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** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax £ARts. ie 0017
Form 990 Under section 501{c), 527, or 4947(a}(1) of the Internal Revenue Code (except private foundations) 2 02 1
P> Do not enter sacial security numbers on this form as it may be made public. Open to Public
IniEreas Bevenve Survee P> Go to www.irs.cov/Forme90 for instructions and the latest information. | Inspection
A For the 2021 calendar year, or tax year beginning and ending
B m u%la: € Name of organization D Employer Identification number
change. | NATIONAL MILITARY FAMILY ASSOCIATION
chenge | _Doing business as 52-0899384
i Number and street {or P.0. hox if mail Is not delivered to street address) Room/stits | E Telephone number
T 2800 EISENHOWER AVE 250 703-931-6632
5ea" | Gty ortown, state or province, country, and ZIP or foreign postal code G Gossreceipln § 10,154,225,
[Jigenses| ALEXANDRIA, VA 22314 Hia) Is this a group retum
(18" | F Name and address of principal officer: BESA. PINCHOTTI for subordinates? [CJves XInNe
Peiind | SAME AS C ABOVE H{b) Are all subordinmes inctudec? ] Yes [ No
| _Tax-exempt status: [ X | 501(e)8) [ | 501(c) )& (nsertno) [ | 4847(a)1or [ | 527 If *No,* attach a list. See Instructions
J Webshe: p» WAW.MILITARYFAMILY .ORG Hi¢) Group exemption number b
K_Form of organization; (X | Corporation | | Trust | | Association | | Other b | L Year of formation; 196 9] m State of legal domicile: MD

[Part]| Summary

ol 1 Briefly describs the organization's mission or most significant activites: IMPROVE LIFE FOR MILITARY

o FAMILIES THROUGH ADVOCACY, PROGRAMMING AND RESPONSIVE SOLUTIONS.

E 2 Check this box P |:| if the erganization discontinued its operations or disposed of more than 25% of its net assets.

2| 3 Number of veting members of the goveming body (Part Vi, ine 18) ... ... ... . ... 3 14

g 4 Number of independent voting members of the governing body (Part VI, line 1b) __ 4 14

@l 5 Total number of individuals employed in calendar year 2021 (Part V, line2ay . .. . 5 39

£| 6 Total number of volunteers (estimate H NECESSAIY) .................c.ccccooooooooveoseniserosr e eeoeeeoeeeeoeeee s 6 484

| 7a Total unrelated business revenue from Part Vil column (). tine12 7a 0.

__<_ b Net unrelated business taxable income from Form 980T, Part L line 11 ... |7b 0.
Prior Year Current Year

o| 8 Contributions and grants (Part VIll, line 1h) 4,154,781. 8,972,124,

E| © Program service revenue (Part VIl lne 2g) . 0. 0.

2| 10 Investment income (Part VI, column {A), tines 3, 4, and7d) _______________________________________ 240,444, 428,237.

| 41 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 8¢, 10c, and 11¢) _ . 1,253, 10,719.

12 Total revenue - add lines 8 through 11 (must equal Part VIl column (A line 12) ... 4,396,478, 9,411,080,
13 Grants and similar amounts paid {Part IX, column (A), lines18) 1,608,539. 5,905,418.
14 Benefits paid to or for members (Part IX, column (&), linedy 0. 0.

| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 2,209,253, 2,510,364,

§ 16a Professional fundraising fees (Part IX, column (A) line 14} . ... ... 0. 0.

§. b Total fundraising expenses (Part IX, column (D}, line 25) P> 423,750.

w Other expenses (Part X, column {a), fines 11a-11d, 11§:24e) e 1,381,257, 1,830,151,
Total expenses. Add lines 13-17 {must equal Part IX, column (A), line25) . 5,199,049.] 10,245,933,
Revenue less expenses. Subtract line 18 from INe12 ... ... oo -802,571. ~-834,853,

Beginning of Current Year End of Year
Totalassels (Part X, N 16) ... ... ..o seesses oo oo, 8,010,685. 8,448,648.
Total liabilities (Part X, N 26) . . .. .. ..o oo 313,390. 1,272,176.
Net assets or fund balances. Subtract line 21 from lNE20 .............ccooooevveveereieoeon 7,697,285, 7,176,472.

LPart Il T Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedulss and statements, and to the best of my knowledge and belief, it is
frue, correct, and complete. Declaration of preparer (other than officer) s based on all information of which preparer has any knowledga.

5- [#
Sign ’ LS-i;I;l:rZ‘Bl"ﬁﬁ?éﬁ Date .*/ ! .fr'/ AL
Here BESA PINCHOTTI, EXECUTIVE DIRECTOR & CEO
Type or print name and title
Print/Type preparer’s name Preparer's signature Date e 3| PTIN

Paid \J. ANDREW SMITH \J » ANDREW SMITH 05/19/22| sienstoes P01884701
Preparer |Firm's name p CLIFTONLARSONALLEN LLP Frm'sEINp 41-0746749
Use Only |Firm's addressp. 901 N. GLEBE ROAD, SUITE 200

ARLINGTON, VA 22203 Phoneno.571-227-9500
May the IRS discuss this return with the preparer shown above? See instructions o e Z Yas I ] No

132001 120921 LHA For Paperwork Reduction Act Notice, see the separate insh'ucﬁons Form 990 2021)



Form 990 (2021) NATIONAL MILITARY FAMILY ASSOCIATION 52-0899384 Page2
| Part 11l | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ... ... !iw
1  Briefly describe the organization's mission:

WE GUIDE FAMILIES OF THE UNIFORMED SERVICES, INCLUDING THOSE OF THE
DEPLOYED, WOUNDED AND FALLEN, THROUGH STRESSFUL TIMES BY PROVIDING
CHILDREN'S AND FAMILY PROGRAMS, FINANCIAL HELP, ADVICE, AND ADVOCACY.

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

PHOF FOMM 990 OF 990-EZ7 ..o [Jves [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? I:]Yes [E No

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

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

4a  (Code: } (Expenses $ 7 5 503 ’ 868. including grants of 5 ) 905 ‘ 418. ) (Rovenue $ )
STRENGTHENING AND HEALING MILITARY FAMILIES: WE STRENGTHEN AND SUPPORT
CHILDREN AND FAMILIES EMOTIONALLY STRAINED BY THE UNIQUE DEMANDS OF
MILITARY LIFE, INCLUDING DEPLOYMENTS TO COMBAT ZONES AND OTHER MISSIONS
FAR AWAY FROM HOME. WE WORK TO REBUILD FAMILIES COPING WITH VISIBLE AND
INVISIBLE WOUNDS OF WAR, PARTICULARLY POST-9/11. WE EMPOWER MILITARY
FAMILIES BY HELPING MILITARY SPOUSES PURSUE MEANINGFUL CAREERS TO
BETTER SUPPORT THEIR FAMILIES, REDUCE FINANCIAL STRESS, AND PROMOTE
FAMILY WELLNESS. 1200 CHILDREN AND FAMILY MEMBERS ATTENDED OUR 2021
OPERATION PURPLE CHILDREN'S CAMPS AND FAMILY RETREATS IN PERSON, AND
MORE THAN, 1800 FAMILIES PARTICIPATED IN OUR VIRTUAL OPERATION PURPLE
PROGRAMMING. IN 2021, 764 SPOUSES INCLUDING SPOUSES OF WOUNDED AND
FALLEN SERVICE MEMBERS RECEIVED SCHOLARSHIPS OR IN-KIND SUPPORT FOR

4b  (Code: } (Expenses $ 1 ’ 052 ’ 0 9 6 e including grants of $ )} (Revenue $ )
ENGAGING COMMUNITIES: MILITARY FAMILIES MOVE EVERY 2-3 YEARS, LEAVING
THEIR SUPPORT SYSTEMS AND STARTING OVER AGAIN. WE CONNECT FAMILIES WITH
CRITICAL INFORMATION AND RESOQURCES TO MAKE THOSE TRANSITIONS EASIER. WE
PROVIDE A PLATFORM FOR OPEN DIALOGUE ON THE ISSUES IMPACTING THEIR
LIVES THROUGH OUR WORLDWIDE NETWORK OF VOLUNTEERS AND AMBASSADORS, OUR
WEBSITE, NEWSLETTERS, AND SOCIAL MEDIA CHANNELS. THROUGH THESE
RESOURCES AND OUR COMMITMENT TO ENGAGE WITH PARTNERS, WE HELP MILITARY
FAMILIES, SURVIVORS, AND CAREGIVERS CONNECT WITH THE INFORMATION AND
TOOLS THEY NEED TO NAVIGATE FREQUENT MOVES, DEPLOYMENTS, SERVICE MEMBER
INJURIES AND THE TRANSITION TO VETERAN FAMILY LIFE. WE ANTICIPATE
FAMILIES' NEEDS AND SUPPLY THEM WITH VETTED INFORMATION FROM TRUSTED
PARTNERS AND GOVERNMENT PROGRAMS. WE ALSO HELP COMMUNITIES FIND WAYS TO

4c (Code: ) (Expenses $ 5 0 2 z 1 9 6 . including grants of $ ) (Revenue $ )
CREATING CHANGE: POLICY AND AWARENESS: WE WORK WITH THE DEPARTMENTS OF
DEFENSE AND VETERANS AFFATIRS, WHITE HOUSE, CONGRESS AND OTHER LEADERS
TO TMPROVE THE LIVES OF ALL MILITARY FAMILITES. WE ADVOCATE FOR POLICY
AND LEGISLATIVE CHANGE BY ENGAGING DIRECTLY WITH MILITARY FAMILIES AND
WORKING WITH THEM TO SHARE THEIR STORIES IN TESTIMONY TO CONGRESS AND
CONVERSATIONS WITH POLICYMAKERS. WE WORK TO IMPROVE SUPPORT IN ALL
AREAS OF MILITARY LIFE, INCLUDING ASSISTING 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 AVATILABLE AID AS
THEY COPE WITH THE PERSISTENT EFFECTS OF WAR AND THE MILITARY

LIFESTYLE.
4d  Other program services (Describe on Schedule O.)
(Expenses $ 245 y 927. including arants of $ ) (Revenue $ )
4e Total program service expenses B 9,304,087.
Form 990 (2021)
182002 12-09-21 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2021) NATIONAL MILITARY FAMILY ASSOCIATION 52-0899384  page3
[Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1} (other than a private foundation)?
[ "YES," COMPDIBIE SCHBOUIE A ....o.o.eo oo e e e e oot e e e et ee et 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions ..~ 2 | X
8 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " COMPIEE SCABOUIE C, PAIE I ..o.....oeoee oo oo e e ee e e oot ee et eee oo 3 X
4 Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501¢h}) election in effect
during the tax year? jf "Yes," complete SChedule C, Part Il ... ... ..o 4 | X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 [f "Yes, " complete Schedule C, Part il .............ooooooeeeeeeeeee 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jr "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "Yes, " complete Schedule D, Part If ............c.ocooceeveeeeeeeee . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes," complete
SCREUUIE D, PAIt Il ..........ooeoo oo oo oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedUle D, Part IV . ettt 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf "Yes, " complete SChEQUIE D, Pt V' ...........c.oooeoeeeeeeeeeeeeee e 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIll, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 jr "Yes," complete Schedule D,
Pt VI oo e et e et 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VIl ..........c.ccocoooeeeeeee e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VIll ............cococooo oo 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 |f "Yes," complete SCREAUIE D, PAIT IX ...t e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X .............._. 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 jf "Yes," complete Schedule D, Part X ... 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
SCHEAUIE D, PArtS XI GNG XU .........c.o...oooooooooeeeee oo oo o 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xi! is optional ............... 12b X
13 s the organization a school described in section 170(b}{(1)(A)i)? /f "Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes, " complete Schedule F, Parts 1 ana IV .........c.c.ocoo oo 14b X
15 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? jf "Yes, " complete Schedule F, Parts Hand IV ... oo 15 X
16 Did the organization report on Part IX, 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 Il and IV ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? jf "Yes, " complete Schedule G, Part I. See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete SChedUle G, Part Il ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIiI, line 9a? /f "ves, "
COMDIBHE SCREUUIE G, PATE Ml ..o oo e et e ettt 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H .........oooooooeeeoeoooe 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes " complete Schedule | Parts 1and oo 21 X
132003 12-08-21 Form 990 (2021)
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Form 990 (2021) NATIONAL MILITARY FAMILY ASSOCIATION 52-0899384 Page 4
[ Part IV | Checklist of Required Schedules ontinueq
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 f "Yes," complete Schedule I, Parts 1and Il ..............ccooooeoeeeeeeeeeeeeeeeeeeeeee oo e 22 [ X
23 Did the organization answer "Yes" to Part Vll, 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? jf "Yes, " complete
SCRBAUIE U ... ooooeooooeeoee e oo e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," GO 10 NG 258 ..o ittt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemMPE DONOST | et 24c
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
transaction with a disqualified person during the year? jf "Yes," complete Schedule L, Part! ..........ccoooeooooeoeeee | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes," complete
SCROUIB L, PRIt et 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? if "Yes, " complete Schedule L, Part Il ......oooooevoooeeoeoee 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? jr "Yes," complete Schedule L, Part i ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ¢
"Yes," complete SChedule L, Part IV e e e e 28a X
b A family member of any individual described in line 28a? jf "Yes," complete Schedule L, Part IV ...........ccooooooeeeeeoeoee 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? f
"Yes," complete SChedUIe L, Part IV ...............cooooooe oo e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes," complete Schedule M .......................... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? ff "Yes, " comPIEte SCABAUIE M ............o.eeeeeeee e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part! ................ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes," complete
SCREAUIE N, POt Il ... oo oo oo oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, PArt | .............cccocoooeoeoeeeeeeeeeeeeeeeeeeeeeveee e res o
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part ll, Ill, or IV, and
PV, I8 T oo.ooooooeoeeeeee e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512()(13)? . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule B, Part V. liN€ 2 ..o 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, N8 2 ... e e, 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule B, Part Vi ... 37 X
38 Did the organization complete Schedule © and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ... ag | X
[Part V[ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part Ve I:I
Yes | No
1a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable 1a 23
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings t0 prize WINNEIS? et e eeesaes 1c
132004 12-08-21 Form 990 (2021)
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Form 990 (2021) NATIONAL MILITARY FAMILY ASSOCIATION 52-0899384 Page §
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance ontinueq)
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 thisretum ... .. 2a 39
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file, See instructions. . .. .
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . .. 3a X
b If "Yes," has it filed a Form 990-T for this year? f "No" to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FiNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
ba Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? _ 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T 2 . 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were ot tax deductible? e, 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
B0 file FOIMN B2B27 . ettt e e s ettt ee a2 s et 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . m I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 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
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . . ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or Shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them. ) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b [
13  Section 501{c}29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? .. ... . . 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? (f “No, " provide an explanation on Schedule © ... 14b
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? = 16 X
If “Yes," complete Form 4720, Schedule O.
17 Section 501{c){21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 0r4953? .. . 17
If "Yes." complete Form 6069.
132005 12-09-21 6 Form 990 (2021)
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Form 990 (2021) NATIONAL MILITARY FAMILY ASSOCIATION 52-0899384 Page 6
| Part V! Governance, Management, and Disclosure. roreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or noteto any lineinthis Part VI ... X
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 14
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent . . .. ib 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? .. . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? =~ 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the govermning body? e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? 7 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The QOVEMING DOUY? e ee et ee e 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? 7 "ves " provide the names and adgresses on SCABAUIE O oo 9 X
Section B. Policies s section & requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No,* GO t0 i€ 13 ..o oo 12a | X
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise to conflicts? 126 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
0N SCHEOUIE O NOW thiS WAS GOME .........eoooe oo e ee et e e ee oo eee e e ee e 12¢| X
13 Did the organization have a written whistleblower Policy? 13| X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . ... . 15a | X
b Other officers or key employees of the organization e 15b | X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNNg the YOI ? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? . . . O 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed AL ,AK ,AR,CA,CO,CT,FL,GA ,HI,IL,lKS,KY
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
@ Own website |:] Another’s website @ Upon request I:_' Other (explain on Schedule ©)
19 Describe on Schedule O whether (and if so, how) the organization made its goveming 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
BESA PINCHOTTI - (703)931-6632
2800 EISENHOWER AVENUE, SUITE 250, ALEXANDRIA, VA 22314
132008 12-08-21 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2021)
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Form 990 (2021) NATIONAL MILITARY FAMILY ASSOCIATION 52-0899384  Page7
[Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response ornote to any line inthisPart VIl (]

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

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

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

® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation {box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the organization and any related organizations.

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

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

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

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

(A) (B) ) (D) (E} (F)
Name and title Average | . ., cr': gks::f:than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hoursfor | =S| ' organization (W-2/1099-MISC/ from the
related é § B § (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 LR 1099-NEC) and related
below g § 5 g Eé z organizations
line) HEITHE SN
(1) BESA PINCHOTTI (CURRENT) 45.00
EXECUTIVE DIRECTOR/CEO X 189,494, 0. 1,608.
(2) ASHISH VAZIRANI (LEFT B4 YE) 45,00
EXECUTIVE DIRECTOR/CEO X 150,812. 0. 14,557.
(3) KELLY HRUSKA 45,00
GOVERNMENT RELATIONS DIRECTOR X 102,142. 0. 1,272.
(4) TINA W, JONAS 5.50
CHATIRMAN X X 0. 0. 0.
(5) SID ASHWORTH 0.50
VICE CHAIRMAN X X 0. 0. 0.
(6) FRANK CUMBERLAND 4,00
CORPORATE SECRETARY X X 0. 0. 0.
(7) HAWK CARLISLE 5.00
TREASURER X X 0. 0. 0.
(8) RAQUEL BONO 0.50
GOVERNOR X 0. 0. 0.
(9) SUZANNE LEDERER 0.50
GOVERNOR X 0. 0. 0.
(10) GAIL MCGINN 2.00
GOVERNOR X 0. 0. 0.
(11) GENE MIGLIACCIO 0.50
GOVERNOR X 0. 0. 0.
(12) STEPHANIE MURPHY 2.00
GOVERNOR X 0. 0. 0.
(13) HOLLY PETRAEUS 2.00
GOVERNOR X 0. 0. 0.
(14) J. PAUL REASON 2.00
GOVERNOR X 0. 0. 0.
(15) DANA RICHARDSON 3.00
GOVERNOR X 0. 0. 0.
(16) STEPHEN SCROGGS 3.00
GOVERNOR X 0. 0. 0.
(17) JACK WHITE 5.00
GOVERNOR X 0. 0. 0.
132007 12-09-21 Form 990 (2021)
8

09570505 1318395 064-219349 2021.03040 NATIONAL MILITARY FAMILY 064-2191



Form 990 (2021) NATIONAL MILITARY FAMILY ASSOCIATION 52-0899384  Page8
| Part Vil I Section A. Officers, Directors, Trustees, Key Emplovees, and Highest Compensated Employees (continued)

A {B) © (D) E) F
Name and title Average - c": Sksrlr?:s:ﬂ’lan one Reportable Reportable Estimated
hours per [ box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | = the organizations compensation
hoursfor | 5 N = organization {W-2/1099-MISC/ from the
related | & | & Z (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 2 gl 1099-NEC) and related
below ENE-A . 5 7 HIE organizations
line) | E|€|5I55 5
=, = O |~ |TEa) L
b Subtotal ] B 442,448. 0.] 17,437.
¢ Total from continuation sheets to Part VIl, SectionA ... . . . > 0. 0. 0.
d Total (add lines 16 and 1€) .........ooooooovoooiioieeeieiee e b 442,448. 0.] 17,437.
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
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a7? /f "Yes," complete Schedule J for SUCH INTIVIAUB!  ..............c.coo oot 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /7 "Yes, " complete Schedule J for such individual ...................coco.ocoooo oo, a4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? |f "ves " complete Schedule J1or SUGH DEISOM woeeioir ittt 5 X

Section B. Independent Contractors

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

(A) (8) ©)
Name and business address Description of services Compensation
CLIFTONLARSONALLEN LLP, 220 S 6TH ST, STE
300, MINNEAPOLIS, MN 55402 ACCOUNTING SERVICES 133,612.

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 1

Form 990 (2021)
132008 12-09-21
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Form 990 (2021) NATIONAL MILITARY FAMILY ASSOCIATION 52-0899384 Page9
[Part VIl | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl . ...

(A) (8) (C) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
..2, 1 a Federated campaigns 1a 75,152,
8 b Membershipdues 1b 7,932,
G. ¢ Fundraisingevents . ... 1c
.g d Related organizations 1d
,,;: e Govemment grants (contributions) | 1e
,§ t  All other contributions, gifts, grants, and
2 similar amounts not included above | 1f 8,889,040,
."E 9 Noncash contributions included in fines 1a-1f 1g$
S h Total Addlines Ta-1f ... .. [ 8,972,124,
Business Code
g2
2 b
& ¢
g d
8 e
a f All other program service revenue . .
g Total. Addlines2a2f __._...............oeeee. |
3 Investment income (including dividends, interest, and
other similaramounts) P 87,714, 87,714,
4  Income from investment of tax-exempt bond proceeds B
5  Royalties ..., |
(i} Real (i) Personal
6 a Grossrents . 6a
b Less: rental expenses _ |6b
¢ Rental income or {loss) 6c
d Net rental income or JOSS)  .......ccocieiiciieiiiiiiiiias B
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a| 1,083,668,
b Less: cost or other basis
] and sales expenses 7b 743,145,
§ ¢ Gainor(oss) .. 340,523,
& d Net gain or lOSS) ........ococoiveiieerie et B 340,523, 340,523,
@ | 8 a Grossincome from fundraising events (not
g including $ of
contributions reported on line 1c). See
Part IV, line18 8a
b Less:directexpenses ... 8bh
¢ Net income or (loss) from fundraisingevents ... |
9 a Gross income from gaming activities. See
PartlV,line 18 ... 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities ... B
10 a Gross sales of inventory, less returns
and allowances . . ...
b Less: cost of goods sold
¢ _Net income or (loss) from sales of inventory ... B
Business Code
2 |11 a MISCELLANEOUS 624100 10,719. 10,719,
2 a b
[+ ]
2d o
é d Allotherrevenue ... ...
e Total. Add lines 11a-11d_....... . 10,718.
12 Total revenue. See instructions 9,411,080, 0, 0. 438,956,
132009 12-09-21 Form 990 (2021)
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Form 990 (2021)

NATIONAL MILITARY FAMILY ASSOCIATION

52-0899384

Page 10

[Part IX [ Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, (A) ® (C) D)
75, b, 9b, and 10b of Part VIl Total expenses PO paneas | iibmer: sty Fé‘fééﬁfégg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 5,905,418.| 5,905,418.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 356,470. 178,235, 142,588. 35,647.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}(B) ...
7 Othersalariesandwages ... ... 1,902,297. 1,607,215. 84,481. 210,601.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 9,250. 7,589. 640. 1,021.
9 Otheremployee benefits . 50,945. 38,174. 7,572, 5,199,
10 Payrolltaxes . 191,402. 148,639. 22,236. 20,527.
11 Fees for services (nonemployees):
a Management ...
boLegal e, 25,079, 10,850. 14,229.
C AcCounting 157,971. 40,606. 115,701. 1,664.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 47,196. 47,196,
g Other. (If line 11g amount exceeds 10% of line 25,
column (A}, amount, list line 11g expenses on Sch 0.) 86,039. 66,206. 10,862. 8,971.
12 Advertising and promotion 100,376. 97,017. 3,222, 137.
13 Officeexpenses 40,799. 21,371. 16,122, 3,306.
14 Information technology ... 1451128' 91,479. 9,595, 441054'
15 Royalties ...
16 Oceupancy 137,546. 116,590. 5,227. 15,729.
AT Tvavel 53,421. 35,666. 4,383. 13,372.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials __
19 Conferences, conventions, and meetings . 11,381. 769. 10,612.
20 Interest
21 Paymentsto affiiates ... . ...
22  Depreciation, depletion, and amortization 28,853. 23,898. 1,691. 3,264.
23 Insurance 22,3717. 22,318. 59.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A},
amount, list line 24e expenses on Schedule 0.)
a CAMP AND FAMILY RETREAT 821,457, 821,457,
b OUTSIDE CONSULTANTS 94,289. 70,830. 1,324. 22,135.
¢ PRINTING AND PUBLICATIO 39,605. 21,234, 2,294, 16,077.
d MATL. AND POSTAGE SERVIC 18,634. 1,613. 5,646. 11,375.
e All other expenses
25  Total functional expenses. Add lines 1 through24e | 10,245,933, 9,304,087. 518,096. 423,750.
26  Joint costs. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here P [_] if following SOP 98-2 (ASG 958-720)
132010 12-09-21 Form 990 (2021)
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Form 990 (2021)

NATIONAL MILITARY FAMILY ASSOCIATION

52-0899384

Page 11

[ Part X | Balance Sheet

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

(A) (B}
Beginning of year End of year
1 Cash-non-interestbearing 67.| 1
2 Savings and temporary cash investments 1,789 ’ 415.| » 1 57 1 ,098.
3 Pledges and grants receivable, net 109 s 000.| 3 382 , 276 .
4 Accountsreceivable, net 4 22,
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
f 7 Notes and loans receivable, net 7
§ 8 Inventories forsale oruse 8
< 9 Prepaid expenses and deferred charges 177 ,813.] ¢ 43 y 325.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 488 ,28 8.
b Less: accumulated depreciation ... . 10b 448 ’ 320. 41 ,871.] 10¢c 39 y 968.
11 Investments - publicly traded securities . 5 ‘ 712 ,554.| 11 6 . 230 y 307.
12  Investments - other securities. See Part IV, line11 158,070.| 12 159,757,
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 21,895, 15 21,895,
16 Total assets. Add lines 1 through 15 (mustequal line33) ... 8,010,685.| 16 8,448,648.
17 Accounts payable and accrued expenses 148 v 249, 17 286 4 931.
18 Grantspayable 18
19  Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
» | 22 Loans and other payables to any current or former officer, director,
ﬁ trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 22
4 23 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties . . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OF SCREAUIE D ..o 165,141.] 25 985, 245.
26 Total liabilities. Add lines 17 through25 ... ... . 313,390.( 26 1,272,176.
Organizations that follow FASB ASC 958, check here @
E and complete lines 27, 28, 32, and 33.
§ | 27 Netassets without donor restrictions ... 6,927,761.| 27 6,486,172.
@ | 28  Net assets with donor restrictons 769,534.]| 28 690,300.
T Organizations that do not follow FASB ASC 958, check here > D
I-E and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds 29
E; 30 Paid-in or capital surplus, or land, building, or equipment fund 30
& | 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 7,697,295, a2 7,176,472,
33 Total liabilities and net assets/fund balances ... ... 8,010,685.] a3 8,448,648.
Form 990 (2021)
132011 12-09-21
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Form 990 (2021) NATIONAL MILITARY FAMILY ASSOCIATION 52-0899384 page12
| Part XI ] Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto any lineinthisPart XI ... ...

1 Total revenue (must equal Part VIl, column (A), line 12) 1 9,411,080.

2 Total expenses (must equal Part IX, column (A}, line 25) 2 10,245,933.

3 Revenue less expenses, Subtract line 2 fromlinet 3 -834,853.

4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 7,697,295,

5 Netunrealized gains (losses) oninvestments 5 314,030.
6 Donated services and use of facilities 6
T INVESIMENT BXDONSES | ... it 7
8 Prior period adjustments 8

9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
COIMN (B)) oottt ettt 10 7,176,472,
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... |:|
Yes | No

1 Accounting method used to prepare the Form 990: |:] Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|__—| Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were 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:
|Z| Separate basis E] Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for aversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... . 2¢ | X

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

Actand OMB Circular ATB3? e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... 3b
Form 990 (2021)
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. , . OMB No. 1545-0047
(str:i':: LEA Public Charity Status and Public Support
Complete if the organization is a section 501{c}(3)} organization or a section 202 1
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ, Open to Public
internal Revenus, Sesvics 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 |:| A church, convention of churches, or association of churches described in section 170{b)(1){A)(i).
2 |:| A school described in section 170(b){1{A)(ii). (Attach Schedule E (Form 990}.)
3 D A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)iii). Enter the hospital's name,
city, and state:

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

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

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

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

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

[

© oo

0 00 B0 O

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

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

12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12¢, 121, and 12g.

[:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

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

e [_] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll

functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations

1]

Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN {iii) Type of organization | [V 's'leorganizahon isied | (y) Amount of monetary {vi} Amount of other

i (described on lines 1-10 | in your jovemning document? t —
organization B support (see instructions) | support (see instructions
B above (see instructions)) Yes No PP ) pport { )

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. 132021 01-04-22 Schedule A (Form 990) 2021



Schedule A (Form 990) 2021

NATIONAL MILITARY FAMILY ASSOCIATION

52-0899384 Page 2

[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 IIl. If the organization

fails to qualify under the tests listed below, please complete Part l1l.}

Section A. Public Support

Calendar year {or fiscal year beginning in) ) (a) 2017 (b) 2018 (e) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 4260594.| 5157531.| 4771777.| 4154781.| 8972124.[27316807.
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a govemmental unit to
the organization without charge
4 Total. Add lines 1 through3 4260594, 5157531.| 4771777.| 4154781.| 8972124.27316807.
5 The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column() 326,328,
Public support. Subtract lina 5 from line 4. 26990479,
Sectnon B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
7 Amountsfromline4 4260594.| 5157531.| 4771777.| 4154781.| 8972124.[27316807.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources | 314,733.| 185,199.| 177,100.| 101,972.| 87,714.| 866,718.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) 51,548. 4,788. 531. 1,253, 10,719. 68,839.
11 Total support. Add fines 7 through 10 28252364.
12 Gross receipts from related activities, etc. (see instructions) 12 [ 6,550.
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here ... |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 {line 6, column {f), divided by line 11, column @) ... ... 14 95.53 «
15 Public support percentage from 2020 Schedule A, Part I, line 14 15 94.61

16a 33 1/3% support test - 2021,

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2020, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2021.

If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

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 - 2020. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or

more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

132022 01-04-22
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Schedule A (Form 980) 2021 NATIONAL MILITARY FAMILY ASSOCIATION 52-0899384 Pages
[Part il ] upport Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
gualify under the tests listed below. please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in} p» (a) 2017 (b) 2018 (c) 2019 {d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through5 .

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

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

cAddlines7aand7b ...

8 Public support. Subtractling 7¢ from line 6.|
Section B. Total Support

Calendar year {or fiscal year beginning in) B (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

9 Amounts fromline€ . ... ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.} -ooooene.
13 Total support. (add lines 9, 10¢, 11, and 12}

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Check this DOX 8Nd STOP REIE ... oo e e Sl
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)) ... ... ... ... ... 15 %
16 Public support percentage from 2020 Schedule A Partlll line 16 .....................oooocooeeiciciiiniiiee, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column {f)) .. bz %
18 Investment income percentage from 2020 Schedule A, Partlll, line 17 . ... 18 %
19a 33 1/3% support tests - 2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization B> I:]

b 33 1/3% support tests - 2020. 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 and stop here. The organization qualifies as a publicly supported organization 2 L__]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... =3 I—_I
132023 01-04-22 Schedule A {Form 990) 2021
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Schedule A (Form 990) 2021 NATIONAL MILITARY FAMILY ASSOCIATION 52-0899384 Ppages
[Part IV | Supporting Organizations

{Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢c, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

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

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

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? ff "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization")?

"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. d4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? I "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c){(2)(B)
purposes. 4c
6a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes,"

answer lines 5b and 5c¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{fii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type l or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only, Was the substitution the result of an event beyond the organization's control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (j} its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? |f "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 980). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes, " complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if “Yes, " provide detail in Part VI. 9c¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? if "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
1 i izati i i ) 10b
132024 01-04-21 1 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 NATIONAL MILITARY FAMILY ASSOCIATION 52-0899384 Pages
[Part IV | Supporting Organizations continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the goveming body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? 7 “Yes" to line 11a, 11b, or 11c, provide

detal in Part VI 11¢c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the govemning body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? I "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, 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? (f "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

rganization. 2

supervised, or conirolled the supporfing organizat
Section C. Type Il Supporting Organizations

Yes | No

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

—Ihe supported organjzation(s) 1
Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or {ii) serving on the goveming body of a supported organization? jf "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described on line 2, above, 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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 pelow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 bejow.
¢ [ The organization supported a govemmental entity. pescribe in Part VI how you supported a governmental entity (see instructions)
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year direcily further the exempt purposes of
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. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more 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 lines 3a and 3b 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? jf "Yes" or "No" provide details in Part V. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? f "ves " describe in Part VI the role plaved by the organization in this regard 3b
132025 01-04-22 18 Schedule A {Form 990) 2021
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Schedule A (Form 990) 2021

NATIONAL MILITARY FAMILY ASSOCIATION

52-0899384 Page 6

|PartV

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

|: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part V1). See instructions.

All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G |b [0 N =

o | IN |

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

-]

7

Other expenses (see instructions)

-

8

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

Section B - Minimum Asset Amount

(A} Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1¢

Total (add lines 1a. 1b, and 1c¢)

1d

o | |6 |o|

Discount claimed for blockage or other factors

lexplain in getail in Part VI):

2

Acquisition indebtedness applicable to non-exempt-use assets

3

Subtract line 2 from line 1d.

w

4

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

W [~ [ |

Minimum Asset Amount (add line 7 to line 6)

W (N |® |G B

Section C - Distributable Amount

Current Year

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

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B. line 8. column A

Enter greater of line 2 or line 3.

Income tax imposed in prior year

A (B (e (N[

[ P (P

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

6

|:| Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).

132026 01-04-22
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Schedule A (Form 990) 2021

NATIONAL MILITARY FAMILY ASSOCIATION

52-0899384 pagez

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

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provige details in Part V)

Other distributions {describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 8.

~N ook | N

® |~ (O | |h W

Distributions to attentive supported organizations to which the organization is responsive

«

_lprovige getails in Part Vl). See instructions.

9

Distributable amount for 2021 from Section C, line 6

©

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions) Excess Distributions

(i)

(ii}
Underdistributions
Pre-2021

{iii)
Distributable
Amount for 2021

Distributable amount for 2021 from Section C, line 6

N |=

Underdistributions, if any, for years prior to 2021 (reason-
able cause required - expiain n Part VI). See instructions.

w

Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

F o ™o a0 | |n

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

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

Distributions for 2021 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2021 distributable amount

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

Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero. explain in Part V. See instructions.

Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, expfain in
Part VI. See instructions.

Excess distributions carryover to 2022. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

o o (0 |T|D

Excess from 2021

132027 01-04-22
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Schedule A (Form 990) 2021 NATIONAL MILITARY FAMILY ASSOCIATION 52-0899384 pages

[Pari VIT Supplemental Information. Provide the explanations required by Part Il line 10; Part Il line 17 or 17b; Part ll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part 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.)

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

ROYALTIES & OTHER

2017 AMOUNT: $§ 51,548.

OTHER

2018 AMOUNT: §  4,788.

2019 AMOUNT: §  531.

2020 AMOUNT: §  1,253.

2021 AMOUNT: §  10,719.

132028 01-04-22 Schedule A (Form 990) 2021
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545-0047

{Form 990) P Attach to Form 990 or Form 990-PF.

Dopartment of (hasmasury P Go to www.irs.gov/Form990 for the latest information. 202 1

Internal Revenue Service

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

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ @ 501 (c)( 3 } {enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

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

Jooond

501(c)}(3) taxable private foundation

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

General Rule

r__] For an organization filing Form 990, 890-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property} from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 890-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), Part ll, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il

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

|:| 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 $5,000 or more during the year |

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

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 990} (2021)
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Schedule B (Form 990) (2021)

Page 2

Name of organization

NATIONAL MILITARY FAMILY ASSOCIATION

Employer identification number

52-0899384

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

()
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1

1,000,000.

Person
Payrol [ |
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a}
No.

(b)

Name, address, and ZIP + 4

(c}

Total contributions

(d}
Type of contribution

3,791,250.

Person @
Payroll D
Noncash [ |

(Complete Part If for
noncash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

300,000,

Person @
Payroll ]
Noncash [ |

{Compilete Part Il for
noncash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

()

Total contributions

(d}
Type of contribution

200,000.

Person @
Payroll |:|
Noncash [ |

{Complete Part It for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of confribution

225,000.

Person @
Payroll ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

300,000.

Person IZ'
Payroll 1
Noncash [ ]

{Complete Part Il for
noncash contributions.)

123452 11-11-21
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Schedule B {(Form 990) (2021)

Page 2

Name of organization

NATIONAL MILITARY FAMILY ASSOCIATION

Employer identification number

52-0899384

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

.

(d)
Type of contribution

7

$ 151,468.

Person
Payroll |:|
Noncash [ |

(Complete Part Ii for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(¢}

Total contributions

(d)
Type of contribution

$ 1,500,000.

Person |X]
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(¢}

Total contributions

(d)
Type of contribution

Person |:|
Payroli ]
Noncash [ |

{Complete Part 1l for
noncash contributions.)

(a)
No.

{b}

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b}

Name, address, and ZiP + 4

{c)

Total contributions

(d)
Type of contribution

Person |:|
Payroi [ |
Noncash [ |

(Complete Part Il for
noncash contributions.}

(a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person D
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

123452 11-11-21
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Schedule B (Form 990) (2021)

Page 3

Name of organization

Employer identification number

NATIONAL MILITARY FAMILY ASSOCIATION 52-0899384
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)

(c)
f:loor;‘ o o . (b) . . FMV (or estimate) {d) .
oot escription of noncash property given (See instructions,) Date received
(a}

{c)
f':':r;‘ Descrintion of (b) . ) FMV (or estimate) 5 d
oot escription of noncash property given (See instructions.) ate received
(a) ()
f::n Deseriotion of (b) ) ] FMV (or estimate) 5 @
bt escription of noncash property given (See instructions.) ate received
(a)

{c}
f:'°°n'1 Descriotion of (b) . . FMV (or estimate) 5 (d) 4
oy escription of noncash property given (See instructions.) ate receive
(a)

(c)
f:':m Descriotion of (b) . _ FMV (or estimate) 5 (d
) escription of noncash property given (See instructions.) ate received
(a} (c)
f:::;‘ DEscirilon of b) h X FMV (or estimate) b (d) -
om escription of noncash property given (See instructions.) ate receive

123453 11-11-21
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Schedule B (Form 990) (2021)

Page 4

Name of organization

NATIONAL MILITARY FAMILY ASSQOCIATION

Employer identification number

52-0899384

Fart ||| 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 contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part ll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. {Enter this info. once.} S

Use duplicate copies of Part lll if additional space is needed.

(a) No.
Igrorrtnl {b) Purpose of gift {c}) Use of gift {d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
|f:rorft'r\I (b) Purpose of gift {c} Use of gift {d) Description of how gift is held
2 ;
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
l1;:'0'_!1':"' (b) Purpose of gift {c} Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
IfarorrtnI (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
al
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferce

123454 11-11-21

09570505 131839 064-21934°9
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SCHEDULE C Political Campaign and Lobbying Activities OME No. 1545-0047

(Form 990}
For Organizations Exempt From Income Tax Under section 501(c) and section 527

Dapartment of the Treasury

P Complete if the organization is described below. P> Attach to Form 990 or Form $90-EZ. Open to Public

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

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
@ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.

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

Tax) (See separate instructions), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part lll.

Name of organization Employer identification number

NATIONAL MILITARY FAMILY ASSOCIATION 52-0899384

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

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV,
2 Political campaign activity eXpenditures >3

| Part1-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 section495% ... . .
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
Aa Was a COIMeCHON MaAE T
b If "Yes," describe in Part IV.

[PartI-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
EXeMP fUNCHON AC VIS | X
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
I T e, L]
4 Did the filing organization file Form 1120-POL forthisyear? L lves [ INo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a

political action committee (PAC). If additional space is needed, provide information in Part IV.

{a) Name {b) Address {c} EIN (d) Amount paid from (e} Amount of political

filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2021
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Schedule C (Form 990) 2021 NATIONAL MILITARY FAMILY ASSOCIATION 52-0899384 Page2

| Part I-AT Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check P |:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P l:l if the filing organization checked box A and "limited control" provisions apply

Limits on Lobbying Expenditures org(:r)ﬁiglt?gn’ s ) Aﬁ'lf::lg group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion {grassroots lebbyingy ... ... ... 0.

b Total lobbying expenditures to influence a legislative body (direct lobbying) . ... 2,885,
¢ Total lobbying expenditures (add lines T1a and 1D} 2,885,
d Other exempt purpose eXpenditUreS 10 ;2 43 P 048.
e Total exempt purpose expenditures (add lines 1cand1d) 10,245,933.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 662,297.

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

Not over $500.000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100.000 plus 15% of the excess over $500,000.

Over $1.000,000 but not over $1.500.000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17.000.000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000.000 $1.000,000.
g Grassroots nontaxable amount (enter 25% of iNe M) __________......coccoccomrerrorssessesocrccrerornresenrs 165,574.
h Subtract line 1g fromline 1a. If zero or less, enter-0- 0.
i Subtractline 1ffrom line 1c. If zero or less, enter -0- 0.

j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year? o iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieiiieiieieiesiseesiiiieeiiisessissessissesesssess D Yes J:l No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

{or fiscg?)l/zr;?abregs;ing in) (a) 2018 (b} 2019 (c) 2020 (d) 2021 {e) Total

2a Lobbying nontaxable amount 378,156. 399,886. 409,952, 662,297.| 1,850,291.
b Lobbying ceiling amount
{150% of line 2a, column(e)) 2,775,437.
¢ Total lobbying expenditures 1,212. 3,394- 3,960. 2,885. 11,451.
d Grassroots nontaxable amount 94,539. 99,972. 93,646. 165,574. 453,731.
e Grassroots ceiling amount
{(150% of line 2d, column (e)) 680,597.

f Grassroots lobbying expenditures

Schedule C (Form 990) 2021
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Schedule C (Form 990) 2021 NATIONAL MILITARY FAMILY ASSOCIATION

52-0899384 Page3s

| Part lI-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

{election under section 501(h}).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description (a) {b)
of the lobbying activity. Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or

S -« 0 o 0 T o

local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
Volunteers?

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

Media advertisements?

Mailings to members, legislators, or the PUBIC?

Publications, or published or broadcast statements?

Grants to other organizations for lobbYINg PUIPOSES T

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

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

Other activities? =

Total. Add lines 1c¢ through 1i
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

If "Yes," enter the amount of any tax incurred under section4912 .
If "Yes," enter the amount of any tax incurred by organization managers under section 4912

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .. ... ...

Part III-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? .. 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior vear? 3
|Part lll-B| Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c}{6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b} Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
A CUMeN Yar e 2a
b Carryover frOmM LaSt YOar 2b
© TOMAl e 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(€}dues = 3
4  If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure NeXt Year? e, 4
5 Taxable amount of lobbying and political expenditures. See instructions ... 5
[Part IV | Supplemental Information

Provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part lI-A, lines 1 and 2 (See

instructions); and Part [I-B, line 1. Also, complete this part for any additional information.

132043
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SCHEDULE D Supplemental Financial Statements OME No, 15460047
{Form 990) P Complete if the organization answered "Yes" on Form 990, 202 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. - e
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service PGo to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
NATIONAL MILITARY FAMILY ASSOCIATION 52-0899384

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 890, Part IV, line 6.

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

1 Totalnumberatendofyear

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year) .

4 Aggregate valueatendofyear

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal controt? ... ... [ ] Yes [ INo

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

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMpermissible Private Denefil P i iiiiiiiiiiiiiiiiiieeeeeeseeeseesseseeseeeeneeeeesenneenaannnnns [ ] Yes u No
[Part Il I Conservation Easements. Complete if the organization answered "Yes" on Farm 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
I__—I Preservation of land for public use {for example, recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
[:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedinfa) . ... ... 2c
d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P

4  Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes I:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

P 3$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)(B)()}

and section 170MIABNIT ..............ccccoe oo eeoe oo oo [ lves [INo

9 In Part Xlll, 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 lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

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

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

{i) Revenue included on Form 990, Part VI, line 1
{ii} Assetsincluded in Form 990, Part X

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

a Revenue inciuded on Form 990, Part VIll, line 1 b $
b_Assets included in Form 990, Part X ... )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2021
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Schedule D (Form 980} 2021 NATIONAL MILITARY FAMILY ASSOCIATION 52-0899384 page2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets continue)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [__] Public exhibition
b D Scholarly research
[ |___| 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 XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes
| Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d D Loan or exchange program

e [:| Other

DNO

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
On FOrm 890, Part X2 || ittt ettt enseeaene s
b If "Yes," explain the arrangement in Part XIlf and complete the following table:

DNO

Amount
¢ Beginning DAlaNGe || ... e 1c
d Additions during the YEar | | ... ...t 1d
e Distributions during the year 1e
f OENAING DAIANCE || . ...t 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b_If "Yes " explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part Xlli

DNO
[ ]

| PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance 5,712,554, 5,182,072, 4,422,521, 4,750,627, 4,471,718,
b Contributions .. ... . 12,153, 9,625, 18,710, 13,064, 25,889,
¢ Net investmenteamings’ gains’ and losses 739,795. 530,497. 905,294. —158,735. 604,303_
d Grants or scholarships | .. ... ... ..
e Other expenditures for facilities
andprograms ...
Administrative expenses .. 234,155, 109,640, 164,453, 182,434, 351,283,
g Endofyearbalance ... ... 6,230,307, 5,712,554, 5,182,072, 4,422,521, 4,750,627,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment B 100 %
b Permanent endowment p» %
¢ Termendowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: . Yes | No
(1) UNIElated OFrGaNIZa I ONS | 3ali) X
(i) Related OrganizationS | et | 3alii) X
b If "Yes" on line 3af(i), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part [V, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (¢} Acocumulated (d) Book value
basis (investment) basis {other) depreciation
1a Land .
b Buildings
¢ Leasehold improvements
d Equipment 303,175. 264,623, 38,552,
€ OtNEr .o\ 185,113. 183,697. 1,416.
Total. Add lines 1a through 1e. (Column id) must equal Form 990, Part X column B Ne 100 e | 39,968.
Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 NATIONAL MILITARY FAMILY ASSOCIATION 52-0899384 Paged
| Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . .
(2) Closely held equity interests
(3) Other

(A)

(B)

(€]

(D)

(E)

B
(@)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 12.) b
Investments - Program Related.

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

(1
(2)
(3)
_4)
(5)
—1(6)
(7)
—1(8)
(9)
Total. (Cal. (b) must equal Form 990, Part X, col. (B) line 13.) b»
| Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value
(1)
(2)
(3)
(4)
(5)
(6)
{7)
(8)
(9
Total. (Column (b) must equal Form 990, Part X_col. (Bl lN€ 15.) ...oocoooiiiiiiiieiie i »

|Partx | Other Liabilities.

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

1. {a) Description of liability (b) Book value
(1) Federal income taxes
) DEFERRED RENT LIABILITY 69,992,
(3 DEFERRED MOVING ALLOWANCE 15, 253.
4) OTHER DEFERRED INCOME 900,000.
(5)
6)
)
(8
(9)
Total. (Colymn th) must equal Form 990 Part X. €0l (B)IINE 251 +ooeoeeeeeeeeeeeeee oot | 2 985, 245.

2, Liability for uncertain tax positions. In Part Xll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll ... @
Schedule D (Form 990} 2021
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Schedule D (Form 990) 2021 NATIONAL MILITARY FAMILY ASSOCIATION 52-0899384 page4d
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part |V, line 12a.

1 Total revenue, gains, and other support per audited financial statements .. . 1 9 ,685,484.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a 314,030.

b Donated services and use of facilities . 2b 7,569.

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XU} 2d

e ADDIINes 2athroUgh 2a 2e 321,599,
3 Subtractline e from line 1 3 9,363,885,
4  Amounts included on Form 930, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 70 . ... .. 4a 47,195.

b Other (Describe in Part XL 4b

c Addlines daand 4b e ac 47,195.

Total revenue. Add lines 3 and 4¢. (Thjs must equal Form 990, PArt [ IIN8 120 ooiiiiii e, 5 9, 411 ,080.

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

1 Total expenses and losses per audited financial statements 1| 10,206,307,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 7 ’ 569.

b Prior year adjustments 2b

© Otherlosses 2¢

d Other (Describein Part XIIL) ... 2d

e Addlines 2athrough 2d 2e 7,569.
B Subtract iNe 2e from e A 3 10,198,738.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b da 47 ’ 195.

b Other(Describe in Part XUL) 4b

¢ Add lines 4a and 4b 4c 47,195.

5 Total expenses. Add lines 3 and 4e. (Th t eqi £ {08 DB cveeeeereseeeees e eeee e s | 10,245,933,
| Part XIII| Supplemental Information.

Provide the descriptions required for Part |, lines 3, 5, and 9; Part lli, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also 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 FINANCTIAL STABILITY AND INCOME

TO SUPPORT THE ASSOCIATION'S SCHOLARSHIP PROGRAM.

PART X, LINE 2:

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

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

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

YEAR ENDED DECEMBER 31, 2021. THE ASSOCIATION FILES ITS INFORMATION TAX

RETURN FOR FEDERAL REPORTING PURPOSES. THE ASSOCIATION IS NOT UNDER AUDIT

132054 10-28-21 Schedule D {(Form 990) 2021
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Schedule D (Form 990) 2021 NATIONAL MILITARY FAMILY ASSOCIATION 52-0899384 Ppages
[Part Xill | Supplemental Information ontinued)

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.

Schedule D (Form 990) 2021
132055 10-28-21
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SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No. 1545-0047

2021

Department of the Treasury . P> Attach to Form 990. Open to P_Ublic
Internal Revenue Service P Go to www.irs.qgov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
NATIONAL MILITARY FAMILY ASSOCIATION 52-0899384
[Partl | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
I:_] Tax indemnification and gross-up payments D Health or social club dues or initiation fees
|:| Discretionary spending account D Personal services (such as maid, chauffeur, chef)
b [f any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il toexplain ... . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checkedonline1a? . ... . 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 11l
@ Compensation committee |z| Written employment contract
|:| Independent compensation consultant @ Compensation survey or study
@ Form 990 of other organizations |X| Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-CoNtrol Payment? 4a | X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9,
5§ For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ The organization? | e e 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? . ... . e 6a X
b Anyrelated organization? e 6b X
If "Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 563.4958-4(a)(3)? If "Yes," describe in Parttt 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 ... 9

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

132111 11-02-21
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QUE Ro. 1945 2047
(Form 990) Complete to provide information for responses to specific questions on 202 1
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 980 or Form 990-EZ. Open to Public
Internal Revenue Servica P Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
NATIONAL MILITARY FAMILY ASSOCIATION 52-0899384

FORM 590, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

EDUCATION OR WORKFORCE TRAINING, AND WE FURTHER SUPPORTED 3467 FAMILIES

STRUGGLING TO PAY FOR CHILDCARE THROUGH FEE RELIEF GRANTS.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

SUPPORT THE MILITARY, SURVIVING, AND CAREGIVING FAMILIES WHO BECOME

THEIR NEIGHBORS.

FORM 9590, PART III, LINE 4D, OTHER PROGRAM SERVICES:

PROVIDING RESEARCH AND INSIGHTS: WE COLLECT QUANTITATIVE AND

QUALITATIVE DATA AND ANALYZE THOSE FINDINGS IN ORDER TO BETTER

UNDERSTAND AND SERVE THE MILITARY COMMUNITY. WE USE THE DATA TO

GENERATE MEANINGFUL INSIGHTS IN AREAS CRITICAL TO MILITARY FAMILY

WELLBEING, INCLUDING HEALTH AND WELLNESS, FINANCIAL SECURITY,

EDUCATION, AND EMPLOYMENT MILITARY. IN 2021 WE FOCUSED HEAVILY ON

MILITARY CHILDREN. WE DISTRIBUTE OUR RESEARCH TO PARTNERS, POLICY

MAKERS, AND LEGISLATIVE LEADERS AS PART OF OUR ADVOCACY EFFORTS TO

GENERATE BROADER SUPPORT POLICIES. WE ALSO USE THE INSIGHTS TO INFORM

OUR OWN PROGRAMMING, ENSURING MILITARY FAMILIES ARE GETTING THE

CRITICAL SUPPORT THEY NEED.

EXPENSES $ 245,927. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

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

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

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

MEETINGS OF THE BOG, AND TIME SENSITIVITY MAKES DELAY UNTIL A REGULARLY
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
132211 11-11-21
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

NATIONAL MILITARY FAMILY ASSOCTATION 52-0899384

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

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

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

VOTE

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

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

MAKING OF A SPECIFIED CONTRIBUTION, EXPRESS AN INTEREST IN THE QUALITY OF

LIFE OF THE FAMILIES AND MEMBERS OF THE UNIFORMED SERVICES OF THE UNITED

STATES, EACH MEMBER IS ENTITLED TO ONE VOTE UPON ANY MATTER SUBMITTED TO

ASSOCIATION MEMBERS FOR A VOTE.

FORM 990, PART VI, SECTION A, LINE 7B:

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

ANY PROPOSAL TO DISSOLVE THE ASSOCIATION.

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

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

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

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

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

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

THE ASSOCIATION HAS A DETAILED CONFLICT OF INTEREST POLICY COVERING THE

BOARD OF GOVERNORS. ANNUALLY A DISCLOSURE STATEMENT MUST BE FILED BY EACH

GOVERNOR. THE CORPORATE SECRETARY MONITORS COMPLIANCE AND REMINDS THE

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

IN THE ASSOCIATION IF IDENTIFICATION WITH ANOTHER ORGANIZATION PRESENTS A

132212 11-11-21 Schedule O (Form 990) 2021
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

NATIONAL MILITARY FAMILY ASSOCIATION 52-0899384

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

PERSONALLY AND SUBSTANTIALLY AFFECTED BY THE OUTCOME OF AN ISSUE WILL

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

THE CONSIDERATION OF THAT ISSUE.

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

ASSOCIATION'S GENERAL POLICIES DOCUMENT AND THE HUMAN RESOURCES POLICY

HANDBOOK, WHICH EACH EMPLOYEE MUST CERTIFY HAS BEEN READ.

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

THE COMPENSATION AND BENEFITS COMMITTEE OF THE BOARD OF GOVERNORS

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

THAT COMPENSATION IS COMPETITIVE AND MARKET CONSISTENT. THE ANALYSIS USES

COMPENSATION SURVEY DATA AND COMPARES COMPENSATION RATES FOR COMPARABLY

STRUCTURED ORGANIZATIONS AND JOB TITLES. CEO JOB PERFORMANCE IS EVALUATED

ANNUALLY.

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

THE COMPENSATION AND BENEFITS COMMITTEE OF THE BOARD OF GOVERNORS

PERIODICALLY REVIEWS AN ANALYSIS OF COMPENSATION DATA COLLECTED TO ENSURE

THAT SALARIES ARE COMPETITIVE AND MARKET CONSISTENT FOR KEY EMPLOYEES. JOBS

ARE ASSIGNED TO A WORK LEVEL BASED ON THE SKILLS AND EXPERIENCE REQUIRED

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

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

PERFORMANCE IS REVIEWED ON AN ANNUAL BASIS.

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

AL,AK,AR,CA,CO,CT,FL,GA,HT, IL,KS,KY, ME,MD,MA ,MI,MN,MO,MS,NC,ND,NH,NJ, NM, NV
132212 11-11-21 Schedule O (Form 990) 2021
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

NATIONAL MILITARY FAMILY ASSOCIATION 52-0899384

NY,OH,OK,OR,PA,RI,SC,TN,UT,VA,WA,WV,WI,DC

FORM 990, PART VI, SECTION C, LINE 19:

THE GOVERNING DOCUMENTS, APPLICATION FOR EXEMPTION, FINANCTIAL STATEMENTS,

AND FORM 950 ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST AND ARE ALSO

READILY AVAILABLE ON OUR WEBSITE AND VARIQUS OTHER PUBLIC INTEREST

WEBSITES.

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

AVATLABLE UPON REQUEST

132212 11-11-21 Schedule O (Form 990) 2021
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om 990

Department of the Treasury
Internal Revenue Service

** PUBLIC DISCLOSURE COPY **
Return of Organization Exempt From Income Tax

P> Do not enter social security numbers on this form as it may be made public.
P Go to wwwi.irs.gov/Form890 for instructions and the latest information.

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2021

Open to Public
Inspection

A For the 2021 calendar year, or tax year beginning and ending
B gg:l?gai&s: C Name of organization D Employer identification number
[ J%%hee | NATIONAL MILITARY FAMILY ASSOCIATION
e Doing business as 52-0899384
ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Lt 2800 EISENHOWER AVE 250 703-931-6632
Sl City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 10,154 ,225.
Amended| ATLEXANDRIA, VA 22314 H(a) Is this a group return
#58"> | £ Name and address of principal officer. TINA JONAS for subordinates? [ lves [XINo
pendng | cAME AS C ABOVE H(b) Are all subordinates included? |_]Yes |_| No
I_Tax-exempt status: [X ] 501(c)(3) || 501(c) ( )« _(insertno.) [ | 4947(a)1)or [ | 527 If "No," attach a list. See instructions
J Website: » WWW . MILITARYFAMILY .ORG H(c) Group exemption number B

K Form of organization: [ X | Corporation [ | Trust [ | Association

[ ] Otherp

| L Year of formation: 19 6 9] M State of legal domicile; MD

[Part ||

Summary

ol ! Briefly describe the organization's mission or most significant activites: IMPROVE LIFE FOR MILITARY
e FAMILIES THROUGH ADVOCACY, PROGRAMMING AND RESPONSIVE SOLUTIONS.
g 2 Check this box b l:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) . 3 14
g 4 Number of independent voting members of the govemning body (Part VI, line1b) ... .. 4 14
9 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) 5 39
£| 6 Total number of volunteers (eStmate if NECESSANY) ._......_.......cc...oooovvvovooeecerseese oo 6 484
%| 7 a Total unrelated business revenua from Part VI, column (), INC 12 7a 0.
< b Net unrelated business taxable income from Form 990-T. Part | line 11 ... ... ... ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VI, line 1h) . ... 4,154,781. 8,972,124.
K Program service revenue (Part VIIL, lINe 20) 0. 0.
% 10 Investment income (Part VIIl, column (A), lines 3, 4,and 7d) . ... 240,444. 428,237.
€| 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) 1,253. 10,719.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 4,396,478. 9,411,080.
13 Grants and similar amounts paid (Part IX, column (A), lines13) 1,608,539. 5,905,418.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@[ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ______ 2,209,253. 2,510,364.
&| 16a Professional fundraising fees (Part IX, column (A), line 11e) . ... 0. 0.
g. b Total fundraising expenses (Part IX, column (D), line 25)  p» 423,750.
Wi 17 Other expenses (Part IX, column (A), lines 11a-11d, 1124¢) 1,381 ’ 257. 1 , 830 ,151.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 5,199,049.| 10,245,933,
19 Revenue less expenses. Subtract line 18 fromline 12 . ... -802,571. -834,853.
5 Beginning of Current Year End of Year
g‘ 20 Totalassets (Part X, line 16) 8,010,685. 8,448,648.
<] 21 Total liabilities (Part X, ne 26) 313,390. 1,272,176.
=3 22 Net assets or fund balances. Subtract line 21 from i@ 20 ............o.coooooovooieeeeee.. 7 ' 697 ) 295, 7 , 176 N 472.

Z‘l
| Part Il | Signature Block

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

Sign } Signature of officer Date
Here TINA JONAS, CHAIRMAN
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check [ ]| PTIN

Pad  |J. ANDREW SMITH 7. ANDREW SMITH 05/05/22| sronio 01884701
Preparer |Firm's name¢ p CLIFTONLARSONALLEN LLP FirmsEtNp 41-0746749
Use Only |Firm's addressp, 901 N. GLEBE ROAD, SUITE 200

ARLINGTON, VA 22203 Phoneno.571-227-9500
May the IRS discuss this return with the preparer shown above? See instructions ... [X] Yes :| No
132001 12-03-21  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)



Form 990 (2021) NATIONAL MILITARY FAMILY ASSOCIATION 52-0899384 page2
Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Il ...................ooooooiiiiii i @_
1  Briefly describe the organization’s mission:

WE GUIDE FAMILIES OF THE UNIFORMED SERVICES, INCLUDING THOSE OF THE
DEPLOYED, WOUNDED AND FALLEN, THROUGH STRESSFUL TIMES BY PROVIDING
CHILDREN'S AND FAMILY PROGRAMS, FINANCIAL HELP, ADVICE, AND ADVOCACY.

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

PIOY FOMM 990 OF 990-EZ? ... ... [ves [XINo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . [ IYes [XINo

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

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

4a (Code: ) (Expenses $ 7 ’ 5 0 3 ’ 8 6 8 e including grants of $ 5 ’ 9 0 5 I 4 1 8 + )} (Revenuo$ )
STRENGTHENING AND HEALING MILITARY FAMILIES: WE STRENGTHEN AND SUPPORT
CHILDREN AND FAMILIES EMOTIONALLY STRAINED BY THE UNIQUE DEMANDS OF
MILITARY LIFE, INCLUDING DEPLOYMENTS TO COMBAT ZONES AND OTHER MISSIONS
FAR AWAY FROM HOME. WE WORK TO REBUILD FAMILIES COPING WITH VISIBLE AND
INVISIBLE WOUNDS OF WAR, PARTICULARLY POST-9/11. WE EMPOWER MILITARY
FAMILIES BY HELPING MILITARY SPOUSES PURSUE MEANINGFUL CAREERS TO
BETTER SUPPORT THEIR FAMILIES, REDUCE FINANCIAL STRESS, AND PROMOTE
FAMILY WELLNESS. 1200 CHILDREN AND FAMILY MEMBERS ATTENDED OUR 2021
OPERATION PURPLE CHILDREN'S CAMPS AND FAMILY RETREATS IN PERSON, AND
MORE THAN, 1800 FAMILIES PARTICIPATED IN OUR VIRTUAL OPERATION PURPLE
PROGRAMMING. IN 2021, 764 SPOUSES INCLUDING SPQUSES OF WOUNDED AND
FALLEN SERVICE MEMBERS RECEIVED SCHOLARSHIPS OR IN-KIND SUPPORT FOR

4b  (Code: ) (Expenses$ 1 7 0 5 2 ’ 0 9 6 « including grants of § ) {Revenue $ )
ENGAGING COMMUNITIES: MILITARY FAMILIES MOVE EVERY 2-3 YEARS, LEAVING
THEIR SUPPORT SYSTEMS AND STARTING OVER AGAIN. WE CONNECT FAMILIES WITH
CRITICAL INFORMATION AND RESQURCES TO MAKE THOSE TRANSITIONS EASIER. WE
PROVIDE A PLATFORM FOR OPEN DIALQOGUE ON THE ISSUES IMPACTING THEIR
LIVES THROUGH OUR WORLDWIDE NETWORK OF VOLUNTEERS AND AMBASSADORS, OUR
WEBSITE, NEWSLETTERS, AND SOCIAL MEDIA CHANNELS. THROUGH THESE
RESOURCES AND OUR COMMITMENT TO ENGAGE WITH PARTNERS, WE HELP MILITARY
FAMILIES, SURVIVORS, AND CAREGIVERS CONNECT WITH THE INFORMATION AND
TOOLS THEY NEED TO NAVIGATE FREQUENT MOVES, DEPLOYMENTS, SERVICE MEMBER
INJURIES AND THE TRANSITION TO VETERAN FAMILY LIFE. WE ANTICIPATE
FAMILIES' NEEDS AND SUPPLY THEM WITH VETTED INFORMATION FROM TRUSTED
PARTNERS AND GOVERNMENT PROGRAMS. WE ALSO HELP COMMUNITIES FIND WAYS TO

4c  (Code: ) {(Expenses $ 502 ) 196. including grants of § } (Revenue$ )
CREATING CHANGE: POLICY AND AWARENESS: WE WORK WITH THE DEPARTMENTS OF
DEFENSE AND VETERANS AFFAIRS, WHITE HOUSE, CONGRESS AND OTHER LEADERS
TO IMPROVE THE LIVES OF ALL MILITARY FAMILIES. WE ADVOCATE FOR POLICY
AND LEGISLATIVE CHANGE BY ENGAGING DIRECTLY WITH MILITARY FAMILIES AND
WORKING WITH THEM TO SHARE THEIR STORIES IN TESTIMONY TO CONGRESS AND
CONVERSATIONS WITH POLICYMAKERS. WE WORK TO IMPROVE SUPPORT IN ALL
AREAS OF MILITARY LIFE, INCLUDING ASSISTING FAMILY MEMBERS THAT ARE
CARING FOR THE WOUNDED, INCREASED ACCESS TO QUALITY HEALTH CARE, AND
EDUCATION SUPPORT FOR CHILDREN. WE ADVISE FAMILIES ABOQUT FINANCES,
MEDICAL CARE, MENTAL HEALTH, RESPITE CARE, AND OTHER AVAILABLE AID AS
THEY COPE WITH THE PERSISTENT EFFECTS OF WAR AND THE MILITARY

LIFESTYLE.
4d Other program services {Describe on Schedule O.)
{Expsnses $ 2 4 5 7 9 2 7 e including grants of § ) (Rsvenue $ ]
4e Total program service expenses b 9,304,087.
Form 990 (2021)
132002 12-08-21 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2021) NATIONAL MILITARY FAMILY ASSOCIATION 52-0899384  page3
[ Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IFYeS," COmMPISTE SChEUIB A ... oo et 1 X
2 Isthe organization required to complete Schedulfe B, Schedule of Contributors? See instructions 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? jf "Yes, " complete SCEAUIE C, Part | ..............c oo 3 X
4 Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501¢h) election in effect
during the tax year? if "Yes," complete SChELIE C, PAMT I ...........coeeeoeeeeeeeeeeeeeeee et e e et e eee e e e 4 | X
5 Is the organization a section 501(c)d), 501(c){5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197? jf "Yes," complete Schedule C, Part Il ..............oococoeeoeeoeeooooo 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Part il ..........co.. oo 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? f "Yes, * complete
SCHEAUIE D, PAIT I ... ettt et e e s e e e a e et e e et e et e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
1 "Yes," complete SCheaUIE D, Part IV ... e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f "Yes," complete SChedUIE D, Part V' .............ooooooeeoeeeeeeeeeee e e 10| X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
PRI VI oo e e eeeoe e 1a X
b Did the organization report an amount for investments - other securities in Part X line 12, that is 5% or more of its total
assets reported in Part X, line 167 jf "Yes," complete Schedule D, Part VIl ..o oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl ... oo 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 if "Yes," complete SCheaUIE D, Part IX ............c....coooeoeeeeeeeeeeeeee e es oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? jf "Yes," complete Schedule D, Part X ................. 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? f "Yes," complete Schedule D, Part X ............ 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI @nA XIl ... e e 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and X!l is optional .............. 12b X
13  Is the organization a school described in section 170()(1)(A)ii)? /1f "Yes," complete Schedule E ... oo 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ...~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? [f "Yes," complete Schedule F, Parts 1 QNG IV ...t 14b X
15 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? If “Yes," complete Schedule F, Parts 1 @nd IV ___._.............cooooioeeeeeeeeeeeee e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts 11 @nd IV ..o 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? jf "Yes," complete Schedule G, Part /. See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? Jf "Yes," cOMPlete SCHEOUIE G, PAMT Il ............coov oo e et et 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? ¢ "ves,"
COMPIETE SCHEAUIR G, Part Il ..o ettt e e e e e e e e e e e e e e e e e e, 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H .........ccocoveeoooe oo 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretun? =~~~ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? if "Yes " complete Schedule [ Parts {ang Il oo 21 X
132003 12-09-21 Form 990 (2021)
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Form 990 (2021 NATIONAL MILITARY FAMILY ASSOCIATION 52-0899384  pPaged
| Part IV | Checklist of Required Schedules ontinueq)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 jf "Yes," complete Schedule |, Parts 1 and Il ...............c..cooeeeeeeeeeeeeeeeeeeeees e 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? Jjf "Yes, " complete
SCRBAUIE J ....oooooeoe oo e e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 jf "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO," GO 10 iN@ 258 .........c...ccooviiiiiii ittt et e e a e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAX-BXEMPE DONAST e e ettt 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . 24
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? 7 "Yes," complete Schedule L, Part | ......cocoooeeeooeeoeooeoeeee 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? jf "Yes, " complete
SCREAUIE L, PAM I oooooo\ oo oo oot 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? f "Yes, " complete Schedule L, Part Il ...........cooivooeooe 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? Jf "Yes," complete Schedule L, Part iff ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part 1V,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /¢
"Yes, " complete SCREAUIE L, Part IV .. ..........ooo oo 28a X
b A family member of any individual described in line 28a? /f "Yes, " complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? r
"Yes," complete SChedule L, Part IV ...t 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? jf "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtrbULIONS? Jf VoS, COMPIBIE SCABAUIE M _..........oo.oooooeeeee oo eee e ee e eee e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? jf "ves," complete Schedule N, Part | ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? f "Yes," complete
SCHEAUIE N, PAI Il ... ..o\ oo oo e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete SCheauie R, PArt | .............coocooe oo 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part Ii, lll, or IV, and
A - N 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? jf “Yes, " complete Schedule R, Part V, iN@ 2 ..........cccoooooeeeeeeooeoe 35b
36 Section 501(c)(8) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, N8 2 ... ..o ettt ettt ea e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /if "Yes," complete Schedule R, Part Vi .. ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ... 38 | X
- Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V. I:I
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 23
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNers? . . ... 1c
132004 12-08-21 Form 990 (2021)
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Form 990 (2021) NATIONAL MILITARY FAMILY ASSOCIATION 52-0899384 Page5
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance ontinued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . 2a 39
b [f at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X
b If "Yes," has it filed a Form 990-T for this year? /f “No* to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? = da X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
c If "Yes" to line 5a or 5b, did the organization fille FOrm B886-T 7 5¢c
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? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? et 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
B0 fil8 FOMN 82827 e e e et 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . . I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? = 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? = | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4%66? . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VU, line12 . 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities . 10b
11 Section 501(cK12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. | 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . ... ... .. ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans
¢ Enterthe amount of reserves on hand
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O ... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c){21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 . 17
If "Yes." complete Form 6069.
132005 12-09-21 Form 990 (2021)
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Form 990 (2021) NATIONAL MILITARY FAMILY ASSOCIATION 52-0899384  pageb
Part Vi I Governance, Management, and Disclosure. roreach "ves* response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to anylineinthis Part VI ... | _IZJ_
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 14
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent . . . 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or KBy @MIDIOY e Y 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming DoAY 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The gOVEMING BOGY? | . .. oot e 8a | X
b Each committee with authority to act on behalf of the goveming body? g8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannct be reached at the
organization’s mailing address? jf "Yes " provide the names and adaresses on SCABUUIE Qoo 9 X
Section B. Policies s section B requests information about policies not required by the Internal Revenye Coge.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? .. .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to iNe 13 ....oo oo 122 | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? (f "Yes," describe
on Schedule O how thiS Was GOMNE ...............c...ocoeiii i oo e e 12¢ | X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official L |1sal X
b Other officers or key employees of the organization ||| ... 15b | X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the Year? e, 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? i 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed AL ,AK ,AR,CA,CO,CT,FL,GA,HI ,IL,KS, KY

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|Z| Own website l:l Another’s website [Z] Upon request D Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records
BESA PINCHOTTI - (703)931-6632
2800 EISENHOWER AVENUE, SUITE 250, ALEXANDRIA, VA 22314

132006 12-08-21 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2021)
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Form 990 (2021) NATIONAL MILITARY FAMILY ASSOCIATION 52-0899384 Page 7
]F'_art VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

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

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

® | ist all of the organization’s current key employees, if any. See the 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, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the organization and any related organizations.

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

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

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

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

(A) (B) (C) (D} (E) {F)
Name and title Average | ... cr’: gksnl':lo?:man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a dirsclor/trustes) from from related other
(list any -;3 the organizations compensation
hours for :: . E organization {W-2/1099-MISC/ from the
related g § . g (W-2/1099-MISC/ 1099-NEC) organization
organizations| = | 5 EHER 1099-NEC) and related
below 1k 5| & g‘;i 5 organizations
line) HEIREEE
(1) BESA PINCHOTTI (CURRENT) 45.00
EXECUTIVE DIRECTOR/CEO X 189,494. 0. 1,608.
(2) ASHISH VAZIRANI (LEFT B4 YE) 45.00
EXECUTIVE DIRECTOR/CEO X 150,812. 0.| 14,557.
(3) KELLY HRUSKA 45.00
GOVERNMENT RELATIONS DIRECTOR X 102,142. 0. 1,272.
(4) TINA W, JONAS 5.50
CHATRMAN X X 0. 0. 0.
(5) SID ASHWORTH 0.50
VICE CHAIRMAN X X 0. 0. 0.
(6) FRANK CUMBERLAND 4,00
CORPORATE SECRETARY X X 0. 0. 0.
(7) HAWK CARLISLE 5.00
TREASURER X X 0. 0. 0.
(8) RAQUEL BONO 0.50
GOVERNOR X 0. 0. 0.
(9) SUZANNE LEDERER 0.50
GOVERNOR X 0. 0. 0.
(10) GAIL MCGINN 2.00
GOVERNOR X 0. 0. 0.
(11) GENE MIGLIACCIO 0.50
GOVERNOR X 0. 0. 0.
(12) STEPHANIE MURPHY 2.00
GOVERNOR X 0. 0. 0.
(13) HOLLY PETRAEUS 2.00
GOVERNOR X 0. 0. 0.
(14) J. PAUL REASON 2.00
GOVERNOR X 0. 0. 0.
{(15) DANA RICHARDSON 3.00
GOVERNOR X 0. 0. 0.
(16) STEPHEN SCROGGS 3.00
GOVERNOR X 0. 0. 0.
(17) JACK WHITE 5.00
GOVERNOR X 0. 0. 0.
132007 12-09-21 Form 990 (2021)
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Form 990 (2021) NATIONAL MILITARY FAMILY ASSOCIATION 52-0895384 Page8
Part Vi | Section A. Officers, Directors, Trustees, Key Employees. and Highest Compensated Employees (continued)
(A) (8) (c) D) (€) F)
Name and title Average (do ot clz Slf:g?:than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a diractor/trustes) from from related other
(list any % the organizations compensation
hoursfor | 5 = organization (W-2/1099-MISC/ from the
related g % g (W-2/1099-MISC/ 1098-NEC) organization
organizations| £ | 3 g s 1099-NEC) and related
below 12l |El2E s organizations
1b Subtotal - 442,448. 0. 17,437.
¢ Total from continuation sheets to Part VI, SectionA . B 0. 0. 0.
d Total (add lines 1b and 1€) ..o B 442,448. 0.[ 17,437.
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 b 3
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a7? jf "Yes," complete Schedule J For SUCH INAIVITUE]  ............ccocoo e e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? Jf "Yes, " complete Schedule J for such individual ....................ococoovvii. 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? f "Yes " complete Schedule J fOr SUCH DEISON oo it 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar vear ending with or within the organization’s tax year.
(B) {C)
Name and business address Description of services Compensation
CLIFTONLARSONALLEN LLP, 220 S 6TH ST, STE
300, MINNEAPOLIS, MN 55402 ACCOUNTING SERVICES 133,612.
2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B 1
Form 990 (2021)
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Form 990 (2021) NATIONAL MILITARY FAMILY ASSOCIATION 52-0899384  Page9
] Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl ..o
(A} (B) (G} (D}
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
o 1 a Federated campaigns 1a 75,152,
§ b Membershipdues . 1b 7,932,
(3'. ¢ Fundraisingevents . 1ic
g d Related organizations .. 1id
,,,-: e Government grants {contributions) |1e
_5 f Al other contributions, gifts, grants, and
H similar amounts not included above | 1f 8,889,040,
"E g Noncash contributions included in lines 1a-1f 1g $
3 h Total. Addlinesta-1f ... . . . [ 8,972,124,
Business Code
8] 2®
& b
g
g e
o f All other program service revenue
g Total. Addlines2a-2f ...........ooccoooiieiiiiiiiiiiiiiiiinns =
3 Investment income (including dividends, interest, and
other similar amounts) e 87,714, 87,714,
4 Income from investment of tax-exempt bond proceeds [
5 Royalies ...........ooooiiiii | -
(i} Real (ii} Personal
6 a Grossrents . 6a
b Less: rental expenses  |6b
¢ Rental income or (loss) 6c
d Netrentalincome or I0SS)  .................cccovveviiiiiniiiii.. |
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a| 1,083,668,
b Less: cost or other basis
g and sales expenses . 7b 743,145,
§ ¢ Gainor(oss) .. 7c 340,523,
& d Net gain or 10SS) ..ot eranaa | 4 340,523, 340,523,
E 8 a Gross income from fundraising events {not
o including $ of
contributions reported on line 1c). See
PartIV,line18 .. ... 8a
b Less:directexpenses . ... ... ... 8b
¢ Net income or (loss) from fundraising events ... . | 4
9 a Gross income from gaming activities. See
Part iV, line 19 9a
b Less:directexpenses . 9b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less retums
and allowances ...
b Less: cost of goods sold
¢ _Net income or (loss) from sales of inventory ... | 2
Business Code
3 |11 a MISCELLANEOUS 624100 10,719, 10,719,
,;:; b
e c
. d All otherrevenue
= .
e Total. Addlines 11a-11d ..........ocoocoeieieeiieieeea.. | 2 10,719,
12 > 9,411,080, 0. 0, 438,956,
132009 12-08-21 Form 990 (2021)
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[Part IX[ S

NATIONAL MILITARY FAMILY ASSOCIATION

52-0899384

Page 10

tatement of Functional Expenses

Section 501(c)(3) and 507(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, &) B {C) )
75, 8b, 9%, and 10b o Part Vil fotalaxpensss O e || sforogdemen and Fmnes
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, lne22 5,905,418.| 5,905,418.
8 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees 356,470. 178,235. 142,588. 35,647.
6 Compensation not included above to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages ... 1,902,297- 1,607,215- 84,481. 210,601.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 9,250, 7,589. 640. 1,021.
9 Other employee benefits ... 50,945, 38,174. 7,572, 5,199.
10 Payrolttaxes 191,402- 148,639- 22,236- 20,527.
11 Fees for services (nonemployees):
a Management
b oLegal 25,079. 10,850. 14,229.
¢ Accounting 157,971- 40,606- 115,701- 1,664.
d Lobbying ...
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees .. ... . ... .. . 47,196. 47,196.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses an Sch 0.) 86,039. 66,206. 10,862. 8,971.
12  Advertising and promotion 100,376. 97,017. 3,222. 137.
13 Officeexpenses 40,799. 21,371. 16,122, 3,306.
14 Information technology 145,128, 91,479. 9,595. 44,054.
15 Royalties ...
16 OCCUPANCY i, 137,546- 116,590- 5,227- 15,729-
A7 T0AVE o 53,421. 35,666. 4,383. 13,372,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 11,381. 769. 10,612.
20 Interest ...
21 Payments to affiliates . ...
22 Depreciation, depletion, and amortization 28,853. 23,898. 1,691. 3,264.
23 Insurance 22,3717. 22,318. 59.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A},
amount, list line 24e expenses on Schedule G.)
a CAMP AND FAMILY RETREAT 821,457. 821,457.
b OUTSIDE CONSULTANTS 94,289. 70,830. 1,324, 22,135.
¢ PRINTING AND PUBLICATIO 39,605. 21,234. 2,294, 16,077.
d MAIL AND POSTAGE SERVIC 18,634. 1,613. 5,646, 11,375.
e All other expenses
25  Total functional expenses. Add lines 1through24e | 10,245,933.| 9,304,087, 518,096. 423,750.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here » I_—I if following SOP 98-2 (ASC 958-720)
182010 12-08-21 Form 990 (2021)
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Form 990 (2021)

NATIONAL MILITARY FAMILY ASSOCIATION

52-0899384 page11

[ Part X | Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash -non-interestbearing 67.] 1
2 Savings and temporary cash investments 1,789,415.] » 1,571,098.
3 Pledges and grants receivable, net 109,000.| 3 382,276.
4 Accountsreceivable, net 4 22.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 36%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958()(3)B) ... 6
m | 7 Notesand loans receivable, Net __._...............c.cccccccoorommrmormrrresrrrororrs 7
# | 8 Inventoriesforsale Oruse ... 8
< | 9 Prepaid expenses and deferred charges 177,813.| o 43,325.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 488,288.
b Less: accumulated depreciation 10b 448,320. 41,871.] 10c 39,968.
11  Investments - publicly traded securities 5,712,554, 11 6,230,307.
12 Investments - other securities. See Part v, line11 158,070.| 12 159,757.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assetls || . ... 14
16 Otherassets. See Part IV, line 11 21,895.| 15 21,895,
16 Total assets. Add lines 1 through 15 (must equal line 33) ... 8,010,685.| 16 8,448,648.
17 Accounts payable and accrued expenses 148,249.| 17 286,931.
18 Grants payable 18
19  Deferred revenue 19
20 Taxexempt bond Babilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
» | 22 Loans and other payables to any current or former officer, director,
:-_% trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons ... 22
4 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties .. 24
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 165,141.| 25 985, 245.
___ 126 Total liabilities. Add lines 17 through 25 ... ... 313,390.] 26 1,272,176.
Organizations that follow FASB ASC 958, check here ) |z|
§ and complete lines 27, 28, 32, and 33.
5 |27  Net assets without donor restrictions 6,927,761.| 27 6,486,172,
& | 28  Net assets with donor restrictions 769,534.| 28 690,300.
E Organizations that do not follow FASB ASC 958, check here |:|
E and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds ... 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Totalnetassetsorfund balances 7 ’ 697 ) 295.| a2 7 ; 176 P 472,
33 Total liabilities and net assets/fund balances ... . 8,010,685.| 33 8,448,648,
Form 990 (2021)
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Form 990 (2021) NATIONAL MILITARY FAMILY ASSOCIATION 52-0899384 page12
[ Part XI | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), ine 12) 1 9,411 ,080.
2 Total expenses (must equal Part IX, column (B), ine 28) 2 10 ’ 245 ,933.
3 Revenue less expenses. Subtract line 2 from line 1 3 -834 ; 853.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column &) . . 4 7,697,295,
5 Netunrealized gains (losses) on investments 5 314,030.
6 Donated services and use of facilities 6
T VeSO O DSOS 7
8 PHOr PeHO AT US M OIS 8
9 Other changes in net assets or fund balances {explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIIMIN (B) oo ettt s 10 7,176,472.
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X1l ... D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash [Z] Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis L—_] Consolidated basis {:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
@ Separate basis :l Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on 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
Actand OMB Circular A183 e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergosuch audits ... 3b

Form 990 (2021)
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- - - OMB No. 1545-0047
(?:Sr:':':: LEA Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section 202 1
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Servics 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

[Partl | 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 D A church, convention of churches, or association of churches described in section 170(b){1){A)(i).
2 I:] A school described in section 170(b){1)(A)(ii}. (Attach Schedule E (Form 930).)
3 |:| A hospital or a cooperative hospital service organization described in section 170(b){1)}{A)(iii).
4 |:] A medical research organization operated in conjunction with a hospital described in section 170({b)(1}{A)iii). Enter the hospital’'s name,
city, and state:

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

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

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

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

©o

university:

10

0 00 EO 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 509{a)(2). (Complete Part lIl.)

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

12 |:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a){1) or section 509(a)(2). See section 509{a){3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

b |:| Type |l. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

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

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Ilf

functionally integrated, or Type lll non-functionally integrated supporting organization.

-

Enter the number of supported organizations e

Provide the following information about the supported organization(s).

o

(i) Name of supported {ii} EIN {iii) Type of organization | (VIS IT¢ 0rganizaion I7el T~ (v} Amount of monetary {vi) Amount of other

g " in your governing document?
organization (described on lines 1-10 support {(see instructions) | support {see instructions
L above (see instructions)) Yes No il : pport & )

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. 132021 01-04-22 Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 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 IIl. 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) b (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 4260594.]| 5157531.| 4771777.| 4154781.| 8972124.27316807.

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

3 The value of services or facilities
furnished by a govermmental unit to
the organization without charge

4 Total.Addlines1throughd | 4260594.] 5157531.] 4771777.| 4154781.| 8972124.27316807.

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

column (f) 326,328,

Public sueport Subtract line 5 from line 4. 2 6 9 9 0 4 7 9 .
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2017 (b) 2018 (c) 2019 (d) 2020 {e) 2021 (f) Total
7 Amounts fromline4 4260594.| 5157531.| 4771777.| 4154781.| 8972124.[27316807.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources | | 314,733.| 185,199.| 177,100.| 101,972.| 87,714.| 866,718.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Otherincome. Do not include gain
or loss from the sale of capital

assets (Explain in Part V1) 51,548. 4,788, 531. 1,253.] 10,719.| 68,839.
11 Total support. Add lines 7 through 10 28252364.
12 Gross receipts from related activities, etc. (see instructions) 12 | 6,550.

13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox and stop here ... > |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column (f}) 114 95.53 o

15 Public support percentage from 2020 Schedule A, Part i, line 14 15 94.61 %
16a 33 1/3% support test - 2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here, The organization qualifies as a publicly supported organization B [Zl
b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organizaton . .
17a 10% -facts-and-circumstances test - 2021. 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 organizaton . .
b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

Schedule A (Form 990) 2021
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upport Schedule for Organizations Described in Section 509{a)(2)

{(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below. please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

Schedule A §Form 990) 2021 NATIONAL MILITARY FAMILY ASSOCIATION 52-0899384 pages

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 behalf

5 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through5 .

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

b Amaunts included on lines 2 and 3 raceivad
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. Subtract line 7c from ling 6.1

Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
9 Amounts from line 6

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

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

¢ Add lines10aand10b ... . ...
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI) ------oooe.

13 Total support. (Add lines 9, 10c, 11, and 12.)
14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this BOX and STOP Mere ... ottt or et I= :z
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column () . .. 15 %
16 _Public support percentage from 2020 Schedule A Part il line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10¢, column {f), divided by line 13, column (f) . 17 %
18 Investment income percentage from 2020 Schedule A, Partlil, line 17 . 18 %

19a 33 1/3% support tests - 2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2020. 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 and stop here, The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...
132023 01-04-22 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 NATIONAL MILITARY FAMILY ASSOCIATION 52-0899384 Ppages
| Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part [. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If vou checked box 12d, Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

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

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

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

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? f "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization")? jf

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c¢ below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509()(1) or (2)? /f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "yes,"

answer lines 5b and 5c below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii} the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type |l only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? jf "Yes, " provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)}, a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedule L (Form 950). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified perseons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /7 "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in Part VI. [£]5)
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part V1. 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lil non-functionally integrated
supporting organizations)? jf "Yes," answer line 70b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business heldings.) L
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Schedule A (Form 990) 2021 NATIONAL MILITARY FAMILY ASSOCIATION 52-0899384 pages
| Part IV | Supporting Organizations ontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? |f "Yes" to line 11a, 11b, or 11c, provide

detail in Part VI. 11¢
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers
directors, or trustees at all times during the tax year? jf "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, 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? /f "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
1001, 2

—supervised, or controlled the supporting organizat
Section C. Type Il Supporting Organizations

Yes | No

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

anization(s) 1

—_the supported orga
Section D. All Type lil Supporting Organizations

Yes | No

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

2 Were any of the organization'’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i} serving on the govemning body of a supported organization? / "No, " explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described on line 2, above, 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

e e i
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a govemmental entity. Describe in Part VI how you supported a governmental entity (see instructions
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /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. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,

one or more 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 lines 3a and 3b 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? /f *Yes" or "No" provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? /1 "v; in Part Vi ved ion in this regard 3b
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Schedule A (Form 990) 2021 NATIONAL MILITARY FAMILY ASSOCIATION 52-0899384 Pages
[ Part V | 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 VI). See instructions.
All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

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

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adijusted Net Income (subtract lines 5. 6, and 7 from line 4} 8

o bW N |-

oA (W (N =

-]

-

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors
lexplain in detail in Part VI):
2 Acguisition indebtedness applicabie to non-exempt-use assets 2
3 Subtract line 2 from line 1d.
4  Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).
Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.
Recoveries of prior-year distributions
Minimum Asset Amount {add line 7 to line 6)

o o |0 |T |

(2]

00 |~ [ |
0 [N (O [ |

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B. line 8, column A}
Enter greater of line 2 or line 3.

Income tax imposed in prior year

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

[N S B

[ I [0 S B
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Schedule A (Form 990) 2021 NATIONAL MILITARY FAMILY ASSOCIATION 52-0899384 Page7
[Part V | Type lll Non-Functionaliy Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required - providge details in Part VI)
Other distributions (gescribe in Part V. See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide getails in Part V). See instructions.
9 Distributable amount for 2021 from Section C, line 6 9
10  Line 8 amount divided by line 9 amount 10
0] (ii) {iii)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2021 Amount for 2021

~N (O o | N

0N O |0 |h (W

. ]

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021 (reason-

able cause required - sxplzin in Part Vl). See instructions.

Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

i Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2021 from Section D,
line 7: $
a Applied to underdistributions of prior years
b Applied to 2021 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, expiain in Part V1. See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, expiain in
Part VI. See instructions.

7 Excess distributions carryover to 2022, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

w

Tl ™0 a0 |oT|D

[ -T - -

Schedule A (Form 990) 2021

132027 01-04-22

09570505 131839 064-219349 2021.03040 NATIONAL MILITARY FAMILY 064-2191



Schedule A (Form 990) 2021 NATIONAL MILITARY FAMILY ASSOCIATION 52-0899384 pages

[ Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Ill, line 12:
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
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.)

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

ROYALTIES & OTHER

2017 AMOUNT: $ 51,548.

OTHER
2018 AMOUNT: &  4,788.

2019 AMOUNT: &  531.

2020 AMOUNT: &  1,253.

2021 AMOUNT: &  10,719.
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990} B> Attach to Form 990 or Form 990-PF.

Department of the Treasury P> Go to www.irs.gov/Form990 for the latest information. 2 0 2 1

Internal Revenuse Service

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

Organization type (check one):

Filers of: Section:

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

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

Form 990-PF

501(c)(3) exempt private foundation

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

Joood

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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), Part Il, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1)} $5,000; or (2) 2% of the amount on (i) Form 990, Part Vi, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and II.

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

|:] 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 exciusively 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 $5,000 or more during the year >3

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

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 990} {2021)
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Schedule B (Form 990) (2021)

Page 2

Name of organization

NATIONAL MILITARY FAMILY ASSOCIATION

Employer identification number

52-0899384

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

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1

1,000,000.

Person @
Payroll ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

{a)
No.

(b}

Name, address, and ZIP + 4

{c)

Total contributions

(d}
Type of contribution

3,791, 250.

Person
Payroll ]
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

300,000.

Person @
Payroll ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

200,000.

Person IX]
Payroll |__—|
Noncash [ |

(Complete Part Il for
noncash contributions.}

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of confribution

225,000.

Person [z]

Payroll I:I

Noncash [ |
(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

300,000,

Person
Payroll ]
Noncash |:|

(Complete Part Il for
noncash contributions.)

123452 11-11-21
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Schedule B (Form 990) (2021)

Page 2

Name of organization

NATIONAL MILITARY FAMILY ASSOCIATION

Employer identification number

52-0899384

Part 1 Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a}
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

7

$ 151,469.

Person @
Payroll I:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

$ 1,500,000.

Person
Payroll ]
Noncash [ ]

(Complete Part il for
noncash contributions.)

(a)

(b)
Name, address, and ZIP + 4

(¢}

Total contributions

(d)
Type of contribution

Person |:]
Payroll ]
Noncash [ ]

{Complete Part Il for
noncash contributions.)

{a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

(d}
Type of contribution

Person |:]
Payroll ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person D
Payroll |:]
Noncash [ ]

{Complete Part Il for
noncash contributions.)

123452 11-11-21
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Schedule B (Form 990) (2021)

Page 3

Name of organization

Employer identification number

NATIONAL MILITARY FAMILY ASSOCIATION 52-0899384
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
{c)
::;;1 D i " (b) h i FMV (or estimate) (d) .
o escription of noncash property given (See instructions.) Date received
{a)
{c}
fll'“oor;i b ioti " ) h X FMV (or estimate) (d) .
o] escription of noncash property given (See instructions.) Date received
(a)
{c)
f:\l:l;' 5 ion of {(b) ) ) FMV (or estimate) (d) i
oot escription of noncash property given (See instructions.) Date received
(a)
(c)
:;"1 D . ‘ ) h B FMV (or estimate) (d) R
P! escription of noncash property given (See instructions.) Date received
(a)
(c)
f:‘:r;‘ D ioti " (b) h . FMV (or estimate) (d) i
_ escription of noncash property given (See instructions.) Date received
(al
{c)
f"_“:';‘ b otion of ) h . FMV (or estimate) (d) i
bt escription of noncash property given (See instructions.) Date received
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Schedule B (Form 990) (2021)

Page 4

Name of organization

NATIONAL MILITARY FAMILY ASSOCIATION

Employer identification number

52-0899384

Part [I] 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 contributor. Complete columns (a} through {e) and the following line entry. For organizations
completing Part |, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. {Enter this info. once.) >
Use duplicate copies of Part lll if additional space is needed.
(a) No.
If;orTl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I!’rorTl (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f:rorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
{e)} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
|;l’t'!'_rtl'lI {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a

(e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

123454 11-11-21
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 990)
For Organizations Exempt From Income Tax Under section 501{c) and section 527
Daarimant of ra Tresstry B> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenus Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 arganizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 1i-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 Il-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) {(See separate instructions), then

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

NATIONAL MILITARY FAMILY ASSOCIATION 52-0899384

[Partl-A[ Complete if the organization is exempt under section 501(c} or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV,
2 Political campaign activity expenditures e L]

[Part1-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 section4956 . . .~ | 3
2 Enter the amount of any excise tax incurred by organization managers under section49s6 . >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? Llves [ _INe

4a Was a comection Made? | e,

b If "Yes," describe in Part IV.
[PartI-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 >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exemPE FUNCHON BCHVINOS e >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b

4 Did the filing organization file Form 1120-POL for this year? D Yes |:| No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2021
LHA
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Schedule C (Form 990) 2021 NATIONAL MILITARY FAMILY ASSOCIATION 52-0899384 Page2
| Part II-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).
A Check b |:| 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 C] if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures org(:r,vi';glt?gn’ s (b) Aﬁ','(';t;g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) 0.

b Total lobbying expenditures to influence a legislative body (direct lobbying) 2,885.
¢ Total lobbying expenditures (add lines1aand1b) 2,885.
d Other exempt purpose expenditures 10,243,048.
e Total exempt purpose expenditures (add lines icand1d) 10,245,933,
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 662,297.

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

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

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

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

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

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 19) 165,574.
h Subtract line 1g from line 1a. If zero or less, enter-0- 0.
i Subtract line 1f from line 1c. If zero or less, enter-0- . 0.

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

Lobbying Expenditures During 4-Year Averaging Period

o fisc(a:r;/eer;?i'e);::\ing ) (a) 2018 (b) 2019 () 2020 (d) 2021 (e) Total

2a Lobbying nontaxable amount 378,156. 399,886, 409,952, 662,297.| 1,850,291.
b Lobbying ceiling amount
{(150% of line 2a, column(e)) 2,775,437.
¢ Total lobbying expenditures 1,212- 3,394- 3,960. 2,885. 11,451.
d_Grassroots nontaxable amount 94,539. 99,972. 93,646. 165,574. 453,731.
e Grassroots ceiling amount
{(150% of line 2d, column (e)) 680,597.

f Grassroots lobbying expenditures

Schedule C (Form 990) 2021
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Schedule C (Form 990) 2021 NATIONAL MILITARY FAMILY ASSOCIATION 52-0899384 Pages
[ Part lI-B [ Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501{h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description {a) (b)
of the lobbying activity. Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
T
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements?
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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 section4912
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4312

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

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? . ... 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior vear? 3

|Part III-B[ Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501{c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part HI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members 1

Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).

B CUITEBNY VBN oo et e et e e 2a
b Carryover from Iast YEar e, 2b
¢ Total ... N = 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¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
exPenditure NEXE YEAr? ettt 4
Taxable amount of lobbying and political expenditures. See instructions ... . 5

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

Schedule C (Form 990) 2021
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
{Form 990) P Complete if the organization answered "Yes" on Form 990, 202 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. = o e
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service PGo to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
NATIONAL MILITARY FAMILY ASSOCIATION 52-0899384

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

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

Total number atend of year .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? ... ... _ |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ...l E Yes [: No
|Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use {for example, recreation or education) |:| Preservation of a historically important land area
D Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

G hwWwN =

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements .. 2a
b Total acreage restricted by conservation easements e 2b
¢ Number of conservation easements on a certified historic structure includedin @ ... ... 2c
d Number of conservation easements included in (¢) acquired after 7/25/08, and not on a historic structure
listed in the National Register e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4 Number of states where property subject to conservation easement is located b
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes I:I No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)(B){i)

and section 170M@NBINT e L Jves [INo
9 In Part Xlll, 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 Il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

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

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

(i) Revenue included on Form 990, Part Vill, line 1
{ii) Assetsincluded in Form 990, Part X | .. ...,

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

a Revenue included on Form 990, Part VI, line 1

b _Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 NATIONAL MILITARY FAMILY ASSOCIATION 52-0899384 page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets coninued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply):
a [__] Public exhibition
b |:| Scholarly research
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XlIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s coliection? m Yes
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d [JLoanor exchange program

e |:| Other

[:|No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If “Yes," explain the arrangement in Part Xlll and complete the following table:

|:|No

Amount
€ Beginning balance e, 1c
d Additions during the year 1d
e Distributions during the year 1e
f OENding balaNCe if

|:]No

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b _If "Yes." explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIil
[Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, fine 10.

(a) Current year {b} Prior year {c) Two years back | {d) Three years back | (e) Four years back
1a Beginning of year balance 5,712,554, 5,182,072, 4,422,521, 4,750,627, 4,471,718,
b Contributons 12,153, 9,625, 18,710, 13,064, 25,889,
¢ Net investment eamings, gains, and losses 739,785, 630,497, 905,294, -158,736, 604,303,
d Grants or scholarships .
e Other expenditures for facilities
and programs ..
f Administrative expenses . 234,195, 109,640, 164 453, 182,434, 351,283,
g End of year balance . ) 6,230,307, 5,712,554, 5,182,072, 4,422 521, 4,750,627,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment B> 100 %
b Permanent endowment P %
¢ Term endowment [ %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) Unrelated OFganizations || ... ...t | 3ali) X
(i} Related organizations 3alii) X
b [f "Yes" on line 3alji), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

| Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other (b} Cost or other {c} Accumulated {d) Book value
basis (investment) basis (other) depreciation

fa Land
b Buildings
¢ Leasehold improvements .

d Equipment 303,175o 264,623- 38,552.

€ Other ... 185,113, 183,697, 1,416.

Total. Add lines 1a through le. (Colymn (g) must egual Form 990, Part X, column (B) line 106 cooeeeeeiiiieiiiiiee » 39,968.

132052 10-28-21
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Schedule D (Form 990) 2021 NATIONAL MILITARY FAMILY ASSOCIATION 52-0899384 page3
| Part VII[ Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (including name of security) {b) Book value (c} Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . ...
{2) Closely held equity interests
{3} Other

(A)

(B)

(C)

(D)

(E)

{A)

(G)

(H)
Total. (Col. (b} must equal Form 990, Part X, col. (B} line 12.) p>
| Part VIii| Investments - Program Related.

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

(1)

(2)

(3]

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Col. (b} must equal Form 990, Part X, col. (B) ling 13.) p>
[ Part IX [ Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

(1)
(2)
_(3)
{4)
{5)
(6)
(7)
(8}
(9)

Total. (Column (b) must equal Form 980, Part X_col. (B) liN@ 15.) ....vceviveisieiieiiieee it see s eteses e seserieseesiesiessrseinanes | =
| Part X | Other Liabilities.

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

1. (a) Description of liability {b) Book value
(1) Federal income taxes
2y DEFERRED RENT LIABILITY 69,992,
3) DEFERRED MOVING ALLOWANCE 15, 253.
4) OTHER DEFERRED INCOME 900,000.
5)
6)
{7)
8
©

Total. (Colymn (h) must equal Form 990, Part X, g0l (BLINE 25.) wovveioiieieiieieie e | 985, 245.

2, Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl ... Izl_
Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 NATIONAL MILITARY FAMILY ASSOCIATION 52-0899384 page4
| Part XI [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 9 ,685 ’ 484.
2 Amounts included on line 1 but not on Form 990, Part VIli, line 12;

a Net unrealized gains (losses) on investments . 2a 314,030.

b Donated services and use of facilities .. 2b 7,569.

¢ Recoveries of prioryeargrants 2¢

d Other(Describe in Part XIIL.) 2d

e Addlines 2athrough 2d e 2e 321,599.
3 Subtractline 2e from line 1 e e 3 9,363,885.

4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b

b Other (Describe in Part XN

¢ Addlinesdaanddb . e 4c 47,195.
Total revenue. Add lines 3 and 4¢. (This muyst 9, 411 ’ 080.

equal Form 390 Parf |, line 1
Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Fleturn.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 110,206,307,
Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilities | 2a 7,569.
b Prioryear adjustments 2b
© Otherlosses 2c
d Other (Describe in Part XIL) e 2d
e Addlines 2athrough 20 e e 2¢ 7,569.
3 Subtractline 2e from iNe 1 et 3110,198,738.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7b . .. 4a 47,195.
b Other (Describe in Part XI) 4b
C A NS da and Ab 4c 47,195,
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Bart | line 180 e 5 10,245 y 933,

[ Part XIlI] Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also 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.

PART X, LINE 2:

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

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

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

YEAR ENDED DECEMBER 31, 2021. THE ASSOCIATION FILES ITS INFORMATION TAX

RETURN FOR FEDERAL: REPORTING PURPOSES. THE ASSOCIATION IS NOT UNDER AUDIT
132054 10-28-21 Schedule D {(Form 990) 2021
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Schedule D (Form 990) 2021 NATIONAL MILITARY FAMILY ASSOCIATION 52-0899384 Pages
[Part XIII | Supplemental Information ontinueq)

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.,

Schedule D (Form 990} 2021
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 7
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. Open to P_Ublic
Internal Revenue Service P Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
NATIONAL MILITARY FAMILY ASSOCIATION 52-0899384
[Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
[ First-class or charter travel |:| Housing allowance or residence for personal use
D Travel for companions I:| Payments for business use of personal residence
|:] Tax indemnification and gross-up payments |—_—| Health or social club dues or initiation fees
D Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part llto explain .. . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? . .~ 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lll.
@ Compensation committee @ Written employment contract
] Independent compensation consultant X] Compensation survey or study
@ Form 990 of other organizations @ Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-Control Payment Y 4a | X
b Participate in or receive payment from a supplemental nonqualified retirement plan? . ... 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lli.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X

b Any related organization? 5b X
If “Yes" on line 5a or 5b, describe in Part IIl.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ The Organizalion? | e ettt 6a X
b Anyrelated Organization? et et 6b X
If "Yes" on line 6a or 6b, describe in Part lll.
7 For persons listed on Form 9890, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part [l 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partit . .. 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 ..............ocoviiiiinii i 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990} 2021

132114 11-02-21

08570505 131839 064-219349 2021.03040 NATIONAL MILITARY FAMILY 064-2191
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QUE No. 1242 0047
{(Form 990) Complete to provide information for responses to specific questions on 202 1
Form 990 or 990-EZ or to provide any additional information. - -
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenus Service P Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
NATIONAL MILITARY FAMILY ASSOCIATION 52-0899384

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

EDUCATION OR WORKFORCE TRAINING, AND WE FURTHER SUPPORTED 3467 FAMILIES

STRUGGLING TO PAY FOR CHILDCARE THROUGH FEE RELIEF GRANTS.

FORM 590, PART ITI, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

SUPPORT THE MILITARY, SURVIVING, AND CAREGIVING FAMILIES WHO BECOME

THEIR NEIGHBORS.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

PROVIDING RESEARCH AND INSIGHTS: WE COLLECT QUANTITATIVE AND

QUALITATIVE DATA AND ANALYZE THOSE FINDINGS IN ORDER TO BETTER

UNDERSTAND AND SERVE THE MILITARY COMMUNITY. WE USE THE DATA TO

GENERATE MEANINGFUL INSIGHTS IN AREAS CRITICAL TQO MILITARY FAMILY

WELLBEING, INCLUDING HEALTH AND WELLNESS, FINANCIAL SECURITY,

EDUCATION, AND EMPLOYMENT MILITARY. IN 2021 WE FOCUSED HEAVILY ON

MILITARY CHILDREN. WE DISTRIBUTE OUR RESEARCH TO PARTNERS, POLICY

MAKERS, AND LEGISLATIVE LEADERS AS PART OF OUR ADVOCACY EFFQRTS TO

GENERATE BROADER SUPPORT POLICIES. WE ALSO USE THE INSIGHTS TO INFORM

OUR OWN PROGRAMMING, ENSURING MILITARY FAMILIES ARE GETTING THE

CRITICAL SUPPORT THEY NEED.

EXPENSES § 245,927. INCLUDING GRANTS OF S 0. REVENUE § 0.

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

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

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

MEETINGS OF THE BOG, AND TIME SENSITIVITY MAKES DELAY UNTIL A REGULARLY
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
132211 11-11-21
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

NATIONAL MILITARY FAMILY ASSOCIATION 52-0899384

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

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

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

VOTE

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

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

MAKING OF A SPECIFIED CONTRIBUTION, EXPRESS AN INTEREST IN THE QUALITY OF

LIFE OF THE FAMILIES AND MEMBERS OF THE UNIFORMED SERVICES OF THE UNITED

STATES, EACH MEMBER IS ENTITLED TO ONE VOTE UPON ANY MATTER SUBMITTED TO

ASSOCIATION MEMBERS FOR A VOTE.

FORM 990, PART VI, SECTION A, LINE 7B:

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

ANY PROPOSAL TO DISSOLVE THE ASSOCIATION.

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

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

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

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

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

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

THE ASSOCIATION HAS A DETAILED CONFLICT OF INTEREST POLICY COVERING THE

BOARD OF GOVERNORS. ANNUALLY A DISCLOSURE STATEMENT MUST BE FILED BY EACH

GOVERNOR. THE CORPORATE SECRETARY MONITORS COMPLIANCE AND REMINDS THE

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

IN THE ASSOCIATION IF IDENTIFICATION WITH ANOTHER ORGANIZATION PRESENTS A
132212 11-11-21 Schedule O (Form 990) 2021
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

NATIONAL MILITARY FAMILY ASSOCIATION 52-0899384

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

PERSONALLY AND SUBSTANTIALLY AFFECTED BY THE OUTCOME OF AN ISSUE WILL

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

THE CONSIDERATION OF THAT ISSUE.

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

ASSOCIATION'S GENERAL POLICIES DOCUMENT AND THE HUMAN RESOURCES POLICY

HANDBOOK, WHICH EACH EMPLOYEE MUST CERTIFY HAS BEEN READ.

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

THE COMPENSATION AND BENEFITS COMMITTEE OF THE BOARD OF GOVERNORS

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

THAT COMPENSATION IS COMPETITIVE AND MARKET CONSISTENT. THE ANALYSIS USES

COMPENSATION SURVEY DATA AND COMPARES COMPENSATION RATES FOR COMPARABLY

STRUCTURED ORGANIZATIONS AND JOB TITLES. CEQO JOB PERFORMANCE IS EVALUATED

ANNUALLY.

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

THE COMPENSATION AND BENEFITS COMMITTEE OF THE BOARD OF GOVERNORS

PERIODICALLY REVIEWS AN ANALYSIS OF COMPENSATION DATA COLLECTED TO ENSURE

THAT SALARIES ARE COMPETITIVE AND MARKET CONSISTENT FOR KEY EMPLOYEES. JOBS

ARE ASSIGNED TO A WORK LEVEL BASED ON THE SKILLS AND EXPERIENCE REQUIRED

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

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

PERFORMANCE IS REVIEWED ON AN ANNUAL BASIS.

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

AL,AK,AR,CA,CO,CT,FL,GA,HI,IL,KS,KY,ME,MD,MA,MI,MN,MO,MS,NC,ND,NH,NJ,NM,NV
1832212 11-11-21 Schedule O (Form 990) 2021
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

NATIONAL MILITARY FAMILY ASSOCIATION 52-0899384

NY,OH,OK,OR,PA,RT,SC,TN,UT,VA,WA,WV,WI,DC

FORM 990, PART VI, SECTION C, LINE 19:

THE GOVERNING DOCUMENTS, APPLICATION FOR EXEMPTION, FINANCIAL STATEMENTS,

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

READILY AVATILABLE ON OUR WEBSITE AND VARIOUS OTHER PUBLIC INTEREST

WEBSITES.

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

AVATLABLE UPON REQUEST

132212 11-11-21 Schedule O (Form 990) 2021
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