** PUBLIC DISCLOSURE COPY **

ggﬂ Return of Organization Exempt From Income Tax | 8t sesoa
Form Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) 20 1 8
CSpertiantiof #ia Trokslry 7> Do not enter social security numbers on this form as it may be mgde public. Open to Public
Internal Revenue Service P>_Go to www.irs.gov/Form880 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning and ending -
B Check if € Name of organization D Employer identification number
applicable:

[X]e5® | NATIONAL MILITARY FAMILY ASSOCIATION
[_I8%% | Doing business as - B ~52-0899384
(:J'"“"” Number and street (or P.0. box if mail is not delivered to street address) [ Room/suite | E Telephone number

Final 2800 ETISENHOWER AVE _— 250 703-931-6632

S3™ | City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 5,783,060,
[Jam*| ALEXANDRIA, VA 22314 H(a) Is this a group return

55" | £ Name and address of principal officerTINA JONAS for subordinates? ... [Jves [XINo

pand)ng | SAME AS C ABOVE ~ H(b) Are ai subordinates lnciuded?[teS D No
| Tax-exempt status: [ X 501(6)3) |1 501(c) ( )€ (insortno.) [ J4947(a(1)or ] 527] 1 "No," attach a ist. (see instructions)
J Website: 3> WWW . MILITTARYFAMILY .ORG Hie) Group exemption number
K Form of organization’ fgj Corporation [Trust [ | Assoclation || Other B> [ L Year of formation: 19 69| M State of lecal domiclle: VA

| Partl| Summary
[ 4 Briefly describe the organization’s mission or most significant activities: WE_EMPOWER MILITARY FAMILIES T TO

©
E ‘ MEET THE CHALLENGES OF UPROOTING, WARTIME SEPARATIONS AND LOS S.
g | 2 Check this box P |:' if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 8 Number of voting members of the goveming body (Part Vi, line 1 3 - 17
s 4 Number of independent voting members of the governing body (Part V1, line 1b) 17
g 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 34
;*:'s' ‘ 6 Total number of volunteers (estimate if necessary) ... . 430
g: 7 a Total unrelated business revenue from Part VIIl, column (C), line12 fal, 0.
b Net unrelated business taxable income from Form 990-T, ling 38 ......... tittbitessesrnrersrse s v e | 0.
‘ | PriorYear | Current Year
@ | 8 Contributions and grants (Pat VIll, fine th) . . 4,260,594, 5,157,531.
£ © Program servioe revenue (Part VIl N8 20) ___._..........ooc..oocooooosss 0. 0.
5 | 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) ... .. . — 314,733. 290,206.
T Other revenue (Part VHl, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11s) 51,547. 31,610.
| 12 Total revenue - add lines 8 through 11 (must equal Part VII), column (A), line 12) ........ 4,626,874, 5,479,347.
| 13 Grants and similar amounts paid (Part IX, column (A), lines13) 552,039. 643,242,
| 14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part X, column (A), lines 510} ... . [ 2,206,270. 2 094,766.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) ... . | 0. 0.
2| b Total fundraising expenses (Part IX, column (D), ine25) ¥ 564,265, -
il 17 Other expenses (Part IX, column (), lines 11a-11d, 11#248) , 1,729,018.] 1, 823,899.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 28) 4,487 ,327. 4,561,907.
19 Revenue less expenses. Subtract fine 18 fromline 12 ... .. 139,547. 917,440,
58 Beginning of Current Year Endof Year
2% 20 Totalassets (PartX, line 18) . ... 8,078,014. 7,945,732,
:"’Eé 21 Total liabiliies (Part X, ine 268) ... ... 1,107,641. 495,071,
f_i Net assets or fund balances. Subtract ling 21 from i€ 20 .....o..ovevvereeooeeeoeeean 6,970,373, 7,450,661 .

| Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, |ncludmg accompanying schedules and statements and to the best of my knowledge and befief, iti is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

Sign | } Signature of officer B Date A
Here TINA JONAS, CHAIRMAN .. 4 s /4’/7/
Type or pnnt name and tiﬂe :
| PrinTy ype preparer's name ] Preparer's signature Date | ek [ || PTIN
Paid MICHAELA CROMAR MICHAELA CROMAR / ‘/ 13 SEH-eml:loy&d P00444822
Preparer | Firm's name . CLIFTONLARSONALLEN LLP - | Firm'sEINy.  41-0746749
Use Only  Firm's addressp, 901 N. GLEBE ROAD, SUITE 200 o
| ARLINGTON, VA 22203 - - | Phonene.571-227-9500
Ma. the IRS discuss this retum with the preparer shown above? (see mstructlons| ............................................................. ]:] Yes No

sazort 123118 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)



Form 990 (2018) NATIONAL MILITARY FAMILY ASSOCIATION 52-0899384 Paie2
[Part lll | Statement of Program Service Accomplishments
- Check if Schedule O contains a response or note to any fineinthisPart Il ._..............ccooocveeiiieenenne. e itererisiiseesseasesecssesinrsnnonnne D
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 undenake any significant program services during the year which were not listed on the

DHOF FOMT 980 0P OB0-EZP ..ot e et e e [Ives [XINo
If "Yes," describe these new sarvices on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program setvices?, . ... .. DYes E No

If "Yes," describe these changes on Schedule O.
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expsnses, and

revenus, if any, for each program service reported. -

: {Code: ) {Exponsas § 2 147 613. lncludinggranisofs 643 : 242, ) (Revenues )
STRENGTHENING AND HE2LING FAMILIES: WE STRENGTHEN CHILDREN AND FAMILIES

EMOTIONALLY STRAINED BY DEPLOYMENTS TO COMBAT ZONES AND OTHER FAR-QFF
ASSIGNMENTS. WE WORK TO REBUILD FAMILIES SCARRED BY VISIBLE AND
INVISIBLE WOUNDS CAUSED BY THE PAST 18 YEARS OF WAR. WE ALSQO HELP
MILITARY SPOUSES PURSUE MEANINGFUL CAREERS TO BETTER SUPPORT THEIR
FAMILIES AND REDUCE FINANCTIAL STRESS. 2,000 CHILDREN AND FAMILY MEMBERS
ATTENDED OUR 2018 OPERATION PURPLE CHILDREN'S CAMPS AND FAMILY
RETREATS, AND MORE THAN 900 SPOUSES-INCLUDING SPOUSES OF WOUNDED AND
FALLEN SERVICE MEMBERS--RECEIVED SCHOLARSHIPS OR IN-KIND SUPPORT FOR

EDUCATION OR WORKFORCE TRAINING. . ] o

4b  (Code: ) (exp $ 91 2 9 85 s including grants of § ) (Revenue 8 )
ENGAGING COMMUNITIES: FAMILIES OF THE UNIFORMED SERVICES OFTEN FEEL
OVERWHELMED SIFTING THROUGH THE COMPLEX RESOURCES AVAILABLE TO SUPPORT
THEM. WE CONNECT FAMILIES WITH CRITICAL INFORMATION AND PROVIDE A
PLATFORM FOR OPEN DIALOGUE ON THE ISSUES IMPACTING FAMILIES THROUGH OUR
WORLDWIDE NETWORK OF VOLUNTEERS, OUR WEBSITE AND SOCIAL MEDIA CHANNELS.
THROUGH THESE RESOURCES, WE HELP MILITARY FAMILIES, INCLUDING SURVIVORS
AND CAREGIVERS, CONNECT WITH WHAT THEY NEED TO NAVIGATE FREQUENT MOVES,
DEPLOYMENTS, AND EVENTUALLY THE TRANSITION OUT OF THE MILITARY. WE
ANTICIPATE FAMILIES' NEEDS WITH VETTED INFORMATION FROM TRUSTED
PARTNERS AND GOVERNMENT PROGRAMS. WE HELP COMMUNITIES FIND WAYS TO
SUPPORT TROOPS, VETERANS, AND THEIR FAMILIES. ] o

4c  (Code: ) (Exp $ 592 753. includi gnmtsofs ) (Reverues )
CREATING CHANGE: WE WORK WITH THE DEPARTMENTS OF DEFENSE AND VETERANS
AFFATIRS, WHITE HOUSE, CONGRESS AND OTHER LEADERS, PROVIDING INPUT TO
IMPROVE THE LIVES OF FAMILIES OF THE UNIFORMED SERVICES ON A BROAD
SCALE. WE TESTIFY BEFORE CONGRESS AND STATE LEGISLATURES AND ACHIEVE
CHANGES TO LAWS THAT IMPACT FAMILIES OF THE UNIFORMED SERVICES' DAILY
LIVES. WE ENGAGE WITH FAMILIES OF THE UNIFORMED SERVICES AND WORK WITH
THEM TO SHARE THEIR STORIES AND IMPROVE SUPPORT IN ALL AREAS OF
MILITARY LIFE, INCLUDING: _ASSISE[NG FAMILY MEMBERS THAT ARE 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.,
Other program services {Describe in Schedule 0.}

e $ i} including rants of § B ) _(Revenue $ o )

de Total program service expenses P 3,753,351,

Form 990 (2018)
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Form 980 (2018)

NATIONAL MILITARY FAMILY ASSOCIATION

52-0899384

Page 3

[Part IV| Checklist of Required Schedules

10

11

12a

13
14a

16

16

17

18

19

20a

b
21

Is the organization described in section 501(c)(3) or 4847(a){1) (other than a private foundation)?
If "Yes, " complete Schedule A

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes, " complete Schedule C, Part |
Section §01(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il
Is the organization a section 501(c)(4), 501(c){S), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined In Revenue Procedure 98-197? /f "Yes," complete Schedule C, Part il
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? i "Yes," complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the envirsnment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Partf . . ... .. ...
Did the organization maintain collections of works of ar, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part il
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
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V| .. . . .
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, Vi, VI, iX, or X
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,® complete Schedule D,
Part Vi
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 | .. ...
Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f *Yes, " complete Schedule D, Part Vil
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX
Did the organization report an amount for other liabllities in Part X, line 257 If "Yes, " complete Schedule D, Part X
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)? /f *Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xi and Xif
Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and X! Is optional
Is the organization a school described in section 170{)(1){A)({)? If “Yes, " complete Scheduie E
Did the organization maintain en office, employees, or agents outside of the United States? ... ...~
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
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f *Yes, " complete Schedule F, Parts il and IV
Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If "Yes, " complete Schedule F, Parts llland IV | e
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines € and 11e? If "Yes," complete Schedule G, Part |
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1¢ and 8a? If "Yes," complete Schedule G, Part Il
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line Sa? /f "Yes,"
complete Schedule G, Part Il
Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 17 If "Yas, " complete Schedule |, Parts | and !l

No_

10

11a
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Form 990 (2018] NATIONAL MILITARY FAMILY ASSOCIATION 52-0899384 Paged
[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 an [
Part X, column (A), line 2?2 if "Yes," complete Schedule |, Parts 1and Bl | ... ... |22 | X
23 Did the organization answer "Yes" to Part Vii, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? #f *Yes, " complete
SCRBAUIE U || o oo ee e e eea et re 24 e R AR e e bR 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f *Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO," GO 018 258 | __..............ccomreerertiee et csen et e seses et e n s s X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

BNY 1AXOXBMPY BONGS? . .o\ oo+ oeoeeoeeseeseooeoeeseoeeoes s eese e e sssee e e s | 24¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? ... ... ... 24d |
25a Section 501(c)(3), 501{(c}{4), and 501(c)(29) organizations. Did the organization engage In an excess benefit 1
transaction with a disqualified person during the year? If “Yes," complete Schedule L, Part! ... ... ... 26a| | 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 980-EZ? if "Yes, " complete
SCHETUIB L, PArt1 et eeee e cieete s e et cmt et e sr et b et et e e e mt e eme e e e eeeeaebe sebesebe s e b aaaeshesen e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
COMPIBLE SCHBOWIB L, PBITH et eesees e e e s s e e e ee s ee s e senss et et en oo | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial ' [
contributor or employee thereof, a grant selection commitiee member, or to a 35% controlied entity or family member
of any of these persons? If "Yes, ® compiete SChedule L, Part Il || ... ..o 27| | X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV '
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part iV ...  28a i
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV | 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If *Yes,” complete Schedule L, Part IV ... ....coiviiiiiiioeeeeeeeeeran, | 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, * complete ScheduleM 29 | 4_1{ ]
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation r '
contributions? If "Yes," COMPIBLE SCHBAUIB M | ... .. ...t oeeie e e e et se et st st nannrs s earan [0 | X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part] || ...t it s s s s s s s | 81 [ X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete _
BOREOUIE N, Part oottt et b e et e eeeeen e 82 | X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations | 1
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | . ... ..........oomiieeeeeevseees . 83 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part I, Ilf, or IV, and
PArt VL IIMB T e eeeeceee e tseeeteeeetee s e eneamess e eeasse ke e aeae s e R b e b b s8Rk bae e e et 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . ________________________________________________ | 352 X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity '
within the meaning of section 512(b)}(13)? If "Yes, " complete Schedule R, Part V, line2 | . . . ... _35b |
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, N 2 ||| ... ... ssesesesineeere e e b ettt rnn s lss| | X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization ' |
and that Is treated as a partnership for federal income tax purposes? if "Yes,* complete Schedule R, Part VI . 37 | X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part W, lines 11b and 197
Note. All Form 990 filers are reauired to complete Schedule O ... i i '3 | X |

PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Scheduie O contains a response or note to any line in this Part V

| No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if notapplicable . .. ... ... | 1a | - _9 Il N
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicabie ' ib ' B _0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reponable gammg ‘ |
(gambling) WINNINGS t0 PriZ€ WINMBIST ... . ..o it isiiieisierises e s e s et et ne et s et et e st ettt s s s nee s e [ 1e | X |
832004 12-31-18 Form 990 (2018)
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Form 990 (2018 NATIONAL, MILITARY FAMILY ASSOCIATION 52-0899384  page5
[Part V| Statements Regarding Other IF 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 I_QJ - 34 |
b If at least one is reparted on line 2a, did the organization file all required federal employment tax retums? 2h | X |
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions) . .~ 1 1
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? ... 3a X
b If "Yes," has it filed a Form 880-T for this year? If "No" to line 3b, provide an explanation in Schedule O . 3b L
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority over, a | | o
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a | X
b If "Yes," enter the name of the foreign country: B> B |
Ses 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" toline 5a or 5b, did the organization file FOrm 8BB6-T? ._.............ooomemeereeeeeeeeeeeeeeeesce oo _5e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ... _Ba | X
b If *Yes," did the organization include with every soficitation an express statement that such contributions or gifts |
Were NOTAX dBAUCHDIBY | . ettt 6b |
7 Organizations that may receive deductible contributions under section 170(c). |
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .~~~ 7b |
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required ] T
1O file FOMBRBRT ...ttt ettt ettt er et ee ettt e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the YAl 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? FVUUURUPROTRURTNOR N 4 ¢ B X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8859 as required? | | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h |
& Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the - i
sponsoring organization have excess business holdings at any time duringthe year? ... | 8 |
9 Sponscring organizations maintaining donor advised funds. T
a Did the sponsoring organization make any taxable distributions under section4966? ... Ba |
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ] gb_ __ -
10 Section 501(c){7) organizations. Enter: )
a Initiation fees and capital contributions included on Part ViI|, line 12
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities - - :
11 Section 501(¢)(12) organizations. Enter:
a Gross income from members or shareholders | .................coomimioieeeeeeeeeeeesee e, 11a | 1
b Gross income from other sources (Do not net amounts due or paid to other sources against i
amounts due or received from them.) | M, __|
12a Section 4947(a)(1) non-exemnpt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a |
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe 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. 1 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 -
¢ Enterthe amount of reserves onhand . ., ' ) 1
14a Did the organization receive any payments for indoor tanning services during the tax YRM? e ' 14a
b If “Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or | | N
excess parachute payment(s) during the year? ... ... | 18 I x
If “Yes," see instructions and file Form 4720, Schedule N. 1 T
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. i [
Form 980 (2018)
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Form 990 (2018) NATIONAL MILITARY FAMILY ASSOCIATION 52-0899384 Pageb
| Part "l | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI ... ey v - Dﬂ
Section A. Governing Body and Management o - o
) Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear .. ... .. ia | 17
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or simitar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... ... 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relahonshlp with any other
officer, director, trustee, Orkey @MPIOYEE? | | .. ... ...ttt st st e 2| |X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision |
of officers, directors, or trustees, or key employees to a management company orotherperson? ... .. . . 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 980 was filed? | . ... . 14 | 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 Boady? bt 7a| | X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons ather than the GOVEMING BOGY? e ceeeee et e e eee e ee e et taseeeeeems e |70 | X |
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: | |
a The goveming body? . _............coommmmweeeeemrsorerereeroemeeenens et e e 8a| X |
b Each committee with authority to act on behalf of the govemiNg BOGY? ... ..o 8 | X |
o Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the |
organization's mailing address? If "Yes. " provide the names and addresses in Schedule O ................cccccoovvevevevieiiieeceeenn. | 9 | X
Section B. Policies /7his Section B requests information about policies not required by the intemnal Revenue Code.|
| Yes | No
102 Did the organization have local chapters, branches, or affiliates? ...t (10a] | X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? .. ... 0b, |
11a Has the organization provided a complete capy of this Form 990 to all members of its governing body before filing the form? | 11a | X |
b Describe in Schedule O the process, if any, used by the organization to review this Form 9380.
12a Did the organization have a written conflict of interest policy? if "No,"go toline 13 ..o [12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12| X |
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
i SCRETUIE O NOW S WBS GONE ... ......ooe.oveeveessrens e seeeme s sseeeesseaessaeseet s e bt bs a8 eSSt et s 12¢| X
18  Did the organization have a written whisteblower POIICY? ..ot e et s sre s 13| X
14 Did the organization have a written documant retention and destruction policy? . 1 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent |
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |
a The organization’s CEOQ, Executive Director, or top management official ____ | 153 | X [
b Other officers or key employees ofthe Organization | ... e e 15b | X —
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement with a
taxable entity JUING the YBAIT | .. e s bR et on 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization ta evaluate its participation

in joint venture arrangements under applicabie federal tax law, and take steps to safeguard the organization's

exempt status with rescect to such amandements? ... .. ... | 16b
Section C. Disclosure B -
17 List the states with which a copy of this Form 990 is reqmred to be filed B> NONE

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 on!y) available
for public inspection. Indicate how you made these available. Check all that apply.
Bﬂ Own website Another's website [II Upon request D Other (axphain in Scheduie ©)
19 Describe in Schedule O whether (and i 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 Je
BESA PINCHOTTI - (703)931-6632

2800 EISENHOWER AVENUE, SUITE 250, ALEXANDRIA, VA 22314

832008 12-31-18B
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Form 890 (2018) NATIONAL MILITARY FAMILY ASSOCIATION 52-0899384 Page?
| Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response ornote toany fine inthisPart VIt ... [

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees -
1a Complete this table for alt persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year,

® |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess 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 employees, if any. See instructions for definition of *key employee.”

® List 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-MISG) of more than $100,000 from the organization and any related organizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons. '

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

(A) ® | ©) () ® | ®
Name and Title Average | . uf&snmlgg e e Reportabl_e . Reportable Estimated
hours per | box, unless parson is both an compensation | compensation | amount of
week [ Ofosrend a dractoriustes) from fromrelated | other
(st any g ‘ the organizations | compensation
hours for | = ] organization (W-2/1099-MISG) from the
| related | £ | g E | | (W2/1009MISC) | organization
lorganizations| £ | 3 EIE. and related
b';::;” g ‘ g g‘-} g E’% g arganizations
E| = - =
(1) GAIL MCGINN | 4,70 | ’ T
cAIR - X‘ X | - 0. 0. 0.
{2) TINA JONAS 7.00 |
VICE CHAIR _ 4 D4 N 0 O 0. 0. 0.
{3) ELIZABETH ROSBORG 3.00 |
CORPORATE SECRETARY X X| - 0. 0. B 0.
(4) HARRY THIE 5.00 ' |
TREASURER | x| (x| | || 0. 0. .
(5) FRANK CUMBERLAND | 4.00 ‘ '
GOVERNOR - N X I_f____ B 0. 0. 0.
(6) KELLY ENERY L_ 2.00 ,
GOVERNOR - X ' o 0. 0. 0.
(7) MICHAEL HIGGINS 4.0
GOVERNOR — Xl | . 0. 0. 0.
(8) SUZANNE LEDERER 1.0 .'
GOVERNOR - I R— .4 S N I A . . 0. - 0. 0.
(9) GENE MIGLIACCIO L 1.00
GOVERNOR o - X 1 0. 0. 0.
{10) STEPHANIE MURPHY L 2.00
GOVERNOR i . SN [ S I 0. 0. 0.
(11) MEG O'GRADY } 2.00 | -
GOVERNOR B < I 0. 0. 0.
(12) HOLLISTER PETRAEUS 1.00 [ j
GOVERNOR |X e 04 0. 0.
(13) DANA RICHARDSON 1 .QQ_{ [ ] :
GOVERNOR ~ _ ~ X | ‘ 0. 0. 0.
(14) PAUL REASON | 2.00] ' !
GOVERNOR I X_ i — e e 0 L 0 L 0 .
(15) STEPHEN SCROGGS 4.00| | . o
GOVERNOR - X 0. - 0. 0.
{16) THOMAS STANNERS . 20.00 ‘ ! -
GOVERNOR X | - 0. 0. 0.
(17) MARY LYNN STEVENS 2.00 } ‘ T -
GOVERNOR X 0. 0. 0.
832007 12-831-18 Form 890 (2018)
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52-0895384

Page 8

Form 990 (2018) NATIONAL MILITARY FAMILY ASSOCIATION
Part Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
@ ®) © o) ‘ (€ ")
Name and title Average | e Reportable Reportable Estimated
hOUTS Per | pox, unless perscn isbothan | compensation compensation amount of
week | officer and a direclarfirusted) | from [ from related other
(istany | 8 W . ' the [ organizations compensation
hoursfor | § | = organization (W-2/1099-MiSC) from the
related | £ | & 2 (W-2/1099-MISC) organization
organizations| 2 | £ 8 § and related
below |E|E EIgE . izati
g |5 5B 55 E | | e
(18) JOYCE WESSEL RAEZER 45.00! ' ' o
EXECUTIVE DIRECTCR X 119,020. 0. 2,886.
(19) COURT OGILVIE 45.00
CHIEF OPERATING OFFICER X 137,655, 0. 11,303.
(20) JENNIFER PUSATERE 45.00
DEVELOPMENT DIRECTOR | X 126,642. 0. 3,194.
— —_—t — — —
|
b SUb~total e, 383,317. 0. . 383.
¢ Tofal from continuation sheets to Part VII, Section A - 0. 0. 0.
d Total (add lines 1b and 1c) e L1 383,317, 0. 17,383.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? if "Yes," complete Schedule J for such INdiidual ...................ccovioeimieiiineccece e ettt ssses
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individua! ... ..
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? /f "Yes," complete Schedule J for SUCH PBISON ........cccccceiioiiieiiiieiieeisisessiazeceseis s reesess s anneiecare,

| & |

Section B. Independent Contractors

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

A ® - (©
Name and business address Description of services Compensation
KETCHUM, INC., 912 FORT DUQUESNE BLVD. 4TH
FLOOR, PITTSBURGH, PA 15222 RESEARCH DEVELOPMENT 128,426.
BLACKBAUD, INC
PO BOX 930256, ATLANTA, GA 31193-0256 _ISOFTWARE & WEBSITE 102,469.
- —]— —k
— — - | = —
|
2 Totél mEb_er_c;f ihd;pendent con'tractors_ﬁn_cluding but not limited to those listed above) who received more than
$100.000 of compensation from the oraanization P> 2 |
Form 980 (2018)
832008 12-31-18
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Form 990 (2018)

NATIONAL MILITARY FAMILY ASSOCIATION

52-0899384

Page 9

[Part VIll | Statement of Revenue

__Check If Schedule O contains a response or note to any line in this Part Vill

i & i g))
Total revenue Related or Unrelated Revenug excluded
exempt function business fror;n Eaﬂ%ggder
- revenue revenue 512-514
£8| 1a Federated campaigns [1al 26,014. )
58 b Membershipdues ... w 551,117,
:E| ¢ Fundraisingevents . . 1c 47,100.
gﬁ d Related organizations 1d N
»‘:E e Government grants (contributions) | fe S
g‘g f Al other contributions, giits, grants, and 1
a5 similar amounts not includsd above 1#4,533,300.
g% @ Nonoash ooniributions included In lines 1a-1f: § 1,895.
OG| h Total. Adlines 1a- M ..o b 5,157,531,
Business Code
4 2a o .
iy — ‘
. - B
§3| d o [ o
5 . - I -
& t Allother program service revenue -
g Total. Add lines 2a-2f . >
3 Investment income (lncludlng d|v1dends mterest and |
other similar amounts). .. ..., > 135,199. 135,199,
4  Income from investment of tax-exempt bond proceeds P — ] _ i
B ROYARIBS . ......o.ccoooveecerrerreereereesseesscsseseneenee 2 | 50,000, I 50.000.
__(ijReal | (iij Personal
6a Grossrents . ... I
b Less: rental expenses .. | !
¢ Rental income or (loss) . | i
d Netrentalincome or l0S8) ..o > | - - i
7 a Gross amount from sales of | (i) Securities (i) Other R T
| assets other thaninventory 428,992,
| b Less: cost or ather basis
| and sales expenses . 1273,985.
¢ Gainor{oss) .. ... 155,007, .
d Netgain or (JoSS) ......ccceeeeveecivieeiieeee e ... » | 155,007, - 155_‘007,
o | 8 a Gross income from fundraising events (not
g including $ 47,100, of
E:, contributions reported on line ic). See
5 PartiV, line 18 ... a, 6,550.
£ b Lessicirectexpenses ... b 29,728.]
| © Netincome or (loss) from fundraising events e | -23,178. -23,178.
| 9 a Gross income from gaming activities. See
Part IV, iine 19 ... a|
b lLess:directexpenses ... ........ bl
e Net income or (loss) from gaming activities | — | e |
10 a Gross sales of inventory, less retumns -
| and allowances | ... a =
b tess:costofgoodssold ... ... b|
¢ _Netincome or (loss) from sales of inventory ................. B
Miscellaneous Revenue Business Code;
11 a MISCELLANEOUS 1900099 - 4,788
[ | e
e — Y et
d Allotherrevenue . . ... ... -
e Total. Addlinestta11d .. = 4, 788- L |
| 12 Total revenue. See inStructions ... ... » 5,479,347, 0. 0. 321,816.
832009 12-91-18 Form 990 (2018)
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Form 890 (2018,

NATIONAL MILITARY FAMILY ASSOCIATION

52-0899384 pPage10

[Part IX | Statement of Functional Expenses

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

Check if Scheduls O contains a response or note to any line in this Part IX ..

Do not Inciude amounts reported on fines 6b, [ (A) ®) (C) Yy
7b, 8b, 9b, and 10b ofPanp vil. | Total expenses ng,g;gngggﬂce g‘eﬁ‘gﬁg@ggnggg Fggﬂ%ggg
1 Grants and other assistance to domestic organizations| T
and domestic governments. See Part {V, line 21 B
2  Grants and other assistance to domestic
individuals. See Part IV, line22 ... 643,242, 643,242.,
3 Grants and other assistance to foreign -
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16 |
4 Benefitspaidtoorformembers . . ... -
5 Compensation of current officers, directors,
trustees, and key employees ... 262,754. 218,086, 10,510. 34,158,
6 Compensation not included above, to disqualified |
persons (as defined under section 4958(f)(1)) and :
persons described in section 4958(c)(3)(B) ... B - B
7  Other salaries and Wages ..................cco..... 1,594,181.] 1,186,825, 116,867. 290,489,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 8,250.] @ 5,025. 1,721. 1,504.
8 Other employee benefits ... ......c...ccce.... ~79,465. 52,478.| 14,794, = 12,193.
10 Payrolitaxes . ... .. 150,116. 115,935.] 4,795. 29,386.
11 Fees for services (non-employees).
a Management ..........cccwersmsrmecmrrimi __ ; _|
LT OO R 5,530. 3,895.] 738. 897.
€ ACGOUNHNG . .. oo 147,753 122,635, 7,388, 17,730.
d Lobbying . ..o e . 1 [
e Professional fundraising services. See Part IV, ling 17 I & j - -
f Investment managementfess ... ... 37,533, | 37,533, -
g Other. (if line 11p amount exceeds 10% of line 25, | )
column (A) amount, fistfine 11gexpensesonSch0) | 16,658, 3,175, 911. 12,572,
12 Advertising and promotion 138,779. 136,969.| 1,177, 633,
13 Office eXPENSES. . ... ... ...cccooocomrrmrrcsrrrceeenens _ 18,417. 13,317. 2,161. 2,939.
14  Information technology ... | 06,194,  46,623. 8,6 835. 10,736.
15 Royalties . ... - |
16 OCCUPBNGY ... ..\ oo 151,115, 113,271. 8,793.] 29,051,
17 Travel ; | 58,900. 54,895. 2,834. 1,171.
18 Payments of travel or enterta«nment expenses | ' N
for any federal, state, or local public officials | B |
19 Conferences, conventions, and meetings . [  42,0009. 39,255, 2,032, 722,
20 IMerest ... . _ 1 |
21 Payments to affiliates ... I ]
23 Depreciation, depletion, and amortization . 39,785, 36,400, 1,528. 1,857,
23 INSUMANCE ..o, 14,057 9,901. 1,876, 2,280.
24  Other expenses. ltemize expenses not covered :
above. (List miscellaneous expenses in line 24g. If line ‘
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Scheduls 0. ) | o
a CAMP AND FAMILY RETREAT 560,929, 560,929. B
b OUTSIDE CONSULTANTS ) 255,743. 181,743, 5,345. 68,655,
¢ WEBSITE AND COMMUNICATI 184,990, 155,221. 7,698, @ 22,071.
d PRINTING AND PUBLICATIO | 48,722.  38,877. 1,526. 8,319.
e Allother expenses | 36,785, 14,654, = 5,229. _]___6'_‘96_2-.
25  Total functional expenses. Add lines 1 throuch 24e l—4 ,561,907. 3,753,351. = 244,291. 564,265,
26 Joint costs. Complete this line only if the organization |
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation. |
Check hers B> [T # tollowing S0P 88-2 (ASC 958-720 | |
832010 12-81-18 Form 990 (2018)
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Form 990 (2018) NATIONAL MILITARY FAMILY ASSOCIATION 52-0899384 page 1t
[Part X | Balance Sheet

~___ Check if Schedule O contains a response or note to any line in this Part X ............ccccevmieiminicinisiinsnenre e ___ ........ I:’

@) | )
Beginning of year End of year
1 Cash-noninterestbearing . - 100. 1| 67.
2 Savings and temporary cash investments 2,743,896. 2 _2 , 517,825,
3 Pledges and grants receivable, net . | - 3 428,507.
4 Accounts recelvable, Net ... .o 15,625. 4 - 0.
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete | .
Partllof Schedule L | ... ... i _ 5
6 Loans and other receivables from other disqualified persons {as defined under
section 4958(f){1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary

g employees’ beneficiary organizations (see instr). Complete Part l of Sch L 6 -
g 7 Notes and loans receivable, net | . ... I . 7
8 [nventories for Sale OF USE ... ..o et e 8
9 Prepaid expenses and defermred Charges ... ~68,975. 9 | 39,770.
10a Land, buildings, and equipment: cost or other ‘ T
basis. Complete Part Vi of Schedule D . 0al 457,507,
b Less: accumulated depreciation .. ... .. 10b | 381, 205. 48,380. 10c| 76,302,
11 (nvestments - publicly traded SECURKES ... ....cccccommrcrmrierrnrinn 4,750,627. 11| 4,422,521,
42  Investments - other securities. Sea Part IV, fine 11 ~438,180. 12| 448,510,
| 43 Investments - programelated. See Part IV, line 11 1 13 -
| 14 i 14 N
|15 [ 12,231, 15 | 12,230.
|16 | 8.078,014. 16 7.945,732.
17 Accounts payable and acCrued BXPENSES ____..._............ocoorcererereereirien [ 189,607. 17| 204,501.
18 Grantspayable ... ] - _ 18 |
19 Deferredrevenue ... B 878,508.] 19 271,227.
20 Taxexempt bond fiabilities |20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ... .. _ 21 | o
8 22 Loans and other payables to current and former officers, directors, trustees, ' T
g key employees, highest compensated employees, and disqualified persons.
s Complete Partlof Schedule L ... o | 22
= |23 Secured mortgages and notes payable to unrelated third parties L - 23 -
24 Unsecured notes and loans payable to unrelated third parties . ................ 24 |
25  Other liabilities {including federzal income tax, payablss to related third o
partles, and other liabilities not included on lines 17-24). Complete Part X of
SONEAUIE D . ._..\.\.oooooooeeeesoeseesssssssssss s nesanss st 39,526.) ~19,343.
26  Total Habilities, Add lines 17 through 85 ... ..o 1,107,.641. 23 | 495,071,
Organizations that follow SFAS 117 (ASC 958), check here ) (X! and
a complete lines 27 through 29, and lines 33 and 34.
|27 Unrestricted NELBSSEIS ... .....cco.uomoooororieocrserr e | 6,459,451.| z 6,362,290,
§ 28 Temporarily restricted net assets 510,922, 28 | 1,088,371.
° 29 Pemmanently restricted net assets | 29 B
c | Organizations that do not follow SFAS 117 (ASC 958), check here }» ] |
5 | and complete lines 30 through 34,
£ |30 Capital stock or trust principal, or CUITENt UNAS ...........cco.cccocceresreoemvevennionrs | 30 |
'ﬁ 31 Paid-in or capital surpius, or land, building, or equipment fund ________________________ | 31 L
% |32 Retained eamings, endowment, accumulated income, or other funds ..., | e
Z |33 Totalnetassets or fund bRIANCES | . .. . . . .o | 6,970,373./s3| 7,450,661.
34  Total fiabiiities and net assets/fund balances ... | 8,078,014. 34 7,945,732,

Forrm 990 (2018)
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Form 990 (2018) NATIONAL MILITARY FAMILY ASSOCIATION 52-0899384 Page12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any finginthis Part Xl ..............cccee.e. . e ienetnrieeienennenen et |_:|
1 Total revenue (must equal Part VHIL column (A), if€ 12) ... ..., 1| 5,479,347.
2 Total expenses (must equal Part IX, column (A), line 25) 2| 4,561,907,
3 Revenus less expenses. Subtract ine 2rom e 1 ... | 3 917,440.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) . . .. .. 4 6,970,373,
5 Net unrealized gains (10S568) ONINVESHMENS . .. ... iioiiieooeeoeeeee e eeee s eeeeos s e | 5| -437,152.
6 Donatedservicesanduse of faCItI®S . e errerae s are s | 8|
T INVESIMBNTBXPENSES et e et eee e l 7|
8 PrOr PONod BAUSIMBMTS ... . . . .cccoooicoeooeresesoceeeeeeosee e oeeeee e s e 8]
@ Other changes in net asssts or fund balarnces (explain in Schedule O) _..............cccocnrnmeccceree s | 9 | 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33, | |
COUMN (B)) vt eeserinseessnnnnes eeseiriteesiniisiisessers it cns s s pneaes { 10 | 7,450,661,
 Part XlI Financial Statements and Reporting
Check if Schedule O contains a response or note to any ling inthis Part XIl ... |:|

Yes | No
1 Accounting method used to prepare the Form 980: D Cash IE] Accrual D Other T
If the arganization 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 reviewsd on a
separate basis, consolidated basis, or both:
D Separate basis [:] Consolidated basis [__—l Both consolidated and separate basis
b Wers the organization's financial statements audited by an independent accountant? . .. ... | 2| 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:
III Separate basis [ consolidated basis [::I Both consolidated and separate basis
¢ i "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 selaction of an independent accountant? | ... ... ... 2c| X |
If the organization changed either its oversight pracess or selection process during the tax year, explain in Schedule O. |
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB GIrCUIAr A-T1337 | ... e e eev e cee st s st o2 ce e et n s e ceb et a2 s ne R e bR b et 3a | X
b If "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the required audit B
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ... e 3b |
Form 990 (2018)
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SCHEDULE A
(Form 990 or 980-EZ)

OMB No. 1548-0047

2018

Public Charity Status and Public Support

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

Department of the Treasury }=> 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

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

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

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

1
2
3
4

]
(]
(]
[

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

A school described in section 170{(b){1){AXii). (Attach Schedule E (Form 990 or 920-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¥jii). 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

5
section 170{b){1){A)iv). (Complete Part 1i.)
6 A federal, state, or local government or govemmental unit described in section 170{b){ 1}{A){v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

©o© ®

0 00 Wd O

10

1
12

]
]

section 170{b){1}{A){vi). (Complete Part il.}

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

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: o ; -
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 508{a)}{2). (Complete Part lIl.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509{a}{2). See section 508{a}(3). Check the box in

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

1] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

a
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustess of the supporting
organization. You must complete Part IV, Sections A and B.

b ] Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or managerment 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 [l 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 E:] Type Il non-functionally integrated. A supporting organizaticn operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satlsfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type il
functionally integrated, or Type [Il non-functionally integrated supporting organization. o -

T Enter the number of supported Organizalions | ... e I —

___a_Provide the following information about the supported organization(s). . N ) B
(i} Name of su.pported {ii) EIN i ((f;g;rgggezf :r:gl;:ﬁt.i‘?g i '55"8 Lyl rﬁeﬁﬂ | {v) Amount o'f mone?ary | {vi) Amount of other
- _or?_aTatlon - | above isee instructions) Yes | No support (see |n_stE:t|Ts)i_s_upp_ort (see instructions)
| |
[
|
|

Total ! i | | -

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 980-EZ. sa2024 10-11-18
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Schedule A (Form 990 or 990-E7, 2018 NATIONAL MILITARY FAMILY ASSOCIATION

52-0899384 Page2

[Partll| 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 Jil. if the organization
fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) .23 | (a) 2014 {b) 2015 (c) 2016 ] (d) 2017 _(e)2018 T {Q_Toil-

1 Gifts, grants, contributions, and ! )

membership fees received. (Do not

include any "unusual grants."y 3745265.] 4779146. 4510646. 4260594, 5157531.22453182.
2 Tax revenues levied for the organ- '

ization’s benefit and either paid to

orexpendedonitsbehalf | | '
3 The value of services or facilities .

furnished by a governmentat unit to I

the organization without charge
4 Total. Add lines 1 through 3 3745265.] 4779146.| 4510646.| 4260594.| 5157531.[22453182.
5 The portion of total contributions

by each person {other than a

govemnmental unit or publicly

supported organization) included

on line 1 that exceeds 2% of the

amount shown on line 11,

comn () s | | 24, 848.
6 Public Support. Subtract line § from line 4. 22428334 .

Section B. Total Support _ - ' -

Calendar year {or fiscal year beginning in) i»  {a) 2014 (b) 2015 {c] 2016 (d) 2017 | (e)2018 | (N 1:ot_z-il B
7 Amountsfomine4 _ | 3745265. 4779146. 4510646. 4260594. 5157531.22453182.
8 Gross income from interest, ' | N

dividends, payments received on i !

securities loans, rents, royalties, ‘

and income from similar sources . | 71,851. 257,485. 220,129. 314,733, 185,199. 1049397,

8 Net income from unrelated business | ' { T

activities, whether or not the |

business is regularly carried on B | o | |
10 Other income. Do not include gain | } | -

or loss from the sale of capital , |

assets (Explain in Part VI.) 59,531. 66,063. 53,201. 51,6548, 4,788, 235,131.
11 Total support. Add lines 7 through 10 | ] | 123737710.
12 Gross receipts from related activities, etc. (see InstructlonS) ..................................................................... [ 1&[ N 6,5 50.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

OMOANIZALION, CHECK S DOX B0 S10D MBI _....... .. .oooosocscoososeeessesesssessssssssssssssess o oo 2 et [ 1

Section C. Computation of Public Support Percentage -

14 Public support percentage for 2018 (ine 6, column (f} divided by line 11, column () __.......................... |1_ - 9 4. 4 8 i"
15 Public support percentage from 2017 Schedute A, Part Il line 14 | ... ... |16 93.65 %
16a 33 1/3% support test - 2018, If the organization did not check the box on line 13, and line 14 is 33 1/3% or mare, check this box and
stop here. The organization qualifies as a publicly supported organization .. ... » X1
b 33 1/3% support test - 2017. If the organization did not check a box on fine 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 .. .. ... ... ... 3 [:
17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization .. ... | ]:]
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 172, and line 15is 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 mests the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . | »[]
18 Private foundation, If the orcanization did not check a box on line 13_ 16a, 16b, 17a, or 17b. check this box and see instructions ......... b [:l

832022 10-11-18

10441007 137216 064-21934900

14

Schedule A (Form 990 or 980-EZ) 2018

2018.04030 NATIONAL MILITARY FAMILY AS 064-2A71



Schedule A (Form 890 or 990-£7) 2018 NATIONAL, MILITARY FAMILY ASSOCIATION 52-0899384 Pages
[Part il | Support Schedule for Organizations Described in Section 508(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, please complete Part Il.)
Section A. Public Support -
Calendar year (of fiscal year beginning in}¥>| (212014 (j2015 |  (c)2018 J (d) 2017 (e) 2018 | {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) I . I
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 section 513

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

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

6 Total. Addlinesithroughb ... | o I R

7a Amounts included on fines 1, 2, and -
3 received from disqualified persons |

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

¢ Add lines 7a and 7b | | [

8 Public support. iSibtmctine 7 fom fne 6. | | | [
Section B. Total Support S
Calendar year (or fiscal year beginning in) &> :__ _(a) 2014 __(b)2015 (€)2016 |  (d)2017 |  (e)2018 . (1) Total
9 Amountsfromline6 .. ....... I (S
10a Gross income from interest,
dividends, payments recefved on |
securities loans, rents, royalties,
and income from similar sources | | | ) B
b Unrelated business taxable incomg
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand 10b _
11 Net income from unrelated business |
activities not included in line 10b,
whaether or not the business is
regularly carried on
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) -oeeeeeet
13 Total support. (add Hines 9, 10, 11, and 12} | |
14 First five years. If the Form 9580 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){3) organization,

ChECK this DOX AN ShOD MBI ...o.i.iiiiiiiiiiiiiiiiiiiiiieiiieiei e eeiieieieaeiaeesetanssnersasssuseraassseeeserasansssssssssssesassssnesssonan xbemmsennneeenneesnssessen oonss ess B [J
Section C. Computation of Public Support Percentage B - -
15 Public support percentage for 2018 (line 8, column {f), divided by fine 13, column () ... ................... 15 l _%
16 Public support percentage from 2017 Schedule A Part Wl line 15 ... | 16 | %
Section D. Computation of Investment income Percentage -
17 Investment income percentage for 2018 (line 10¢, column (f), divided by line 13, column{f)) . ... : _1_7_1 - - 7_6
18 Investment income percentage from 2017 Schedule A, Part 1, line 17 .. . i, | M %
19a 33 1/3% support tests - 2018, If the organization did not check the box on fine 14, and line 15 is more than 33 1/3%, and line 17 is not R
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . r
b 33 1/3% support tests - 2017. 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 | [:I
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ................... I D
832023 10-11-18 Schedule A (Form 890 or 980-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 NATIONAL, MILITARY FAMILY ASSOCIATION

52-0899384 Pages

[Part IV| Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complets Sections A
and B. If you checked 12b of Part |, complete Sections A and C. if you checked 12c¢ 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

5a

10a

Are all of the organization’s supported organizations listed by name in the organization's goveming
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 refationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (27 If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

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

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)? i °Yes, " describe in Part Vit when and how the
organization made the determination.

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 Vl what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization™)? /f
"Yes, " and if you checked 12a or 12b in Part I, answer (b} and (c) below.

Did the organization have uitimate control and discretion in deciding whethes to make grants to the foreign
supported organization? /f "Yes, " describe in Part V1 how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c){3) and 509{a)(1) or (2)7 If "Yes," explain in Part Vi what controls the organization used
to ensure that afl support to the foreign supported organization was used exclusively for section 170(c)(2}(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? if “Yes,"
answer (b) and (c) beiow (if applicable). Also, provide detall in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(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).

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) 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.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantia! contributor
(as defined in sectlon 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f “Yes, " complete Part | of Schedufe L (Form 990 or 890-EZ).

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 890-EZ),

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4846 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part V1.

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? /¥ "Yes, " provide detail in Part V1.

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 aiso had an interest? If “Yes, " provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type I} supporting organizations, and all Type !l non-functionally integrated
supporting organizations)? If "Yes, " answer 10b below.

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

Yes' No

9b

ol |

| 10a_|

‘ 10b |

832024 10-11-18
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Schedule A (Form 990 or 890-£2) 2018 NATIONAL MILITARY FAMILY ASSOCIATION 52-0899384 Pases
|Part IV | Supporting Organizations (continued) _ -

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 (c) |
below, the goveming body of a supported organization? 11a
b A family member of a person described in (a) above? 1_1b_ B
c A 35% controlled entity of a person described in (a) or (b) above?if "Yes" to a, b, or ¢, provide detal in Part VI. 11¢c
Section B. Type | Supporting Organizations B S -

_| 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 rmare 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. e 2 |
Section C. Type Il Supporting Organizations o

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 contro/ |
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). o _ ‘ 1 ‘

Section D. All Type lll Supporting Organizations ] -

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 notlfication, and (i) copies of the
organization’s goveming 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 trustaes either (i) appointed or elected by the supported |
organization(s) or (i) serving on the governing body of a supported organization? /f "No, " expialn in Part Vit 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? Jf "Yes, " describe in Part VI the role the organization's

__supported oroanizations played in thisregerd. ) 3

Section E. Type It 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 [Jme organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Descnbe in Part VI how you supported a government entity (see instructions)
2 Activities Test. Answer (a) and (b) below. ~ I¥es[No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of 1
the supported organization(s) to which the organization was responsive? /f "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.
b Did the activities described in (8) constitute activities that, but for the organization's involvement, one or more ‘ ﬁ‘ - ‘
|
|

of the organization's supported organization(s} would have been engaged in? /f “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 detalls in Part VI. _ Ba |
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each ' | I
of its supported organizations? If "Yes, * describe in Part VI the role played by the organization in this recard. | 3b ‘
832025 10-11-18 Schedule A (Form 990 or 980-EZ) 2018
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Schedule A (Form 990 or 990-€7) 2018 NATIONAL MILITARY FAMILY ASSOCIATION 52-0899384 Pages
PartV | Type lil 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 V1.) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) g:?ii?:gear

N S

1 Net short-term capital galn

2 Recoveries of prior-vear distributions
3 Other gross income (see instructions)
4
5
6

RS = . - =

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or mcurred for production or

collection of gross income or for management, conservation, or

malntenance of property held for production of income (see instructions) |
7 _ Other expenses [ses instructions) |
8 Adijusted Net Income (subtract lines 5, 6, and 7 from line 4)

n b0 N |-

o |~ o

Section B - Minimum Asset Amount {(A) Prior Year ® g:rtrig:ta;)(ear

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 o | 1a

Average monthly cash balances R o o 1b ) .
Fair market value of other non-exempt-use assets ) 116 |
Total (add lines 12, 1b, and ic) 1d
Discount claimed for blockage or other '
__ factors (explain in detail in Part Vi):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtractline 2 from line 1d 8 |
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
__see instructions)
5 Net value of nonexempt-use assets (subtract line 4 from line 3) i

4

5 .-
& Muttiply line 5by 035 - 1

7

8

@ o 0T

7 Recoveries of prior-year distributions
& Minimum Asset Amount (add line 7 to line &)

Section C - Distributable Amount Current Year

— —— | ——

Adjusted net income for prior vear (from Section A, line 8, Column A)
Enter 86% of line 1 . o
Minimum asset amount for prior vear (from Section B line 8, Column A)
Enter greater of line 2 or fine 3

Income tax imposed in prior year o |

Distributable Amount. Subtract line 5 from line 4, unless subject to T
emergency temporary reduction (see instructions) N | 8 o
7 D Check here if the current year is the organization’s ﬁrst as anon functlonally |ntegrated Type 1l supporting orgamzatlon (see
instructions).

o (DN |-

mm:-'wln'-sl
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Schedule A (Form 990 or 980-E7) 2018 NATIONAL MILITARY FAMILY ASSOCIATION
PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

1 Amounts paid to supported organizations to accomplish exempt purposes

N

oryanizations, in excess of income from activity

Amounts paid to perform activity that directly furthers exempt purposes of supported

{ ~ Current Year

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

@~ |||

(provide details in Part V). See instructions. o
9 Distributable amount for 2018 from SectionC, line6
10 __Line B amount divided by line 9 amount

Distributions to attentive supported organizations to which the organization is responsive

Section E - Distribution Allocations (see Instructions)

0]
Excess Distributions

()]
Underdistributions
Pre-2018

(iid)
Distributable
Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior 1o 2018 (reason-
able cause required- explain in Part V1). See instructions.

Excess distributions carryover, if any, to 2018

w

From 2013

From 2014

From 2015

From2016
From2017
Total of lines 3a throuch e

Agpplied to underdistributions of prior years

Applied to 2018 distributable amount

= FTe e a0 Tn

Carryover from 2013 nat applied (see instructions_}_

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

sl

Distributions for 2018 from Section D,
line 7: $

a Applied to underdistributions of prior vears

o

Applied to 2018 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4. .
5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater |
than zero, explain in Part VI, See instructions.

Remaining underdistributions for 2018. Subtract lines 3h-
and 4b from iine 1. For result greater than zero, explain in
Part V1. See instructions.

m J

Excess distributions carryover to 2019. Add lines 3j
and 4¢.

Breakdown of line 7: o i}
Excess from 2014 . N
Excess from 2015
Excess from 2016

~

Excess from 2017

olalo ol ®

Excess from 2018

832027 10-11-18
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Schedule A (Form 990 or 990-E7) 2018 NATTIONAT, MILITARY FAMILY ASSOCIATION 52-0899384 pPages
Part VI | Supplemental Information. Provide the explanations required by Part I, line 10; Part Ii, line 17a or 17b; Part IIl, line 12;
Part IV, Section A, fines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, Sc, 11a, 11b, and 11c; Part [V, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, 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.) I -_

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

ROYALTIES & OTHER

2014 AMOUNT: §$ 59,531.

2015 AMOUNT: § 66,063. o

2016 AMOUNT: $ 53,201. B

2017 AMOUNT: S 51,548. —

OTHER )

2018 AMOUNT: S 4,788. -

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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** PUBLIC DISCLOSURE COPY *¥*

Schedule B Schedule of Contributors ___OMB No. 15450047

{Form 980, 9980-E2, B> Attach to Form 990, Form 990-EZ, or Form 930-PF. .

g:pm':?m Tréasisy B> Go to www.irs.gov/Form®90 for the latest information. 2 0 1 8

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-E2 501} 3 ) (enter number) organization

4947 (a)(1) nonexempt charitable trust not treated as a private foundation
6527 political organization
501(c)(3) exempt private foundation

Form 990-PF

4847 (a)(1) nonexempt charitable trust treated as a private foundation

Uoo0odnoH

501(c)(3) taxable private foundation

aecl_t if your organizaifon is covered by the General Ru_lé 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 890, 990-E2, or 990-PF that received, during the year, contributions totaling $5,000 or mors (in money o
property) from any one contributor. Complete Parts | and II. See instructions for determining a contributor's total contributions.

Special Rules

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 980-EZ}, Part Hl, line 13, 164, 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 {)) Form 990, Part VIiI, fine 1h;

or (il} Form 990-EZ, line 1. Complete Parts | and Il

L___] For an organization described in section 501(c){7), (8), or (10) filing Form 990 or 980-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for refigious, charitable, scientffic, literary, or educational purposes, or for the
prevention of cruetty to children or animals. Complete Parts | (entering "N/A" in column (b) instead of the contributor name and address},

11, 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, 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 nonexclusively
religious, charitable, etc., contributions totaling $6,000 or more duringtheyear . . ... ... L T

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 930; or check the box on line H of its Form 980-EZ or on its Form 980-PF, Part 1, 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-E2, or 930-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

823451 11-08-18



Schedule B (Form 980, 990-EZ, or 990-PF) (2018) Page 2

Name of organization Employer identification number
i
NATIONAL MILITARY FAMILY ASSOCTATION | 52-0895384
Part| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ o (®) ) ' (© @
No. - Name, address,and2iP+4 | _Total contributions Type of contribution
1 ) Il Person  [X1
- Payroll f:l
B |$ 462,927, | Noncash [ ]
R : | {Complete Part Il for
noncash contributions.)
(a)_ _____(Hi. o ——___—(c) ” -(d)
No. | ___Name, address, andZIP +4 _ Total contributions Type of contribution
2 i e Person m
o o | Payroll ]
I |8 150,000. Noncash [ |
o {Complete Part Il for
noncash contributions.)

@ | ) (© (d)
No. | B Name, address, and 2IP +4 B _Total contributions Type of contribution
3 R —— o Person m
- Payroll E]

$  200,000. Noncash [ ]
(Complete Part Il for
noncash contributions.)

(a) (b) {) (ch)
No. Name, address, and ZIP + 4 Total contributions | Type of contribution
4 | B - S Person
Payroll

s 120,000.  Noncash [ ]

| | (Complete Part Il for
noncash contributions.)

@ | (b) @ @
No. | _ Name, address, and ZIP + 4 ] Total contributions Type of contribution
: N = Person x1

Payroll ]
$_ 125,000, Noncash [ ]

(Complete Part Il for
noncash contributions.}

(@) (b) (c} {d)
No. Name, address, and ZIP + 4 | Total contributions | Type of contribution
6 ) Person  [X]
o Payroll D
- $ 300,000. | Noncash [ ]
— - {Complete Part Il for
noncash contributions.)

823452 11-D8-18 - - = Schedule B (Form I990, 990-EZ, or 990-PF) {2018)
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Schedule B (Form 990, 990-EZ, or 890-PF) (2018)

Page 3

Name of organization | Employer identification number
NATIONAL MILITARY FAMILY ASSOCIATION ‘ 52-0899384
Part  Noncash Property (see instructions). Use duplicate coples of Part # if additional space is needed.
(a) ] | o
‘ (c)
No. (b) {d)
A ) FMV (or estimate)
:)rrtnl Description of noncash property given (See Instructions.) Date received
I $ . S
(a) - ) -
(c)
No. | b) . {d)
o FMV (or estimate) i
;r::l Description of noncash property given (Ses instructions,) Date received
' - B S B $ E— o -
@ N N
(c)
No. (b) (<)
N . FMV {or estimate) i
;r::l Description of noncash property given (See instructions.) Date received
- - |
o - $ I
@ | ) * o
{c)
No. {b) (d)
A FMV (or estimate)
:::| Description of noncash property glven | {See instructions.) Date received
- s
(@) )
(c)
No. {b) ; {d)
| e . FMV (or estimate) .
::,T. Description of noncash property given (See instructions.) Date received
- S $ =
— I — i _
@ |
| (c)
No. ) : (d)
L. i FMV (or estimate)
:::| Description of noncash property given (See instructions.) | Date received
|
= — — 1 — —— S
- ~ |
$

823453 11-08-18

10441007 137216 064-21934900

Schedute B (Form 860, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 980-EZ, or 980-PF) (2018) Page 4

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

Part Ill  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
from any one confributor. Complets columns (a) through (e) and the foliowing line entry. For organizations
completling Part IIL, enter the total of exclusively religlous, cheritable, eto., contributions of $1,000 or less for the year, {Enter ihis info. once.) P § i
Use duplicate copies of Part [l if additional space is needed.

{a) No.
'graorrtn' {b) Purpose of gift (c) Use of gift {d} Description of how gift is held
| B =
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rftnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
| e - e
{e) Transfer of gift
Transferee’s name, address, and ZIP +4 ‘ Relationship of transferor to transferee -
{a) No. 1
'm (b) Purpose of gift (c) Use of gift (d} Description of how gift is held
R (e) Transfer of gift
Transferee's name, address, and ZIP + 4 . ____Relationship of transferor to transferee
(a) No. |
g:rﬂ (b) Purpose of gift {c) Use of gift | (d) Description of how gift is held
_Partl | —— ! |’ : —
. - (e) Transfe; of gift
Transferee’s name, address, andZIP + 4 I Relationship of transferor to transferee
[ S . — —
823454 11-08-18 . Schedule B (Form 990, 990-E2, or 990-PF) (2018)
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OMB No. 1545-0047

- 2018

Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527
et of the Trassury P> Complete if the organization is described below. ¥ Attach to Form 990 or Form 990-E2, Open to Public
Internal Revenus Service ¥> Go to www.irs.gov/Form980 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 G below. Do not complete Part I-8.

® 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 Il-:A. Do not complste Part [i-B.

® Section 501(c)(3} organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part iI-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 890, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ {Proxy
Tax) (see separate instructions), then

® Section 501(c)i4), (5}, or (6) organizations: Complete Part iil.
Name of organization

SCHEDULEC
(Form 980 or 990-EZ)

| Employer identification number

NATIONAL MILITARY FAMILY ASSOCIATION 52-0899384
|Part I-A| Complete if the organization is exempt under section 601(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part V.
2 Political campaign activity expendifUres . ettt Ps . -

|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 section49ss . ... ...

3 If the organization incurred a section 4955 tax, did it file Form 4720 forthis year? .. ...
4a Was a COMBCHON MAURT | | ..o eee e eee e

b If "Yes," describe in Part V.
Part I-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 | »$ )
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
BXOMPL IUNCHON GCUVIIBE . ... oottt oeeee et eer e aeeeeeeeeeseeeeeeeeseseeseee e
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
BNE AT ettt ettt et ee et ettt et ee et ee e L& T
4 Did the fling organization file Form 1120-POL for this Year? ... .o Tves [ Ine

§ Enterthe names, addresses and employer identification number {(EIN) of all section 527 political crganizations 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_) Na_me

{b) Address

{c) EIN {d) Amount paid from
filing organization’s
funds. If none, enter -0-.

(e} Amount of political
contributions received and
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.

LHA
832041 11-08-13
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Schedule C (Form 990 or 990-£7) 2018 NATIONAL MILITARY FAMILY ASSOCIAT

ION

52-0899384 Page2

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

| e

- section 501(h)).
A Check » l____] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check ¥ L] #the filing organization checked box A and "limited control” provisions apply.
Limits on Lobbying Expenditures org(:r)ﬂ';::tnign's | (&) Aﬂi:i:::g group
(The term "expenditures™ means amounts paid or incurred.} totals [
_1a Total I-obbying expenditures to influence public opinion (grass roots lobbying) ... ... ) o )
b Total lobbying expenditures to influence a legislative body (direct lobbying) ... 1,212.
¢ Total lobbying expenditures (add fines Taand 1b) ... 1,212,
d Other exempt purpose eXpandiUIBS . . .. ... ...t 4,561,907,
e Total exempt purpose expenditures (add lines icand 1d) | ..., 4,563,119.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. | 378,156.
If the amount on line te, colamn (a) or (b] is: | The lobbying nontaxable amount is:
Not over $500,000 | 20% of the amount on line 1e.
'r Over $500,000 but not over $1,000000 | $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 | $225000 plus 5% of the excess over $1,500,000.
| Over $17,000,000 | $1000000 e
g Grassroots nontaxable amount (enter 25% of e 1) __.._..........o.....ooooorocroovers s 94,539,
h Subtract line 1g from line 1a. IF Zero orless, 8nter-0- ... .....cccocovvovererescreeeeeseseeeesseesresenereran 0.
i Subtract line 1f fromline 1c. fizeroorless,enter-0- . ..., L o 0.
] I there is an amount other than zero on either line 1h or fine 1i, did the organization file Form 4720
reporting section 4971 tax for this year?  ..............cccccriiiiiiiiiiiiiii i e [ Ives N _l:]_ No
4-Year Averaging Period Under Section §01(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 2{.)
- Lobbying Expenditures During 4-Year AveragingPeriod -
Calendar year ‘
{or fiscal year beginining in) (@) 2015 | (b) 2016 {c) 2017 {d) 2018 (e) Total
S B N ‘ . |
2a Lobbying nontaxable amount 411,186. 414,411.  374,584. 378,156, 1,578,337,
b Lobbying ceiling amount '
_ (150% of line 2a, column(e)) | B B 2,367,506,
¢ Total lobbying expenditures 4,304,  3,789. 3,960. 1,212, 13,265,
d_Grassroots nontaxable amount 102,797. 103,603, 93,646. 94,539, 394,585,
e Grassroots ceiling amount | |
(150% of line 2d, column {g)) - _ - | 591,878.
| [
f Grassroots lobbying expenditures| 101. I I 101.

832042 11-08-18
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Schedule C {Form 880 or 890-E7) 2018 NATTONAL: MILITARY FAMILY ASSOCIATION 52-0899384 Page3
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 L (a) | (b) B
of the lobbying activity. Yes No Amount

—

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

VOIINTBEIST | et et eeae et er s eses s e e b sas s s s essesssa e ssss s anress asssan sesspeeas | | S
Paid staff or management (include compensation in expenses reported on lines 1c through 1)? _

Media advertisements?

- T - 0 QO 0 T oD
T
c
o2
=
Q
2
o
=]
w
=]
=
°
=
=2
[
=
@
Q
=]
3
g
o
]
[=%
[+
n
w
.
w
-
B
@
3
3
3
0
-2
|

2a Did the activities in line 1 cause the organization to be not described in section 501{c)(3)? ... ... - |
b if "Yes," enter the amount of any tax incurred under section49t2 .

c If "Yes," enter the amount of any tax incurred by arganization managers under section 4912

d If the ﬁlms oruanization incurred a section 4912 tax, did it file Form 4720 for this vear? ................. J
Part llI-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 i
2 Did the organization make only in-house lobbying expenditures of $2,000 0r 18S? ... ..ooiiiiieoeeeeeoee 2 |

3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the priorvear? | 8 |
\Part lli-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 lll-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues. assessments and similar amounts frommembers 1]
Section 162(e) nondeductible lobbying end political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

8 OLIMENEYOAN ittt et e st eae et et eae e oa o2 eaeee 2t eeea e ot e s e ettt s eae st ne e e 2a
b Carryover from IAST YBAr . ... e | 2b -
G TOMAL | et e ettt et et et b it es e e haseeeteaet bt e anae b seesaeae e st s aeb bt e s st b ens 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . 3 -

4 |f 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
EXPENTIUIE NBXE YEAIT . ..ottt tesas s s sasseae et en et e s s s ens s ns e sae e s erens et enre s enee e 4
Taxable amount of lobbving and ¢ ofmcal expenditures (see instructions) . TR TS = PR . T B

IPart IV | Supplemental Information
Provide the descriptions required for Part I-A, fine 1; Part I-B, line 4 Part I-C, line 5; Part |I-A (affiliated group list); Part (A, lines 1 and 2 (see
instructions); and Part I1-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 880-EZ) 2018

832043 11-08-18
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SCHEDULE D Supplemental Financial Statements e 1o
(Form 980) P> Complete if the organization answered "Yes" on Form 990, 2 0 1 8
Part IV,line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. N
Depertment of the Treasury = Attach to Form 920. Open to Public
Intenal Revenue Service = Go to www.irs.qov/Form930 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.Compiete if the
organization answered "Yes" on Form 990, Part IV, line 6.

L (a_) _Donij _a'd_v_ised ﬁind_s ] [ {b) Funds and other accounts
1 Total numberat end Of YEar ... [ | )
2 Aggregate value of contributions to (during year) . ... | o
3 Aggregate value of grants from (during year) ... L N N
4 Aggregate valueatend Of year .. ... | . -
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds -
are the crganization’s property, subject to the organization’s exclusive legaicontrol? ... ... . [:I Yes D No

8 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the denor or donor advisor, or for any other purpose confering
impermissible private DeNeft? ... i iiiiiiieiiieiiiit i i e iiisaresessasssesserans nsssenss s tes s easnnessee e santenessses stk s eae s renras D Yes Lj No
|Part Il [ Conservation Easements. Gomplete if the organization answered "Yes" on Form 990, Part IV, fine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education} D Preservation of a historically important land area
Protection of natural habitat l:' Preservation of a certified historic structure
D 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 8asements | . ... e 2a B
b Total acreage restricted by conservation easements .. ..., ! 2 | A
¢ Number of conservation easements on a certified historic structure included in () ... .. ... |2 | o
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure ’
listed in the National Register | .. ... e e L2d | W
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year > B
4 Number of states where property subject to conservation easement is located J»
5 Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? | ..., [:l Yes L Ineo
6 Staff and volunteer hoisrs devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> N —
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 170h}{4)(B){)
and section T70MMANBII? ______ ... oo e [Llves [Ino

9 InPart Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

conservation easements.
|Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

- C_:omplete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 858), 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 Xil,
the text of the footnote to its financial statements that describes these items.

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

(i} Revenue included on Form 990, Part Vi, line 1
(i) Assetsincluded in Form880, PartX | ... ...

2 [f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:

a Revenueincluded on Form 890, Part VIL N8 T . ..ot e anesssreses e ]
b Assets included in Form 980. Part X ... e, |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2018

832051 10-28-18
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Schedule D (Form 890) 2018 NATIONAT: MILITARY FAMILY ASSOCIATION 52-0899384 Page2
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets;continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its coflection items

{check all that apply):
a [ public exhibition d [JLoanor exchange programs
b [ ] Scholarly research e [_]other o B

c D 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 assats
to be sold to raise funds rather than to be maintained as part of the orzanization's collection? ... S, [:] Yes :| No

[ Part IV | Escrow and Custodial Arrangements. Gomplete If the organization answered "Yes" on Form 990, Part IV, line 8, or

reported an amount on Form 980, Part X, line 21. o -
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? [Jves [Ino

’— Amount
€ Beginning BAIANCE . ... ... ... s et eb ettt e s ne s en e e eneent et L 1e N
d AARIONS dURNG the Yoar e, | 1d -
e Distributions dUring the YBaK . . e fe
f OENAINGDAIANCE | . .. e e ee et e et et et erene et enees et e e s et ereatet e eee e ee e 1 o —
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes No
b_If "Yes." explain the arangement in Part Xill. Check here if the explanation has been providedonPartXit ... )

|Part V| Endowment Funds. Complete if the organization answered "Yes® on Form 990, Part IV, line 10. -
| (a) Current year (b) Prior vear __|_{g Two vears back | (d) Three vears back | (e) Four vears back

1a Beginning of year balance . ... ... .. 4,750 627, 4 471 718, 4,194 01¢, 4 240 754, 3,957 367,
b COMHBULONS ..o 13 064, 25 889 45616, 39 650, 37,288,
¢ Net investment eamings, gains, and losses -158 736, 604 303.,T 243 365, -44 711, 286,285,
d Grants or scholarships ... [ | — .

e Other expenditures for facilities |

and programs ... - . B

f Administrative expenses ... i 182 43¢,/ 351,283, 11273 41 683, 186,
g Endofyearbalance . .. . . ... | a422521] 4750627, 4,471,718 4 194 010 4 240 756,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > 100.00 %
b Permanent endowment J» %
¢ Temporarily restricted endowment J= %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
8a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: 1 Yes | No

(1) UNrelated OFGAMZANIONS | . . oo ee e ee e eee e \3al) | X

{ii) related OrgANIZAtIONS | .. ... ... et eteeeseeeeeees s es e eeeene e et 3a(ii) { X
b If “Yes" on line 3afi), are the related organizations listed as required on Schedule R? .. ... | 3b

Describe in Part Xill the intended uses of the orpanization’s endowment funds.

art Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 980, 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 (inve_stEnt)_ | basis (other) depreciation
fa Land e R . | . ~ .
b Buildings o o
¢ Leasehold improvements ... .. ... ' _ i o
d Equipment 276,640, 221,503. 55,137.
€ OBl . 180,867. 159,702, 21,165.
Total. Add lines 1a throush 1e. (Column (d) must equal Forrn 990, Part X, column (B), line 106.) . ... .......... P 76,302,
Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 NATIONAL MILITARY FAMILY ASSOCIATION 52-0899384 Page3
Part VII| Investments - Other Securities.
Complets if the organization answered "Yes" on Form 890, Part IV, line 11b. See Form 980, Part X, line 12.

{a) Description of sacurity or category gncluding name of security) | (b)_B_ook value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ... [ o - -
(2) Closely-held equity interests .. . o 1 _ s
(3) Other -
& CERTIFICATES OF DEPOSIT 448,510.] END-OF-YEAR MARKET VALUE
_ Bl — —
_© P =

B — _ ]
(2 . : =

F e

(<]} . e -

(H) _
Total. (Gol. (b) must equal Form 990, Part X, col. (8) line 12.) b 448 ,510.

Part Vil investments - Program Related.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment ] {b) Book vaiue | {c) Method of valuation: Cost or end-of-year market value

B | | — S [ = -
(2) N | — —

{31 - ———-— e ———

(4) S — —— S
(5) i - - = - —

(6) - - S e —

7) S
(8) - S e —
9 S | —— —
Total. (Col. (b must equal Form 990, Part X, col. (B} ling 13.) b=
Part IX | Other Assets.
Gomplete if the organization answered "Yes* on Form 980, Part IV, line 11d. See Form 980, Part X, fine 15.

(a) Description ) | _(b) Book value

(1) — e L
(2) ’ R
(3) o |
(4) —— - .
(5 S R —EER———.
(6) e ——— R |
{7 < — — = e
(8) —— e | —
T | —— S — !
Total. (Column (b) must eGual Form 990, Part X ol (B) N 15.) ........c..ccooovvoesoooeese s e > | -
|Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 980, Part X, line 25,

1. {a) Description of liability (b} Book value |
___ 1) Federalincome taxes ]
2) DEFERRED RENT LIABILITY 17,464.
@3 OTHER DEFERRED INCOME 1,879.
@) |
&
6 . _
. . _
B I N .
© o | |
Total. (Column (b) must equal Form 990, Part X, cof. (B) line 25.) ...........»| 19,343, -

2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization's financial statements that r;ons the
oraanization's liabikity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill [X |
Schedule D (Form 9980) 2018
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Schedule D (Form 990) 2018 NATIONAL MILITARY FAMILY ASSOCIATION 52-0899384 pPaje4d
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.

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| 5,065,045,
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Netunrealized gains (losses) on investments .. 2| -437,153.]

b Donated services and use of facilities . . ... . &_ __30,656.

c Recoveries of prior YBar gramts | __._._.........cccoommoroooeeoessoeoseosoosossse oo T2e| |

d Ofther (Describe NPt XIIL) ... ..o sess s |2d |

@ Add NS 2a thoUGN 20 | ettt e e e ee e ee e et es e er e e 2 -406,497.
3 Subtractline 2e from BN 1 . .. ..ot _3_.t5:471. 542.
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|  37,533.

b Other (Describe in Part XIil,) 4b -29,728.

C AdAIINES 4@ ANAAD  ........coooiircimrerecsierss et s sssat e s sae s ses b s b e s e se st nessee e senene s eeen e e eneeeeneres 4c | 7.805.
5 Total revenue. Add lines 8 and 4c. (This must equal Form 990, Part I, line 12.) . . | & 5,479,347,

[ Part Xil J Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial Statements | .. ... ... I__ 4,584,758,
2 Amounts included on line 1 but not on Form 990, Part X, line 25: ( '

a Donated services and use of faCHiES .....................cc.ccccooooiiorooees oo, | 2a { 30,656,

b Prioryearadjustments s | 2b | o

€ ONBFIOSSES ... .\ oo eereee e et seveee s et eeee s | 2¢ |

d Other (Describe inPartXUL) ..o 2d | 29,728,

e ADANNes 2atrouGN 2d . et e een e 2 60,384.
3 Subtractine 28 fOM NG T | . . oo eeoeseesesssesoreseesoeseseeeeseesesesee e er e seessseseres e 3 4,524,374,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line 7b .. .. . | 42 37,533,

b Other (Describe in Part XUL) | . .. ..o, |_4b | |

€ ADAENBS 83 ANG 8D . .o\ | ac 37,533,
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part | line 18.) .......cccccecevinvivennnnceicenieannnn, [ 5_| 4.561,907.

| Part Xiil| Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lli, lines 1a and 4; Part IV, fines 1 b and 2b PartV, V, line 4; Part X, line 2; Part Xi,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Alsoc complete this part to provide any additional information.

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. o

PART X, LINE 2: R ; i S —

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
832054 10-20-18 31 Schedule D (Form 980) 2018
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Schedule D (Form 990, 2018 NATIONAL MILITARY FAMILY ASSOCIATION 52-0899384 Pazes
[Part XHI | 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 XI, LINE 4B - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSE —_ ~-29,728.
PART XII, LINE 2D - OTHER ADJUSTMENTS: N B -
SPECIAL EVENT EXPENSES . 29,728,

Schedule D (Form 990) 2018
832055 10-20-18
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SCHEDULE G Supplemental information Regarding Fundraising or Gaming Activities OMB No, 1545-0047
{Form 990 or 980-EZ)| Complete if the organization answered "Yes® on Form 890, Part IV, line 17, 18, or 19, or if the 20 1 8
organization entered more than $15,000 on Form 990-EZ, line 8a.
Department of the Treasury }=> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service ¥ Go to www.irs.qow/Form980 for instructions and the latest information. Inspection
Name of the organization | Employer identification number
. NATTONAL MILITARY FAMILY ASSOCIATION 52-0899384
[ Part | | 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
a D Mail solicitations e D Solicitation of non-govemment grants
b I:I Intemet and email solicitations f D Solicitation of government grants
c |:| Phone soficitations g [___l Special fundraising events

d 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 980, Part VII) or entity in connection with professional fundraising services? I:l 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.

- ‘ 'Am =T )
t . ]
(1) Name and address of individual (i) Activty Andbanee | () Gross receipts | 18 Jor rermmeniy Ry Rariitd 1o
entity (fundraiser b from activi fundraiser r retained by,
orentty ) ey ™| istednool) | Oroanizaton
Yes| No | ‘ -
Sk 7 1 |
|
I e I
|
—— . — | {__
| |
| ]
== - s— | I o
Total e e s sn s e |
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 l_icensing. . o -
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
832081 10-03-18
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Schedule G (Form 990 or 990-£7) 2018 NATIONAL MILITARY FAMILY ASSOCIATION 52-0899384 Page2
(Partll | Fundraising Events. Compiete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event col contnbutlons and gross income on Form 880-EZ, tines 1 and 6b. Lnst events with gross receipts greater than $5,000.

T o (a) Event #1 (b) Event #2 {c) Other events
Total events
LEADERSHIP NONE (a;:)col. (@) through
BREAKFAST | col. (e}
o (event type) {event type) | (total number) )
3
=4
[
E:’ 1 Grossreceipts . | 53,650, ~53,650.
r :
2 Less:Contributions . .. ... : 47,100. f 47,100,
|
3 Gross income (line 1 minusline2) .. ... . 6.550. 6.550.
4 Cashprizes ... .....oiorirnnnn = |
|
5 Noncashprizes .. ... ...
0
[]
[7]
§ 6 Renvfacilitycosts ... L 2,650. - 2,650,
|
§|7 Foodandbeverages . ... | _24,688. | 24,688.
fa]
8 Entertainment | ... S e
9 Otherdirectexpenses . 2,390.] | 2,390.
10 Direct expense summary. Add lines 4 through @in column (d) .. ... ..., » | 29,728.
|11 Net income summary. Subtract line 10 from line 3, column d) | -23,178.
[Partl | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV Ilne 19 or reported more than
$15,000 on Form 990-EZ, line 6a. B ) N -
(b} Pull tabs/instant | (d) Total gaming (add

(a) Bingo bingo/progressive bingo | (c) Other gaming

|col. {a) through col. (c))

Revenue

Noncashprizes . ... _ B

4 Rent/Aacility costs

Direct Expenses
W

f
5 Other direct eXpenses ............cceeveiennees | - |

JDYes % DYes % DYes %
| 6 Volunteerlabor . . ... I Ne [ INo [ INo |
| =——

|
7 Direct expense summary. Add lines 2 through Sincolumn {d) . ..., b |
8 Net gaming income summary. Subtractline 7 fromline . columnid) ... B

9 Enter the state{s) in which the organization conducts gaming activities: - o
a Is the organization licensed to conduct gaming activities in each of these states? . ... ... . i, | __[ Yes No

b If "No," explain: =

b If "Yes," explain: T E—

832082 10-03-13 Schedule G (Form 890 or 990-EZ) 2018
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Schedule G (Form 990 or 990-E7) 2018 NATIONAL MILITARY FAMILY ASSOCIATION 52-0899384 Paige 3
No

11 Does the organization conduct gaming activities with nonmembers?. .. .. e L IYes
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
10 administer Chatable BAMINGT ..__._................cccceceeeosscssemessensssemseesssesssessoseese s s eeeeeeessseeeeeeeeee s oo Clves [Ino
18 Indicate the percentage of gaming activity conducted in:
a The or@anization's TAGHIY .. ... ettt et eee et et ee e 13a %
BOAN OUESIOE FACIRY .||\ oo seee e ces oo eese st e et e e e 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name }>

Address ¥

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?
b If "Yes," snter the amount of gaming revenue received by the organization b $ __ and the amount

of gaming revenue retained by the third party b= §
¢ If “Yes," enter name and address of the third party:

Name J»

Address »

16 Gaming manager information:

Name B>

Gaming manager compensation b $

Description of services provided ¥

I:I Director/officer D Employee [: Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the State GAMING HOONSET | . ... . .o oooooeeceoeseereeeeesesesseeseesessesese e ces e eese oo seee e oeeereee oo [Jves [Tlno
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
omanization’s own exempt activities during the tax year b §
|Part IV| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part I, lines 9, gb, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

832083 10-03-18 Schedule G (Form 290 or 990-E2) 2018
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Schedule G (Form 990 or 990-EZ NATIONAL, MILITARY FAMILY ASSOCIATION 52-0899384 Paces
Part IV | Supplemental Information (continueo)

Schedule G {(Form 990 or 880-E2)
832084 D4-D1-18
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CMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ —2 m -

(Form 9920 or 890-EZ) Complete to provide information for responses to specific questions on
Form 890 or 980-EZ or to provide any additiona! information.
Depertment of the Treasury §» Attach to Form 990 or 990-EZ, Open to Public
Intemal Revenue Service P> Go to www.lrs.gov/Form80 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: S -

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

OF THE FOUR BOG ELECTED OFFICERS. THE EXECUTIVE COMMITTEE SHATIL MEET AS

NEEDED, AT THE CALL OF THE CHAIRMAN, TO ACT FOR THE BOARD IN SUCH MATTERS

THAT IN THE JUDGEMENT OF THE CHAIRMAN MAY NOT BE DELAYED UNTIL THE NEXT BOG

MEETING. - - S ——

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

MEMBERSHIP IN THE ASSOCIATION IS OPEN TO ALL PERSONS WHO, THROUGH THE

MAKTNG 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. — B —

ORM 990, PART VI, SECTION A, LINE 7B: | -

|3

THE GENERAL MEMBERSHIP MAY REQUEST FOR SPECIAL MEETINGS AND MUST VOTE ON

ANY PROPOSAL TQ DISSOLVE THE ASSOCIATION. -

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

THE FORM 990 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. R _ - —_—

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
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 920-EZ. Schedule O {Form 990 or 990-E2) {2018)

832211 10-10-18
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Schedule O (Form 990 or 990-£E2) (2018) Page 2
Name of the organization | Employer identification number
NATIONAL MILITARY FAMILY ASSOCIATION | 52-0899384

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 IF IDENTIFICATION WITH ANOTHER ORGANTIZATION 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

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. B -

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

A SPECIAL COMMITTEE OF THE BOARD OF GOVERNORS PERIODICALLY CONDUCTS A

COMPENSATION STUDY CONSIDERING HOW CURRENT JOB TITLES AND DESCRIPTIONS

COMPARE WITH THOSE OF THE SIMILAR ORGANIZATIONS, LOCAL PAY PRACTICES,

FEDERAL GOVERNMENT PAY RATES, AND BUDGETARY CONSTRAINTS. JOB PERFORMANCE IS

REVIEWED AND RATED ANNUALLY. S

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

A SPECIAL COMMITTEE OF THE BOARD OF GOVERNORS PERIODICALLY CONDUCTS A

COMPENSATION STUDY CONSIDERING HOW CURRENT JOB TITLES AND DESCRIPTIONS

COMPARE WITH THOSE OF THE SIMILAR ORGANIZATIONS, LOCAL PAY PRACTICES,

FEDERAL GOVERNMENT PAY RATES, AND BUDGETARY CONSTRAINTS. EACH EMPLOYEE IS

ASSIGNED A WORK LEVEL WITH A WAGE RANGE THAT ALLOWS FOR TYING INDIVIDUAL

COMPENSATION TO SKILLS AND EXPERIENCE. JOB PERFORMANCE IS REVIEWED AND

RATED ANNUALLY. R .

832212 10-10-18 Schedule O (Form 990 or 990-E2) (2018)
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Schedule O (Form 990 or 880-E2) (2018)

Paue 2

Name of the organization
NATIONAL MILITARY FAMILY ASSOCIATION

Employer identification number
52-08995384

FORM S90, PART VI, SECTION C, LINE 19:

THE GOVERNING DOCUMENTS, APPLICATION FOR EXEMPTION, CONFLICT OF INTEREST

POLICY, FINANCIAL STATEMENTS, AND FORM 990 ARE MADE AVAILABLE TO THE PUBLIC

UPON REQUEST AND ARE ALSO READILY AVAILABLE ON OUR WEBSITE AND VARIQUS

OTHER PUBLIC INTEREST WEBSITES.

832212 10-10-18
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