** PUBLIC DISCLOSURE COPY **

n 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security humbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gov/form980.

OMB No. 1545-0047

2016

Open to Public
Inspection

A For the 2016 calendar year, or tax year beginning and ending
B gph&m 2e C Name of organization D Employer identification number
thange | MOAA MILITARY FAMILY INITIATIVE
?ﬁa".%‘ée Doing business as 46-4219250
?&%“.ﬁk Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
oo 201 N WASHINGTON STREET 703-838-8102
;E;m'n- City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § i ’ 013 ’ 283.
Amended | AT RXANDRIA , VA 22314 H(a) Is this a group return
[ 1fseta I'E Name and address of principal officerrLT GEN DANA T ATKINS for subordinates?  L_lYes No
Sl SAME AS C ABOVE H(b) Are all subordinates included?l:]YeS D No

1 Tax-exempt status: | X 501(c)(3) [_J501(c)(

) (insertno.) |__1 4947(ay1) or LI 527

J Website: » WWW . MOAA . ORG/FOUNDATION/

If "No," attach a list. (see instructions)

H(c) Group exemption number P>

K Form of organization: | X ] Corporation |_ ] Trust [_ ] Association [__] Other B>

| L vear of formation: 2 01 3] m State of legal domicile: VA

[Part I| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: CHARITABLE & EDUCATIONAL
§ PROGRAMS FOR OFFICERS & THEIR FAMILY MEMBERS & SURVIVING SPOUSES.
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its ngt assets.
3| 3 Number of voting members of the governing body (Part Vi, line1a) 3 6
:: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 6
8| 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 0
:‘E 6 Total number of volunteers (estimate if necessary) . ... . ... ... 6 15
g 7 a Total unrelated business revenue from Part VIll, column (C), linet12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. ... R 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) 858 B 426. 1 H 013 ] 283.
g 9 Programservicerevenue (PartVIll,line2g) . 0. 0.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ) -56. 0.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, Sc, 10c, and 11e) . 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 858 7 370. 1 0 013 a 283.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 472,750. 453,887.
14 Benefits paid to or for members (Part IX, column (A), line 4) e L = 0. 0.
] 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 244,096. 2511, 92311 .«
g 16a Professional fundraising fees (Part X, column (A), line 11e) . .. 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25) P> 269 ,5 42.
Y117 other expenses (Part X, column (A), lines 11a-11d, 11f24e) == 61,303. 91,210.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 778,149. 796,328.
19 Revenue less expenses. Subtract line 18 fromline 12 . ... ... .. ........coooooin 80,221. 216,955.
58 Beginning of Current Year End of Year
‘§_§ 20 Total assets (Part X, line 16) 310,214. 1,045,503.
<3| 21 Total liabilities (Part X, line 26) ot & e sl S i 26,347, 544,681,
é’é 22 Net assets or fund balances. Subtract line 21 from line 20 283 7 8 6 7. 500 7 822.

[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 } Signalure of officer ale
Here REGINA D CHAVIS, CFO /MW/}

Type or prinl name and tille . 7 7 :

Print/Type preparer's name Prefarer's Date oheok [ [ PTIN
Paid HEMALI PATEL 5/15/17 Iselﬁenwluyeﬂ P01337292
Preparer | Firm's name _p CLIFTONLARSONALLEN LI FimsENp 41-0746749
Use Only [ Firm's address p, 901 N. GLEBE ROAD, SUITE 200
ARLINGTON, VA 22203 Phoneno.571-227-9500

May the IRS discuss this return with the preparer shown above? (see instructions) ... ... LZ_L] Yes |_INo
632001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)



Form 990 (2016} MOAA MILITARY FAMILY INITIATIVE 46-4219250 pPage2
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il ... ... ........cocoooooiiiiiemiiiiani.. il [._X:l
1 Briefly describe the organization’s mission:

CARRY ON CHARITABLE AND EDUCATIONAL PROGRAMS FOR ACTIVE DUTY MILITARY,
RESERVE, NATIONAL GUARD, RETIRED, AND FORMER MEMBERS OF THE UNIFORMED
SERVICES AND THEIR FAMILY MEMBERS AND SURVIVING SPOUSES.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? N i N DYes No
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? ... DYes No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 136 ’ 864. including granis ot § 136 " 864. ) (Revenue $ 0% )
VOTING EDUCATION - THIS PROGRAM REACHES OUT TO ACTIVE-DUTY FAMILIES,
PARTICULARLY MILITARY SPOUSES, TO EDUCATE THEM ABOUT THE ABSENTEE
VOTING PROCESS. MOAA CREATED A WEBSITE AND A FORM THAT CAN BE
DOWNLOADED TO STREAMLINE THE PROCESS OF OBTAINING AN ABSENTEE BALLOT.

4b  (Code: ) (Expenses $ 115 ’ 023. including grants of $ 115,023. ) (Revenue $ 0. )
CAREER TRANSITION - MOAA PROGRAMS SUPPORTED BY THE FOUNDATION PROVIDE
TRAINING, EDUCATION, AND JOB-SEARCH ASSISTANCE TO SERVICE MEMBERS OF
ALL RANKS, REGARDLESS OF MOAA MEMBERSHIP, THROUGH CAREER FAIRS, ONSITE
CAREER-TRANSITION PRESENTATIONS, A CAREER-NETWORKING GROUP ON LINKEDIN,
AND CAREER-SPECIFIC TRANSITION SERVICES.

4c  (code: ) (Expenses $ 100 ’ 000. Including grants of § 100 ’ 000. ) (Revenue$ 0. )
VETERANS DISABILITY ASSISTANCE - MANY FAMILIES WITH A DISABLED SERVICE
MEMBER RELY ON VA FINANCIAL ASSISTANCE. DISABILITY COMPENSATION
INCREASES BY OVER $6,000 A YEAR, ON AVERAGE, WHEN APPLICANTS RECEIVE
HELP FROM A VETERANS SERVICE ORGANIZATION (VSO). MOAA IS PROUD TO
SUPPORT THIS CRITICAL AREA AS A CERTIFIED VSO.

4d Other program services (Describe in Schedule O.)

[Ems 102,000- including granis of $ 102,000-) (Revenue $ 40,000.)
4e _Total program service expenses » 453 ) 887.

Form 990 (2016)
632002 11-11-16
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Form 990 (2016) MOAA MILITARY FAMILY INITIATIVE 46-4219250  page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A I g Il X
2 Is the organization required to complete Schedule B Schedule of Conmbutors7 12| X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes or have a sectlon 501 (h) eIectlon in effect
during the tax year? If "Yes," complete Schedule C, Part !l |l 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Il . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for WhICh donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part!l . . L7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Sohedule D, PAartlll e e e s X
9 Did the organization report an amount in Part X I|ne 21 for escrow or custodlal 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, PartlV oo i o i e cmogalpngre s ot -sms sy’ - 57 -l S0 o A ' i 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarlly restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI VII, VIII IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil | et o e i o e . S e e T - 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of ltS total
assets reported in Part X, line 1672 If "Yes," complete Schedule D, Part VIl e 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 16? If "Yes," complete Schedule D, Part IX . oy 11d X
e Did the organization report an amount for other liabilities in Part X, line 25'? If "VES, ! complete Schedule D Part X _________________ 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1 ana Xil g, el s £ 5% s Sabommelisn oo soum: Soniivl et pbrmivereed vk oo il (R128 X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional . |12b X
13  Is the organization a school described in section 170(b)(1)(A)(i))? I "Yes," complete Schedule £ 1Sk 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, fundralsrng, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV . . e 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 Il and IV 15 X
16 Did the organization report on Part 1X, 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 Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part ! . L7 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbut|ons on Part VI, ||nes
1c and 8a? If "Yes, " complete Schedule G, Part Il e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ime 9a? If "Yes,"
complete Schedule G, Part Il ............................... T T T e — 19 X
Form 990 (2016)
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Form 890 (2016) MOAA MILITARY FAMILY INITIATIVE 46-4219250 Page 4
] Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH .. . .. . . .. |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? If "Yes," complete Schedule |, Parts | and I/ ol X

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

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREAUIE J ||| _.\\ oot | 28 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25a s | 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod exceptlon" T ... |24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . .. ) e T L
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme durlng the year’7 e e 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess beneﬂt
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part| . . .. . . ... 125a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part] . o o e s s i A o it r— RN - . X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes, "
complete Schedule L, Part!l b ke 13 26, X

27 Did the organization provide a grant or other aSS|stance to an offlcer dlrector trustee key employee substantlal
contributor or employee thereof, a grant selection committee member, or to a 356% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Partlil . . e V27 X
28 Was the organization a party to a business transaction with one of the foIIowmg partles (see Sched uIe L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV ... | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L Part IV ______ 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M s amic iy mawsoted) 2029 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? If "Yes," complete Schedule M .. .. R ey S pa— Tpe———p e S | 1) X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons'7
If "Yes," complete Schedule N, Part | PR R P | [t X
32 Did the organization sell, exchange, dlspose of or transfer more than 25% of |ts net assets’7/f “Yes, complete
Schedile Ny Partll s, w e et «dP st es—wn . Ayms Ry, - Pehpveinm g Sy v A=y’ | eesigeich.. 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzanon under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! e < X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part 11, III or IV and
PartV, lNe 1 s - e g oo . oo s ey S0 g g s ot mpemed b e S it 3| X
35a Did the organization have a controlled entity within the meaning of section 51 2(b)(1 3)'7 ,,,,,,, . T e L 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line2 . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, ine 2 e L O3B X
37 Did the organization conduct more than 5% of its actlvmes through an entlty that is not a related organlzat|on
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, PartVI | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are requlred to completeSchedule O ... e ' 38 | X
Form 990 (2016)
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Form 990 (2016) MOAA MILITARY FAMILY INITIATIVE 46-4219250 Page &
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Patv.~~ e [j

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... . | 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

QIO

(gambling) winnings to prize WINNers? R 1c

2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return 2a 0

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns'7 i 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (seeinstructions) ...

3a Did the organization have unrelated business gross income of $1,000 or more during the year? ik Ga X
b If "Yes," has it filed a Form 990-T for this year? If "No, " to line 3b, provide an explanation in Schedule O ... 13b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authorlty over, a
financial account in a foreign country (such as a bank account, securities account, or other financialaccount)? | 4a X

b If "Yes," enter the name of the foreign country: | 4
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 taxyear? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 1 5b X
If "Yes," to line 5a or Sb, did the organization file Form 8886-T2 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000, 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? AR AR U NV ANV SOV NAE NS cavissatineiis OB
7 Organizations that may receive deductlble contrlbuhons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
to file Form 82827 .. o e e e 7c X
d If "Yes," indicate the number of Forms 8282 flled durlng the year e e R l 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 1 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? = | L Tt X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requwed? 1 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . . .. .. ... ... |9
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'? ______________________________________ 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIII, linet2 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . | 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders Ty | AR E
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . 11D
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year o S L12b
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? . .. o e LE ]
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 healthplans _ . . .. ... ... 13b
C Enterthe amount Of r@SeIVeS ON NaNG e e raaavseees 13c
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 in Schedule O ......... 14b
Form 990 (2016)
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Form 990 (2016} MOAA MILITARY FAMILY INITIATIVE 46-4219250 Paae 6
I | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or notetoany lineinthisPart VI .. [ D—L]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year L 1a 6
If there are material differences in voting rights among members of the governing body, or if the govermng
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent | 1b 6
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 dutles customarlly performed by or under the dlrect superwsuon
of officers, directors, or 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 f||ed'7 _____________ 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 appomt one or
more members of the governing body? O £ X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the GoVernINg DOTY 2 7b X
8 Did the organization contemporaneously document the meetmgs held or wrltten act|0ns undertaken dunng the year by the following:
a The governing body? 8a | X
b Each committee with authority to act on behalf of the goVeriNg boaY ? 8b | 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? If "Yes," provide the names and addresses in Schedule O .......... i |9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? _ . . 10a X
b If "Yes," did the organization have written policies and procedures governing the actlvmes of such chapters afflllates
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’7 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 . |12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve rise to confl|cts’? |12 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this was done . ... R T————— L 1| 5P .4
13 Did the organization have a written whlstleblower pollcy’? S RB— 13 | X
14 Did the organization have a written document retention and destruct|0n poI|cy'7 ______________ .14 X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, o top management official ... ... 15a X
b Other officers or key employees of the organizaton . PPy e p——— e | 1 | 2] X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
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? S =162 X
b If "Yes," did the organization follow a wrltten pollcy or procedure requmng the organlzat|on to evaluate vts part|C|pat|on
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... ST e = 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed ™AL ,AK ,AZ ,AR,CA,CT ,FL,GA ,HI,IL,KS,6KY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[:l Own website D Another’s website [Xj Upon request l:] Other (explain in Schedule O)
19 Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p

REGINA D CHAVIS, CFO - 703-838-8102
201 N WASHINGTON STREET, ALEXANDRIA, VA 22314
632006 11-11-16 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2016)
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Form 990 (2016} MOAA MILITARY FAMILY INITIATIVE 46-4219250 Paae 7
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VI e |:|
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.

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

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

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

|:| Check this box if neither the organization npr any related prganization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average | . o cfeﬁfiﬁé’é’m anone 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 E the organizations compensation
hours for | = % organization (W-2/1099-MISC) from the
related é % 2 (W-2/1099-MISC) organization
organizations =z 2 gn and related
below 2|5 | |58 = organizations
ine) |2 |E|5|2|2E[S
(1) KAY C MCCLAIN 1.00
BOARD MEMBER 2.00|X 0. 0. 0.
(2) VAL HAWKINS 1.00
BOARD MEMBER X 0. 0. 0.
(3) KATHERINE PONDS 1.00
BOARD MEMBER X 0. 0. 0.
(4) WALTER F DORAN 1.00
BOARD MEMBER 1.00(X 0. 0. 0.
(5) C. ANDREW MCCAWLEY 1.00
BOARD MEMBER 1.00|X 0. 0. 0.
(6) RICHARD A BUCHANAN 1.00
BOARD MEMBER 1.00(X 0. 0. 0.
(7) DANA T ATKINS 1.00
PRESIDENT/CEO 34.00 X 0. 277,453. 90,653.
(8) NORBERT R RYAN, JR 1.00
PRESIDENT/CEOQ 34.00 X 0. 352,726.| 29,778.
(9) JAMES O'BRIEN 1.00
TREASURER | 34.00 X 0. 181,566. 29,900.
(10) JOSEPH G LYNCH 1.00
SECRETARY 34.00 X 0. 176,245, 40,781.
632007 11-11-16 Form 990 (2016)
7
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Form 990 (2016) MOAA MILITARY FAMILY INITIATIVE 46-4219250 pPage8
IPart V"I Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) () (D) (E) (F)
i Position )
Name and title Average {do not chesk more than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a direclor/trusiee) from from related other
(list any % the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related s g % (W-2/1099-MISC) organization
organizations| 2 | £ g |E and related
below = sl |8 . gl organizations
line) =|2|=|3 58|
=) 2 -] U

ib Sub-total [ 0. 987,990.] 191,112.
¢ Total from contmuatlon sheets to Part Vll Sectlon A > 0. 0. 0.
d Total (add lines tband 1C) ... » 0. 987,990.] 191,112,

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 P> 0

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on

line 1a? If "Yes," complete Schedule J for such individual 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 $150,0007 /f "Yes, " complete Schedule J for such individual . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|V|duaI for services

rendered to the organization? If "Yes," complete Schedule J for SUCh PErSON ... \oooioioioeiiiie i 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 withi

p the organization’s tax year.

(A) (B) (©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2016)
632008 11-11-16
8
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46-4219250

Page 9

Form 990 (2016) MOAA MILITARY FAMILY INITIATIVE
] Eart Ylil ' Statement of Revenue

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

Q) ® ] © ()]
Total revenue Related or Unrglated R?;’:%“g;ﬁﬂggsd
exempt function business sections
revenue revenue 512 -514
‘2‘2 1 a Federated campaigns 1a
g EE,’ b Membership dues 1b
i< ¢ Fundraisingevents 1¢
g.:‘_i‘: d Related organizations . |1d
g% e Government grants (contributions) 1e
S 5 £ All other contributions, gifts, grants, and
Eg similar amounts not included above 1#(1,013,283.
g-u g Noncash contributions included in lines 1a-1f: §
O8| h Total.Addlinestatf ... ... » (1,013,283.
Business Code|
g | 2o
£8| a
| e
Q. f All other program service revenue
g Total. Add lines 2a-2t ... .................ooccosiii.o. . >
3 Investment income (including dividends, interest, and
other similar amounts) . . e >
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ... D
(i) Real (i) Personal
6 a Gross rents
b Less:rental expenses . .. .
¢ Rental income or (loss)
d Netrentalincomeor (loss) ... . B>
7 a Gross amount from sales of () Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor(loss) . .
d Net gain or (I0SS) ...t >
o | 8 a Grossincome from fundraising events (not
E including $ of
ﬁ:-_- contributions reported on line 1c). See
5 Part IV, line 18 . a
g b Less:directexpenses [EETID
¢ Net income or (loss) from fundraising events | <
9 a Gross income from gaming activities. See
AT TR RO — a
b Less: direct expenses e
¢ Net income or (loss) from gaming activities sl
10 a Gross sales of inventory, less returns
aNd AllOWaNCES .y e ol e s st swoes a
b Less: cost of goods sold W p——
c_Net income or (loss) from sales of inventory ............... >
Miscellaneous Revenue Business Code|
11 a
b
c
d Allotherrevenue . . .. . ...
e Total. Addlines 11a11d . .. .. | 4
12 Total revenue. See instructions. » |[1,013,283. 0. 0. 0.
632009 11-11-16 Form 990 (2016)

13450515 137216 064-20460700
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Form 990 {2016)

MOAA MILITARY

FAMILY INITIATIVE

46—4219250 nge'lo

’T’art IX'| Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) orqganizations 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 ...y o L]

L DLl e e L Total erenses Prograﬁ)service Managég\)ent and Funé?a)jsing
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses

1 Grants and other assistance to domestic organizations

and domestic governments. See Part 1V, line 21 453,887. 453,887.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 B

3 Grants and other assistance to foreign
organizations, foreign governments, 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

6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Othersalariesandwages . 194,980. 38,996. 155,984.

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

9 Other employee benefits 41,573. 8,315. 33,258.
10 Payroll taxes 14,678. 2,936. 11,742,
11 Fees for services (non-employees):

a Management .

b Legal ... .. 326. 326.
¢ Accounting .. 1,650- 1,650-
d LobbyiNg s s worasreur e,

e Professional fundraising services. See Part IV, line 17

f Investment management fees . .

g Other. (If line 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.) 33,500. 33,500.

12 Advertising and promotion
13 Office expenses. 32. 32.

14 Information technology - g, =
15 Royalties ... coovesnmiminiy. o o
16 Occupancy . . ... ...

17 Travel T 1,991. 1,991.

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 5,054. 5,054.
20 Interest
21 Payments to affiliates ... ..
22 Depreciation, depletion, and amortization
23 Insurance T O P e g W LT
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a POSTAGE & MAIL HOUSE 23,533. 28",/ 533.
b STATE REGISTRATIONS 11,525, 11.525.
¢ SUPPLIES 7,123, 7,123.
d BANKING AND MERCHANT 3,378. 3,378.
e Allother expenses 3,098. 3,098.
25 Total functional expenses. Add lines 1 through 24e 796, 328. 453,887. 72,899. 269,542.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Gheck here if following SOP 98-2 (ASC 958-720)
632010 11-11-16 Form 990 (2016)
10
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Form 990 ;fms) MOAA MILITARY FAMILY INITIATIVE 46-4219250 Page 11

[Part X | Balance Sheet
Check if Schedule O contains a response or note to eny ling inthisPart X . ... ... ..coor . e L]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 1
2 SavmgsandtemporarycashInvestments [OOSR 115,416.] 2 627,066.
3 Pledges and grants receivable, net ... T 190,473.] 3 310,287.
4  Accounts receivable,net . 4,325.] 4 108,150.
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees. Complete
RIS ISl B 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part Il of Sch L | 6
@ [ 7 Notesand loans receivable,net .. .. .. 7
< 8 Inventories forsaleoruse e 8
9  Prepaid expenses and deferred charges ____________ . 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 108
b Less: accumulated depreciation .. .. 10b 10c
11 Investments - publicly traded securities ) 11
12 Investments - other securities. See Part IV, linet1 12
13 Investments - program-related. See Part IV, line1t 13
14 Intangible assets T I 14
15 Other assets. See Part IV, lne 11 15
16  Total assets. Add lines 1 through 15 (mustequalline 34) ... .. 310 ’ 214.] 16 1 ‘ 045 ’ 503.
17 Accounts payable and accrued expenses ... ..o 17
18 Grants payable ... oo ooomens miesmsotinimems i abbisists. 4o MRS 0 4SO 18
19 Deferred reVenUe .. . . oo saisesaies sodeTas b IS Mot bbb M 19
20 Tax-exempt bond liabilities ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
3 22 Loans and other payables to current and former officers, directors, trustees,
b key employees, highest compensated employees, and disqualified persons.
ﬁ Complete Part Il of Schedule L 22
= |23  secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCHOOUIE D ygeassotsresss e iS5 eSSV S ARATT 26,347.] 25 544,681,
26 Total liabilities. Add lines 17 through 25 ... ... ... .. ... 26,347.] 26 544,681.
Organizations that follow SFAS 117 (ASC 958), check here P> [X] and
o complete lines 27 through 29, and lines 33 and 34.
E |27 Unrestricted net assets ... . ..o e e 86,371.| 27 68,073.
E 28 Temporarily restricted net assets . 197,496.| 28 432,749,
3 29 Permanently restricted net assets 29
i Organizations that do not follow SFAS 117 (ASC 958), check here P |:|
& and complete lines 30 through 34.
-3 30 Capital stock or trust principal, or currentfunds ... ... ... ... RN 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . . 31
% |82 Retained earnings, endowment, accumulated income, or other funds 32
2 |33 Total net assets or fund balances . e e 283,867.| 33 500,822.
a4 THE R e o e S SRS SR B R 310,214.| 34 1,045,503.
Form 990 (2016)

632011 11-11-16
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Form 990 (2016) MOAA MILITARY FAMILY INITIATIVE 46-4219250 pagei2
[ Part XI| Reconciliation of Net Assets

Check if Scheduie O contains a response or note to any line in this Part XI oo ere e [:I
1 Total revenue (must equal Part VIII, column (A), line 12) 1 1 - 013 > 283.
2 Total expenses (must equal Part IX, column (A), line 25) 2 796 ’ 328.
3 Revenue less expenses. Subtract line 2 from line 1 r - 3 216,955.
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 38 column (A)) ) 4 283,867,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments . 8
9 Other changes in net assets or fund balances (explaln in Schedule O) . 9 0:,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Ime 33
column (8)) ... | 10 500,822.
Part XII| Fmancnal Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII ... D
Yes | No

1 Accounting method used to prepare the Form 990: D Cash m Accrual I:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . .. .. 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ) 2p | X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate baS|s
consolidated basis, or both:
|:| Separate basis IKJ Consolidated basis \:I Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? Tt 2c| X
If the organization changed either its oversight process or selection process during the tax year, explam in Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? |.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 in Schedule O and describe any steps taken to undergo suchaudits ... 3b
Form 990 (2016)

632012 11-11-16
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

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

Public Charity Status and Public Support —W

Departmenti of the Tregsury » Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P> Information about Schedule A (Form 990 or 980-EZ) and its instructions is at www./rs.gov/form990. Inspection

Name of the organization Employer identification number
MOAA MILITARY FAMILY INITIATIVE 46-4219250

[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

P OON

0 00 #0 0

10

11[:'

12

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

(] A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-E2).)

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

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

section 170(b)(1)(A)(iv). (Complete Part I1.)

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 II.)

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

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

university:

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

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

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

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

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

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

b 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 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 [j Type Il non-functionaily 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 [j Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type II!

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

f Enter the number of supported organizations R g TS 5. § e Aoy e e iy | |

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

i i Tv) s 1a 07ganuabon hsieo
(i) Name of suPported (ii) EIN (lcljl)Typbe (;f orglganlza{(fg mv’o rnﬂﬁr;.nl\g_,t,l!_!;vmm" (v) Amount 9f monetary (vi) Amoun.t ofoth'er
organization (described on lines 1- support (see instructions) | support (see instructions)

above (see instructions)) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-16  Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 MOAA MILITARY FAMILY INITIATIVE 46-4219250 page2
[Part IT] 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 Ill. 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) p> (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 125,000.] 491,610.| 858,426. 1,013,283, 2,488,319,
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 governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 125,000.] 491,610.f 858,426.] 1,013,283, 2,488,319,

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) 334,640.
6 Public support. Subtract fine § from fine 4. 1,653,679,
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts fromlined 125,000.] 491,610.| 858,426. 1,013,283, 2,488,319,

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

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 VI.)

11 Total support. Add lines 7 through 10 2,488,319,
12 Gross receipts from related activities, etc. (see instructions) 12 l
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth or flfth tax year as a sectlon 501(c)(@3)

organization, check this box and stop here . R —— )Dﬂ
Section C. Computation of Public Support Percentage '
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (®)) ... ... ... . 114 %
15 Public support percentage from 2015 Schedule A, Part Il line 14 15 %

16a 33 1/3% support test - 2016. 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 ... . e — -
b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization . | Reb i) o P>
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a and Ilne 15is 10% or
more, and if the organization meets the "facts-and-circumstances" test, checkthis 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 .~ P l:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a. or 17b. check this box and see instructions ......... » |:]
Schedule A (Form 990 or 990-EZ) 2016

L]

632022 09-21-16
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Schedule A (Form 990 or 990-E7) 2016 MOAA MILITARY FAMILY INITIATIVE 46-4219250 pages
_ guppoﬁ §cﬁei; ule 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 gualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (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 the
amounton line 13 for the year

cAddlines7aand7b . ..

8 Public support. (Sebirct ling 7c om hnz 61

Section B. Total Support

Calendaryear (orfiscal yearbeginning in) (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts from line 6 g
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 in line 10b,
whether or not the business is
regularly carried on
12 Other income. Do not lnclude galn
or loss from the sale of capital
assets (Explain in Part VI.) .-..c.....
13 Total support. (add lines 9, 10c, 11, and 12.)

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

check this box and stop here ... I " . pl ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, coflumn (f) divided by line 13, column (f)) ... . ... 15 %
16 _Public support percentage from 2015 Schedule A, Part Il line16 ... |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2015 Schedule A, Part Ill, linet17 18 %
19a 33 1/3% support tests - 2016. 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 - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization P D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions . ... | 2 D
632023 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 MOAA MILITARY FAMILY INITIATIVE 46-4219250 Page4
| Eart "_‘ | Supporting Organizations

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

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

Sections A, D, and E. It you checked 12d of 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(a)(1) or (2). 2

8a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer

(b) and (c) below. 3a

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

organization made the determination. 3b

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (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 Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (i) its supported organizations, (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? /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
(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 990 or 990-£2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77?
If "Yes," complete Part | of Schedule L (Form 990 or 990-£2). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the suppotrting 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 Il non-functionally integrated

supporting organizations)? /f "Yes," answer 10b 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 holdings.) 10b
632024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 MOAA MILITARY FAMILY INITIATIVE 46-4219250 pPages
[Part IV Supporting Organizations gonrinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

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

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

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

Section E. Type lll Functionally Integrated Sup_porting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions).
a |:| 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.
¢ [Ine organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions.
2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

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

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

trustees of each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
632025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-£7) 2016 MOAA MILITARY FAMILY INITIATIVE 46-4219250 page6
[Part V [ Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 l_ 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 priar-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 grossincome or for management, conservation, or
maintenance of property held for production of income (see instructions)
7  Other expenses (see instructions)

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

(5,0 B (AR S

O |a S |WIN =

=]

~

(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 {expfain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o |a |0 |o|®

N

w
w

s

@ N ;g
® [N |o ;b

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

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

Income tax imposed in prior year

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

(L E-N (A | S Y

O |b|WIN |

~

instructions).

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-£2) 2016 MOAA MILITARY FAMILY INITIATIVE

46-4219250 page7.

(P £

[Part V'] Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations /oatiny e

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purpeses
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported orqanizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions
7 Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
(1 (i) (iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

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

@

Excess distributions carrvover, if any, to 2016:

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

Sk |™jo |a|o |o|o

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

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

4 Distributions for 2016 from Section D,
line 7: $

a_ Applied to underdistributions of prior years

b Applied to 2016 distributable amount

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

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

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

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

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

o |a |0 |T |

Excess from 2016

632027 09-21-16
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Schedule A (Form 990 or 990-E7) 2016 MOAA MILITARY FAMILY INITIATIVE 46-4219250 pages

| Eaﬁ !l | Supplemental Information. Provide the explanations required by Part Ii, line 10; Part I, 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 B8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

632028 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors 875 M. 1545. 0047

R B Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 6

Internal Revenue Service its instructions is at www.irs.gov/form990 .

Name of the organization Employer identification number
MOAA MILITARY FAMILY INITIATIVE 46-4219250

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ (X] s01 (e)( 3 ) (enter number) organization

Form 990-PF

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

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

00000

501(c)(3) taxable private foundation

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

General Rule

[X]

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

J

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 390 or 990-EZ), 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 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 |, Il, and IlI,

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, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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

623451 10-18-16



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

MOAA MILITARY FAMILY INITIATIVE

Employer identification number

46-4219250

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

1

Person LT!]
Payroll :]
$ 100,000. Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person LXJ

Payroll
$ 5,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person [K'
Payroll :]
$ 29,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person IKJ
Payroll ]:l
$ 30,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person Ii__l
Payroll D
$ 50,000. Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person [_XJ
Payroll [:]
$ 218,300. Noncash [_|

(Complete Part Il for
noncash contributions.)

623452 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

MOAA MILITARY FAMILY INITIATIVE

Employer identification number

46-4219250

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

7

$

Person [K]
Payroll D
100,000. Noncash | |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

$

Person I}{I
Payroll E]
15,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

$

Person IE
Payroll D
10,000. Noncash [ |

(Complete Part It for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

10

$

Person Dﬂ
Payroll D
10,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

11

Person ’Y|
Payroll l:l
5,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

12

$

Person E
Payroll D
50,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

623452 10-18-16
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Schedule B (Form 990, 990-EZ, or 890-PF) (2016)

Page 2

Name of organization

MOAA MILITARY FAMILY INITIATIVE

Employer identification number

46-4219250

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

13

$ 50,000.

Person @
Payroll |:|
Noncash l:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

14

$ 25,000.

Person IE
Payrolt l:l
Noncash [:]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

15

$ 5,000.

Person IE
Payroll [:l
Noncash [ |

(Complete Part 11 for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

16

$ 5,000.

Person IE
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

17

$ 5,000.

Person [Ii
Payroll l:]
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

18

$ 5,000.

Person E]
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

623452 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Name of organization

Page 2

MOAA MILITARY FAMILY INITIATIVE

Part |

Employer identification number

46-4219250

(a)

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

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

19

$ 5,000.

Type of contribution

Person if_l
Payrol [ |

(a)

Noncash [ |

(Complete Part il for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

20

$ 5,000

Type of contribution

Person |§‘|

Payroll D

(a)

(b)

. Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

21

$ 5,000.

Type of contribution

Person [I]
Payroll D

(a)

(b)

Noncash [ |

(Complete Part 1l for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

22

$ 5,000.

(a)

(b)

Type of contribution

Person | X ]
Payroll D
Noncash [ |
(Complete Part |1 for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

23

5,000.

(a)

(b)

Type of contribution

Person L}_Ll
Payroll |:]
Noncash [__|
(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

24

51000.

623452 10-18-16

Type of contribution

Person LTG
Payroll I:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

13450515 137216 064-20460700
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Schedule B (Form 990, 990-EZ, or 880-PF) (2016)

Name of organization

MOAA MILITARY FAMILY INITIATIVE

Part |

Page 2
Employer identification number

46-4219250

(a)

(b)

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

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

25

Type of contribution

Person U—LI
Payroll D

(a)

(b)

$ 5,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

26

Type of contribution

Person [XJ
Payroll D

(a)

(b)

$ 5,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

27

Type of contribution

Person [}_{J
Payroll |:]

(a)

(b)

$ 5,000. Noncash [ |

(Complete Part Ii for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

28

$ 5,000

Type of contribution

Person [E
Payroll D

(a)

(b)

. Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

29

5,000.

(a)

(b)

Type of contribution

Person Dﬂ
Payroll D

Noncash [:]

(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

30

5,000.

623452 10-18-16

Type of contribution

Person [Ij
Payroll D
Noncash [ |

(Complete Part Il for

noncash contributions.)

13450515 137216 064-20460700

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Name of organization

Page 2

MOAA MILITARY FAMILY INITIATIVE

Part |

Employer identification number

46-4219250

(a)

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

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

31

Type of contribution

Person Ei]
Payroll D

(a)

$ 5_,_000 . Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

32

Type of contribution

Person [f!
Payroll D

(a)

(b)

$ 5, 000. Noncash D

(Complete Part [l for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

33

$ 5,000.

(a)

(b)

Type of contribution

Person D_;_
Payroli D
Noncash [ ]
(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

34

$ 5,000.

(a)

(b)

Type of contribution

Person [Kl
Payroll D
Noncash |
(Complete Part (I for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

35

5:0000

(a)

(b)

Type of contribution

Person |_Ti_|
Payroll [:l
Noncash [ ]

(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

623452 10-18-16

Type of contribution

Person I:]
Payroll D
Noncash [ |

(Complete Part Il for

noncash contributions.)

13450515 137216 064-20460700

Schedule B (Form 990, 990-EZ, or 990-PF) {2016)
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Schedule B (Form 930, 990-EZ, or 990-PF) (2016)

Page 3

Name of organization

MOAA MILITARY FAMILY INITIATIVE

Employer identification number

46-4219250

Partll Noncash Property (See instructions). Use duplicate copies of Part il if additional space is needed.

(a)
No. (b) (©) (d)

. . FMV (or estimate) i
from Description of noncash property given (See instructions) Date received
Part 1 ee instructions

(a)
No. ()

- (6) . FMV (or estimate) (@ i
from Description of honcash property given (See instructi ) Date received
Part | ee instructions

(a)
(c)
No.
f . (b) i FMV (or estimate) (d) i
rom Description of noncash property given (See instructions) Date received
Part | ee instructions
(a)
(c)
No.

L. (b) ) FMV (or estimate) (d) )
from Description of noncash property given (See instructions) Date received
Part | eeins 5
(a)

(c)
No.

. (b) i FMV (or estimate) (d) i
from Description of noncash property given (See instructions) Date received
Part | ee instruc s
(a)

(c)
No.

L (b) ) FMV (or estimate) (d) )
from Description of noncash property given (See instructions) Date received
Part | — .

623453 10-18-16

13450515 137216 064-20460700
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 4
Name of organization Employer identification number

MOAA MILITARY FAMILY INITIATIVE 46-4219250
Paﬁ I“ Eicluslveb" raliglous, cﬁari[aBle, 0!0., contributions fo urganlzallons described i seciion 50 IMIH, !E;, 0 alttotal more than o1, or
the year from any one contributor. Complete columns (a)through (e) and the following line entry. For organizations
completing Part Ili, enter the total of exclusively religlous, charitable, etc,, contrlbutions of $1,000 or less for the year. (Enter this info. once.)

Use duplicate copies of Part Il if additlonal space is needed.
(a) No.
g;TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lg;aor?‘l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transfer_or to transferee
(a) No.
;’r;:ftﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I;?rTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
623454 10-18-16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. .
Department of the Treasury P> Attach to Form 990. Open tO_ Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
MOAA MILITARY FAMILY INITIATIVE 46-4219250

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

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

Total number at end of year N
Aggregate value of contributions to (durlng year) ,,,,,,,,,,,
Aggregate value of grants from (during year)
Aggregate value atend ofyear .
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? L o o . |:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible prvatebenefif® . L i s e e snr e s s ona e I___l Yes D 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).
Preservation of land for public use (e.g., recreation or education) \:| Preservation of a historically important land area
Protection of natural habitat [:] Preservation of a certified historic structure

a b ON =2

Preservation of open space

2 Complete lines 2a through 24 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 ) S ) 2a
b Total acreage restricted by consetvation easements |1 2b
¢ Number of conservation easements on a certified historic structure included in(a) .. ) .| 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register . . 2d
3 Number of conservation easements mOdIerd transferred released extlngwshed or termmated by the orgamzatron during the tax
year p

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

violations, and enforcement of the conservation easements it holds? ... . L |:| Yes D 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 170(N@)B)D? ... . . i ves L No

9 InPart Xlll, describe how the organization reports conservatlon easements in |ts 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.

|T’art 11 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a |If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIII, line 1 P ———————

(ii) Assetsincludedin Form990, PartX PR S

2 If the organization received or held works of art, hlstorlcal treasures or other 5|m||ar assets for financial gain, provrde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 890, Part VIl lNe 1 e e e > $
b_Assets included in Form 890, Part X .. . i e e » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016

632051 08-29-16
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Schedule D (Form 990) 2016 MOAA MILITARY FAMILY INITIATIVE 46-4219250 pane?2
[ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition d D Loan or exchange programs
b |:| Scholarly research e :] Other
c D Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collectlon? ............ DPOUOTRT D Yes [:] No

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form990, PartX? o o [dyes o
b If "Yes," explain the arrangement in Part Xl and complete the following table

Amount

Boginning DAIANCE 1, -y - g - g i g 5 debbio g AL < AWM A S5 ol 4= SR W Tl AT (S
Additions during the year . e, | 1D
Distributions during the year e 1e

Ending balance . 1f

2a Did the organ|zat|on mclude an amount on Form 990, Part X, line 21 for escrow or custodlal account I|ab|||ty’> _______________ LI ves L_INo

b _|If "Yes," explain the arrangement in Part XIil. Check here if the explanation has been providedonPart Xl ...
[Part V |[Endowment Funds. Complete it 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

- 0o ao

1a Beginning of year balance
Contributions
Net |nvestment earnlngs galns and Iosses
Grants or scholarships
Other expenditures for facilities
and programs _
Administrative expenses
g End of year balance o
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Temporarily restricted endowment P> %
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
() UNrolated OrgaNIZAtONS g sk mce sk fiep-E- ek ... 57 btk earacs it e oy VB CIPESGIH4 sove s rweerevad L i avevomaice: | {OBQ]
(ii) related organizations N et TR urmppynpppu | - 1 (T}
b If "Yes" on line 3a(ii), are the related organlzatlons ||sted as requlred on Schedule H'? __________________________________________________________ 3b
4 _Describe in Part XIi| 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.

o Q 0 O

-

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

1a Land |
b BUIldiNGS e, . gt i iiierivon orppet
¢ Leasehold Improvements
d Equipment . ...
RO, 11 [ S PR TR T e PR FUe [T
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), in€ 10€.) . ... ............ooooiivve v » 0.
Schedule D (Form 990) 2016

632052 08-29-16
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Schedule D (Form 990) 2016 MOAA MILITARY FAMILY INITIATIVE 46-4219250 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 (inciuding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

A)

8)

€

(O)

(E)

(7

(]

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>

[Part VIll] 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)

(6)

?)

(8)

9
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >

| 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
()]
(2)
(3)
(4)
(5)
(6)
()]
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) R L R

Part X | Other Liabilities.

Complete if the erganization 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
(o9 DUE TO GENERAL FUND 544,681.
()
(4)
(5)
(6)
]
8
9
Total. (Column (b} must equal Form 990, Part X, col. (B) line 25.) ....... ....... | 544,681.

2. Liability for uncertain tax positions. In Part XllII, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XII| I—X]

Schedule D (Form 990) 2016

632053 08-29-16
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Schedule D (Form 990) 2016 MOAA MILITARY FAMILY INITIATIVE 46-4219250 paced
|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements ... .. ... ... 1

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments o 2a

b Donated services and use of facilities ) R 2b

¢ Recoveries of prior year grants .. i e . 2c

d Other (Describe in Part XIl1.) L e L2d

e Addlines2athrough2d R . e R 2e

3 Subtractline2efromline 1 e |3

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

a Investment expenses not included on Form990, PartVIIl, line7b . ... ... ... 4a

b Other (DescribeinPart XIIL) . ... LA4b

¢ Add lines 4a and 4b 4c |
Total revenue. Add lines 3 and 4c. (This must equal Formi 990, Part ], line 12,) ... ... 5

| Part Xil | 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 S SO . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of faciltes . ... . 2a
b Prioryear adjustments .. | 2D
¢ Otherlosses . . I I 2c
d Other (Describe in Part XIIL) ... L2d
e Addlines 2athrough 2d . . e 2e
3 Subtract line 2e from linet+ e . 3
4 Amounts included on Form 990, Part IX, line 25 but not on I|ne 1:
a Investment expenses not included on Form 990, Part Vill, line7b . 4a
b Other (Describe inPart XIL) ., 3D
C Addlines daand Ab o o SR Tl S A AT T S 4c
Total expenses. Add lines 3 and 4c. (This mustequal Form 990, Part kline 389 .o.....kie....ciias e ses osnsasideabes 5

[ Part X1lI| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

MOAA, SCHOLARSHIP FUND, VOICES, AND MMFI ARE TAX-EXEMPT BUT ARE ALL

SUBJECT TO INCOME TAXES ON UNRELATED BUSINESS INCOME. EACH OF THESE

ORGANIZATIONS HAS ADOPTED THE GUIDANCE ON THE INCOME TAX STANDARD

REGARDING THE RECOGNITION AND MEASUREMENT OF UNCERTAIN TAX POSITIONS. THE

ADOPTION OF THIS STANDARD HAS NO IMPACT ON THE CONSOLIDATED FINANCIALS

STATEMENTS. EACH ORGANIZATION FILES AS A TAX-EXEMPT ORGANIZATION.

632054 08-29-16 Schedule D (Form 990) 2016
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SCHEDULEI
(Form 990)

Department of the Treasury
Internal Revenue Service

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

P> Attach to Form

990.

P> Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form390.

OMB No. 1545-0047

2016

Open to Public
Inspection

Name of the organization

MOAA MILITARY FAMILY INITIATIVE

E

mployer identification number

46-4219250

] Part| | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection

criteria used to award the grants or assistance?

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

l Partll | Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any
recipient that received more than $5,002. Part |l can be duplicated if additional space is needed.

(f) Method ot

1 (@) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of valuation (book (g) Description of (h) Purpose of grant
or government (if applicable) cash grant non-cash FMV. a raisal’ noncash assistance or assistance
assistance ’otﬁ gr) !
POUSE PROGRAMS,
MILITARY OFFICERS ASSOCIATION OF VETERAN'S SERVICE
AMERICA - 201 N WASHINGTON ST - ORGANIZATION PROGRAM,
ALEXANDRIA, VA 22314 53-0172821 pB01(C)19 453,887, 0. TRANSITION SERVICES

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table

3  Enter total number of other organizations listed in the line 1 table

> 0.
ces; B> 1.

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

SEE PART IV FOR COLUMN (H) DESCRIPTIONS

632101 11-01-16

34
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Schedule | (Form 990) (2016) MOAA MILITARY FAMILY INITIATIVE 46-4219250 Page 2
| Part Il l Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of {c) Amount of  |(d) Amount of non- (e) Method of valuation (f) Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)

I Part IV ] Supplemental Information. Provide the information required in Part |, line 2; Part Ill, column (b); and any other additional information.

PART I, LINE 2:

ALL GRANTS TO DATE HAVE BEEN GIVEN TO MOAA, A RELATED ORGANIZATION.

PART II, LINE 1, COLUMN (H):

NAME OF ORGANIZATION OR GOVERNMENT:

MILITARY OFFICERS ASSOCIATION OF AMERICA

(H) PURPOSE OF GRANT OR ASSISTANCE: SPOUSE PROGRAMS, VETERAN'S SERVICE

ORGANIZATION PROGRAM, TRANSITION SERVICES NETWORKING EVENT, FINANCIAL

EDUCATION, VOTING EDUCATION.

632102 11-01-16 35
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13450515 137216 064-20460700

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

2016

Department of the Treasury P> Attach to Form 990. Open to P-ublic
Internal Revenue Service P> Information about Schedule J {Form 990} and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
MOAA MILITARY FAMILY INITIATIVE 46-4219250
[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 VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel |:] Housing allowance or residence for personal use
l:] Travel for companions |:] 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 D 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 Illtoexplain . . |1 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 filing 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 11,
Compensation committee Written employment contract
Independent compensation consultant [:] 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? o S 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan'7 . LS D Skt T o TR S e a | X
¢ Patticipate in, or receive payment from, an equity-based compensation arrangement? L 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each |tem in Part III
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 VII, 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 organlzatlon" ' 5b X
If "Yes" on line 5a or 5b, descrlbe in Part III
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? TR S S S S S S 6a X
b Any related orgamzatlon" S U S e S Y Y N W e e T 6b X
If "Yes" on line 6a or 6b, descrlbe in Part III
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part |1l . .. 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 Part Il 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
REG | BtRNSSHEHMNMSS AASB AIC) 7" wq pameaiidast bl e s ot sl v o T 20 AL Y W e o ' i s el e % i 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016
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Schedule J (Form 990) 2016

MOAA MILITARY FAMILY INITIATIVE

46-4219250

Page 2

| Part Il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is neeced.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ji).
Do not list any individuals that aren’t listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns | (F) Compensation

T e A i o other deferred benefits (B)(i)-(D) in column (B)
. i) Base ii) Bonus jii er i
(A) Name and Title compensation incentive reportable compensation re;o;t:gra[:so(rj:fgggd
compensation compensation

(1) DANA T ATKINS G 0. 0. 0. 0. 0. 0. 0.
PRESIDENT/CEO | 269,546. 0. 7,907. 89,925. 728. 368,106. 0.
(2) NORBERT R RYAN, JR (i) 0. 0. 0. 0. 0. 0. 0.
PRESIDENT/CEO (i) 6,990. 21,125.] 324,611. 29,625. 17532 382,504. 215, 1525k
(3) JAMES O'BRIEN @ 0. 0. 0. 0. 0. 0. 0.
TREASURER ay] 171,563. 7,375, 2,628. 25,318. 4,582. 211,466. 0.
(4) JOSEPH G LYNCH (i) 0. 0. 0. 0. 0. 0. 0.
SECRETARY ] 162,355. 7,297. 6,593. 36,398. 4,383. 217,026. 0.

0]

(i)

0]

(ii)

0]

(ii)

(M

(i)

(i

(ii)

(@

(ii)

(@

(ii)

0}

(ii)

(@

(ii)

0]

(if)

0]

(ii)

(i

(ii)

Schedule J (Form 990) 2016
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Schedule J (Form 990) 2016 MOAA MILITARY FAMILY INITIATIVE 46-4219250 Page 3

[ Part Il | Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part |Il. Also complete this part for any additional information.

PART I, LINE 4B:

NORBERT RYAN PARTICIPATES IN THE 457(E) PLAN, BUT DID NOT RECEIVE A

DISTRIBUTION IN 2016.

THE MOAA MILITARY FAMILY INITIATIVE (MMFI) DOES NOT DIRECTLY COMPENSATE

ANY OFFICERS, DIRECTORS, EMPLOYEES OR BOARD MEMBERS BUT RECEIVES ALL STAFF

SUPPORT FROM THE MILITARY OFFICER'S ASSOCIATION OF AMERICA (MOAA). SALARIES

OF MOAA OFFICERS AND EMPLOYEES WHO SUPPORT MMFI ARE ALLOCATED ON A

PERCENTAGE OF TIME SPENT BASIS. ALL OF THE OFFICERS AND EMPLOYEES OF MOAA

SUPPORT BOTH ORGANIZATIONS, AS WELL AS THE SCHOLARSHIP FUND AND VOICES FOR

AMERICAS' TROOPS.

THE MILITARY OFFICERS ASSOCIATION OF AMERICA UTILIZED THE FOLLOWING WHEN

ESTABLISHING COMPENSATION:

THE CHAIRMAN OF THE BOARD APPOINTS A PRESIDENTIAL ASSESSMENT COMMITTEE TO

REVIEW FINANCIAL AND MEMBERSHIP RECORDS OF THE PREVIOUS YEAR. SURVEY OF

MEMBERSHIP SATISFACTION IS ALSO REVIEWED. ASSESSMENT COMMITTEE RELAYS ITS

FINDINGS TO THE COMPENSATION COMMITTEE WHICH USES FORMS 9390 FROM OTHER

Schedule J (Form 990) 2016

632113 09-09-18 3 8



Schedule J (Form 990) 2016 MOAA MILITARY FAMILY INITIATIVE 46-4219250 Page 3

| Part Il ] Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b. 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

MILITARY VETERAN NON-PROFITS; AND SALARY SURVEY DATA FROM THE AMERICAN

SOCIETY OF ASSOCIATION EXECUTIVES' (ASAE) ASSOCIATION AND COMPENSATION

STUDY, ASSOCIATIONS TRENDS, THE COMPENSATION REPORT, AMONG OTHERS, TO

DETERMINE FAIR AND REASONABLE COMPENSATION FOR THE PRESIDENT. ASAE, FOR

EXAMPLE, PUBLISHES AN ANNUAL NATIONAL COMPENSATION SURVEY OF PROFESSIONAL

ASSOCIATIONS THAT TAKES INTO ACCOUNT THE SCOPE AND SIZE OF THE ASSOCIATION;

TYPE OF INDUSTRY; ANNUAL GROSS REVENUES AND LOCATION OF ASSOCIATION

HEADQUARTERS. COMPENSATION COMMITTEE THEN MEETS AND REVIEWS ALL

COMPARABILITY DATA; AND RECOMMENDS ANNUAL COMPENSATION TO THE ENTIRE BOARD

WHO DELIBERATE, DOCUMENT, AND APPROVE THE PRESIDENT'S ANNUAL COMPENSATION.

MINUTES OF BOTH THE COMPENSATION COMMITTEE AND CLOSED BOARD DELIBERATIONS

ARE DOCUMENTED. THE PROCESS WAS LAST UNDERTAKEN IN 2015.

FOR OTHER OFFICERS, VICE-PRESIDENTS AND KEY EMPLOYEES, HUMAN RESOURCES

APPROPRIATE PAY RANGES. PRM MATCHES MOAA POSITION DESCRIPTIONS TO THE SAME

OR SIMILAR POSITIONS COVERED IN THE MOST RELEVANT PUBLISHED PAY SURVEYS.

ONCE MATCHED, MOAA IS GIVEN A COMPETITIVE RANGE FOR EACH POSITION.

PERFORMANCE EVALUATIONS ARE ALSO USED IN DETERMINING COMPENSATION.

COMPENSATION COMMITTEE THEN MEETS AND REVIEWS COMPARABILITY DATA; AND

Schedule J (Form 990) 2016
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Schedule J (Form $80) 2016 MOAA MILITARY FAMILY INITIATIVE 46-4219250

[ Part lll | Supplemental Information

Page 3

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part for any additional information.

RECOMMENDS ANNUAL SALARY PERCENTAGE RANGE TO THE ENTIRE BOARD FOR

DELIBERATION AND APPROVAL. MINUTES OF BOTH THE COMPENSATION COMMITTEE AND

CLOSED BOARD DELIBERATIONS ARE DOCUMENTED. ONCE APPROVED, THE PRESIDENT

THEN DETERMINES COMPENSATION FOR OTHER OFFICERS, VICE-PRESIDENTS AND KEY

EMPLOYEES WITHIN BOARD GUIDELINES. THE PROCESS WAS LAST UNDERTAKEN IN
2016.

Schedule J (Form 990) 2016
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 6

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
L P o Ol P> information about Schedule O (Forin 990 or 980-E2) and its Instructions |s atWww.irs.gov/form990. Jospaction
Name of the organization Employer identification number
MOAA MILITARY FAMILY INITIATIVE 46-4219250

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

MILITARY SPOUSE PROGRAMS - MOAA HAS CREATED A NUMBER OF PROGRAMS -

INCLUDING MULTIPLE ANNUAL SYMPOSIA AND ONLINE COMMUNICATION CHANNELS -

TO ADDRESS THE FINANCIAL, EDUCATIONAL, AND CAREER NEEDS OF MILITARY

SPOUSES. A MAJOR FOCUS IN THE YEARS AHEAD WILL BE MILITARY SPOUSE

EMPLOYMENT .

EXPENSES $ 2,000. INCLUDING GRANTS OF $ 2,000. REVENUE $ 0.

CAREGIVERS GUIDE - THE MAIN FOCUS OF THIS PROGRAM IS TO PROVIDE

FINANCIAL AND LEGAL SUPPPORT TO THE MILITARY CAREGIVER COMMUNITY VIA

THREE DELIVERY CHANNELS: AN ONLINE GUIDE ADDRESSING THE LEGAL AND

FINANCIAL ASPECTS OF MILITAR CAREGIVING, A REFERRAL PROGRAM TO DELIVER

PRO BONO LEGAL ASSISATNCE TO CAREGIVER FAMILIES WITH COMPLEX LEGAL

CHALLENGES AND A COOPERATIVE FINANCIAL EDUCATION PROGRAM FOR MILITARY

CAREGIVERS.

EXPENSES $ O. INCLUDING GRANTS OF $ 0. REVENUE §$ 40,000.

FINANCIAL EDUCATION - THIS PROGRAM DELIVERS FINANCIAL EDUCATION

SEMINARS TO AUDIENCES ON SUBJECTS THAT INCLUDE MILITARY PAY, BENEFITS,

INVESTMENTS, INSURANCE AND THE NEW MILITARY RETIREMENT SYSTEM.

EXPENSES $ 100,000. INCLUDING GRANTS OF $ 100,000. REVENUE §$ 0.

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

THE FOUNDATION BOARD AND FINANCE AND AUDIT COMMITTEE WILL REVIEW THE 990

BEFORE IT IS FILED.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
632211 08-25-16
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Schedule O (Form 990 or 990-E7) (2016) Page 2
Name of the organization Employer identification number

MOAA MILITARY FAMILY INITIATIVE 46-4219250

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

AN ANNUAL REVIEW IS CONDUCTED OF BOARD MEMBERS' FINANCIAL HOLDINGS AND

MEMBERSHIPS IN OTHER ORGANIZATIONS. ALL BOARD AND KEY STAFF MEMBERS ARE

COVERED.

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

AL,AK,AZ,AR,CA,CT,FL,GA,HI,IL,KS, KY,LA, ME,MD,MA 6 MI, MN,MS,MO,NH,NJ,NM,NY, NC

ND,OH,OK,OR,PA,RI,SC,TN,UT,WV,WA,WI

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

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

STATEMENTS ARE MADE AVAILABLE UPON REQUEST.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
42
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SCHEDULE R Related Organizations and Unrelated Partnerships
(Form 990) P> Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
P> Attach to Form 990.

Department of the T . - . . .
In?Sr?:alml;gv:nueeSa:sizseury P> Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2016

Open to Public
Inspection

Name of the organization

Employer identification number

MOAA MILITARY FAMILY INITIATIVE 46-4219250
Part | Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e (f
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity

Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part 1V, line 34 because it had one or more related tax-exempt

Part i} organizations during the tax year.
(a) B (b) o (C) (d) . (e) . . (f) . Section(g1)2(b)(13)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(c)@) Yes | No

MILITARY OFFICERS ASSOCIATION OF AMERICA - PROVIDING ADVOCACY AND
53-0172821, 201 N WASHINGTON ST, ALEXANDRIA, [BUIDANCE TO MEMBERS OFTHE
VA 22314 MILITARY VIRGINIA 501(C)(19) N/A X

MILITARY OFFICERS ASSOCIATION OF AMERICA
SCHOLARSHIP FUND - 54-1659039, 201 N,
WASHINGTON STREET, ALEXANDRIA, VA 22314 [EDUCATIONAL ASSISTANCE VIRGINIA £01(C)3 7

TLITARY OFFICERS
ASSOCIATION OF
BMERICA X

VOICES FOR AMERICA'S TROOPS - 27-3519768
201 N, WASHINGTON STREET
ALEXANDRIA, VA 22314 [EDUCATION WIRGINIA £01(C)4

MILITARY OFFICERS
BSSOCIATION OF
AMERICA X

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

632161 09-06-16 LHA 43
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Schedule R (Form 990) 2016 MOAA MILITARY FAMILY INITIATIVE 46-4219250  page2

Part il Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related
organizations treated as a partnership during the tax year.

(a (b) (c) (d) (e) ®

(9) (h) 0] ( (k)
Code V-UBI  [General orPercentage

Name, address, and EIN Primary activity dc';rengig]'le Direct controlling | Predominantincome | Share of total Share of Disproportionate
of related organization i entity (related, unreiated, income end-of-year } amount in box [Managing| gwnership
(?o?eiegﬁr excluded from tax under assets slocaions? | o0 of Schedule |Patner?
country) sections 512-514) Yes | No | K-1 (Form 1065) [yes|No

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related

i organizations treated as a corporation or trust during the tax year.
(a) (b) (c) (d) (e U] (9) (h) Segt%on
Name, address, and EIN Primary activity Legal domicile | Direct controfing | Type of entity Share of total Share of Percentage| s1z2px13)
of related organization (state or entity (C corp, S corp, income end-of-year ownership ’°"",°”$ﬂ
foreign or trust) assets entity
country) Yes | No
44 Schedule R (Form 990) 2016
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Schedule R (Form990) 2016 ~ MOAA MILITARY FAMILY INITIATIVE 46-4219250 Page 3

PartV  Transactions With Related Organizations. Complete if the organization answered “Yes" on Form 990, Part 1V, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts II, 111, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 1I-|V?
a Receipt of (i) interest, (ii} annuities, (iii) royalties, or (i) rent from @ CoNtrolled @Ntity 1a X
b Gift, grant, or capital contribution to related OrgaNIZAtION(S) | ettt 1 | X
c Gift, grant, or capital contribution from related OFGANIZAtIONS) | ittt oottt ettt ic X
d Loans or loan guarantees to or for related organization(s) | ettt 1d X
e Loans orloan guarantees by related Organization(S) | et er e e X
T Dividends from related OFGaNIZatiON(S) | . et ettt ettt 1f X
g Sale of assets to related OrGaNIZALION(S) | | . . e ettt ettt 19 X
h Purchase of assets from related Organization(S) | . . ettt ettt ettt 1h X
i Exchange of assets with related organization(s) ..., .. s e s s s s i e i e b S S e e S G S e e 1i X
I Lease of facilities, equipment, or other assets to related Organization(s) | . e e 1 X
k Lease of facilities, equipment, or other assets from related Organization(S) | 1k X
I Performance of services or membership or fundraising solicitations for related organization(S) 11 X
m Performance of services or membership or fundraising solicitations by related organization(s) 1im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(sS) in | X
0 Sharing of paid eMPIOYEes With related OFGANIZALON(S) ... .. o o\ o oo oo o oeeeeeeee et oot eee e 10 | X
p Reimbursement paid to related organization(s) for eXpENSES . .. e 1 | X
q Reimbursement paid by related organization(s) for €XPENSES | | et 1q X
r  Other transfer of cash or property to related OrgaNIZAtION(S) | e oot e e ee ettt ettt ettt s en s ir X
s _Other transfer of cash or property from related organization(S) ...................oooiiiiiiiiiiseeeeeeeeeeeeeeeeeeeeeeeeeeeseeeeetnes e eeennseeanneenesenn S s e e o e R RS R T 1s X
2 If the answer to any of the above is "Yes," see the instrnctions for information on who must complete this line, including covered relationshins ang transaction thresholds.
@ (b) (©) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

() MILITARY OFFICERS ASSOCIATION OF AMERICA B 453,887.FAIR MARKET VALUE

(29 MILITARY OFFICERS ASSOCIATION OF AMERICA o] 251,231.[FAIR MARKET VALUE

(3 MILITARY OFFICERS ASSOCIATION OF AMERICA N 108,106.JFATIR MARKET VALUE

(4)

(5)

(6)

632163 09-06-16 45 Schedule R (Form 990) 2016



Schedule R (Form 990) 2016  MOAA MILITARY FAMILY INITIATIVE 46-4213250  Pages

Part VIl Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a (b) (c) (d) (e) U] (9) (h) U] (@ (k)
Name, address, and EIN Primary activity Legal domicile P(ret:o'm(;nant irllac'or;e par{}{g,;“sec Share of Share of D1fpm|inr- Cod;: _V-éJBI Pl General orfPercentage
i i refated, unrelated, 501(c)(3) =t jonate  famount in box managing -
of entity (state or foreign excluded from tax under] S . total end-of-year ; 21 of Schedule K-1 | partner? ownership
country) sections 512-514)  |yes|No tncome assets YesINo | (FOrm 1065) |yes|No

Schedule R (Form 990) 2016
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Schedule R (Form 990) 2016 MOAA MILITARY FAMILY INITIATIVE 46-4219250 pages
art VIl | Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

632165 09-06-16 Schedule R (Form 990) 2016
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