~m 990

Department of the Treasury

** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
P> Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

Open to Public

Infernal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning and ending
B Check i C Name of organization D Employer identification number
applicable:
dnee | MOAA MILITARY FAMILY INITIATIVE
e Doing business as 46-4219250
L] Number and street (or P.0. box if mail is not dsliverad to streat address) Room/suite | E Telephone number
ety | 201 N WASHINGTON STREET 703-838-8102
:aet:aﬂm City or town, state or province, country, and ZIP or foreign postal code G Gross raceipts § 754 #1 03.
f;rpus;gded ALEXANDRIA, VA 22314 H(a) Is this a group return
[ Jgee "ca F Name and address of principal officer L'« GEN. DANA T. ATKINS for subordinates? [ ves No
i SAME AS C ABOVE H(b) Are all subordinales included?l:IYes l:l No
| Tax-exempt status: [ X 501(c)3) [ 501(g)( ) (insertno) [ 4947(a)1)or [ 527 If "No," attach a list. (see instructions)
J Website: > WANW . MOAA . ORG/FOUNDATION/ H(c) Group exemption number P

K_Form of organization: [X] corporation [ ] Trust [ | Association [ | Other B>

[ L Year of formation: 201 3] M State of Isqal domicile; VA

| Part || Summary

o | 1 Briefly describe the organization’s mission or most significant activites: CHARITABLE & EDUCATIONAL
% PROGRAMS FOR MILITARY & VETERAN FAMTILIES & SURVIVING SPQUSES.
g 2 Check this box P |:| if the arganization discontinued its operations or disposed of more than 25% of its net assets.
38 | 8 Number of voting members of the governing body (Part VI, line &) . 3 9
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 9
$ | 5 Total number of individuals employed in calendar year 2017 (Part V, line2a) ... . ... ... ... 5 0
:'E 6 Total number of volunteers (estimate if necessary) 6 13
:";t 7 a Total unrelated business revenue from Part VI, column (©), ||ne12 R I £ - | 0.
b Net unrelated business taxable income from Form 990-T, @34 ... ... |Th 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 1 " 013 a 283. 754 5 103
g 8 Program service revenus (Part VIIl, line 2g) 0. 0.
é 10 Investment income (Part VIli, column (A), lines 3, 4, and 7d) __________________________________ 0. -85.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c,and11e) . ... 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIIi, column (A), line 12) . 1,013,283, 754,018.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. ... ... ... 453 . 887. 385 " 441.
14 Benefits paid to or for members (Part IX, column (A), lined) . 0. 0.
2 16 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-10) . 251 " 231. 251 " 791.
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) . .. . 0. 0.
|§ b Total fundraising expenses (Part IX, column (D), line 25) P> 143,962,
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) .. 91,210. 133 : 128.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . 796 ,328. 770,360.
19 Revenue less expenses. Subtract line 18 fromline12 . ... ... 216,955. —16,342.
‘6§ Beginning of Current Year End of Year
5120 Total assots (Part X, N6 16) ... 1,045,503. 500,371.
25| 21 Totalliabilities (Part X, N0 26) oo 544,681. 15,891.
5&‘ Net assets or fund balances. Subtract line 21 from line 20 . 5 O 0 I 8 22. 4 3 4 " 48 0 .

[Part Il | Slgnature Block

Under penalties
trus, correct, an

g accompanying schedules and statements, and to the best of my knowlsdge and belief, it is
sed on all information of which preparer has any knowledge._»

S// J’/W/?

Sign Date v
Here REGINA D. CHAVIS, CFO
Typs or print name and title
Print/Type preparer's name Proparer's signature - nge/ 14/18 e [ ]| PTIN
Paid HEMALI PATEL saff-smployad P01337292
Preparer | Firm'sname p CLIFTONLARSONALLEN LLP Firm'sENp 41-0746749
Use Only |Firm's address p, 901 N. GLEBE ROAD, SUITE 200

ARLINGTON, VA 22203

Phone no.571 -

227-9500

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

mYes [:l No

732001 11-28-17

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2017) MOAA MILITARY FAMILY INITIATIVE 46-4219250 Page?2
Part lll | Statement of Program Service Accomplishments

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

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? [X]ves [_INo

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? |:|Yes II_\ 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
revenuse, if any, for each program service reported.

4a  (Code: ) (Expenses $ 1 2 9 z O 7 4 e including grants of $ 7 7 s 3 5 8 s ) (Reverue$ )
MILITARY SPOQUSE PROFESSIONAL DEVELOPMENT:

THE MOAA MILITARY FAMILY INITIATIVE (MOAA MFI) MILITARY SPOUSE
PROFESSIONAL DEVELOPMENT PROGRAM IS A PERSONAL AND PROFESSIONAL
DEVELOPMENT SYLLABUS FOR MILITARY SPQUSES REPRESENTING ALL RANKS AND
SERVICES PLANNING TO ENTER OR RE-ENTER THE WORKFORCE OR TAKING THE NEXT
STEP IN THEIR PROFESSIONAL CAREERS. IT'S CORE COMPONENT IS "KEEPING A
CAREER ON THE MOVE," A ONE DAY SYMPOSTIUM HELD ON MILITARY INSTALLATIONS
AS AN ADJUNCT TO THE U.S. CHAMBER OF COMMERCE'S "HIRING OUR HEROQOES"
CAREER TRANSITION SUMMITS, WITH WHOM WE COLLABORATE. THE SYMPOSIUM HAS
BEEN PRESENTED 28 TIMES IN MULTIPLE LOCATIONS ACROSS THE COUNTRY AND
OVERSEAS. THE PURPOSE OF THIS ALL-DAY CONFERENCE IS TO HELP SPOUSES
IDENTIFY AND ARTICULATE PERSONAL GOALS, BUILD A BRIDGE TO LOCAL AND

4b (Code: ) (Expenses $ 1 O 5 7 7 1 0 e including grants of $ 6 1 z 6 4 7 o ) (Revenue $ )
CAREER TRANSITION - MOAA PROGRAMS SUPPORTED BY THE FQUNDATION PROVIDE
TRAINING, EDUCATION, AND JOB-SEARCH ASSISTANCE TO SERVICE MEMBERS OF
ALL RANKS, REGARDLESS OF MOAA MEMBERSHIP, THROUGH LIVE AND VIRTUAL
PROFESSIONAL DEVELOPMENT AND NETWORKING EVENTS, ONSITE
CAREER-TRANSITION PRESENTATIONS, A CAREER-NETWORKING GROUP ON LINKEDIN,
AND CAREER-SPECIFIC TRANSITION SERVICES.

4c  (Code: ) (Expenses$ 8 1 7 4 3 6 e including grants of $ 8 1 r 4 3 6 . ) (Revenue$ )
VOTING EDUCATION - THIS PROGRAM REACHES QOUT TO ACTIVE-DUTY FAMILIES,
PARTICULARLY MILITARY SPOUSES, TO EDUCATE THEM ABQOUT THE ABSENTEE
VOTING PROCESS. MOAA CREATED A WEBSITE AND A BROCHURE THAT CAN BE
DOWNLOADED TO STREAMLINE THE PROCESS OF OBTAINING AN ABSENTEE BALLOT
AND HIGHLIGHT AVAILABLE RESQURCES AND IMPORTANT VOTER DEADLINES.

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

(Expenses § 170 ‘ 000. including grants of & 165,000. ) (Revenue $ )
4e Total program service expenses P> 486 ,220.
Form 990 (2017)
732002 11-28-17 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2017) MOAA MILITARY FAMILY INITIATIVE 46-4219250 Page3
[Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF "Yes," cOMPIOte SChBAUIE A | | | ... 1] X
2 |s the organization required to complete Schedule B, Schedule of Conmtrbutors? 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 Iobbymg act|V|t|es or have a sectlon 501 (h) eIectlon in effect
during the tax year? If "Yes," compiete Schedule C, PArt Il | . ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 88-19? If "Yss," complete Schedule C, Part HIf . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . . . ... . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
e T 2 o OO 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counssling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in temporanly restncted endowments permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V' 10
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Pam VI ounssavmsamismarssyaissasssss sy s e s A e e 8 B S R S Ao R S S N SRR P R 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 1672 If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 1672 If "Yes," complete Schedule D, Part VIII 1 11e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX | e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? /f "Yes," complete Schedule D, Part X . . L 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 and X st s s s e e S e S e e s A 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional . 12b | X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (4), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts ll and IV 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts ll 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 1167 If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, PartIf . | 18 X
19 Did the organization report more than $15,000 of gross income from gamlng acthltles on Part VIII llne 9a’7 If "Yes
Somplote Schadlale By Part il ... cor it S e s s e s e e e e e ik 19 X
Form 990 (2017)
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Form 990 (2017) MOAA MILITARY FAMILY INITIATIVE 46-4219250 Paged
| Part IV | Checklist of Required Schedules (continusd)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H . . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .. ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? If "Yes," complete Schedule I, Parts fand il . . . 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If "Yes," complete Schedule |, Parts | and 1l 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SChOUIB v rsmussusammsmms o i oS e o o A R T e o s O o o B e s o Eaa e oV B A VA os eEein 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "NO", QO 0 N6 258 ..o e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taceXempt DONAS? o cirimim i i o e R i e e VAT 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? .. ... .. ... .. 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | . . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
I T T r———— 25b X

26 Did the organization report any amount on Part X line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes, "
complete SChOdUIE L, PAIt I | e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committes member, or to a 35% controlled entity or family member

of any of these persons? If "Yes, " complete Schodulo L, Part 1l 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustes, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustes, 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 . ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schodule M | . ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complate SChodlo N, PEITL | et s ettt et eee ettt 31 X
32 Did the organization sell, exchange, disposse of, or transfer more than 25% of its net assets?If "Yes," complete
SCREAUIE N, PaIT I ||| oottt st et s s ettt e ettt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 1L 98 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part li, Ill, or IV, and
£ 1T S 34 | X
85a Did the organization have a controlled entity within the meaning of section 512(b)(18)? .. 35a X
b If "Yes" to line 35a, did the organization recsive any payment from or engagse in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 i, 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, PArt V, N6 2 || . ... .....cccccciumiieeiieeiieeeeeees ettt e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . .. . . . | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete SchedUle O ..o 3g | X
Form 990 (2017)
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Form 990 (2017) MOAA MILITARY FAMILY INITIATIVE 46-4219250  PageS
] PartV | Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... . ... ... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... .. ... 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PFIZE WINMOIST | ... . i ittt oottt b et bbb b eh e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? ... . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (ses instructions) o BT
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O . ... ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... ... . 4a X
b If "Yes," enter the name of the foreign country: >
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? ... ... | ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... | 5b X
¢ If "Yes," toline 5a or 5b, did the organization file FOrm 888G-T 2 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOttaxX dedUCHIDIO? || | et e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. .. . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 file FOIM B2B27 i v ramo o e ST o s o T R e e D o o A e S T e L a2 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year L 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .. . | .9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities .. . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fTOM theM.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lisu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 1 1Ba
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . 13b
¢ Enter the amount of reservesonhand . .. 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . .. ... ... . 14b
Form 990 (2017)
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Form 990 (2017) MOAA MILITARY FAMILY INITIATIVE 46-4219250 Page6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to anvlineinthis Part VI IE
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of thetaxyear ... 1a 9
If there ara material differences in voting rights among members of the governing body, or if the governing
body delagated broad authority to an executive committee or similar committes, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b 9

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

N

officer, diraCtor, trUSTEe, OF KoY OMIPIOY OO Y e e e
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? ... ..
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets? .. ... ... .. .

[3;}

o (b (W@

6 Did the organization have members OF StOCKNOIAErS 2
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? I Y £ |

b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or

Ca T o T [ oo ol o

persons other than the governing body? e 7b
8 Did the organization contemporaneously documsnt the meetings held or written actions undsrtaken during the year by the following:
a The governing body? 8a | X

b Each committee with authority to act on behalf of the governing DoAY 2 s 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ... errorevririll ML) X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Coda.)

Yes | No

10a Did the organization have local chapters, branches, Or affliates ? e e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization’s exempt purposes? | . |.10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before flllng the form'? 11a

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

b Waers officers, dirsctors, or trustees, and key employses required to disclose annually interests that could give risa to conflicts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this was done . . . . . . 12¢
13 Did the organization have a written whistleblower policy? 13
14 Did the organization have a written document retention and destruction pollcy'7 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEQ, Executive Director, or top management official 15a

PRI (M X

bl

b Other officers or key employees of the organization | e rn s 15b

If "Yes" to line 15a or 15b, describe the process in Schedule O (ses instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taXADle BNty AUNNG H0 YOAI D ettt et 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? ... AR B R T 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 ,HT ,IL, KS ,KY
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 madse these available. Check all that apply.
|:| Own website D Another's website @ Upon request |:| 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:
REGINA D. CHAVIS, CFO - 703-838-8102
201 N WASHINGTON STREET, ALEXANDRIA, VA 22314
732006 11-28-17 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2017)
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Form 990 (2017) MOAA MILITARY FAMILY INITIATIVE 46-4219250  Page?
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 VIl [:|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® |jst all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |ist all of the organization’s current key employess, if any. See instructions for definition of "key employsee."
® | ist the organization's five current highest compensated employees (other than an officer, director, trustes, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustes 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 employeses; highest compensated employess;
and former such persons.

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

() (B) (©) (D) () (F)
Name and Title Average | (.o cfe 2?&'32 — Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
wook officer and a director/trustee} from from rolated other
(list any -g the organizations compensation
hours for E . B organization (W-2/1099-MISC) from the
related g 4 % (W-2/1099-MISC) organization
organizations| £ = g gc and related
below ERE- = § 35 5 organizations
ine) |2 |E|E|& |25 £
(1) KAY C, MCCLAIN 1.00
BOARD MEMBER 2.00 X 0. 0. 0.
(2) WALTER F. DORAN 1.00
CHAIR 1.00 X X 0. 0. 0.
(3) RICHARD A. BUCHANAN 1.00
BOARD MEMBER 1.00 X 0. 0. 0.
(4) JORDAN WILLHELM 1.00
BOARD MEMBER X 0. 0. 0.
(5) SCOTT ESHORN 1.00
BOARD MEMBER X 0. 0. 0.
(6) WALTER L. SHARP 1.00
BOARD MEMBER X 0. 0. 0.
(7) C. ANDREW MCCAWLEY 1.00
BOARD MEMBER 1.00|X 0. 0. 0.
(8) KATHERINE PONDS 1.00
BOARD MEMBER X 0. 0. 0.
(9) VAL HAWKINS 1.00
BOARD MEMBER X 0. 0. 0.
(10) DANA T. ATKINS 1.00
PRESIDENT/CEQ 34.00 X 0. 373,436./ 102,821.
(11) JAMES O'BRIEN 1.00
CHIEF OPERATING OFFICER 34.00 X 0. 201,839, 38,614.
(12) JOSEPH G, LYNCH 1.00
SECRETARY 34.00 X 0. 189,311.| 40,980.
(13) REGINA D. CHAVIS 1.00
TREASURER 34.00 X 0. 168,369.| 30,273.
732007 11-28-17 Form 990 (2017)
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Form 990 (2017) MOAA MILITARY FAMILY INITIATIVE 46-4219250 Page8
‘ Part VI [ Section A. Officers, Directors, Trustees, Key Employess, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average - d':; (C’kSi:]ng I Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 2 the organizations compensation
hours for | 5 2 organization (W-2/1099-MISC) from the
related é § g (W-2/1099-MISC) organization
organizations| g | £ g |E and related
beow |Z|8|,. (5|38, organizations
b Sub-total s > 0. 932,955.] 212,688.
¢ Total from continuation sheets to Part VI, SectionA . P 0. 0. 0.
d_Total (add lines 1b and 1c) .. R 0. 932,955.] 212,688.
2 Total number of individuals (|no|ud|ng but not llmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization } [)
Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individUal ... ... e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "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 individual for services
rendered to the organization? If "Yes, " complete Schedule J forsuchperson ... .. ... ..o | 8 X

Section B. Independent Contractors

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

(A) (B) (C)
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 B> 0
Form 990 2017)

732008 11-28-17
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Form 990 (2017)

Part VIl | Statement of Revenue

Check if Schedule C contains a response or note to any line in this Part VIII

MOAA MILITARY FAMILY INITIATIVE

46-4219250

Page 9

]

(A) (B) (C) (D)
Total revenue Related or Unrelated R?}’g&“ﬁgiﬂgﬂfﬂ
exempt function business sections
revenue revenue 512 - 514
42-2 1 a Federated campaigns ... ... 1a
:T; 2| b Membershipdues . 1b
‘,,-5 ¢ Fundraisingevents ... 1c
%E d Related organizations . . 1d
3‘ ‘% e Government grants (contributions) 1e
.;59 = f Al other contributions, gifts, grants, and
afs similar amounts not included above 1f 754 z 103.
ES g Noncash contributions included in lines 1a-1f: §
38| h TotalAddlnestatf . » | 754,103.
Business Code
3 2a
To| b
32| .
0 e
= f All other program service revenue
g _Total. Addlnes2a2f . . ... »
3 Investment income (including dividends, interest, and
other similaramounts) | 2
4  Income from investment of tax-exempt bond proceeds P>
5 Royaltios siucsis.. 5. .o o e i |
(i) Real (ii) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental income or {loss)
d Netrentalincome or {I0SS)  ..........ociieiiiiiiiiiiiiiiesens |
7 a Gross amount from sales of | (i) Securities (li) Other
assets other than inventory
b Less: cost or other basis
and sales expenses 85.
¢ QGainorf(loss) ... -85.
d Netgain or (I0SS) .........cooooveveiieieieeere [+ -85. -85.
o 8 a Gross income from fundraising events (not
E including $ of
é contributions reported on line 1¢). See
5 Part IV, line18 . . R - |
£ b Less: direct expenses b
© Net income or (loss) from fundraising events ... >
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances . ... a
b Less:costofgoodssold .. ... ... b
c_Net income or {loss) from sales of inventory ... B
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue . . . .
e Total. Add lines11a11d . .. . >
12 Total revenue. Seeinstructions. .. ... » 754,018, 0. 0. -85.
732009 11-28-17 Form 990 (2017)
9
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Form 980 (2017)

MOAA MILITARY FAMILY INITIATIVE

46-4219250 Page10

| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains aresponse ornotetoanylineinthisPart IX . ..o i,

]

Do not include amounts reported on lines 6b, (B) . (C) D]. ’
75, 8, b, and 105 of Part Vil Tt epenses | P e | e Feponses.
1 Grants and other assistance to domestic organizations
and domestic governments. Ses Part [V, line 21 385,441. 385,441.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Bonefits paidto or formembers
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation notincluded above, to disqualifisd
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesand wages ... ... ... 193,891. 67,862. 87,251. 38,778.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employsr contributions) 43,591. 15,257. 19,616. 8,718,
9 Other employee benefits . .. . ... ... 14,309. 5,008. 6,439. 2_,862.
10 Payroll taxes ... ...
11 Fees for services (non-employees):
a Management
b LOGAl s
¢ Accounting . ..
d LobbYiNG 1,823. 1,823.
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees . ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list fine 11g expenses on Sch 0.) 14,000. 5,000. 9,000.
12 Advertising and promotion 23,564. 23,564.
18 Office eXpenses . ... . .o 3,420. 90. 3,330.
14 |Informationtechnology 500. 500.
15 Rovaltios
16 Occupancy 28. 28.
17 Travel 16,967. 16,967.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 3 - 337. 3 ¥ 337.
20 Interest .. ..o
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24  Other expenses. [temize expenses not coverad
above. (List miscellaneous expensss in line 24e. If line
249 amount excesds 10% of line 25, column (A)
amaunt, list line 24e expenses on Schedule 0.)
a POSTAGE & MATL HOUSE 40,988. 7,534. 98. 33,356.
b BAD DEBT EXPENSE 19,500. 19,500.
¢ BANKING AND MERCHANT 5,451. 5,451.
d STATE REGISTRATIONS 3,550. 3,550,
e All other expenses
25  Total functional expenses. Add lines 1 through 24s 770,360. 486,220. 140,178. 143,962.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
sducational campaign and fundraising solicitation.
Check here if following SOP 98-2 {ASC 958-720)
732010 11-28-17 Form 990 (2017)
10
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Form 990 (2017)

MOAA MILITARY FAMILY TNTITTIATIVE

46-4219250 page11

[ Part X | Balance Sheet

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

732011 11-28-17

10540514 137216 064-20460700

11

(A) (B)
Beginning of year End of year
1 Cash-nondnterest-bearing 627,066, 1 292,820.
2 Savings and temporary cash investments s 2
3 Pledges and grants receivable, net 310,287.] 3 17,500.
4 Accounts receivable, Net 108 2 150.] 4 19 0 i 051.
5 Loans and other receivables from current and former officers, directors,
trustess, key employees, and highest compensated employees. Complete
Partllof Schedule L s 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
ﬁ 7 Notes and loans receivable, Mot 7
< 8 Inventoriesforsaleoruse . .. 8
9 Prepaid expenses and deferred charges . 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a
b Less: accumulated depreciation . 10b 10c
11 Investments - publicly traded secUNtios e 11
12 Investments - other securities. See Part IV, line 11 . . 12
13 Investments - program-related. See Part IV, line11 ... 13
14 Intangible assets | 14
15 Other assets. See Part IV, line 11 e 15
16  Total assets. Add lines 1 through 15 (mustequal line34) ... 1,045,503.] 16 500,371.
17  Accounts payable and accrued eXpenses 17
18 Grants PaAYADIe e 18
19 Deferred revenuUe e 19
20 Tax-exempt bond Habilitios 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D . 21
2 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
8 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
SCROAUIB D e 544,681.] 25 15,891.
26 Total liabilities. Add lines 17 through 258 ... ... ... 544 ,681.] 26 15,891
Organizations that follow SFAS 117 (ASC 958), check here P> and
b complete lines 27 through 29, and lines 33 and 34.
E |27 Unrostrioted net @SSetS ..ot 68,073.| 27 -10,548.
E 28 Temporarily restricted net assets 432 i 49.| 28 495,02 8.
o 29 Permanently restricted net assets i 29
i Organizations that do not follow SFAS 117 (ASC 958), check here P> |:|
] and complete lines 30 through 34.
*g 30 Capital stock or trust principal, or current funds .. ... 30
E 81 Paid-in or capital surplus, or land, building, or equipment fund . 31
% | 82 Retained sarnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances e 500,822. 33 484,480.
34 Total liabilitios and net assets/fund balances ... ... 1,045,503.[ 34 500,371,
Form 990 (2017)
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Form 990 (2017) MOAA MILITARY FAMILY INITIATIVE 46-4219250 pPage12
PaﬂXII

Reconciliation of Net Assets

Check if Schedule O contains a response ornote toany lineinthis Part X1 . i,

1 Total revenue (must equal Part VIII, column (A), N 1) e 1 754 " 018.
2 Total expenses (must equal Part IX, column (A), N6 25) 2 770,360.
3 Revenue loss expenses. SUDTract N6 2 frOm N 1 et s reesersasrasesee e e e e enaes 3 -16 v 342.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column(®)) .. 4 500 i 822.
5 Net unrealized gains (losses) oninvestments ... 5
6 Donated services and use of facilities 6
7 IVESIMENt OXPONSES e 7
8 Priorperiod adiustments e, 8
8 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) ... e e e R 10 484 ,480.

[ Part XII Flnanclal Statements and Reportmg

Check if Schedule O contains a response or note to any line in this Part X1l ...

2a

3a

Accounting method used to prepare the Form 890: l:l Cash IE Accrual :] Other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
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:

L__| Separate basis |:| Consolidated basis l:' Both consolidated and separate basis
Woere the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

|:| Separate basis IE Consolidated basis D Both consolidated and separate basis

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?

If the organization changed sither its oversight process or selection process during the tax year, expiain in Schedule O
As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337?
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 © and describe any steps taken to undergo such audits ..o

2b| X

2c| X

3a X

3b

732012 11-28-17
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2017

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

Depariment of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to P_ublic
IntenallREvenuelServics P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

MOAA MILITARY FAMTLY TNITIATIVE 46-4219250
|Part| | Reason for Public Charity Status (all organizations must complate this part.) See instructions.

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

1
2 []
3

a []

5

~N o

0 00 ®0 0

1
12

0

d

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 Scheduls E (Form 990 or 890-EZ).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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 Ill.)
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.

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.

Type 1l. 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.

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

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

c [:l Type lll functionally integrated. A supporting organization operated in connsction with, and functionally integrated with,

e |1 Checkthis box if the organization received a written determination from the IRS that itis a Type |, Type II, Type IIl

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

f Enter the number of supported organizations ... et | |

=]

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

(i) Name of supported {ii) EIN {iii) Type of organization | V! drganzalion {v) Amount of monstary {vi) Amount of other

{described on lines 1-10 In your govarning document?

b instructions) Yes No support (see instructions) | support (see instructions)
above (ses instructions’

organization

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-£7) 2017 MOAA MILITARY FAMTLY INITIATIVE 46-4219250 Page2
- Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b){(1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the crganization

fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p» (a) 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 (f) Total
1 Qifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 125,000.] 491,610.| 858,426. 1 013 283, 754,103, 3.242 422,

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

3 The valus 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.| 858,426. 1,013,283, 754,103. 3,242,422,

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,

coumn () s 1,251,668,
6 Public support. Subact ling 5 from line 4. 1,990 754,
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2013 {b) 2014 {c) 2015 (d) 2016 {e) 2017 (f) Total
7 Amountsfromlned 125,000. 491,610. 858,426. 1,013,283, 754,103. 3,242,422,

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 (ExplaininPart VL) .
11 Total support. Add lines 7 through 10 3,242,422,
12 Gross receipts from related activitios, etc. (800 INStIUGHIONS) . 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ... >DZ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column () ... ............................. 14 %
15 Public support percentage from 2016 Schedule A Part Il, line 14 15 %
16a 33 1/3% support test - 2017. 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 . I I:l

b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization e
17a 10% -facts-and-circumstances test - 2017. 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 mests the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... S To i VadkE 3 B> |:|
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or
more, and if the organization mesets 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 ... . . > D
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 ... B D
Schedule A (Form 990 or 990-EZ) 2017

732022 10-06-17
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Schedule A (Form 990 or 980-£7) 2017 MOAA MILITARY FAMILY INITIATIVE 46-4219250 Pages
] Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to

qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Galendar year (or fiscal year beginning in) (a) 2013 {b) 2014 {c) 2015 {d} 2016 {e) 2017 (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 sither 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 thal

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

¢ Add lines 7a and 7b

8 Public support. (Subtrzat ina 7o from line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2013 (b) 2014 (¢} 2015 (d) 2016 (e) 2017 (f) Total
9 Amounts from line 6

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

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

cAddlines10aand10b . . . . .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ---oeeeeins
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 ... Pl:]
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) ... ... ... .. . . 15 %

16 %

16 Public support percentage from 2016 Schedule A, Part Il line 15 i
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) ; 17 %
18 Investment income percentage from 2016 Schedule A, Part 1, N6 17 e 18 %
19a 33 1/3% support tests - 2017. 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 - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization gualifies as a publicly supported organization

20 Private foundation. If the organization did not chack a box on line 14, 19a, or 19b, check this box and see instructions ... P (]
732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 MOAA MILITARY FAMILY INITIATIVE 46-4219250 Pages
Part IV | Supporting Organizations

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

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

Sections A, D, and E. If you checked 12d of Part |, complste 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," describs in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part Vl 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 V| 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 |, 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. Ac
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;
(iij) 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 I 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 (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4358(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-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 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. b
¢ Did a disqualified person (as defined in line 8a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 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 1l non-functionally integrated

supporting organizations)? If "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 whethar the organization had excess businass holdings.) 10b
732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-£7) 2017 MOAA MTLITARY FAMILY INITIATIVE 46-4219250 Page5s
| Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A35% controlled entity of a person described in (a) or (b) above?f "Yes" to a, b, or ¢, provide detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yos | 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
arganization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

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

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

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

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

b Did the activitios 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

activitios 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
732025 10-06-17 Schedule A (Form 980 or 990-EZ) 2017
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Schedule A (Form 990 or 980-E7) 2017 MOAA MILITARY FAMILY INITIATIVE 46-4219250 Pages

[Part V

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

1

Check hers 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 Sactions A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

G (PN |

=T N E- [0 S RN

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

[=>>]

7

Other expenses (see instructions)

~

8

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

a

Average monthly value of securities

ia

b

Average monthly cash balances

1b

c

Fair market valus of other non-exempt-use assets

1c

d

Total {add lines 1a, 1b, and 1¢g)

1d

(-]

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

2

Acquisition indebtedness applicable to non-exempt-use assets

3

Subtract line 2 from line 1d

(]

4

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

Nst value of nhon-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

5
6
7

Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 8)

Section C - Distributable Amount

® [N (@ (> b

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

Incomes tax impoesed in prior year

a|h DN =

S (O AW N -

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

6

Check here if the current year is the organization's first as a non-functionelly integrated Type |l supporting organization (see

instructions).

732026 10-08-17
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Schedule A (Form 990 or 990-£7) 2017 MOAA MILITARY FAMILY INITIATIVE

46-4219250 Page7

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

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior RS approval required)

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

Total annual distributions. Add lines 1 through 6.

(o2 Eot I =B (4 B [

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2017 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Aliocations (see instructions) Excess Distributions

(i) (ii)
Underdistributions
Pre-2017

(iif)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017 (reason-
able cause raguired- explain in Part VI). Ses instructions.

(]

Excess distributions carryovar, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

="l B ™o a|6 |Tcin

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

D

Distributions for 2017 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

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

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V. Ses instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2018. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

@ Qo |T|o

Excess from 2017

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 MOAA MILITARY FAMILY INITIATIVE 46-4219250 Pages

] Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 98, 9b, 9¢, 11a, 11b, and 11c; Part 1V, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Saction D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 1545.0047

E,F,°£'o?§g)’ 990-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF.

B P> Go to www.irs.gov/Form990 for the latest information. 20 1 7
epartment of the Treasury

Internal Revenue Service

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 E] 501(c)( 3 ) (enter number) organization

|:] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political orgaﬁization
Form 990-PF 501(c)(3) exempt private foundation

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

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

[ ] Foran organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that recsived 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 cruselty to children or animals. Complete Parts |, I, 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 becauss it received nonexclusively
religious, charitable, stc., contributions totaling $5,000 or more during the year |

Caution: An organization that isn't coversd by the General Rule and/or the Special Rules doesn't file Scheduls B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or chack the box on line H of its Form 890-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 890, 990-EZ, or 990-PF. Schedule B (Form 890, 890-EZ, or B90-PF) (2017)

723451 11-01-17



Schedule B (Farm 990, 990-EZ, or 990-PF) (2017)
Name of organization

MOAA MILITARY FAMILY INITIATIVE

Part [

(a)

Page 2

Employer identification number

46-4219250

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

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

1

(a)

Type of contribution

x]
[]

Person
Payroll

$ 75,000.

Noncash

[

(Complete Part Il for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

c)

Total contributions

(d)

(a)

Type of contribution

[x]
L]

Person
Payroll

$ 28,000

. Noncash

(Complete Part Il for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

(a)

Type of contribution

x]
L]

Person
Payroll

$ 165,000.

Noncash

[

(Complets Part Il for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

$

(a)

220,000.

Type of contribution

[X]
[]
]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

$

(a)

10,000.

Type of contribution

[X]
[]
]

(Complets Part Il for
noncash contributions.)

Person
Payroll
Noncash

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

$

723452 11-01-17

10,000.

Type of contribution

x]
]
]

Person
Payroll
Noncash

(Complets Part |i for

noncash contributions.)

10540514 137216 064-20460700
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 2
Name of organization Employer identification number

MOAA MILITARY FAMILY INITIATIVE
Part |

46-4219250

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
7

Person

Payroll D

$ 5,000. | Noncash []

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4

Total contributions Type of contribution
8

Person E

Payroll Cl

$ 50,000. Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4

Total contributions Type of contribution
9

Person

Payroll D

$ 25,000. Noncash [

(Complete Part Il for
noncash contributions.)

(a) (b) (c)

No. Name, address, and ZIP + 4

(d)
Total contributions Type of contribution
10

Person lKl

Payroll D

$ 15,000. Noncash [ |

(Complete Part Il for
nonecash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions

Type of contribution

11

Person Dﬂ
Payroll El
$ 6,000, Noncash :]
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person ':]
Payroll [ ]
$ Noncash [ _|

(Complete Part Il for
noncash contributions.)
728452 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization

Employer identification number

MOAA MILITARY FAMILY INITIATIVE 46-4219250
Partll Noncash Property (sec instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.

. o) . FMV (or estimate) () i
from Description of noncash property given A - Date received
Part | {See instructions.)

(a) (©)
No.

_ (b) . FMYV (or estimate) (d) i
from Description of noncash property given - : Date received
Part | (See instructions.)

(a)
(c)
No.
from Description of norf::ash roperty given FMV (or estimate) Dat - ived
Part | P prop g (See instructions.) areceive
(a)
(c)
No.

- (6) : FMYV (or estimate) (d) )
from Description of noncash property given . - Date received
Part | (See instructions.)

(a) ©
No.

o= (b) . FMV (or estimate) (d) .
from Description of noncash property given A - Date received
Part | (See instructions.)

(a)
(c)
No.

o (b) i FMV (or estimate) (@ i
from Description of noncash property given . ) Date received
Part | (See instructions.)

723453 11-01-17
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Schedule B (Form 990, 890-EZ, or 990-PF) (2017)

Page 4

Name of organization

MOAA MILITARY FAMILY INITIATIVE

Employer identification number

46-4219250

Part 1l Exclusively religious, charitable, etc., contributions to organizations described jn section 601(6)(7), (8), of (10) that total more than $1,000 for
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $

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

(a) No.
|E,I'C:'I_'l\‘ll {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;I‘Orl;’ll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;r: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
(a) No.
IE'I'Orr‘?ll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

723454 11-01-17
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements 20 1 7

{Form 990) P Complete if the organization answered "Yes" on Form 990,
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b. o to Publi
Department of the Treasury P> Attach to Form 990. pen to Public
Internal Revenue Service P Go to www.irs.gov/Form8990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MOAA MILITARY FAMILY INITIATIVE 46-4219250

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

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

1 Totalnumberatendofyear . .. ... ... ... ... . v

2 Aggregate value of contributions to (during year) .

3 Aggregate value of grants from (during year)

4 Aggregatevalueatendofyear .

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

are the organization’s property, subject to the organization's exclusive legal control? . . .. ... . |:] Yes |:| No

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

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
Impermissible private benefit? ..........coeasnnsnanaraaeanrniainen TR i S e e [ Jves [ Ino
[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 (chack all that apply).
Preservation of land for public uss (e.g., recreation or education) |:| Preservation of a historically important land area
I:] Protection of natural habitat |:| Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation asemMents | ... ... 2a '
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/08, and not on a historic structure
listed in the National Register . e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4 Number of states where property subject to conservation easement is located P
5 Doss the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 4
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(R)@B? ... ... : e 1 Yes [T No

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

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete 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 XlII,
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 VI, line 1 R N )
(ii) Assetsincludedin Form 990, Part X 8
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIII, line 1
b_Assets included in Form 990, Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 890) 2017

732051 10-09-17
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Schedule D (Form 990) 2017 MOAA MILITARY FAMILY INITIATIVE 46-4219250 Page2
|Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(ontinued)
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 |:] Loan or exchange programs
b |:| Scholarly research e D Other
[ |:| Preservation for future generations
4 Provide a desctiption of the organization’s collections and explain how they further the organization's exempt purpose in Part XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... D Yes |:] No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
raported an amount on Form 990, Part X, line 21.

1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Clves [Cno

b If "Yes," explain the arrangement in Part Xl and complete the following table:

Amount
C BogiNNiNg DalaNCE 1c
d AdAIONS UG TN0 YOaT 1d
e Distributions AUING the Yoar e |18
T ENding DalanCe i o S G T R s SR s s e LT
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . I:' Yes D No
b _If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XliI

l Part V | Endowment Funds. Complsts if the organization answered "Yes® on Form 990, Part IV, line 10.
{a) Current year (b) Prior year {c) Two years back | (d) Thres years back | (e) Four years back

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses
Grants or scholarships ..
Other expenditures for facilities

o a o T

and programs
Administrative expenses
g Endofyearbalance ... .. ...
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 2¢ should equal 100%.
3a Are there endowment funds not in the possessicon of the organization that are held and administered for the organization

by: Yes | No
(i) unrelated OFGANIZALONS e |3a(i)
(i) TOIBIOA OPGANIZANONS .| |\_ |||\ L\ o\ooo oo soeee oot eeoeee oo e 13a(ii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . . . .. . |LSb

4  Describe in Part Xl the intended uses of the organization's endowment funds.
| Part VI |Land, Buildings, and Equipment.
Complate if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) R 0.
Schedule D (Form 990) 2017

732052 10-09-17
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Schedule D (Form 990) 2017 MOAA MILITARY FAMILY INITIATIVE 46-4219250 Page3
Part Vil| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. Ses Form 930, Part X, line 12.
(a) Description of security or catagory (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

(A)

(B)

(C)

(B)

(E)

(F)

(@)

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

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

(1)
(2)
(3)
(4)
(5)
(6)
(7
(8)
(8
Total. (Col. (b) must aqual Form 990, Part X, col. (B) ling 13.) B>
| Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part |V, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)

(2)

(3)

{4)

(5)

(8)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) . ..o B
] Part X | Other Liabilities.

Complete if the arganization 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
(29 DUE TO GENERAIL FUND 15,891.
(8)
(4)
(5)
(6)
)
8)
@
Total. (Column (b) must equal Form 990, Part X, col. (B) line25.) ...........p» 15,891.

2. Liability for uncertain tax positions. In Part XllI, 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|
Schedule D (Form 990) 2017

732053 10-089-17
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Schedule D (Form 990) 2017 MOAA MILITARY FAMILY INITIATIVE 46-4219250 Paged
|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total revenus, gains, and other suppott per audited financial statements i 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments .. ... 2a

b Donated services and use of facilities 2b

¢ Recoveries of prioryear grants ... |26

d Other (Describe in Part Xill.) i L2d

0 AdA iNEs 2a thrOUGN 2d e e i, |20
3 Subtractline 26 from liNe 1 o e o e s e s e e T v S R st 3
4  Amounts included on Form 990, Part VIII line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b 4a

b Other (Describe in Part Xl 4b

C A INGS da and Ab e 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... 5

Part Xl | Reconciliation of Expenses per Audited Financial Statements W|th Expenses per Return.

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX| line 25:
a Donated services and use of facilitios || | ... ... 2a
b Prioryearadjustments e | 2D
G OHherloSSes | ...t e | 2C
d Other (Describe in Part XIL) e e e e aene s eas 2d
e Addines 2athrough 2d | ettt ettt e 20
B SUDrACT N0 26 TOMM INe 1 ettt 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b . . 4a
b Other (Describe in Part XIIL) e, 4b
¢ Addlines4aand4b . S L .-
Total expenses. Add Ilnssaanddlc m‘us musr equaf Form 990 Pan.t !me 18 J ................................................ 5

| Part X[ Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xll, 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 NC IMPACT ON THE CONSOLIDATED FINANCIALS

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

732054 10-09-17 Schedule D {(Form 290) 2017
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Schedule | (Form 990) MOAA MILITARY FAMILY INITIATIVE 46-4219250 Page2
[Part IV | Supplemental Information

EDUCATION, VOTING EDUCATION.

Schedule | (Form 990)
732291
04-01-17
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SCHEDULE J Compensation Information

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

OMB No. 1545-0047

2017

Open to Public

Department of the Treasury P> Attach to Form 990. .
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. 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.
l:i First-class or charter travel D Housing allowance or residence for personal use
C[ Travel for companions |:| Payments for business use of personal residence
|:] Tax indemnification and gross-up payments [:| Health or social club dues or initiation fees
|:] Discretionary spending account l:l 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 Il toexplain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Exscutive Director, regarding the items checked on line a? .~ 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 nat check any boxes for methods used by a related organization to
ostablish compensation of the CEO/Executive Director, but explain in Part 11
Compensation committee D Written employment contract
I:l Independent compensation consultant |:| Compensation survey or study
D Form 990 of other organizations [:I Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VIl, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan’? 4 | X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 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 VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
L Lo o4 7t U I - | X
b Any related organization? 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:
8 TRE OFGANIZANIONT | | ittt e et et s e 6a X
b Any related OrgaNZAtioN? oot ettt 6b X
If "Yes" on line 8a or 6b, describe in Part Ill.
7  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines & and B2 If "Yes," describe in Part Ul 7 X
8 Woere 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," describeinPart 1l . 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations seclion 53.4958-6(C)? ... ... 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2017

(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 tq Public
Internal Revenue Service P Go to www.irs.gov/Form890 for the latest information. Inspection
Name of the organization Employer identification number
MOAA MILITARY FAMILY INITIATIVE 46-4219250

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES:

ADDED THE CHAPTER GRANT AND EXPANDED THE SPQUSE PROFESSIONAL

DEVELOPMENT PROGRAM.

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

FEDERAL RESOURCES, CONNECT SPQUSES DIRECTLY WITH THE LOCAL WORKFORCE BY

PROVIDING OPPORTUNITIES TO ENGAGE WITH INSTALLATION, COMMUNITY, STATE,

AND FEDERAL REPRESENTATIVES, LOCAL AND NATIONAL EMPLOYERS, AND OTHER

MILITARY SPOUSES WHO HAVE SUCCESSFULLY KEPT AND GROWN THEIR CAREERS ON

THE MOVE, AND TO OFFER ADVICE, ASSISTANCE, AND EXPERTISE ON LEVERAGING

PERSONAL EXPERIENCES TO OBTAIN EMPLOYMENT.THIS EVENT IS FREE AND QPEN

TO SPOUSES OF ACTIVE DUTY, RESERVE, NATIONAL GUARD, RETIREES, VETERANS,

AND SURVIVING MILITARY SPOUSES, SERVICE MEMBERS, AND VETERANS. IN CY

2017, THE MOAA MFI HOSTED SEVEN SYMPOSIA. OVER 500 MILITARY SPQUSES

THROUGHOUT THE COUNTRY ATTENDED THESE EVENTS, GAINING INFORMATION AND

ACCESS TO RESQURCES TQO BOOST EMPLOYMENT READINESS, NETWORKING WITH

FELLOW PROFESSIONALS, AND HEARING FROM THOSE WHO HAVE KEPT A CAREER ON

THE MOVE. DURING SYMPOSTA AT JOINT BASE CHARLESTON, JOINT BASE

LEWIS-MCCHORD AND CAMP LEJEUNE, PORTIONS OF THE EVENT WERE

LIVE-STREAMED ON THE MOAA SPOUSE FACEBQOOK PAGE, BOOSTING ACCESS TO

THOSE WHO WERE UNABLE TO ATTEND THE EVENT IN PERSON. THESE VIDEQS WERE

VIEWED BY OVER 8,000 PEOPLE WITH A REACH OF NEARLY 30,000. PROVIDING

VIRTUAL ACCESS TO MILITARY SPQUSES RESULTED IN 443 ENGAGEMENTS WITH THE

MILITARY SPOUSE COMMUNITY. ADDITIONAL SUPPORT CAME IN THE FORM OF A

VIDEO WELCOME TO SPOUSES IN NEW JERSEY AND WASHINGTON WITH PERSONALIZED

MESSAGES FROM SENATOR PATTY MURRAY AND SENATOR CORY BOOKER.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
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MOAA MILITARY FAMILY INITIATIVE 46-4219250

AS A SUPPLEMENT TO THIS PROGRAM, MOAA OFFERS FREE DIGITAL DOWNLOAD OF

THE "MILITARY SPOUSE EMPLOYMENT GUIDE." RECOGNIZING THE VARIQUS

CONSTRAINTS THAT MAY PRECLUDE MILITARY SPQUSES FROM PHYSICALLY

ATTENDING THE SYMPOSIA, THIS VALUABLE RESOURCE PROVIDES MILITARY

SPOUSES WITH RESQURCES, TIPS AND IMPORTANT INFORMATION ENABLING PURSUIT

OF A PROFESSIONAL CAREER WHILE SERVING AS AN ACTIVE-DUTY, RESERVE OR

GUARD MILITARY FAMILY MEMBER.

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

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

COMMUNITY OUTREACH GRANT PROGRAM:

THROUGH THE COMMUNITY OUTREACH GRANT PROGRAM, THE MQAA MFI QFFERS

GRANTS TO MOAA COUNCILS OR CHAPTERS PROVIDING SERVICES TO LOCAL

MILITARY AND VETERAN FAMILIES-EITHER DIRECTLY OR THRQUGH PARTNERSHIPS

WITH OTHER COMMUNITY ORGANIZATIONS-IN ONE OF EIGHT AREAS OF CRITICAL

MILITARY AND VETERAN FAMILY NEED:

CRITICAL AREAS OF MILITARY AND VETERAN FAMILY NEED. MOAA MFI GRANT

FUNDS SHALL: ONLY BE USED TO PROVIDE DIRECT SERVICES TQ LOCAL MILITARY

AND VETERAN FAMILTES IN ONE OF THE FOLLOWING AREAS OF CRITICAL NEED:

—HOUSING
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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MOAA MILITARY FAMILY INITIATIVE 46-4219250

—-FOOD ASSTISTANCE

-EMPLOYMENT

-HEALTH (INCLUDING BEHAVIORAL HEALTH)

-FAMILY STRENGTH

-COMMUNITY REINTEGRATION

-FINANCIAL AND LEGAL ASSISTANCE

-TRANSPORTATION

MOAA COUNCILS/CHAPTERS MAY DELIVER THESE SERVICES DIRECTLY OR THROQUGH

COMMUNITY PARTNERSHIPS WITH OTHER ORGANIZATIONS, HOWEVER MOAA

COUNCILS/CHAPTERS ARE SOLELY RESPONSIBLE FOR ENSURING ALL MOAA MFI

GRANT FUNDS ARE DISBURSED IN SUPPORT OF PROGRAMS AND SERVICES WITHIN

ONE OR MORE OF THE EIGHT CRITICAL AREAS OF NEED LISTED ABOVE.

EXPENSES § 25,000. INCLUDING GRANTS OF $ 25,000. REVENUE § 0.

MILITARY FAMILY ABSENTEE VOTING:

IN 2016/2017, MOAA CONDUCTED A PAID MARKETING AND VOTER EDUCATION

CAMPAIGN TARGETING MILITARY FAMILIES AND SPECIFICALLY, MILITARY

SPOUSES. THE CAMPAIGN OUTCOMES STRONGLY INDICATED THE NEED TO ESTABLISH

A FOUNDATION OF UNDERSTANDING ABQUT HOW MILITARY FAMILIES PERCEIVE THE

ABSENTEE VOTING PROCESS AND HOW THAT PROCESS ACTUALLY QCCURS FROM STATE

TO STATE. THE 2017/2018 GRANT WILL ESTABLISH SUCH A BASELINE KNOWLEDGE

BASE. THE PROJECT WILL COMPRISE A LITERATURE AND DATA REVIEW OF CURRENT

RESEARCH, A SURVEY OF MILITARY FAMILIES TO DETERMINE THEIR PERCEPTIONS

OF MILITARY FAMILY ABSENTEE VOTING, AND THE PUBLICATION OF A REPORT

CO-AUTHORED BY MOAA AND SYRACUSE UNIVERSITY'S INSTITUTE FOR VETERANS

AND MILITARY FAMILIES (IVMF). THIS CO-AUTHORED REPORT, FUNDED BY

DEMOCRACY FUND, WILL BE PUBLISHED BY JUNE 30, 2018.

732212 09-07-17
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MOAA MILITARY FAMILY INITIATIVE 46-4219250

THE MOST SIGNIFICANT FINDING OF THE 2016/2017 PROJECT WAS THE

REALIZATION THAT NEITHER MOAA NOR ANY OTHER ORGANIZATION HAS AN

EVIDENCE-BASED UNDERSTANDING OF THE STATE OF MILITARY FAMILY ABSENTEE

VOTING. WE BELIEVE A BASELINE ANALYSIS IS CLEARLY NEEDED, AND THIS

ANALYSIS SHOULD ADDRESS SEVERAL CORE ISSUES: THE PERCEPTIONS OF

MILITARY FAMILY VOTERS ABOUT THE ABSENTEE VOTING PROCESS; THE IMPACT OF

CYBER SECURITY CONCERNS IN THE WAKE OF THE 2016 ELECTIONS; AND THE

ACTUAL PROCESSES WITHIN THE STATES OF HOW MILITARY FAMILY ABSENTEE

BALLOTS ARE PROCESSED AND COUNTED. A SEPTEMBER, 2016 FEDERAL VOTING

ASSTISTANCE PROGRAM STUDY REVEALED A 2014 OVERSEAS VOTING RATE OF JUST 4

PERCENT. MORE INTERESTINGLY, THE REPORT INDICATED ONLY 57 PERCENT OF

THOSE WHO TOOK THE TIME TO ORDER AN ABSENTEE BALLOT ULTIMATELY VOTED.

THE REPORT ADDRESSED OVERSEAS VOTING TRENDS AMONG ALL U.S. CITIZENS AND

DID NOT SPECIFICALLY FOCUS ON ONLY MILITARY FAMILIES.

TO OUR EKNOWLEDGE, NO OTHER ORGANTIZATION IS SPECIFICALLY EXAMINING THE

STATE OF MILITARY FAMILY ABSENTEE VOTING. A RECENT FEDERAL VOTING

ASSISTANCE PROGRAM STUDY SUGGESTS ONE KEY TO AN INCREASED ABSENTEE

VOTING RATE AMONG MILITARY FAMILIES MAY BE MILITARY SPOUSE ENGAGEMENT

IN THE PROCESS. MOAA SPECIFICALLY TESTED THIS PREMISE DURING THE

2016/2017 PROJECT, AND THE RESULTS WERE SUFFICIENTLY ENCOURAGING TO

WARRANT AN EXPANSION OF THE PROJECT IN THE 2018 FEDERAL ELECTIONS.

HOWEVER, AS A PRECURSOR TO THAT PROJECT, WE BELIEVE A MORE IN DEPTH

ANALYSIS OF THE PERCEPTIONS OF ALL MILITARY FAMILY MEMBERS ABQUT THE

ABSENTEE VOTING PROCESS IS NEEDED. SUCH A STUDY RELEASED BY JUNE 30,

2018 WOULD CONTRIBUTE TO ESTABLISHING A SOLID FOUNDATION FOR A MILITARY

FAMILY VOTER EDUCATION CAMPATGN BEGINNING IN THE SPRING OF 2018.
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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MOAA MILITARY FAMILY INITIATIVE 46-4219250

SYRACUSE UNIVERSITY'S INSTITUTE FOR VETERANS AND MILITARY FAMILIES

(IVMF) IS AN IDEAL PARTNER TO CONDUCT THIS PART OF THE STUDY. THEY ARE

A PREEMINENT VOICE IN THE MILITARY FAMILY SPACE, AND MOAA COLLABORATED

WITH THEM IN 2014 TO ISSUE WHAT HAS BECOME A SEMINAL STUDY ON MILITARY

SPOUSE EMPLOYMENT.

EXPENSES $ 5,000. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

SCHOLARSHIP FUND:

THE MOAA SCHOLARSHIP FUND IS A 501(C)3 ORGANIZATION PROVIDING

INTEREST-FREE LOANS AND GRANTS TO CHILDREN OF MILITARY FAMILIES

PURSUING THEIR FIRST UNDERGRADUATE DEGREE. MOST STUDENTS RECEIVE

$5,500 PER YEAR IN ASSISTANCE THROUGH EITHER A GRANT, AN INTEREST-FREE

LOAN, OR A COMBINATION OF BOTH. THE FUND CURRENTLY PROVIDES MORE THAN

$9 MILLION IN ASSISTANCE EACH SCHOOL YEAR TO 1,700 STUDENTS.

ONE OF THE MOST IMPORTANT ASPECTS OF THE SCHOLARSHIP FUND PROGRAMS IS

ITS COMMITMENT TO DONORS 100% OF DONATIONS RECEIVED ARE USED FOR THE

STUDENTS. $1,000 IN DONATIONS BECOMES $1,000 IN ASSISTANCE.

A GREAT OPPORTUNITY TO HELP IS THE DESIGNATED SCHOLARSHIP PROGRAM.

THIS IS A NAMED SCHOLARSHIP REPLACING PART OF ANY $5,500 INTEREST-FREE

LOAN WITH A GRANT. A $25,000 DONATION FUNDS A DESIGNATED SCHOLARSHIP

AND IS NAMED TN HONOR OF THE DONOR.

ORGANTIZATIONS OR INDIVIDUALS INTERESTED IN SUPPORTING PARTICULAR CAREER

FIELDS CAN CREATE DESIGNATED SCHOLARSHIPS RESTRICTED TO ASSISTING

STUDENTS PURSUING AN EDUCATION IN THAT FIELD. FOR EXAMPLE, MOAA HAS

DESIGNATED SCHOLARSHIPS IN ENGINEERING, MATHEMATICS, NURSING, MUSIC AND

MORE.

EXPENSES $ 25,000. INCLUDING GRANTS OF $ 25,000. REVENUE $ 0.
Schedule O (Form 990 or 990-EZ) (2017)
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MOAA MILITARY FAMILY INITIATIVE 46-4219250

VETERANS DISABILITY ASSTISTANCE - 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.

EXPENSES $ 75,000. INCLUDING GRANTS OF $ 75,000. 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.

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

MOAA CONDUCTS A FOUR HOUR ORIENTATION PROGRAM FOR ALL NEWLY APPOINTED BOARD

MEMBERS. AS PART OF THIS ORIENTATION, ALL NEWLY APPOINTED BOARD MEMBERS

ARE BRIEFED ON THEIR RESPONSTBILITIES AS BOARD MEMBERS. THIS INCLUDES A

BRIEFING ON THEIR RESPONSIBILITIES TO AVOID TRANSACTIONS THAT MIGHT INVOLVE

CONFLICTS OF INTEREST. 1IN ADDITION, EACH BOARD MEMBER IS REQUIRED TO

COMPLETE A CONFLICT OF INTEREST QUESTIONNAIRE ONCE EACH YEAR TO DISCLOSE

ANY BUSINESS OR PERSONAL RELATIONSHIPS THAT MIGHT RESULT IN A CONFLICT OF

INTERESTS. THE MOAA GENERAL COUNSEL PERSONALLY REVIEWS EACH BOARD MEMBER'S

RESPONSES. THE GENERAL COUNSEL MONITORS MATTERS COMING BEFORE THE BOARD

FOR ACTION AND ENSURES THAT BOARD MEMBERS WITH POTENTIAL CONFLICTS ARE

RECUSED AND TAKE NO ACTION ON MATTERS IN WHICH THEY HAVE AN INTEREST. THE

GENERAL COUNSEL ALSO REVIEWS ALL SIGNIFICANT TRANSACTIONS AND ENSURES BOARD

MEMBERS ARE NOT INVOLVED IN SUCH MATTERS. THE GENERAL COUNSEL REPORTS ANY

POTENTIAL CONFLICTS AND THE REMEDIAL ACTION TAKEN TO THE CHAIRMAN OF THE

BOARD.
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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MOAA MILITARY FAMILY INITIATIVE 46-4219250

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 MT MN,MS,MO,NH,NJ,NM,NY,NC

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

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

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

STATEMENTS ARE MADE AVATILABLE UPON REQUEST.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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