAL MILITARY FAMILY ASSOCIATION 52-0899384

FORM 990, PART VI, SECTION B, LINE 12C:

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 THE

GOVERNORS WHO MAY HAVE TO FILE THEIR STATEMENT. NO ONE MAY HOLD AN OFFICE

IN THE ASSOCIATION TIF IDENTIFICATION WITH ANOTHER ORGANIZATION PRESENTS A

CONFLICT OF INTEREST AS DETERMINED BY THE BOG. ANYONE WHO MIGHT BE

PERSONALLY AND SUBSTANTIALLY AFFECTED BY THE OUTCOME OF AN ISSUE WILL

ABSTAIN FROM THE VOTE AND MAY BE ASKED TO WITHDRAW FROM A MEETING DURING

THE CONSTIDERATION OF THAT ISSUE.

IN ADDITION, THE CONFLICT OF INTEREST POLICY IS INCLUDED IN THE

ASSOCIATION'S GENERAL POLICIES DOCUMENT AND THE HUMAN RESOURCES POLICY

HANDBOOK, WHICH EACH EMPLOYEE MUST CERTIFY HAS BEEN READ.

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

THE COMPENSATION AND BENEFITS COMMITTEE OF THE BOARD OF GOVERNORS

PERIODICALLY REVIEWS AN ANALYSIS OF COMPENSATION DATA FOR THE CEO TO ENSURE

THAT COMPENSATION IS COMPETITIVE AND MARKET CONSISTENT. THE ANALYSIS USES

COMPENSATION SURVEY DATA AND COMPARES COMPENSATION RATES FOR COMPARABLY

STRUCTURED ORGANTZATIONS AND JOB TITLES. CEO JOB PERFORMANCE IS EVALUATED

ANNUALLY.

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

THE COMPENSATION AND BENEFITS COMMITTEE OF THE BOARD OF GOVERNORS ANNUALLY

REVIEWS AN ANALYSIS OF COMPENSATION DATA COLLECTED TO ENSURE THAT SALARTES

ARE COMPETITIVE AND MARKET CONSISTENT FOR KEY EMPLOYEES. JOBS ARE ASSIGNED

TO A WORK LEVEL BASED ON THE SKILLS AND EXPERIENCE REQUIRED FOR THE
932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 990 or 990-E2) (2019) Page 2
Name of the organization Employer identification number

NATIONAL MILITARY FAMILY ASSOCIATION 52-0899384

POSITION. EACH WORK LEVEL HAS A SALARY RANGE AND COMPENSATION WITHIN THE

RANGE IS DETERMINED BASED ON PERFORMANCE AND EXPERIENCE. JOB PERFORMANCE IS

REVIEWED AN ANNUAL BASTS.

FORM SS90, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AK,AR,CA,CO,CT,FL,GA ,HT,TL,KS ,KY ME,MD,MA , MI MN,MS,NC,ND,NH,NJ, NM,NV,KNY,6 OH

OK,OR,PA,RI, SC,TN,UT,VA WA WV, ,WI, 6 AL

FORM 5590, PART VI, SECTION C, LINE 19:

THE GOVERNING DOCUMENTS, APPLICATION FOR EXEMPTION, FINANCIAL, STATEMENTS,

AND FORM 990 ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST AND ARE ALSO

READILY AVATILABLE ON QOUR WEBSITE AND VARIQUS OTHER PUBLIC INTEREST

WEBSITES.

THE FORM 1023 IS NOT AVAILABLE ON THE ORGANIZATION'S WEBSITE, BUT IS

AVAILABLE UPON REQUEST

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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