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

m 390

Department of the Treasury
Internal Revenue Service

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

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

OMB No. 1545-0047

2018

Open to Public
Inspection

A For the 2018 calendar year, or tax year beginning and ending
B Check it C Name of organization b Employer identification number
applicabla
[[1&5° | MILITARY OFFICERS ASSOCIATION OF AMERICA
[f_]é"ﬁ}‘.;. Doing business as 53 0172821
raturn Number and street (or P.0. box if mail is not delivered to street address) Room/suite |E Telephone number
B 201 N WASHINGTON STREET 703-549 2311
s City ortown, state or province, country, and ZIP or foreign postal code G Gross receipts § 54,482,881,
‘.’{:"..""‘ ALEXANDRIA, VA 22314 H(a) Is this a group retum
Dllm F Name and address of principal officer. LiT « GEN. DANA T. ATKINS for subordinates? . l:lYes XIno
ped® ISAME AS C ABOVE H(b) Are all subordinates inckided? ] Yes | No
| Tax-exempt status: Ll 501¢c)3) [X]501(c)( 13 )< (insertno.) [T 4947(a)(1)or [ _J527 If "No," attach a list. (see instructions)
J Website; pr WAW . MOAA . ORG H{c} Group exemption number P

K Form of organization: [ X | Corporation |__| Trust |__T'Association [__] Other >

| L Year of formation: 1 94 4] m State of legal domicile: VA

|Part 1] Summary

Briefly describe the organization’s mission or most significart activites: TO BE THE PROFESSIONAL

1
g ASSOCIATION OF CHOICE FOR ALL MILITARY OFFICERS AND THEIR FAMILIES.
e 2 Checkthisbox P || ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the goveming body (Part VI, line 1a) - 3 36
g 4 Number of independent voting members of the goveming body (Part W1, fine 1b) |4 36
@ | 5 Total number of individuals employed in calendar year 2018 (PartV,line2a) . |I§ 102
-‘;? 6 Total number of volunteers (estimate if necessary) . — T e ~—— | . 9L
3 7 a Total unrelated business revenue from Part VIII, column (C), line 12 o e e, el i e |12 2,198,238.
b Net unrelated business taxable income from Form890-T line38 ... _.............cccccooooveeeeeeeercecevenrne. [TD 0.
Prior Year Current Year
o |8 Contributionsand grants (Part VIIl, lineth) 414,539. i .
g 9 Program service revenue (Part VII, line 2g) 10,413,049, 11,014,817.
& |10 Investment income (Part VI, column (A), li rnesa 4 and 7d) 5,165,100. 1,216 ,414.
El 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and11e) yu— 10,444,146. 8,501,758.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A).Ime12) - 26,436,834.] 27,645,558.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 60,648. 93,173,
14 Benefits paid to or for members (Part IX, column (A), line 4) - 0. 0.
g |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 10) 9,935,627.| 10,168,222.
“ |16a Professional fundraising fees (Part IX, column (A), line 11e) ... 0. 0.
% b Total fundraising expenses (Part IX, column (D), line 25) P 0.
W 117 Other expenses (Part IX, column (A), lines 11a 11d, 11f 24e) _ 12,286,336.| 14,827,887.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 22,282,611.] 25,049,882.
19 Revenue less expenses. Subtract ine 18fromline 12 . _........ccovmvvvemmmecemoecenana. 4,154 ,223. 2,595,676,
‘6-§ Beginning of Cumrent Year End of Year
$@|20 Total assets (Part X, line 16) 135,807,617.|130,229,860.
<3 |21 Total liabilities (Part X, ne26) ... . 69,291,222.] 72,821,750,
25 |22 et assets or fund balances. Subtract line 21 from e 20 ... 66,516,395.| 57,408,119.
| Part nature Block
Under penalties ¢ gnpanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, an all information of which preparer has any knowledge.
’ [ 57/_?’ /f
Sign " Date /
Here REGINA D. CHAVIS, CHIEF FINANCIAL OFFICER
Type or print name and title
Print/Type preparer's name Preparer's signature - Daie checc ||| PTIN s
Paid HEMALI PATEL 5/158/19 lsleu»emnlowﬂ P01337292
Preparer |Firm's name CLI 4 LL Fim'sENy. 41-0746749
UseOnly [Firm's address GLEBE ROAD, SUITE 200
ARLINGTON, VA 22203 Phoneno.571-227-9500
May the IRS discuss this retum with the preparer shown above? (see instructions) g (X ves L _INo
832001 12-31-18 LHA For Paperwork Reduction Act Notice, see the separate mstrucbons Form 990 (2018)



Form 990 (2018) MILITARY OFFICERS ASSOCIATION OF AMERICA 53-0172821 Page 2
| Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part I ..ottt eees e eecensiaeeee D

1  Briefly describe the organization’s mission:
PROVIDE FIRST-CLASS SERVICE TO OUR MEMBERS. WE ARE THE LEADING VOICE

ON COMPENSATION & BENEFIT MATTERS FOR ALL MEMBERS OF THE MILITARY
COMMUNITY. WE PROVIDE ADVICE & GUIDANCE TO OUR MEMBERS.

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

PHOF FOM 980 OF 8B0-EZ? ..ottt ettt [Ives [XIno
If "Yes," describe these new services on Schedule O,
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?_, ... ... [:]Yes IX] No

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

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

4a (Code: ) (Expences $ including grants of § ) (Ravenue $ )
MILITARY BENEFITS
MILITARY OFFICERS ASSOCIATION OF AMERICA (MOAA) PROVIDES TECHNICAL
ADVICE AND ASSISTANCE TO MEMBERS, THEIR FAMILIES AND THE BROADER
MILITARY COMMUNITY ON MATTERS RELATING TO MILITARY RETIREMENT RIGHTS,
BENEFITS, AND PRIVILEGES. THIS INCLUDES MILITARY RETIRED PAY, MEDICAL
CARE, SURVIVOR BENEFITS, SOCIAL SECURITY, VA BENEFITS, EMPLOYMENT
RESTRICTIONS, MILITARY BASE PRIVILEGES, AND INCOME TAX ISSUES.
APPROXIMATELY 20-30 BRIEFINGS ARE PROVIDED EACH YEAR AT THE DEPARTMENT
OF DEFENSE (DOD) RETIREE OPEN HOUSE MEETINGS ACROSS THE COUNTRY.

4b  (Code: ) (Expenses § including grants of § ) (Revenue $ )
CHAPTER SUPPORT
THE ORGANIZATION PROVIDES SUPPORT TO NEARLY 400 INDEPENDENTLY ORGANIZED
AND LOCALLY CONTROLLED CHAPTERS WORLDWIDE. THIS SUPPORT INVOLVES
CHARTERING, PROVIDING ORGANIZATIONAL AND ADMINISTRATIVE GUIDANCE AND
VISITING APPROXIMATELY 140 OF THESE CHAPTERS ANNUALLY. THESE VISITS ARE
TO EDUCATE THE MEMBERS ON THE LEGISLATIVE ADVOCACY EFFORTS OF THE
NATIONAL ORGANIZATION AND PROVIDE ADVICE AND ASSISTANCE RELATING TO
THEIR EARNED MILITARY SERVICE BENEFITS AND PRIVILEGES.

4c  (Code: } (Expenses ¢ including grants of $ ) (Revenue $ )
TRANSITION SERVICES
MOAA PROVIDES ASSISTANCE AND INFORMATION TO MEMBERS, THEIR SPOUSES AND
THE MILITARY COMMUNITY IN MATTERS RELATING TO CAREER TRANSITION. THIS
INCLUDES RESUME ADVICE, JOB LISTINGS AND SELF-MARKETING ASSISTANCE ON
EMPLOYMENT OPPORTUNITIES WITH VETERAN-FRIENDLY COMPANIES. MOAA
PARTICIPATES IN APPROXIMATELY 200 DEPARTMENT OF DEFENSE TRANSITION
ASSISTANCE PROGRAM BRIEFINGS EACH YEAR ACROSS THE COUNTRY. IN ADDITION,
MOAA CONDUCTS AT LEAST FOUR LIVE AND VIRTUAL CAREER FAIRS FOR ITS
MEMBERS, THEIR SPOUSES AND THE BROADER MILITARY COMMUNITY EACH YEAR.

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

{Expenses $ including grants of $ ) (Revenue § )

4e Total program service expenses

Form 980 (2018)

832002 12-31-18
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Form 990 (2018) MILITARY OFFICERS ASSOCIATION OF AMERICA 53-0172821 page3
[Part IV Checkiist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

I Y88, " COMPIBID SCHTUIR A _.......sicuuicisssmss. it o 8o S80S S VRS TS S S 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors 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 G, Part | 3 X
4 Section 501(c){3) organizations. Did the organization engage in Iobbymg actlvmes or have a sectlon 501 (h] electlon in effect

during the tax year? /f "Yes," complete Schedule C, Part Il . ... ......ciciiciciuiiiereesieeesiseseee s 4
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 98-19? /f *Yes, " complete Schedule C, Part Il .. .. . ... 3 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for WhICh donors have the nght 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? /f "Yes," complete Schedule D, Part Il . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets’7 if "Yes,* complete

Schedule D, Partlll . ... ... e |8 X
9 Did the organization report an amount in Part X Ilne 21 for escrow or custodlal account hablllty serve asa custodlan for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

L R R L T — 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V. | | . . .. 10 X

11 [f the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, VIII, IX, or X

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,

Pt W s S S A S A eSS PR s 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 16? If "Yes," complete Schedule D, Part VIl i 111D X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of lts total
assets reported in Part X, line 167 If "Yes," complete Schecule D, Part VIl . 11e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of lts total assets reported in
Part X, line 16? If "Yes," complete Schedule D, Part IX || e 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 If "Yes,” complete Schedule D, Part X |11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, Part X . . 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XIana XII |, . .. . et ee e e et menss et 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered *No" to line 12a, then completing Schedule D, Parts X! and Xil is optional 1 120 | X
13 s the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. . 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

ormore? If "Yes," complete Schedule F, Parts [ ana IV ettt r e ee e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts I1and IV | .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
o for foreign individuals? If *Yes, " complete Schedule F, Parts Il @NG IV _.___.....................ccooormmeerrecsseeemseemsesemsressess s 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e7? If *Yes," cOMPlete SCAEAUIE G, PAITT ____..............ccco.vuoeeeremiemsmsseemssosesseemsssssssesemsessssassiessssasses 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? /f "Yes," complete SChEQUIE G, PArt Il ..............cccoo.coioreeeesoesunseoeeresecommeemesessmseomeceseiass o cos e seessmseis s seossssne 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes
complete SCheaUle G, Part lll . .\ e—————————— oot 19 X
20a Did the organization operate one or more hospital facﬂrtles? If "Yes,' complete Schedule H . | 202 X
b If "Yes" to line 203, did the organization attach a copy of its audited financial statements to this retum? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 1? If "Yes, " complete Schedule |, Parts landll ...« |[21[X
832003 12-31-18 Form 990 (2018)
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Form 990 (2018) MILITARY OFFICERS ASSOCIATION OF AMERICA 53-0172821 Ppage4
| Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 /f "Yes," complete Schedule |, Parts 1 N0 1 | .. ........ccoiimmoroiiommiomsinssssisesissconssrenns 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SONOUIS Ui ivisamievnsvinssismssessism totasssFesaN S i oo S 0 N T AL NS0 S R sSSP  S NaE 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No," go to line 25a 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? i 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any 1ax-exXOMPY DONASY . i i i, i i mius o arsuis o i550iatan 6485550 53 455 T8 5375 54038854 8503 SN o i 4400 SR TR 3 SRR ER 4 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe 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 1 .. .. . . .. 25a

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-E2? /f "Yes," complete
L T L U SO — 25b

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
COMPIBTD SCNBOUIB L, POt Il - sicusscossisoessisomsossivssdssssissssiossiisti i s e oo it 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 committee member, or to a 35% controlled entity or family member

of any of these persons? If *Yes," complete Schedule L, Part ll ... eeesee e | 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, tfrustee, or key employee? /f "Yes," complete Schedule L, Part V. . 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 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," COMPIBLE SCREAUIE M .. . ... ........c.cccoceiiireisiesmisessssesiosetonsmsoissisesssiossssmssasmessssssssssssssenes sisasssassssss 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I “Yes," complete Schedule N, Part 1 e o e s e 31 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of its net assets?/f "Yes," complete
SCEAUIE N, PAITI | | | | ooeeeeseeeeeeseeesi e esesssee s e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | v | 93 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R Parf /I I// or IV and
Part Vi lIN@ T o et eeeeosess e eessee et e e e | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... .. ... .. |%sa] X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled eﬂnty
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, in@ 2 |, ... .........ccccourimeromreenicnnrnn. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part Vi € 2 || | | ..........o.co.coveuerieieiseeeises oot eeeieees s sss e enss st sr s 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Scheadule R, Part VI . .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
X

Note. All Form 990 filers are required to complete Schedule O _.......................... R e s 38
- Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ia 102
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gamblir) WINNINGS to Prize WinNers? : s:xase e cusinas s s sam i pa g e S s e e S ic
832004 12-31-18 Form 990 (2018)
4

10460515 137216 064-05679500 2018.03040 MILITARY OFFICERS ASSOCIATI 064-05El



Form 990 (2018 MILITARY OFFICERS ASSOCIATION OF AMERICA 53-0172821 page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a

4a

o T

SQ ™ 0 o

14a

15

16

832005 12-31-18

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, |
filed for the calendar year ending with or within the year covered by thisretum ...~ | 2a 102
If at least one is reported on line 22, did the organization file all required federal employment tax returns? .. ... 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? T T ey < | X
If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation in Schedule O s 1-3D X
At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. . ... 4a X
If *Yes," enter the name of the foreign country: | 2
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. .. ... ... ... ... 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... [ 5b X
If "Yes" to line 5a or 5b, did the organization file FOrm 8886-T? || ... ..ot e e s Sc
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 CoNtrbUtIONS ? e e 6a X
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCtbIO? i e iviiesis (s i ianssmmesnme oo i Einsa s mmess e esb b smmesbb st bem b d S bbb 6b
Organizations that may receive deductible contributions under section 170(c).
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
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 feqwred
L0 Tile FONM 82827  uiicuisswuuissinssesinisidvitions i ess visss s ses ot A8 0 52T Y T T RSB T N R e NS S a3 7c X
If “Yes," indicate the number of Forms 8282 filed during the year . .. .. s I 7d I
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . Te X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. .. ... oLt X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred? . |79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... .. ... | 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part Vill, line 12 . i | 102
Gross receipts, included on Form 890, Part VIlI, line 12, for public use of club facmtles ,,,,,,,,,,,,,,,,,, 10b
Section 501(c){12) organizations. Enter:
Gross income from members or shareholders ... ... 11a
Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) | 11b
Section 4947(a)(1) non-exempt chantable trusts Is the organ |zat|on fllmg Form 990 in Ileu of Form 1041? 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. | 12b
Section 501(c){29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one State 2 et 13a
Note. See the instructions for additional information the organization must report on Schedule O.
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 ... ... | 13D
Enter the amount of reserves ONhand . .............ccoruiimmeiemeseisnesiiossinesasseonsensnssassisesaimsssasesaesanes 13c
Did the organization receive any payments for indoor tanning services during the taxX Year? . s 14a X
If "Yes," has it filed a Form 720 to report these payments? /f “No," provide an explanation in ScheduleO . |114b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YBAr? ... . ... .. ceossssssmess 6o s s 3 smes g Eee K s s s e 5w 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... ... . 16 X
If "Yes," complete Form 4720, Schedule O.

Form 990 (2018)
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Form 990 (2018) MILITARY OFFICERS ASSOCIATION OF AMERICA 53-0172821 page 6

Part VI | Governance, Management, and Disclosure For each "Yes"' response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI oot eesiieiiess [K]
Section A. Governing Body and Management

Yes | No

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 12, above, who are independent ... ... 1b 36
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key emMployee? .. ...msussdsiam st i ot d v s SR e s S e et
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 goveming documents since the prior Form 990 was filed? ... .
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ...
6  Did the organization have members or StoCKNOIAEIS? . ... .. ... ciiiuiieiicicccsiesesis et cais et e b e et sens s
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEMING BOAY? ||| ... ... ..ot stisesiassessssemtssesssseseshemes s sernssare s sasatasestaeates 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming DOGY? .. ... oo e s s s 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The GOVEIMING DOGY? | . et sa e ss a2 e aeees s eems e e ie s m e sem e eesoeee s s s msmsmm e e e eenneee s 8a
b Each committee with authority to act on behalf of the goveming body? ... ... . .. | 8B
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? if "Yes," provide the names and addresses in Schedule O . .................ioooiieiieiiieiiaaa. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

1a Enter the number of voting members of the governing body at the end of the tax year 1a 36

N

oo ||
bl e I

] T S I

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . .. . _ |L10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fllmg 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 i | 122
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rlse to conﬂicts? i 112D
c Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," descrlbe
in Schedule O hOW thiS WaS GONE . e——————eesee e e 12¢
13  Did the organization have a written whistleblower policy? . .. . . LT W D VO W I
14 Did the organization have a written document retention and destructlon pollcy? _________________________________________________________________ 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 CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization . . . N 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see lnstructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNING TRE YOAr? | | ittt s s et s s e sae st se ettt e s s ee e ert st ma e aiene s 16a
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 sucharrangements? ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed VA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website IX] Upon request l:i Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
REGINA D. CHAVIS - 703-838-8102
201 N WASHINGTON STREET, ALEXANDRIA, VA 22314
8320068 12-31-18 Form 990 (2018)
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Form 990 (2018) MILITARY OFFICERS ASSOCIATION OF AMERICA 53-0172821 page?
]Part V|I| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VI ‘:]

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

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

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

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

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

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

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

(A) (B) () (D) (E) (F)
Name and Title Average [ .o o di‘gfmggman . Reportable Reportable Estimated
hours per | box, unless person is beth an compensation compensation amount of
week officer and & director/natee) from from related other
(list any the organizations compensation
hours for ] organization (W-2/1099-MISC) from the
related ' 3 (W-2/1099-MISC) organization
lorganizations| : ;i and related
below : s |E organizations
line) HE
(1) CHARLES W, ANDERSON 1.00
MEMBER X 0. 0. 0
(2) JONATHAN W. BAILEY 1.00
MEMBER X 0. 0. 0.
(3) RICHARD A. BUCHANAN 1.00
MEMBER 3.00(X 0. 0. 0.
(4) CHRISTOPHER L, BURNHAM 1.00
MEMBER X 1,036. 0. 0.
(5) ROBERT G. CERTAIN 1.00
MEMBER X 0. 0. 0.
(6) JOHN J. CHERNOSKI 1.00
MEMBER X 0. 0. 0.
(7) MATTHEW G, CLARK 1.00
MEMBER X 609. 0. 0.
(8) MICHAEL L, COWAN 1.00
MEMBER X 1,036. 0. 0.
(9) JUAN M, CROCKETT 1.00
MEMBER 2.00(|X 738. 0. 0.
(10) ROBERT E. DAY 1.00
MEMBER X 0. 0. 0.
(11) SAMUEL P. DE BOW 1.00
MEMBER X 0. 0. 0.
(12) WALTER F. DORAN 4.00
CHAIRMAN X 690. 0. 0.
(13) KATHLEEN M. DUSSAULT 1.00
MEMBER X 1,032. 0. 0.
(14) JERI I. GRAHAM 1.00
MEMBER X 0. 0. 0.
(15) EDWARD HANLON, JR. 1.00
MEMBER X 0. 0. 0.
(16) JOYCE N, HARTE 1.00
MEMBER X 0. 0. 0.
(17) CLARE HELMINIAK 1.00
MEMBER X 0. 0. 0.
832007 12-31-18 Form 990 (2018)
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Form 990 (2018) MILITARY OFFICERS ASSOCIATION OF AMERICA 53-0172821 page8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F}
Name and title Average | @ POSHON @ ene Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(listany | 5 the organizations compensation
hours for | S organization (W-2/1099-MISC) from the
related | 5| £ (W-2/1099-MISC) organization
organizations| £ | = g and related
below |Z|5|, |2 organizations
line) HIEE ;‘i
(18) ALLISON A, HICKEY 1.00
MEMBER X 0. 0. 0.
(19) THEODORE J, JANOSKO 1.00
MEMBER X 798. 0. 0.
(20) BRADLEY S. JEWITT 1.00
MEMBER X 0. 0. 0.
(21) VIRGINIA G, JOYCE 1.00
MEMBER X 0. 0. 0.
(22) THOMAS J. JURKOWSKY 1.00
MEMBER X 0. 0. 0.
(23) MATTHEW W, KUSKIE 1.00
MEMBER 0. 0. 0.
(24) MARY J, MAYER 1.00
MEMBER 0. 0. 0.
(25) C. ANDREW MCCAWLEY 1.00
MEMBER 2.00 0. 0. 0.
(26) KAY C. MCCLAIN 1.00
MEMBER 0. 0. 0.
T — 5,939. 0. 0.
¢ Total from continuation sheets to Part VI, Section A . 1 ’ 895 ’ 443. 0.[ 393 . 800.
d Total(addlinestbandfc) ......................................... 1,901,382. 0.] 393,800.
2 Total number of individuals (including but not limited to those listed above) who roceived more than $100,000 of reportable
compensation from the organization P 25
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If *Yes," complete Schedule J for SUCh INQIVIGUE! ...\ ....cooo oo eeoeeeeeseeess e eseeseese st eseereesenes 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f “Yes, " complete Scheduie 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? /f "Yes, " complete Schedule J for SUCh PEISON . ... oo 5 X

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

(A) (B) (C)
Name and business address Description of services Compensation
QUAD GRAPHICS, 56 DUPLAINVILLE ROAD,
SARATOGA SPRINGS, NY 12886 PRINTING 1,347,449.
THE GATE WORLDWIDE, LLC, 71 5TH AVENUE, ADVERTISING AND
8TH FLOOR, NEW YORK, NY 10003 MARKETING 808,029.
NEXUS DIRECT, LLC, 101 WEST MAIN STREET, ADVERTISING AND
SUITE 400, NORFOLK, VA 23510 MARKETING 554,712.
BELL ARCHITECTS
1228 NINTH STREET, NW, WASHINGTON, DC 20001RENOVATION PLANS 493,174.
PERSONIFY, INC., 6500 RIVER PLACE BLVD, SOFTWARE
BLDG 3, SUITE 125, AUSTIN, TX 78730 ISUPPORT /TRAINING 406,087.
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> 12
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2018)
832008 12-31-18
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53-0172821

Form 990 MILITARY OFFICERS ASSOCIATION OF AMERICA
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 2 the organizations compensation
(list any I 5 organization (W-2/1098-MISC) from the
hoursfor | [ _ 2 (W-2/1099-MISC) organization
related g 2 R ;:'ﬁ' and related
organizations| = | = 21e organizations
below [S|12|. |82
ine) |Z|E2|E]|2|%|:
(27) LUCRETIA ¥, MCCLENNEY 1.00
MEMBER X 0. 0. 0.
(28) JAMES C, MURPHY 1.00
MEMBER X 0. 0. 0.
(29) GARY L. NORTH 1.00
MEMBER 2.00|X 0. 0. 0.
(30) MARCANTONIO J. OLIVERI 1.00
MEMBER X 632. 0. 0.
(31) ANTONIO T, PIMENTAL 1.00
MEMBER X 750. 0. 0.
(32) DAVID E. PRICE 1.00
MEMBER X 0. 0. 0.
(33) BARBARA J, RAMSEY 1.00
MEMBER X 0. 0. 0.
(34) JOHN F, REGNI 1.00
MEMBER 1.00(X 0. 0. 0.
(35) VELMA L, RICHARDSON 1.00
MEMBER X 0. 0. 0.
(36) ERNEST E. ROBINSON 1.00
MEMBER X 622. 0. 0.
(37) ROJAN ROBOTHAM 1.00
MEMBER 1.00|X 0. 0. 0.
(38) MICHAEL J. ROGERS 1.00
MEMBER X 0. 0. 0.
{39) WALTER L, SHARP 1.00
MEMBER 2.00|X 0. 0. 0.
(40) JOHN J. SHEEHAN 4.00
CHATRMAN X 51,539. 0. 0.
(41) WALTER J, SMILEY 1.00
MEMBER X 0 . 0 . 0 .
(42) FRANK J, SNYDER 1.00
MEMBER 1.00|X 0. 0. 0.
(43) CHARLES N. STARNES 1.00
MEMBER 1.00|X 630. 0. 0.
(44) DONALD F. THOMPSON 1.00
MEMBER X 812. 0. 0.
(45) PETER TROEDSSON 1.00
MEMBER X 0. 0. 0.
(46) GORDON E. VAN HOOK 1.00
MEMBER X 0 . 0 . 0 .
Totalto Part VII, Section A line 1 ...

832201
04-01-18
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MILITARY OFFICERS ASSOCIATION OF AMERICA

53-0172821

Form 9380
art I Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F}
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week ) 2 the organizations compensation
(list any s organization (W-2/1098-MISC) from the
hoursfor | =5 | ¥ (W-2/1099-MISC) organization
related £l g R % and related
organizations| £ | = organizations
below HRHHEE
line) 2lg|s|z|s
(47) GARRY R, WHITE 1.00
MEMBER X 0. 0. 0.
(48) DANA T. ATKINS 32.00
PRESTDENT/CHIEF FINANCIAL OFFICER 3.00 X 393,783, 0.] 108,547.
(49) JAMES O'BRIEN 31.00
CHETEF OPERATING OFFICER 4.00 X 213,405. 0. 40,425.
(50) REGINA D, CHAVIS 31.00
CHIEF FINANCIAL OFFICER 4,00 X 206,401, 0.] 36,134,
(51) JOSEPH G, LYNCH 31.00
SECRETARY 4.00 X 195,336. 0. 40,970.
(52) ALAN R, ENGLISH 35.00
VP COMMUNICATIONS X 184,319. 0.] 57,390.
(53) DANIEL F, MERRY 35.00
VP GOVERNMENT RELATIONS X 184,387. 0.] 34,9009.
(54) MICHAEL R, TURNER 35.00
VP DEVELOPMENT X 164,469. 0. 28,701.
(55) JAMES A, CARMAN 35.00
VP TRANSITION AND MEMBER S X 153,433. 0.l 30,683.
(56) CHARLENE M, FRENCE 35.00
DIRECTOR AND TREASURER X 144,925. 0. 16,041.
Total to Pat VI, Section A lIN@ 16 ..ooocooneeoreecoiinooiecieeaoieoiiieeoe oo 1,895,443. 393,800.
832201
04-01-18
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Page

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

Form 990 (2018) MILITARY OFFICERS ASSOCIATION OF AMERICA 53-0172821
Part Vill | Statement of Revenue

(A}
Total revenue

(B}
Related or
exempt function
revenue

©)
Unrelated
business
revenue

D
R venug e)xcluded
rom tax under
sections
512-514

Federated campaigns 1a

Membership dues 1b

Fundraisingevents _................... |1¢

Related organizations 1d

911,623,

Government grants (contributions) 1e

T ~ N T B = )

All other contributions, gifts, grants, and
similar amounts not included above

1f

946,

Nongcash contributions included in lines 1a-1f: §

9

h

Contributions, Gifts, Grants
and Other Similar Amounts

Total. Add lines 1a-1f

912,569,

2 g REGULAR & AUXILIARY MEMBER DUES

Business Code|
800089

8,801,066,

8,801,066,

b ADVERTISING REVENUE

541800

2,198,238,

2,198,238,

¢ TRANSITION SERVICES

511190

15,513,

15,513,

am Service

evenue

Pro%

All other program service revenue

d
e
f
g Total. Add lines 2a-2f

11,014,817,

3

4
5

Investment income (including dividends, interest, and
other similar amounts), , ... ...
Income from investment of tax-exempt bond proceeds

Royalties ................. o

B

3,335,976.

3,335,976,

’

8,239,918,

8,239,918,

(i) Real

(ii) Personal

6a Grossrents ... ..

b Less:rental expenses .

¢ Rental income or {loss)

d Net rental income or (loss)

7 a Gross amount from sales of

() Securities

(i) Other

assets other than inventory

30,717,761,

b Less: cost or other basis
and sales expenses

26,837,323,

c Gainor(loss) .. . ...

3,880,438,

d Netgainor{loss) ........ccoooevveeenn.

including $ of

contributions reported on line 1c). See

Part1V,line 18 . . . ..o
b Less: direct expenses .

Other Revenue

9 a Gross income from gaming activities. See
PartIV,line 19 ...,
b Less: direct expenses
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances ..............cccceoeeeeiienen.
b Less: cost of goods sold

8 a Gross income from fundraising events {not

¢ Netincome or (loss) from fundraising events

c_Net income or (loss) from sales of inventory .................

3,880,438,

3,880,438,

b

Miscellaneous Revenue

Business Cod

11a

b

[+

d All other revenue
e Total. Add lines 11a-11d

12

900099

261,840,

261,840,

261,840,

27,645,558,

8,816,579,

2,198,238,

15,718,172,

832009 12-31-18
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Form 990 (2018) MILITARY OFFICERS ASSOCIATION OF AMERICA  53-0172821 page10
[Part IX [ Statement of Funclional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains aresponse or note to any line in this Part IX .o et eteiieesiesisiessscasasesnns ]_X_]
Do not include amounts reported on lines 6b, (A) (B)
75, 8b, 9, and 105 of Part Vil Tt Genses | Pr e | fane expenses Fé‘;‘sséﬁﬁé';"
1 Grants and other assistance to domestic arganizations
and domestic governments. See Part IV, line 21 53,773.
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, lines15and 16 _ .
4 Benefits paid to or formembers ... ...
5 Compensation of current offlcers dlrectors
trustees, and key employees . . i 1,295,925.
6 Compensation not included above, to disqualrﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3)(B)
7 Other salaries and wages .. . 6,954,896.
8 Pension plan accruals and comrlbullons (mclude
section 401(k) and 403(b) employer contributions) 785,103.
9 Other employee benefits 551,711.
10 Payrolltaxes ..o, I 580,587.
11 Fees for services (non- employees)
a Management . . 7,500.
b Legal .. 22,149,
& ACCOUNING oo 84,673.
d Lobbying ... e
e Professional fundraising services. See Part 1V, line 17
f Investment management fees . 370,675.
g Other. (If line 11g amount exceeds 10% of Ime 25
column (A) amount, list line 11g expenses on Sch 0.) 3,840,862.
12 Advertising and promotion ) 565 ’ 60§ .
13 Officeexpenses .. ... |_3.446,647.
14 Information technology ...
15 Royalties ...,
16 OCCUPANGY _...........coooooooreomeoeesooeroeeereessooeeoe 550,253,
L 1 607,237,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials |,
19 Conferences, conventions, and meetings
20 Interest ... 45,786,
21 Payments to affiliates
22 Depreciation, depletion, and amortization . 323,764.
23 INSUMNGS . cmsmmva e RS
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount excéeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a FUNDING LIFE MEMBER DEF 3,738,000.
b LOSS ON SALE OF FIXED A 643,064.
¢ COMMUNICATIONS 409,3091.
d TAXES 97,773.
e All other expenses 74 ,508.
25  Total functional expenses. Add lines 1 through24e | 25,049,882,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hers D if following SOP 88-2 (ASC 858-720)
832010 12-31-18 Form 990 (2018)
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Form 990 (2018) MILITARY OFFICERS ASSOCIATION OF AMERICA 53-0172821 Page 11
[Part X [Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X .........ocoooveiiiiieieiie e L
(A (8)
Beginning of year End of year
1 Cash-non-interestbearing ... .............ccocomueoumimcsecsizosissessie s eessseseaines 934,821.] 1 1,664,1009.
2 Savings and temporary cash investments ___. . 1,186,948, 2 1,844,745,
3 Pledges and grants receivable, net | . .. 3
4 Accounts receivable, net .. 945,933.] 4 1,060,898.
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees. Complete
Partll of Schedule L ....uaisnmimsssimsiiisiaiiiemsaismisiasissis 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 SchL . 6
a2 7 Notes and loans receivable, net | . . 7
< | 8 Inventories forsaleoruse ... 62,594.] 8 77,983.
9  Prepaid expenses and deferred charges 108,939, o 163,309.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D .. 10a 9,064,763.
b Less:accumulated depreciation . o = e 10b 5.292,479- 1,807,037- 10c 3,772,284.
11 Investments - publicly traded securities ... .. . ... 130,087,929.] 11| 120,219,690.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets , ... Sheesiiee heeverse Bhenebiesdd R 14
15 Otherassets. See Part |V, I|ne11 __________________________________________________________________ 673,416.] 15 1,426 ,851.
— 116 Total assets. Add lines 1 through 15 (must equalline34) ... 135,807,617. 16| 130,229,869.
17 Accounts payable and accrued expenses 1,148,164. 17 3,229 ,549.
18  Grantspayable | .. 18
19 Deferred raVONU 65,724,817- 19 65,001,619.
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account I;abllrty Complete Part IV of Schedule D ____________ 21
H 22 Loans and other payables to current and former officers, directors, trustees,
1_} key employees, highest compensated employees, and disqualified persons.
k| Complete Part Il of Schedule L ... 22
— | 28 secured mortgages and notes payable to unrelated third parties 210,215.| 23 32,302,
24 Unsecured notes and loans payable to unrelated third parties . .. 24 2,542,263,
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
ST o 2,208,026.| 25 2,016,017,
|26 Totalliabilities. Add lines 17 through 25 .. .. e 69,291,222, 26| 72,821,750.
Organizations that follow SFAS 117 (ASC 958), check here p- [X] and
@ complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted netassets 66,516,395.| 27 57,408,119.
E 28 Temporarily restricted net assets 28
T 29 Permanently restricted Netassets .............c.....coeomromermoorsoepan 29
3 Organizations that do not follow SFAS 117 (ASC 958), check here B[
8 and complete lines 30 through 34,
£ |30 Capital stock or trust principal, or currentfunds ... ..., 30
2 31 Paid-in or capital surplus, or land, building, or equipmentfund ... 31
% | 32 Retained earnings, endowment, accumulated income, or other funds .. 32
Z |33 Total net assets or fund BAIANCES ..................o.ccoooveoeeoremsessmesreesinn 66,516,395.] 33 57,408,119.
— 134 Totalliabilities and net assets/fund balances ... 135 ; 807 ; 617.] 34| 130,229,869.

Form 990 (2018)
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Form 990 (2018) MILITARY OFFICERS ASSOCIATION OF AMERICA 53-0172821 Page 12
[ Part XI | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIll, column (A), e 12) | . ... oo |3 27,645,558.
2 Total expenses (must equal Part IX, column (A), BN@ 25) .. ... oo oo |2 25,049,882,
3 Revenue less expenses. Subtract line 2 from line 1 3 2 r 295 1 676 .
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ..., 4 66,516,395,
5 Net unrealized gains (0SSes) ON INVEStMENtS . ., 5| -11,703,952.
6 Donated services and use Of faCilItIES | ............ccciiiiiiiiiccic it e e e a s sa s sae s sieas 6
7 Investment eXpenses iucsssssimmnme s e ST A S R T A R A s 7
8 Priorperiod AdJUSLIMBNES | | ., ..., o eueerenenons sioiiisii st i e s M A T B O S s eh s Sk S v 8
9 Other changes in net assets or fund balances (explain in Schedule O) . .. .. .. . i, 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
coMNBY)  coiiiiviinsiiiin il e T Seis iesy S ikE S R S e SR ST SRS STV AT SR LSS s VoRH VAT e SRR S eSS 10 57,408,119.
Financial Statements and Reporting
Chack if Schedule O contains a response or note to any line in this Part XIl ... e siise e assesss (]
Yes | No

1 Accounting method used to prepare the Form 990: D Cash @ Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? s 2b| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
] Separate basis Consolidated basis [ Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACt ad OMB GICUIIT ATB3? | ..o eessssee s eseese s s s 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits ... 3b

Form 990 (2018)

832012 12-31-18
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*% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 890, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

g:pm‘:ff)m Tressury P> Go to www.irs.gov/Form990 for the latest information. 20 1 8

Internal Revenue Service

Name of the organization Employer identification number
MILITARY OFFICERS ASSOCIATION OF AMERICA 53-0172821

Organization type (check one):

Filers of: Section:

Form 990 or 990-E2 [Z] 501(c)(1 9 ) (enter number) organization

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

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

Uo0ooao

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

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

Special Rules

l:] 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 980 or 990-EZ), Part Il, line 13, 163, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on () Form 990, Part Vill, line 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 890-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts | (entering "N/A" in column (b) instead of the contributor name and address),
I, and lll.

L] Foran organization described in section 501(c)(7), (8), or (10) filing Form 990 or 930-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year .. . ... s » $

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

|.LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 880-EZ, or 930-PF, Schedule B {Form 990, 990-EZ, or 990-PF) (2018)

823451 11-08-18



Schedule B (Form 930, 980-EZ, or 930-PF) (2018)

Page 2

Name of organization

MILITARY OFFICERS ASSOCIATION OF AMERICA

Employer identification number

53-0172821

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

(a)
No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

1

537,188.

Person
Payroli [:]
Noncash I:]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

374,435.

Person [X‘

Payroll
Noncash [_|

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person l:]
Payroli l:‘
Noncash [ |

{Complete Part I for
noncash contributions.)

(a)

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person D
Payroll |

Noncash [:]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll [ ]

Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person D

Payroll
Noncash

(Complete Part Il for
noncash contributions.)

823452 11-08-18

10460515 137216 064-05679500
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Schedule B (Form 990, 890-E2, or 890-PF) (2018)

Page 3

Name of organization

MILITARY OFFICERS ASSOCIATION OF AMERICA

Employer identification number

53-0172821

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
c)
f:::\.1 Description of norsl::ash operty given FMV (or(estimate) Date :gc):eived
Part| v prop g (See instructions.)
$
(a)
(c)
No. (b) : (d)
) FMV (or estimate) )
from i
e Description of noncash property given (See instructions.) Date received
$
(a)
c
- (b) FMV (or(e)stimate] (@)
from Description of noncash property given e - Date received
Part | (See instructions.)
$
(a)
(c
e ) FMV (or e)stimate) (d
from Description of noncash property given . . Date received
Part | (See instructions.)
$
(a)
{c)
No. (b) . (d)
FMV
from Description of noncash property given (.or es'ar.nate) Date received
Part | (See instructions.)
$
(a)
(c)
No. (b) (d)
FMV ti
from Description of noncash property given S (or .y r.nate) Date received
Part | (See instructions.)
$

823453 11-08-18

10460515 137216 064-05679500
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 4
Employer identification number

Name of organization

MILITARY OFFICERS ASSOCIATION OF AMERICA 53-0172821
“Part Il Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year

from any one contributor. Complete columns (a) through (e} and the following line entry. For organizations
completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of$1.000 or less for the year. {Enter thisinfo. once) > $

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

(a) No.
Ff’l:r?l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g ;’ﬁ {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.
IfDmrltnI {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.
’f,fa?f‘nl (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
823454 11-08-18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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SCHEDULE D Supplemental Financial Statements SR
{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury > Attach to Form 990, Open to Public
Intemal Revenua Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MILITARY OFFICERS ASSOCIATION OF AMERICA 53-0172821

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

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

Total numberatend of year ... ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate valueatend of year . . .
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? |:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

O s ON

impermissible private benefit e il [ ves [ _Ino
I Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) :] Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
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 atthe End of the Tax Year
a Total number of CONSErvation @aSEMENTS ... ... ..........ccccooieireiericcieesiessis e eessiesseissessesesnessseassesarassnsenns 2a
b Total acreage restricted by conservation €aSEMENtS | ..............cocoicioiiriiiisioreiinieisneesieianie e ieieceinnens 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National REGISTEr . ... .. .o ee ettt eas st eenesesaense 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 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:] Yes I:I No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»__
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section T70MNA)BYI? ... ..cuiurssimsmuaisiiusasssamsissisiastmssi it o0 e s Bt a3t o oSSt sass e am e a ksl CIves [no

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

conservation easements. —
- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part 1V, 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 XIll,
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 980, Part VIIl, line 1 . . ... i
(i) Assets included in FOrm 880, Part X .. it et > S

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 jncluded in Fom 990, Part X ..o o et it s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018

832051 10-29-18
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Schedule D (Form 990) 2018 MILITARY OFFICERS ASSOCIATION OF AMERICA 53-0172821 page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a Public exhibition d [:] Loan or exchange programs
b l:] Scholarly research e [:] Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... [ Jves [ JIno
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
12 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ONFOIM G0, PAIEX? ... .o eses et et Clves [no
b If “Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
C Beginning DAIBNCE | .. . ittt ettt es et ic
d ADAItioNs dUNNG T@ YBAI ||| ... ..o sies s sesesies s eae s ss s esse oo id
e DistribUtions during the YEAr | .. ..o ies et sess sttt era s et eriene e e
fOENAINGDAIANGCE || ittt b e ettt e et en e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [ Yes [ No
b_If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided onPart XIIl ...

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

1a Beginning of year balance . ...
Contributions _...........ccccccceiieeccieiaennns
Net investment earnings, gains, and losses
Grants or scholarships .. ..
Other expenditures for facilities
and Programs  ...vssmmmeaaecrmmmsias

f Administrative expenses ... ...

g End of year balance
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 possession of the organization that are held and administered for the organization

O o 0T

by: Yes | No
(1) unrelated organiZations ;.. ... o . st oo s s o s R e S G S e S e o SR o 3afi)
(1} related OFGANIZALIONS | i . o iovitiod ois e s S5sShesins on oo o KBTS SadaEeB oA ool S TR S GRS ST S SR i 3aii)

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

4 Describe in Part Xl the intended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 980, Part |V, line 11a. See Form 880, 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

18 [ond ssansmmmemimiamsia 396,034. 396,034.
b Buildings 881,971. 667,049. 214,922.
¢ Leasehold improvements | . ...
d Equipment 7,786 ,758.] 4,625,430.] 3,161,328.
N T

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) oo p| 3,772,284.

Schedule D (Form 990) 2018

832052 10-29-18
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Schedule D (Form $80) 2018 MILITARY OFFICERS ASSOCIATION OF AMERICA 53-0172821 Page 3
| Part VII] Investments - Other Securities.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Deseription of security or category (including name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

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

(A)

B)

©)

©)

(E)

(A

()]

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

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
{9)
Total. (Col. (b) must equal Form 890, Part X, col. (B) line 13.) B>
] Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 930, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
4]
(8)
()

Total. (Column (b) must equal Form 990, Part X, COL (B) N8 15.) ......o.ooooeoeeoeeeeeeeeeeeeeeseeseeneesenssnenssenennnencnneanienseceen | 2
Other Liabilities.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11e or 11f. See Form 980, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes

2 ESTIMATED LIABILITY OF WIDOWS'

(3 TRUST 1,279,278.

(4) ACCRUED PENSION AND DEFERRED

5) COMPENSATION 736,739.

(©)

(7)

(8)

©)

Total. (Column (b) must equal Form 990, Part X, col. (B) ne 25) .............. [ 2,016,017.

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 XIII !I‘
Schedule D (Form 990) 2018

832053 10-28-18
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Schedule D (Form 990) 2018 MILITARY OFFICERS ASSOCIATION OF AMERICA 53-0172821 paged
-Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 880, Part Vi, line 12:

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

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants .. 2c

d Other (Describe in Part XIIL) .. 2d

e Add lines 2a through 2d ) 2e
3 Subtract iNe 2e from e 1 | ettt 3
4 Amounts included on Form 980, 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 XIIl.) 4b

C AAIINES B AN AD | .. it ce et es e e s e st en s a e e d e en st et esenn e ene s sa e en 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 Fmanclal Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part |V, line 12a.
Total expenses and losses per audited financial statements ... ... 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities ..................ccccccvieciiiciiiiciccece e 2a
Prior year adjuUstMents ... s iosssi5smmss s smss siemimmess 2b
ONGI I0SSES . yisimiovusavsnssamos oussssensmsei s s o s oA s 35 2c
Other (Describe in Part XIII.)
Add lines 28 through 20 .................ccceuerienennnisen st seo s isis o s s Tsio ks S5 aassas s asiensnes s divsosoaiia woside sesaes 2e
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 890, Part VIIl, line 7b  _.................... 4a
b Other (Describe in Part XIII.) 4b
€ Add NS A8 AN DY ..uirsivivipivmmmomssmmssnoss e oo oS b SRR B o S SR SN ES PO RSN S S35 4c

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18) ... ... ... .. ... ... 5
] Part XIII] Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and §; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

-

o Q060 T o

PART X, LINE 2:

MOAA, SCHOLARSHIP FUND, VOICES FOR AMERICA'S TROOPS (VFAT), AND THE MOAA

FOUNDATION (TMF) ARE TAX-EXEMPT BUT ARE ALL SUBJECT TO INCOME TAXES ON

UNRELATED BUSINESS INCOME. EACH OF THESE ORGANIZATIONS HAS ADOPTED THE

GUIDANCE ON THE INCOME TAX STANDARD REGARDING THE RECOGNITION AND

MEASUREMENT OF UNCERTAIN TAX POSITIONS. THE ADOPTION OF THIS STANDARD HAS

NO IMPACT ON THE CONSOLIDATED FINANCIAL STATEMENTS. EACH ORGANIZATION

FILES AS A TAX-EXEMPT ORGANIZATION.

832054 10-29-18 Schedule D (Form 990) 2018
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SCHEDULE J Compensation Information OMB No. 1645-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest j?i i 1 g
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23, .
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenua Service P> Go to www.irs.gov/Form930 for instructions and the latest information. Inspection
Name of the organization Employer identification number

MILITARY OFFICERS ASSOCIATION OF AMERICA 53-0172821

[Part] | Questions Regarding Compensation

Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part |ll to provide any relevant information regarding these items.
First-class or charter travel [:] Housing allowance or residence for personal use
[X] 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 D Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lllto explain ... ... b | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? ... . ..ol 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il
Compensation committee D Whritten employment contract
Independent compensation consultant Compensation survey or study
Form 890 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? | .. ... . 5 eSS SRR S SRR SR X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each |tem in Part lIl.
Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 The OrgaTZatONT ;. .icc;usucamismsvmtos oo s o T Voo a3 s i T s S s e R RS Sa
b Anyrelated organization? .......vssmssnssmmsnnmeasemis s s e e e T e R Sb
If "Yes" on line 5a or 5b, describe in Part Ilf.
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 eamings of:
55 TISETOTEATIEEEINON 3mseoet oot oot e e A AT 6a
b Any related organization? | ... ..o s s s s A i s s o e i G S s SRS S S ST s s 6b
If "Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VII, Section A, line 12, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Hl ... i 7
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPart Il ... .. ... 8
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations 86cHon SB.4058-60)2. ,..oooiaiinipanen i csuiinen i s s et s e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018

832111 10-26-18
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 8

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. _
Department of the Treasury P Attach to Form 990 or 990-EZ. Open tO_ Public
Internal Revenus Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

MILITARY OFFICERS ASSOCIATION OF AMERICA 53-0172821

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

MEMBERSHIP IS COMPRISED OF THE FOLLOWING:

*MEN AND WOMEN WHO ARE OR HAVE BEEN OFFICERS - THAT IS, COMMISSIONED

OFFICERS, COMMISSIONED WARRANT OFFICERS, AND WARRANT OFFICERS - OF THE

REGULAR, RESERVE, NATIONAL GUARD OF THE UNITED STATES, AND OTHER COMPONENTS

OF THE ARMY, NAVY, AIR FORCE, MARINE CORPS, COAST GUARD, NATIONAL OCEANIC

AND ATMOSPHERIC ADMINISTRATION, AND PUBLIC HEALTH SERVICE. THERE ARE

REGULAR MEMBERS, LIFE MEMBERS, AND AUXILIARY MEMBERS.

*WIDOWS AND WIDOWERS OF DECEASED MEMBERS OR OF ANY DECEASED INDIVIDUAL WHO

WOULD, IF LIVING, BE ELIGIBLE FOR MEMBERSHIP.

*INDIVIDUALS ELECTED AS HONORARY MEMBERS AS SET FORTH BY THE ORGANIZATION.

MEMBERSHIP CONSISTS OF SIX CLASSES:

1. MEMBERS: THOSE ELIGIBLE FOR MEMBERSHIP WHO APPLY FOR MEMBERSHIP AND PAY

THE PRESCRIBED ANNUAL DUES.

2. LIFE MEMBERS: THOSE ELIGIBLE FOR MEMBERSHIP WHO APPLY FOR LIFE

MEMBERSHIP AND PAY THE PRESCRIBED LIFE MEMBERSHIP FEE.

3. SURVIVING SPOUSE MEMBERS: WIDOWS AND WIDOWERS OF DECEASED MEMBERS OR OF

ANY DECEASED INDIVIDUAL WHO WOULD HAVE BEEN ELIGIBLE FOR MEMBERSHIP.

4. LIFE SURVIVING SPOUSE MEMBERS: WIDOWS AND WIDOWERS OF DECEASED LIFE

MEMBERS OR ANY WIDOW OR WIDOWER OF ANY DECEASED INDIVIDUAL WHO WOULD HAVE

BEEN ELIGIBLE FOR MEMBERSHIP WHO PAYS THE PRESCRIBED LIFE AUXILIARY

MEMBERSHIP FEE.

5. HONORARY MEMBERS: HONORARY MEMBERSHIPS ARE CONFERRED FOR LIFE BY THE

BOARD OF DIRECTORS. CURRENTLY THERE ARE NO HONORARY MEMBERS IN THE

ASSOCIATION. HONORARY MEMBERS SHALL NOT BE ENTITLED TO VOTE OR REQUIRED TO

PAY DUES.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)

832211 10-10-18

28
10460515 137216 064-05679500 2018.03040 MILITARY OFFICERS ASSOCIATI 064-05El



Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

MILITARY OFFICERS ASSOCIATION OF AMERICA 53-0172821

6. CADETS AND MIDSHIPMEN: THIRD OR FOURTH YEAR STUDENTS ATTENDING THE U.S.

MILITARY ACADEMY, U.S. NAVAL ACADEMY, THE U.S. AIR FORCE ACADEMY, OR THE

U.S. COAST GUARD ACADEMY; OR THIRD OR FOURTH YEAR STUDENTS PARTICIPATING IN

A SERVICE RESERVE OFFICER TRAINING CORPS (ROTC) PROGRAM AT AN ACCREDITED

FOUR YEAR COLLEGE OR UNIVERSITY, WHO UPON GRADUATION AND SUCCESSFUL

COMPLETION OF THE ROTC PROGRAM WILL BE COMMISSIONED AS AN OFFICER IN ONE OF

THE MILITARY SERVICES OF THE UNITED STATES.

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

REGULAR AND LIFE MEMBERS ARE ENTITLED TO VOTE UPON ANY MATTER PROPERLY

SUBMITTED TO THE MEMBERSHIP FOR VOTE.

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

REGULAR AND LIFE MEMBERS MAY PARTICIPATE IN THE ELECTION OF BOARD MEMBERS.

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

THE FINANCE AND AUDIT COMMITTEE REVIEWS AND APPROVES THE 990 BEFORE IT IS

FILED. COPIES OF THE 990 ARE MADE AVAILABLE TO ALL BOARD MEMBERS.

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 RESPONSIBILITIES AS BOARD MEMBERS. THIS INCLUDES A

BRIEFING ON THEIR RESPONSIBILITIES TO AVOID TRANSACTIONS THAT MIGHT INVOLVE

CONFLICTS OF INTEREST. IN 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
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
29
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Schedule O (Form 990 or 930-E7) (2018) Page 2
Name of the organization Employer identification number

MILITARY OFFICERS ASSOCIATION OF AMERICA 53-0172821

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.

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

THE CHAIRMAN OF THE BOARD APPOINTS A PRESIDENTIAL ASSESSMENT COMMITTEE TO

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

MEMBERSHIP SATISFACTION IS ALSO REVIEWED. ASSESSMENT COMMITTEE RELAYS ITS

FINDINGS TO THE COMPENSATION COMMITTEE WHICH USES FORMS 990 FROM OTHER

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

SOCIETY OF ASSOCIATION EXECUTIVES' (ASAE) ASSOCIATION AND COMPENSATION

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

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

EXAMPLE, PUBLISHES AN ANNUAL NATIONAL COMPENSATION SURVEY OF PROFESSIONAL

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

TYPE OF INDUSTRY; ANNUAL GROSS REVENUES AND LOCATION OF ASSOCIATION

HEADQUARTERS. COMPENSATION COMMITTEE THEN MEETS AND REVIEWS ALL

COMPARABILITY DATA; AND RECOMMENDS ANNUAL COMPENSATION TO THE ENTIRE BOARD

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

MINUTES OF BOTH THE COMPENSATION COMMITTEE AND CLOSED BOARD DELIBERATIONS

ARE DOCUMENTED. THE PROCESS WAS LAST UNDERTAKEN IN 2018.

FOR OTHER OFFICERS AND KEY EMPLOYEES, HUMAN RESOURCES REVIEWS COMPETITIVE

MARKET ANALYSIS BY AN INDEPENDENT CONSULTANT (PRM CONSULTING) WHICH

DETERMINES THE APPROPRIATE PAY RANGES FOR EACH DIRECTOR'S POSITION. PRM

MATCHES MOAA POSITION DESCRIPTIONS TO THE SAME OR SIMILAR POSITIONS COVERED
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 980-EZ) (2018) Page 2

Name of the organization Employer identification number

MILITARY OFFICERS ASSOCIATION OF AMERICA 53-0172821

IN THE MOST RELEVANT PUBLISHED PAY SURVEYS. ONCE MATCHED, MOAA IS GIVEN A

COMPETITIVE RANGE FOR EACH POSITION. PERFORMANCE EVALUATIONS ARE ALSO USED

IN DETERMINING COMPENSATION. COMPENSATION COMMITTEE THEN MEETS AND REVIEWS

COMPARABILITY DATA; AND RECOMMENDS ANNUAL SALARY PERCENTAGE RANGE TO THE

ENTIRE BOARD FOR DELIBERATION AND APPROVAL. MINUTES OF BOTH THE

COMPENSATION COMMITTEE AND CLOSED BOARD DELIBERATIONS ARE DOCUMENTED. ONCE

APPROVED, THE PRESIDENT THEN DETERMINES COMPENSATION FOR DIRECTORS WITHIN

BOARD GUIDELINES. THE PROCESS WAS LAST UNDERTAKEN IN 2018.

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

ALL DOCUMENTS ARE MADE AVAILABLE UPON REQUEST. FINANCIAL STATEMENTS ARE

SUMMARIZED IN MILITARY OFFICER MAGAZINE.

FORM 990, PART IX, LINE 11G, OTHER FEES:

MATILING AND SOLICITATION 234,457.
CONSULTING SERVICES 179,228.
SOFTWARE SUPPORT 551,278.
MAIL HOUSE SERVICES 81,986.
BANKING AND CREDIT CARD 90,891.
WEBSITE 60,933,
CAREER FAIR 91,515.
RECRUITING INITIATIVE 53,610.
OTHER 2,496,964.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 3,840,862,
832212 10-10-18 = Schedule O (Form 990 or 990-EZ) (2018)
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Schedule R (Form 930) 2018 MILITARY OFFICERS ASSOCIATION OF AMERICA53-0172821 pages
| Part VIl | Supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions.

832165 10-02-18 Schedule R (Form 990) 2018
37
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TAX RETURN FILING INSTRUCTIONS

FORM 990-T

FOR THE YEAR ENDING

Prepared for
Military Officers Association of America
201 N Washington Street
Alexandria, VA 22314

Prepared by CliftonLarsonAllen LLP
901 N. Glebe Road, Suite 200
Arlington, VA 22203
571-227-9500

Amount due No amount is due.

or refund

Make check No amount is due.

payable to

Mail tax return
and check (if
applicable) to

Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0027

Return must be
mailed on
or before

May 15, 2019

Special
Instructions

The return should be signed and dated.

800841
04-01-18



2018-100

rom 990-T Exempt Organization Business Income Tax Return OB NG 1545 0867
(and proxy tax under section 6033(e))
For calandar year 2018 or other tax year beginning , and ending . 20 1 8

Depértment of the Treasury P> Go to www.irs.gov/Form390T for instructions and the latest Inforfmt.lon.. e

Internal Ravenue Servica P> Do not enter SSN numbers on this form as it may be made public if your arganization is a 501(c)(3). sguc)@ggmmions only

A [__ICheck box f Name of organization ( L__| Check box if name changed and see instructions.) ng,‘;ﬁfgg;;"’;‘,'uﬁ?;g‘ mmber

address changed instructions.)

B FExempt under section | Print | MILITARY OFFICERS ASSOCIATION OF AMERICA 53-0172821
501(c)(19) OF | Number, streat, and room or suite no. If a P.0. box, se instructions. T L
[ laos(e) [_J220e)| "¢ [201 N WASHINGTON STREET
D 408A [:]530(a) City or town, state or province, country, and ZIP or foreign postal code
[ 529(a) ALEXANDRIA, VA 22314 541800

g;’;’n*‘d"g'“ of all assats F Group exemption number (See instructions.) P>
jw 229,868 . | GCheck organization type B [ X | 501(c) corporation [ __| 501(c) trust [T 401(a) trust LI Other trust
H Enter the number of the organization's unrelated trades or businesses. P il Describe the only (or first) unrelated
trade or business here p- ADVERTISING . If only one, complete Parts I-V. If more than one,

describe the first in the blank space at the end of the previous sentence, complete Parts | and |1, complete a Schedule M for each additional trade or
business, then complete Parts [11-V.

I During tha tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? .. ... .. > L _Ives [XIno
If “Yes," enter the name and identifying number of the parent corporation. B>
J Thebooks are in careof B> REGINA D. CHAVIS Telephone number B> 703-838-8102
| Part1 | Unrelated Trade or Business income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances 1c
2 Costof goods sold (Schedule A, line 7) 2
3 Gross profit. Subtract line 2 from line 1¢ ) 3
4a Capital gain net income (attach Schedule B) . .. e, 4a
b Net gain (loss) (Form 4797, Part Il line 17) (attach Form 4797) __________________ 4b
¢ Capital loss deduction for ruStS 4c
5 Income (loss) from a partnership or an S corporation (attach statement) . 5
6 Rentincome (Schedule C) ... ... . 6
7 Unrelated debt-financed income (Schedule B) 7
8  Intwrest, annuities, royalties, and rents from a controlled organization (Schedule) | 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)] 9
10  Exploited exempt activity income (Schedule 1) 10 48,004. 9,968. 38,036.
11 Advertising income (Schedule J) | ... .., 1
12 Other income (See instructions; attach schedule) . .. 12
13 Total. Combine lines 3 through 12.. 13 48,004, 9,968. 38,036,

| Partll | Deductions Not Taken Elsewhere (See mstructlons for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (SChedUIB K) ... ... ..o T — 14

15 SAUArIES AN WAHES 1, ims.5:0mmm it sisroes 5 05505 15 V08 0 S P TS N S S DS R i S 15

16 Repalrs and MAIMBNAIGCE  .uus i iumisissingossus e issstiss o0 o s5avas s s oo o B S WP Ve F s s 16

17 BAO OIS o immimmmimsvimov i o i o VA s o e T s s S 17

18 Interest (attach schedule) (SE8 INSTUCTIONS) ... ... ..cciuiioisciosscviseiescscsssme e ce s es s en e sasrnes s e e sasrres 18

19 Taxes QNG TCONSES cxcimsmsvimss oimmvmmsseiss o o s ViV ooV v ia e T Stk s B o st 19

20  Charitable contributions (See instruCtions o8 IMiation TUBS ) i e e 20

21 Depreciation (attach FOrmM 4562) ., ... _...........civiuvemivoiessiiiseivessiinssiies sines e siinssianisa 21

22 Less depreciation claimed on Schedule A and elsewhere onreturn . |22 22b

23 Depletion ococyaraimisi s s eis R S TP A S AR S e SRS S e 23

24 Contributions to deferred compensanon PIANS  ioiaiossin. o miss s e S SR e P B A R S SRR S T s 24

25  Employee benefit programs . .. S iR e S o a0 S R R S S S S A e VRN Ko S VR ah e 25

26 EXCESS EXeMPLeXDENSES (SCRAUIB I) .. .\ o et 26 38,036.

27 Excess readership costs (Schedule J) .. ... ... R R RS RS F Ao WS DR AL P A P F SR U A YA S OVE e VN R S 27

28 Other deductions (attach SCNEAUIE) ... . . ...\ oo SEE STATEMENT 1 _ | 28 2,250.

29 Total deductions. Add lines 14 through 28 .. . e 29 40,286.

30  Unrelated business taxable income before net operatmg Ioss deductlon Subtract line 29 from line 13 30 -2, 250.

31  Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) 31

32 Unrelated business taxable income. Subtract ing 31 From NG B0 ... ovoov. oo oo em s semeessecseescssease 32 -2,250.

823701 01-08-19 LHA  ForPaperwork Reduction Act Notice, see instructions. Form 990-T (2018)
38
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Fomeso-T201)  MILITARY OFFICERS ASSOCIATION OF AMERICA 53-0172821

Page 2

[ Part 1| Total Unrelated Business Taxable Income

33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) ... 33 0's
34 Amounts paid for disallowed fringes . e 101,442.
35 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see mstructlons) STMT 2 [ 101,442.
36 Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum of
HNES B3 ANG B4 L. oot sttt e s st een st et et e 36
37  Specific deduction (Generally $1, 000 but see line 37 instructions for exceptions) .. ... 37 1,000.
38 Unrelated business taxable income. Subtract ling 37 from line 36. If line 37 is greater than Ime 36
enter the smaller of Zero OF NG 38 .. .........oiiiit oottt ee et 38 0.
[ Part IV] Tax Computation
39 Organizations Taxable as Corporations. Multiply line 38 by 21% (0.21) ... .. R o ) 0.
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on Ime 38 from
[ Taxratescheduleor [__] Schedule D (Form 1041) s crormmmmiermsae s o PR SR AN AR RS > | 40
41  Proxytax. See Instructions ..., comasssumcomesmummsanrmpmmmsna s R esssaes. B |2
42  Alternative minimum tax (frusts only) , . e 42
43  Taxon Noncompliant Facility Income. Seeinstrucons 43
44 Total. Add lines 41, 42, and 43 ta line 39 or 40, whicheverapplies ..., | 44 0.
[Part V | Tax and Payments
453 Fareign tax credit (corporations attach Form 1118; trusts attach Form 1116) . . ... 45a
b Other credits (S8 INStrUCHONS) o e iiiieeee. | 48D
¢ General business credit. Attach Form 3800 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 45¢
d Credit for prior year minimum tax (attach Form 8801 0r 8827) ... .. oo, 45d
¢ Total cradits. Add linos 45 HrOUON 480 .z -essssssmss caummmmssss s s R A SRR SRR ST TSt 45¢
48  Subtract line 458 from IN@ 44 . ..ionnmmummsmmmmn i v e s oo T R AN s S S7S 46 0.
47  Other taxes. Check if from: [__] Form 4255 [_] Form 8611 [__] Form 8697 [ Form 8866 [__| Other (attach schedule) | 47
48  Total tax. Add lines 46 and 47 (see instructions) R . o 48 0.
49 2018 net 965 tax liability paid from Form 965-A or Form 965-B, Part |, column (K), Ime 2 .............................................. 49 0.
50 a Payments: A2017 overpayment creditedto 2018 . 50a
b 2018 estimated tax paYMeNIS | . . . .. ... eissie i st ieiereseieres |00
¢ Taxdeposited With FOrm 8868 ... ... ..o siesteasiesa s insscies | 908
d Foreign organizations: Tax paid or withheld at source {see instructions) ... | 50d
e Backup withholding (Se€ INSUCLIONS) . .......ciieieis it evim i snes i 50e
f Credit for small employer health insurance premiums (attach Form 8941) .. ... 50f
g Other credits, adjustments, and payments: [:] Form 2438
[ Form 4136 [ other Total > | 50g
51 Tatal payments. Add Knes 508 through 800 ...cs.cammis s e e s oy o S e s s 51
52 Estimated tax penalty (see instructions). Check if Form 2220 is attached P [:] ,,,,,,,,,,,,, 52
53 Taxdue. If line 51is less than the total of lines 48, 49, and 52, enter amount OwWed . . 53
54 Overpayment. If line 51 is larger than the total of lines 48, 49, and 52, enter amount overpaid 54
55 Enter the amount of line 54 you want: Credited to 2019 estimated tax ) l Refunded P | 55
| Part VI| Statements Regarding Certain Activities and Other Information (see instructions)
56  Atanytime during the 2018 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If “Yes," the organization may have to file
FinGEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here P X
57  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? ... ... X
If "Yes," see instructions for other forms the organization may have to file.
Enter the amount of tax-exempt interest received or accrued during the tax year p» $
nying schedules and statements, and to the best of my knowledge and belief, itis true,
S ation of which praparar has any knowled;
Sign CHIEF FINANCIAL —
Here OFFICER hoprapene hounoew e
prep
Title instructions)? m Yes [_-] No
nt/Type preparer's name Preparer's einnatura Date Check L__| if [PTIN
: self- employed
gf;‘;a,e, HEMALI PATEL S5/15/19 P01337292
Use Only Firm's name p CLIFTONLARSONALLEN LLP Fim'sem » 41-0746749
901 N. GLEBE ROAD, SUITE 200
Firm's address B ARLINGTON, VA 22203 Phoneno. 571-227-9500
823711 01-08-18 Form 990-T (2018)

104605
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Form 990-T (2018) MILITARY OFFICERS ASSOCIATION OF AMERICA 53-0172821 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation B N/A

1 Inventory at beginning of year 1 6 Inventoryatendofyear . . . ...

2 Purchases o 2 7 Cost of goods sold. Subtract line 6

3 Costoflabor . . . ... 3 from line 5. Enter here and in Part |,

4a Additional section 263A costs INBIZ] ocsissrrerears it et ey e

{attach schedule) SO | L1 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) . ... 4b properly produced or acquired for resale) apply to
5 Total. Add lines 1through 4b . .. .. 5 the OrQaNIZAtoN? ..o esaeaenas

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Dascription of property

(1)
2
@)
“
2 moved e 3(a)Deductions directly connectad with the income in
e ot & o a0 f O e sof Pars rorary et o et ™ columos 2a) and 20) fattach schedule)
10% but not more than 50%) the rent is based on profit or incoms)
(1)
(2
(3)
(4)
Total 0 o | Total 0 N
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.
here and on page 1, Part[, line 6, column (&) > 0. [Pt e o comoremy > 0.
‘Schedule E - Unrelated Debt-Financed Income (see instructions)
3. Deductions directly connected with or allocable
2. Gross income from to debt-financed property
or allocable to debt- (@) Straight line depreciation (b) other deductions

1. Description of debt-financed property

financed property (attach schedule)

(attach schedule)

)

@

@)

()

4, Amount of average acquisition 5. Average adjusted basis 6. Column 4 divided 7. Gross income 8. Allocable deductions
debt on or allocable to debt-financed of or allecable to by column 5 reportable (column (column 6 x total of columns
property (attach schadule) debt-financed property 2 x column 6) 3(a) and 3(b))
(attach schedule)
(1) %
@ %
3) %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column {A). Part |, line 7, column (B).
TOMIS e > 0. 0.
Total dividends-received deductions included in COIUMN 8 ... ... | 2 0.
Form 990-T (2018)
823721 01-09-19
40
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Form 990-T (2018) MILITARY OFFICERS ASSOCIATION OF AMERICA 53-0172821 Page 4

Bchedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations

1. Name of controlled organization 2. Employer 3. Net unrelated income 4. Total of spocified 5. Part of column 4 that ia
identification (loss) (see inatructions) payments made included in the controlling
numbar organization's gross income

6. Deductions directly
connected with income
in column 5

)
@
@)
()
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated income (Joss) 9. Total of specifiad payments 10. Part of column 9 that is included | 11, Deductions directly connected
(see instructions) made in the controlling organization's with income in column 10
gress income
)
2
@)
@)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Patt |, Enter here and on page 1, Part |,
line 8, column (A). lina 8, column (B).
L > 0. 0.

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)

3. Deductions 4 . 5. Total deductions
1. Description of income 2. Amount of income directly connacted = S:t-astdes and set-asides
(attach schedule) (attach schedule) {col- 3 plus col. 4)
(1)
2
(3
@
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A} Part |, line 9, column (B).
ORI i i e 0 s By S »> 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)

4. Net income {loss} 7
2. Gross 8. Expenses from unrelated trade or 5. Gross income = Excoss exempt
. . directly connected e 6. Expanses axpanses (column
el wsteabesness | imoodicion | Seressaimnz | fonseiubyiel | gples | omiuscoumns,
trads or buakicaa o( unrel;!edm gain, compute cole. 5 pusiness Ihcome column 5 out no‘tumﬁr: than
S e through 7. STMT 4 column 4),
()WEB BANNER
2)ADVERTISING 48,004. 9,968. 38,036. 148,0988. 38,036.
@)
(4)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, onpage 1,
line 10, col. {A). lina 10, col. B) Part I, lina 26.
Totals ... » 48,004. 9,968. 38,036.
Schedule J - Advertising Income (see instructions)
Part| |Income From Periodicals Reported on a Consolidated Basis
4. Advertising gain 7.Excess raadership
) ag. ?{?: 3. Direct or (loss) (col. 2 minus 5. Cireulation 6. Readearship costs (column 6 minus
1. Name of pariodical |r\'1,:0r‘n:z 9 advertising costs col. 3) If a gain, compute income costs column 5, but not mora
cels, 5 through 7, than column 4).
(1
(2
3)
(G
Totals (carry to Part I, line (5)) . . > 0. 0. 0.
Form 990-T (2018)
823731 01-08-19
41
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Form 990-T (2018) MILITARY OFFICERS ASSOCIATION OF AMERICA 53-0172821 Page 5

| Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part |I, fill in
columns 2 through 7 on a line-by-line basis.)

4. Advertiging gain 7. Excoss readership
2. Gross 3. Diroct or (loss) (ooll.'2 mm'us 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical advertising edvertising costs | col. 8). If a gain, compute income costs column 5, but not more
income J d
cols. 5 through 7. than column 4).
1
(2
@)
)
Totals fromPartl . ... » 0. 0. 0.
Enter hera and on Entar here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). lina 11, col. (B). Part I, line 27.
Totals, Part |l (lines 1-5) ... B 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
.3' Percent of 4. Cempensation attributable
1. Name 2. Title tlm;::i\’/:t:sd to to unrelated businesa
) %
(2) %
@) %,
4 %,
TotalEnBrheroand o BAaeT RartIVINCRIAL, o vervomwrovepimesrvesiesiisiio el s s i e s e Sy s B » 0.
Form 990-T (2018)
823732 01-09-19
42
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MILITARY OFFICERS ASSOCIATION OF AMERICA

53-0172821

FORM 980-T

OTHER DEDUCTIONS

STATEMENT 1

DESCRIPTION

TAX PREP FEES

TOTAL TO FORM 990-T, PAGE 1, LINE 28

AMOUNT

2,250.

2,250.

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 2
LOSS
PREVIQUSLY LOSS AVAILABLE

TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/98 439,395. 63,423. 375,972. 375,972.
12/31/99 0. 0. 0. 0.
12/31/00 0. 0. 0. 0.
12/31/01 9,320. 0. 9,320. 9,320.
12/31/02 191,080. 0. 191,080. 191,080.
12/31/03 26,279. 0. 26,279. 26,278.
12/31/04 243. 0. 243. 243.
12/31/05 1,728. 0. 1,728. 1,728.
12/31/06 2,886. 0. 2,886, 2,886.
12/31/07 130,085. 0. 130,085. 130,085.
12/31/08 5,852. 0. 5,852. 5,852.
12/31/09 0. 0. 0. 0.
12/31/10 0. 0. 0. 0.
12/31/11 2,572. 0. 2,572, 2,572.
12/31/12 0. 0. 0. 0.
12/31/13 0. 0. 0. 0.
12/31/14 0. 0. 0. 0.
NOL CARRYOVER AVAILABLE THIS YEAR 746,017, 746,017,

FORM 990-T SCHEDULE I - EXPENSES DIRECTLY CONNECTED WITH STATEMENT 3
PRODUCTION OF UNRELATED BUSINESS INCOME
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
DIRECT WEB EXPENSES 9,968.
- SUBTOTAL - 9,968.
TOTAL OF FORM 990-T, SCHEDULE I, COLUMN 3 9,968.

10460515 137216 064-05679500
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MILITARY OFFICERS ASSOCIATION OF AMERICA 53-0172821

FORM 990-T SCHEDULE I - EXPENSES NOT DIRECTLY CONNECTED STATEMENT 4
WITH PRODUCTION OF UNRELATED BUSINESS INCOME

ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
INDIRECT WEB EXPENSES 148,988.
- SUBTOTAL - 1 148,988.
TOTAL OF FORM 990-T, SCHEDULE I, COLUMN 6 148,988.
44 STATEMENT(S) 4
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ENTITY 2

SCHEDULE M Unrelated Business Taxable Income for OMB No. 1545-0607
(Form 990-T) Unrelated Trade or Business

For calandar year 2018 or other tax yaar baginning Nandendng 20 1 8
Department of the Treasury P> Go to www.irs.gov/Farm990T for instructions and the latest information. Open to Public Inspection for
el P e ) P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(cy3) Organizations Only
Name of the organization Employer identification number

MILITARY OFFICERS ASSOCIATION OF AMERICA{ 53-0172821

Unrelated business activity code (see instructions) p» 941800
Describe the unrelated trade or business B ADVERTISING INCOME

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Lessreturns and allowances ¢ Balance p-| 1c
2 Costof goods sold (Schedule A, line7) . .
Gross profit. Subtract line 2 fromlinet1c . . ... . . 3
4a Capital gain net income (attach ScheduleD) ... ... 4a
b Net gain (loss) (Form 4797, Part |l, line 17) (attach Form 4797) .. | 4b
¢ Capital loss deduction fortrusts . | 4c
5 Income (loss) from a partnership or an S corporat|on (attach
statement) e | D
6 Rentincome (Schedule C) ..................................................... 6
7  Unrelated debt-financed income (Schedule E) ... I 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) . 8
9 Investmentincome of a sectbon 501 (c)(?) (9) or (1 7)
organization (Schedule G) .. ... .....cccoovceeeinriieiiee e 9
10  Exploited exempt activity income (Schedule ) ISR e 10
11 Advertising income (Schedule J) . 11| 2,160,202.] 1,310,486. 849,716.
12 Other income (See instructions; attach schedule) . ... .. .~ | 12
13 _ Total. Combine lines 3 through12 .| 13 s 160 202. 1,310,486. 849,716.

[Part 1] Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) ... ..., 14
15 SalANES AN WAIES | ... ..ottt s s et e 15
16 16
17 17
18 18
19 19
20 20
21
22 22b
23 23
24  Contributions to deferred compensation PIANS | .. ... ..ottt et 24
25 Employee benefit PrOGraMS ;. ... ... .. cinssseie. ssusssnssmmessmsest iaesassmnsaeossissssassssissss o sisonsssspssisssiissassidos sissaisess 25
26  Excess exemptexpenses (Schedule l) | | ... . e 26
27 Excess readership COSts (SChEAUIB U) ... .....cooooooeoososoooeesoe oo eeeose e soeessiee s 27 849,716.
28  Other deductions (attach SCheAUIB) ... ..........cc.ccoeieiiiiriinriiaesiesesieaesiie e sassese e seses s sesssa s saesssesessoss 28
29  Total deductions. Add lines 14 through 28 , 29 849,716.
30 Unrelated business taxable income before net operatmg loss deduct|on Subtract Ime 29 from I|ne 13 s 190 0.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see
TTTUCHIONISY 14y o casoanasieatnssnannamssessioio omeam v o s s e R T S R s s 31
32  Unrelated business taxable income. Subtract line 31 from line 30 a2
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2018

823741 01-28-18
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MILITARY OFFICERS ASSOCIATION OF AMERICA
Schedule J - Advertising Income (see instructions)

ENTITY 2

53-0172821

| Part | | Income From Periodicals Reported on a Consolidated Basis

2 G 4. Advertising gain 7. Excass readership
e d. o 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical & ixg::.g advertising costs col, 8). If a gain, computa incoma costs column 5, but not more
cols. 5 through 7. than column 4).
(1)MILITARY OFFICER]
(2)MAGAZINE 2,067,813, 1,291,580, 1,109,106, 2,055,576,
@) NEWS EXCHANGE 92,389. 18,906.
(4)
Totals (carry to Part I, line (5)) ... > 2,160,202, 1,310,486, 849,716. 1,109,106, 2,055,576, 849,716.

[ Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in
columns 2 through 7 on a line-by-line basis.

)

4. Advertising gain 7. Excess readership
o g;gogs 3. Direct or (loss) (col. 2 minus 5. Girculation 6. Readership costs (column 8 minus
1. Name of periodical a sing advertising coata | col. 3). If a gain, compute income costs column 5, but not more
incoms cols. 5 through 7, than column 4).
(1
@
®@)
4)
Totals from Part | _»| 2,160,202 1,310,486, 849,716.
Enter here and on Enter here and on Enter hera and
page 1, Part |, page 1, Part |, on page 1,
lina 11, col. (A). lina 11, col. (B). Part |, line 27,
Totals, Part Il (lines 1-5) > 2,160,202, 1,310,486, 849,716.

823735 12-19-18
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