o 990

** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No, 1545-0047

Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. Open to Public
Interna! Revenue Service P _Information about Form 990 and its instructions is at www.irs.gov/form390. Inspection
A For the 2016 calendar year, or tax year beginning and ending
B Checkit C Name of organization D Employer identification number
applicable;
changs. | MILITARY OFFICERS ASSOCIATION OF AMERICA
thmes | Doing business as 53-0172821
et Number and street (or P.0. box if mail is not delivered to street address) Room/suite [ E Telephone number
,Fei?ﬁ,'n/ 201 N WASHINGTON ST. 703-549-2311
sam City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 42,346,813.
rpended)  ALEXANDRIA, VA 22314 H(a) Is this a group returmn
102 [ F Name and address of principal officer LT GEN DANA T ATKINS for subordinates? [ Ives [XINo
Pendnd | SAME AS C ABOVE H(b) Are ail subordiniates includsdz|__|Yes [ No

| Tax-exempt status: [:l 501(c)(3) D—ﬂ 501(¢) (

19 )« (insertno) || 4847(a)(1)or ] 527 If "No," attach a list. (see instructions)

J Website: p WWW .MOAA . ORG

H(c) Group exemption humber P>

K_Form of organization: [ X | Corporation | | Trust | ] Association | | Gther >

| L Year of formation: 19 4 4] M State of legal domicile: VA

|Part|| Summary

o | 1 Briefly describe the organization's mission or most significant activities: TO BE THE PROFESSIONAL
:c; ASSOCIATION OF CHOICE FOR ALL MILITARY OFFICERS AND THEIR FAMILIES.
g 2 Check this box P> Ej if the organization discontinued its operations or disposed of more than 25% of its net assets,
3| 3 Number of voting members of the governing body (Part VI, line1a) . . 3 49
g 4 Number of independent voting members of the governing body (Part VI, linetb) 4 48
# | 5 Total number of individuals employed in calendar year 2016 (Part V, line2a) .. . ... . . ... |5 107
:‘; 6 Total number of volunteers (estimate if necessary) ... ... ... 6 97
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 2,269,520.
b Net unrelated business taxable income from Form 990-T, € 34 ..o i iees e v e s 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) . 1,080,368. 667,185.
g 9 Program service revenue (Part VIll, line2g) 11,839,528, 11,152,618.
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) .. ... ... 9,623,105, 2,984,182.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢c, 10c,and 11e) ... 6,240,935, 10 ,700,221.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... . 28,783,936. 25,504,206.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 67,922. 82,092.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
a 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 10,860 P 042. 9,6 90 w333 .
9 | 16a Professional fundraising fees (Part IX, column (A}, line 11e) . 0. 0.
:é b Total fundraising expenses (Part IX, column (D), line 25) P> 0.
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 16,209,216. 13,972,170.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 27,137,180.] 23,744,595,
19 Revenue less expenses. Subtract line 18 from line 12 . oo 1,646,756. 1,759,611.
E g Beginning of Current Year End of Year
BE[20 Totalassets (Part X, N6 16) 115,292,480.] 122,950,831.
<5| 21 Totalliabilities (Part X, 1€ 26) .. 68,931,976.] 69,955,723.
g.f_’ 22 Net assets or fund balances. Subtract line 21 from line 20 .....ooooooviiiiiiiiiaiiiiiaaniiinnns 4 6,360 5 504. 52,9 95 1 108.

Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

Here

true, correct, and co

Sign ’ Sigheme

ased on all information of which preparer has any knowledge. y

g/ 8722/ 7

REGINA D. CHAVIS, CFO

Date * ¢

Type or print name and title

Pri

Paid DAVID TRIMNER

nt/Type preparer's name

Date Check |:| PTIN
T/ Y- 200 ) enpups [PO0AAAB22

Preparer | Firm'sname p CLIFTONLARSONALLEN LLP

Firm'sENp  41-0746749

Use Only | Firm's address 901 N. GLEBE ROAD, SUITE 200

ARLINGTON, VA 22203

Phoneno.571-227-9500

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

........................................... [KIYE:S l:l No
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LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2016) MILITARY OFFICERS ASSOCIATION OF AMERICA 53-0172821 Page?2
] Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line iNthis Part 11 ... e [:'
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

prior FOrm 990 0r 990-EZ2 [ Jves [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. |:|Yes @ 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 setrvice reported.

4a  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
MILITARY BENEFITS
MOAA PROVIDES TECHNICAL ADVICE AND ASSISTANCE TO MEMBERS, THEIR
FAMIT.IES 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 405 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 ORGANTIZATION 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 SPQUSES 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 APPROXTIMATELY 200 DEPARTMENT OF DEFENSE TRANSITION
ASSISTANCE PROGRAM BRIEFINGS EACH YEAR ACROSS THE COUNTRY. IN ADDITION,
MOAA CONDUCTS AT LEAST FOUR LIVE AND VIRTUAL CAREER FATIRS 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 expensas P

Form 990 (2016)
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Form 990 (2016) MILITARY OFFICERS ASSOCIATION OF AMERICA 53-0172821 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF "YES," COMPIBTE SCREAUIE A | .|| .. .ottt s s ettt s et et es e eee e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . 2 X
38 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete Schedule C, Part Il 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? If "Yes," complete Schedule C, Part Il . . . ... . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part il ... . ... .. ... . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE D, PAT Il ||| ... oottt ettt et bbbt sttt e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, PArt IV ... 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 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Pt VI coamvsaesinnisssisssss s ssssios s ammssss avasss o5 s i s s e 0 B A 90 R SRS SN A B e 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11b | X
c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vill . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 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 . . 1f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XU | e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X!l is optional .. .. 12b | X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E . . . . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. . .. . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts [aNd IV || _........ccomiiioeioiiieeeest e st enas 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 lfand IV I ) X
16 Did the organization report on Part IX, column (A), line 3, more than $5, 000 of aggregate grants or other a35|stance to
or for foreign individuals? If "Yes," complete Schedule F, Parts ilfand IV . ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
Tc and 8a? If "Yes," complete SChedule G, Part Il | | . ...t es ettt er e et 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
complete Schedule G, Part Ml ... e e 19 X
Form 990 (2016)

632003 11-11-16

3
10040814 137216 064-05679500 2016.04013 MILITARY OFFICERS ASSOCIATI 064-05E1



Form 990 (2016) MILTTARY OFFICERS ASSOCIATION QF AMERICA 53-0172821 Page4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il . .. . 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREAUIE U ..........ooeiiiiseciees oottt e ettt e 23| X

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

Schedule K. If "NO", O 10 i€ 258 |||\ 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY 1aX-EXEMPT DONUS? | ettt et s st e s et ettt 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . .. . . 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part I . . 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-EZ? If "Yes," complete
SCREAUIB L, PArt 1 oot ss et ee e sttt ettt ee ettt enen e eeen e 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,"
complete SCHEAUIE L, PArt Il | | ...ttt ettt s, |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 Il 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, trustee, or key employee? If "Yes," complete Schedule L, Part IV . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ 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 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtHbUIONS ? IF 'YES, " ComPIete SCRCAUIE M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
IF"YeS," COMPIEte SCREAUIE N, Pat 1 || oottt sttt e es et eeniene 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il ittt i oo e sss s ess e oot b oss o e e S e e b s s s £ 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 | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, lll, or IV, and
Part V@ T et e e e e e e ettt ee e e et eee et 3¢ | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(18) 2 .. 35a| X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 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 V, N 2 | | . ... 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? If "Yes," complete Schedule R, PartVI . .. . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ..o 38 | X
Form 990 (2016)

632004 11-11-16

4
10040814 137216 064-05679500 2016.04013 MILITARY OFFICERS ASSOCIATI 064-05E1l



Form 990 (2016) MILITARY OFFICERS ASSOCIATION OF AMERICA 53-0172821 Page$

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... ... | 1a 109
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable ... . ... .. .. . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGs 0 PriZe WINNEIS? | ...ttt es et s e s | 16
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 107
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . .. 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .. ... ... ... ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . .. . 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O . . ... .. . . 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: »
See instructions for filing requirements for FiInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... ... 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? ..a 1IL5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization soI|C|t
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCHIDNET? | ettt 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 file FOIMN B2B2? . ucqusussms ocacs asstite s ctissesm ity sty S s S et T e oG T et e o s et sV e dssma i 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ... . . I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 4 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requwed’? . .79
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 496672 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIlI, line12 . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . .. .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | .. ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) | ... ..., 11D
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves O hand | ...t 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2016)
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Form 990 (20186) MILITARY OFFICERS ASSOCIATION OF AMERICA 53-0172821 pPageb
Part VI | Governance, Management, and Disclosure Foreach "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 L}_LI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 49
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 committes, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . . 1b 48
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 @MPIOYEET e e ettt ettt r e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . ... . ... 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVEINING DOY? ettt ee et ee et et e e e e e et senesesees s 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GOVEMMING BOUY? ... ... .o oo oo 7 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? . . ususiasaiias e csuckbe iifns o SUGSasi st SRS e e B0 e s b 55 BT S e il abasas L 8a | X
b Each committee with authority to act on behalf of the governing body? g8 | X

9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule © ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Describe 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? If "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O NOW BHIS WAS TOME ... .. ..o e ettt 12c | X
13  Did the organization have a written whistleblower policy? 13 | X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . .. |15a| X
b Other officers or key employees of the Organization ... ... ... 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNNG the YOar T 16a X

b [f "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 tosuch arrangements? ... | 16D
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P>VA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website I:l Another’s website E Upon request |:l Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: p
REGINA D. CHAVIS, CFO - 703-838-8102
201 N WASHINGTON ST, ALEXANDRIA, VA 22314
632006 11-11-16 Form 990 (2016)
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Form 990 (20186) MILITARY OFFICERS ASSOCIATION OF AMERICA 53-0172821 Page?
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

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.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -O- 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."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
@ List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (8) ©) D) (E) (F
Name and Title Average | .. cfe 2:',332 N Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any § the organizations compensation
hours for E . E organization (W-2/1099-MISC) from the
related 8 § . § (W-2/1099-MISC) organization
organizations g = B F% and related
R o HEHEBEEEE organizations
line) HEIHRESEE
(1) CHARLES W, ANDERSON 1.00
MEMBER X 0. 0. 0.
(2) CHRISTOPHER L. BURNHAM 1.00
MEMBER X 0. 0. 0.
(3) ROBERT G, CERTAIN 1.00
MEMBER X 0. 0. 0.
(4) ERIC T. CHASE 1.00
MEMBER 1.00|X 0. 0. 0.
(5) JOHN J., CHERNOSKI 1.00
MEMBER X 0. 0. 0.
(6) MATTHEW G. CLARK 1.00
MEMBER 1.00[X 0. 0. 0.
(7) JAMES M, CONNER 1.00
MEMBER X 1,721. 0. 0.
(8) MICHAEL L. COWAN 1.00
MEMBER X 0. 0. 0.
(9) JUAN M. CROCKETT 1.00
MEMBER 1.00]X 0. 0. 0.
(10) SAMUEL P. DE BOW 1.00
MEMBER X 0. 0. 0.
(11) WALTER F. DORAN 1.00
MEMBER 1.00(X 0. 0. 0.
(12) KATHLEEN M, DUSSAULT 1.00
MEMBER X 0. 0. 0.
(13) BRUCE C, FRANDSEN 1.00
MEMBER 1.00|X 2,771. 0. 0.
(14) BRUCE J, HAMILTON 1.00
MEMBER X 0. 0. 0.
(15) EDWARD HANION, JR. 1.00
MEMBER X 1,180. 0. 0.
(16) JOYCE N. HARTE 1.00
MEMBER 1.00|X 0. 0. 0.
(17) CLARE HELMINIAK 1.00
MEMBER X 0. 0. 0.
632007 11-11-16 Form 990 (2016)
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10040814 137216 064-05679500

Form 990 (2016) MILITARY OFFICERS ASSOCIATION OF AMERICA 53-0172821 Page8
[ Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average B Cfe 21(Si:1i(<>)rgthan one Reportable Reportable Estimated
hours per | bo, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 5 the organizations compensation
hours for | 5 2 organization (W-2/1099-MISC) from the
related | 2 | £ e (W-2/1099-MISC) organization
organizations| £ | £ g |E and related
below g _.g o é Zs 5 organizations
ine) | 5|2| 2|5 (55 &
(18) LARRY L. HERETH 1.00
MEMBER X 706. 0. 0.
(19) KELLY F. HILLAND 1.00
MEMBER X Qs 0. 0.
(20) PATRICK J, KUSIAK 1.00
MEMBER X 0. 0. 0.
(21) RICHARD C, MARR 1.00
MEMBER X 1l,446. 0. 0.
(22) EDWARD L, MARVIN 1.00
MEMBER X 2,525. 0. 0.
(23) KAY C, MCCLAIN 1.00
MEMBER 2.00[X 0. 0. 0.
(24) ANTONIO T, PIMENTAL 1.00
MEMBER X 926. 0. 0.
(25) DAVID E, PRICE 1.00
MEMBER X 2,350. 0. 0.
(26) BARBARA J, RAMSEY 1.00
MEMBER X 1,312. Qi 0.
B SUB-10tal |, oo > 14,937. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA . » | 1,932,076. 0.l 333,391.
d Total (addlines 1band 1€) ... > | 1,947,013, 0. 333,391.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization = 31
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 INOVIGUAI ||| ... .\ oo 3 | X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCh Person ................cocooooviiviniii i 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) ©
Name and business address Description of services Compensation
QUAD GRAPHICS, 56 DUPLAINVILLE ROAD,
SARATOGA SPRINGS, NY 12886 PRINTING 1,284,648,
LM&O ADVERTISING, 2000 NORTH 14TH ST, MARKETING/ADVERTISIN
SUITE 800, ARLINGTON, VA 22201 G 782,790.
PBD WORLDWIDE WAREHOUSE/FULFILLMEN
16560 BLUEGRASS LAKES PARKWAY, ALPHARETTA, [T 442,195,
PERSONIFY, INC., 1919 GALLOWS ROAD, SUITE [SOFTWARE
400, VIENNA, VA 22182 SUPPORT/TRAINING 439,682,
MEBERSHIP CORP OF AMERICA, 10405 6TH MARKETING/ADVERTISIN
AVENUE NORTH, #130, PLYMOUTH, MN 55441 G 267,941.
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 13
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2016)

632008 11-11-16
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53-0172821

Form 990 MILITARY OFFICERS ASSOCIATION OF AMERICA
| Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (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 _ i; the organizations compensation
(tist any -§ ? organization (W-2/1099-MISC) from the
hoursfor | 5| B (W-2/1099-MISC) organization
related 8 "’g’ . é and related
organizations E 5 £|§ organizations
below 3 é s|E|E|=
line) ZE|2|5|&|2)|&
(27) VELMA L, RICHARDSON 1.00
MEMBER X 0. 0. 0.
(28) RANDALL L, RIGBY 1.00
MEMBER X 0. 0. 0.
(29) CHARLES T. ROBERTSON 4.00
CHAIRMAN X 50,175. 0. 0.
(30) MICHAEL D, ROCHELLE 1.00
MEMBER 1.00/X 0. 0. 0.
(31) MICHAEL J. ROGERS 1.00
MEMBER X 0. 0. 0.
(32) JOHN J. SHEEHAN 4.00
MEMBER X 0. 0. 0.
(33) ROBERT J. SILAH 1.00
MEMBER X 0. 0. 0.
(34) FRANK J. SNYDER 1.00
MEMBER 1.00|X 0. 0. 0.
(35) CHARLES N, STARNES 1.00
MEMBER 1.00(X 1,369. 0. 0.
(36) PETER TROEDSSON 1.00
MEMBER 1.00]X 1,435. 0. 0.
(37) GORDON E. VAN HOOK 1.00
MEMBER X 0. 0. 0.
(38) RICHARD A, BUCHANAN 1.00
MEMBER 1.00(X 0. 0. 0.
(39) ROBERT E. DAY 1.00
MEMEER X 695. 0. 0.
(40) JERI I. GRAHAM 1.00
MEMBER X 0. 0. 0.
(41) ALLISON A. HICKEY 1.00
MEMBER X 0. 0. 0.
(42) MATTHEW W, KUSKIE 1.00
MEMBER X 0. 0. 0.
(43) MARY J., MAYER 1.00
MEMBER X 0. 0. 0.
(44) ANDREW C, MCCAWLEY 1.00
MEMBER X 0. 0. 0.
(45) WALTER L. SHARP 1.00
MEMBER X 0. 0. 0.
(46) JOHN F, REGNI 1.00
MEMBER 1.00|X 0. 0. 0.

Total to Part VI, Section A, line 1c

632201
04-01-16

10040814 137216 064-05679500
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Form 990 MILITARY OFFICERS ASSOCIATION OF AMERICA 53-0172821
[Part Vil ] 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 B ’:; the organizations compensation
(list any § ? organization (W-2/1099-MISC) from the
hours for | 2| B (W-2/1099-MISC) organization
related B '§ N and related
organizations g é é = organizations
below 2(5|s|5|8]|=
line) Elz|ls5|&|2|:
(47) ERNEST E, ROBINSON 1.00
MEMBER 0. 0. 0.
(48) WALTER J. SMILEY 1.00
MEMBER 1.00|X 0. 0. 0.
(49) GARRY R, WHITE 1.00
MEMBER X 0. 0. 0.
(50) NORBERT R. RYAN 32.00
FORMER PRESIDENT/CEO 3.00 X 352,726. 0. 29,778.
(51) JAMES O'BRIEN 31.00
TREASURER 4.00 X 181,566. 0.] 29,900.
(52) JOSEPH G, LYNCH 31.00
SECRETARY 4.00 X 176,245, 0. 40,781.
(53) DANA T, ATKINS 32.00
PRESIDENT/CEO 3.00 X 277,453. 0.] 90,653.
(54) STEVEN STROBRIDGE 35.00
VP_GOVERNMENT RELATIONS X 187,398. 0.] 24,168.
(55) JAMES CARMAN 35.00
VP TRANSITION AND MEMBER SERVICES X 139,597. 0.] 24,639.
(56) MICHAEL TURNER 35.00
VP DEVELOPMENT X 155,121. 0.] 23,097.
(57) JONATHAN WITHINGTON 35.00
VP_COMMUNICATIONS X 145,960. 0.] 24,365.
(58) WILLIAM WRIGHT 35.00
DIRECTOR OF CHAPTERS AND COUNCILS X 132,463. 0. 22,993.
(59) SUZANNE WALKER 35.00
DIRECTOR EVENTS X 129,873. 0. 23,017.
Total to Part VI, Section A, ine 16 ..o 1,932,076. 333,391.
632201
04-01-16
10
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Form 990 (2016 MILITARY OFFICERS ASSOCIATION OF AMERICA 53-0172821 Page9
—Part Vil | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VI s D
(A) (B) (C) (D)
Total revenue Related or Unrelated R?ygﬁ}“ﬁgﬂgg?d
exempt function business seetions
revenue revenue 512 -514
-g% 1 a Federated campaigns ... |1a
g 2 b Membershipdues 1b
,,;‘5 ¢ Fundraisingevents 1c
'(%Tc'r‘-s d Related organizations . 1d 453,887,
g‘% e Governmentlgra.nts (c.ontributions) 1e
2 5 f All other contributions, gifts, grants, and
5..-‘5 similar amounts not included above 1f 213,298,
gg @ Noncash contributions included in lines 1a-1f: $ 207,905,
OF| h Total.Addlines1atf ... B 667,185,
Business Code|
8 2 a REGULAR & AUXILIARY MEMBER DUES 900099 8,832 665, 8,832,665,
'gg b ADVERTISING REVENUE 541800 2,269,520, 0. 2,269 520,
‘g g ¢ TRANSITION SERVICES 511190 50,433, 50,433,
o e
o f All other program service revenue .
g 'Tolal Add IBBE BT - s | - 11 152 618,
3 Investment income (including dividends, interest, and
other similar amounts) ... ... > 2,981,264, 2,981,264,
4 Income from investment of tax-exempt bond proceeds P>
5  Royalties ... B 10,641 994, 10,641,994,
(i) Real (ii) Personal
6 a Grossrents . ... .
b Less:rental expenses .
¢ Rental income or (loss) .
d Netrentalincomeor(loss) ... D .
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 16,845,525,
b Less: cost or other basis
and sales expenses . 16,842,607,
c Gainor{loss) ... 2,918,
d Net gain or (I0SS) ..o, > 2,918, 2,918,
o | 8 a Gross income from fundraising events (not
E including $ of
] contributions reported on line 1c). See
p Part IV, ne 18 ..o a
g b Less:directexpenses . .. b
¢ Netincome or {loss) from fundraising events  ............... B
9 a Gross income from gaming activities. See
Part IV, line 19 ... a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities .................. | <
10 a Gross sales of inventory, less returns
and allowances ... ... a
b Less:costofgoodssold . . ... b
¢ _Net income or (loss) from sales of inventory .. ... B>
Miscellaneous Revenue Business Code|
11 a
b
c
d Allotherrevenue ... ... 900099 58 227, 58 227,
e Total. Addlines 11a11d .. . ... ... > 58,227,
12 Total revenue. Seeinstructions. ... | 2 25,504,206, 8,883 098, 2,269,520,] 13,684 403,
632009 11-11-16 Form 990 (2016)
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Form 990 (2016)

| Part IX | Statement of Functional Expenses

MILITARY OFFICERS ASSOCIATION OF AMERICA 53-0172821 pagei0

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 a response or note to any line in this Part IX

5

CormetincludsiempunCireporaion linesiep; Total éxAgenses Progra(n?)service Managéﬁent and Funé%}ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 82,092.
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part iV, lines 15and 16 .
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees . ... 1 , 458 % 283.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ... ...
7 Othersalariesandwages 6,277,643.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 803,992.
9 Other employee benefits ... 584,270.
10 Payrolitaxes ... ... 566,145.
11 Fees for services (non-employees):
a Management 10,375.
B Legal et 33,373.
© ACCOUNtING ... oo 108,068.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 330,372.
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 3,479,836.
12  Advertising and promotion . 296,294.
13 Office expenses. ... ... 3,455,107.
14 Information technology ...
15 Royalties | ...
16 OCCUPANCY . .. . 245,823.
17 Travel 521,792.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest s
21 Payments to affiliates ... ... ... ...
22 Depreciation, depletion, and amortization 399, 264.
23 Insurance . ... ...
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a FUNDING LIFE MEMBER DEF 4,550,000,
b COMMUNICATIONS 275,781.
¢ TAXES 103,040,
d FUNDING WIDOWS' TRUST D 83,631.
e All other expenses 79,414,
25  Total functional expenses. Add lines 1through24e | 23,744,595,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P l:l if folluwing SOP 98-2 (ASC 958-720)
632010 11-11-16 Form 990 (2016}

10040814 137216 064-05679500

12

2016.04013 MILITARY OFFICERS ASSOCIATI 064-05El



53-0172821 Page1

Form 990 (2016} MILITARY OFFICERS ASSOCIATION OF AMERICA
| Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X o et I:]
(A) (B}
Beginning of year End of year
1 Cash-nondinterest-bearing . 200.] 1 200.
2 Savings and temporary cash investments 3,942,678, 2 4,475,383.
3 Pledges and grants receivable, net ... 3
4 Accountsreceivable, Net 704,650.] 4 891,159.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part llof Schedule L .. 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
i} employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
@ | 7 Notesand loans receivable, net . ... . ... . . . 7
< 8 Inventoriesforsaleoruse ... ... 170 . 734.| 8 263,782.
9 Prepaid expenses and deferred charges 78,414.| 9 89,209,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 8,558,573,
b Less:accumulated depreciation 10b 6,556,591, 2,287,945.| 10¢c 2,001,982.
11 94,417,968, 11| 100,292,996.
12 12,814,197, 12 13,702,603,
13 13
14 14
15 875,694.| 15 1,233,517,
16 115,292,480. 16 | 122,950,831,
17 2,232,214, 17 1,725,058,
18 18
19 64,382,217, 19 65,916,683.
20 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
o 22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
K] Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 1 n 751.] 23 52 P 711.
24 Unsecured notes and loans payable to unrelated third parties ... . ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
BCNEAUIE D . iguiieveereiaiitos idtarsse i s RS A5 SRS 532 2,315,794.| 25 2,261,271,
___ |26 Totalliabilities. Add lines 17 through 25 ..o 68,931,976.] 26 69,955,723,
Organizations that follow SFAS 117 (ASC 958), check here P> E and
3 complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted netassets ... 46,241,904.[ 27| 52,787,203.
g 28 Temporarily restricted netassets 118,600.] 28 207,905.
T 29 Permanently restricted net assets 29
. Organizations that do not follow SFAS 117 (ASC 958), check here P> D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds . 30
;tz 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnet assets orfund balances 46,360,504.| 33 52,995,108.
34 Total liabilities and net assets/fund balances ... ... 115,292,480./ 34| 122,950,831.
Form 990 (2016)
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Form 990 (2016) MILITARY OFFICERS ASSOCIATION OF AMERICA 53-0172821 pPagei2
| Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 i I:l
1 Total revenue (must equal Part VIIl, column (A), N 12) 25,504,206.
2 Total expenses (must equal Part IX, column (A), N8 25) 23,744,595.
3 Revenue less expenses. Subtract line 2 from line 1 1,759,611.
4 46,360,504,
5 4,874,993,
6
7
8 Priorperiod adjustments ...
9 Other changes in net assets or fund balances (explain in Schedule 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GO oot i s i U S B T T 10 52,995,108.
Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ..o |:|
Yes | No

1 Accounting method used to prepare the Form 990: l:l 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 I:, Consolidated basis |:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
D Separate basis IE Consolidated basis D 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.
B8a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACt aNd OMB GIrCUIAN A1B3? | oot es ettt et sr 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 (2016)
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors =

giogrg'o_ggg)’ 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

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

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

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-EZ @ 501(c) 19 ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

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

Form 990-PF |:| 501(c)(3) exempt private foundation
]

501(c)3) taxable private foundation

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

General Rule

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

Special Rules

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

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

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

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

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

623451 10-18-16



Schedule B (Form 990, 990-EZ, or 880-PF) (2016)
Name of organization

Page 2

MILITARY OFFICERS ASSOCTATION OF AMERICA
Part |

Employer identification number

53-0172821

(a)

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

(b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

1

Type of contribution

[]

Person
Payroll

(a)

$ 453,887.

Noncash

]

(Complete Part Il for
noncash contributions.)

(b)
No. Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

[ ]

Person
Payroll

(a) (b)
No.

$ 207,905

. Noncash

%]

(Complete Part |l for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

]
]

Person
Payroll

(a) (b}
No.

Noncash

]

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

(a) (b)
No.

Person
Payroll
Noncash

L]
[ ]
1]

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

(a) (b)
No.

Type of contribution

]
]
]

(Complete Part [l for
noncash contributions.)

Person
Payroli
Noncash

Name, address, and ZIP + 4

{c)

Total contributions

(a)

623452 10-18-16

Type of contribution

]
[ ]
[

Person
Payroll
Noncash

(Complete Part Il for

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

Page 3

Name of organization

Employer identification number

MILITARY OFFICERS ASSOCTIATION OF AMERICA 53-0172821
Partll Noncash Property (See instructions). Use dupticate copies of Part Il if additional space is needed.
(a)
B (b) FMV (or(gstimate) (d)
from Description of noncash property given . i Date received
Part | (See instructions)
COSTUME JEWELRY
2
$ 207,905, 12/31/16
@
e (b) FMV (or(:)stimate) (d)
from Description of noncash property given . . Date received
Part | (See instructions)
$
{a)
No. (b) FMV (or(:)stimate) (d)
from Description of noncash property given i . Date received
Part| (See instructions)
$
(@
(c)
No.

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

$
(a)
(c)
No.

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

$
(a)
()
No.

. ) i FMV (or estimate) (d) .
from Description of noncash property given i " Date received
Part| (See instructions)

$

623453 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 4

Name of organization

MILITARY OFFICERS ASSQOCIATION OF AMERICA
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 Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $

Use duplicate copies of Part ||l if additional space is needed.

Employer identification number

53-0172821

(a) No.
lg?rTl (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.
E,l’aorftnl (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‘;’ft“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.
I;ra(:‘TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

623454 10-18-16

10040814 137216 064-05679500
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o Publi
Department of the Treasury P> Attach to Form 990. pen tq el
Internal Revenue Service Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form9390. Inspection
Name of the organization Employer identification number
MILITARY OFFICERS ASSOCIATION OF AMERICA 53-0172821

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 880, Part IV, line 6.

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

Total numberatend ofyear .. ... ..
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? .. ... .. I:I Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

g PHEERI e n o e [ Ives [ Ino
Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
D Protection of natural habitat l:| Preservation of a certified historic structure

I:J 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

O hWN

day of the tax year. Held at the End of the Tax Year
a Total number of conservation e@asements 2a
b Total acreage restricted by conservation easements .. | 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register ... ..amummin.mmimm i i s iaoisin s e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| g
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(@)B)? ... e 1 Yes [T No

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

| Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

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

relating to these items:
(i) Revenue included on Form 990, Part VIl ine 1 s > 3
(ii) Assets included in Form 990, Part X
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIII, line 1
b _Assets included in Form 990, Part X .o
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016

632051 08-29-16
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Schedule D (Form 990) 2016

MILITARY OFFICERS ASSOCIATION OF AMERICA 53-0172821 Page2

[Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

38 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
b ‘:] Scholarly research
c I:I Preservation for future generations

d D Loan or exchange programs

e ]:[ Other

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?

I:I Yes

DNO

[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.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ON FOMM 990, Part X? .. orvvmsmnsasiorssosssotassas s ses e ess s oo oniiss oo s e s s

b If "Yes," explain the arrangement in Part X!l and complete the following table:

= 0 0 0
=
Q
Q
=4
[*]
2
0
Q
c
==
3
[(o]
—
=0
@
<
o]
jo)
=

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

l:lNO

Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year

(b) Prior year

(c) Two vears back

(d) Three years back

(e) Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships ... ..

o Q0 T

Other expenditures for facilities
and programs

-
>
a
=l
=i
@
[
=
&
<
®
®
x

°
@
3
7]
o
w

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

%

¢ Temporarily restricted endowment B

%

The percentages on lines 2a, 2b, and 2¢ should equal 100% .
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:

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

Yes | No

3afi)
|3a(ii)
3b

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 9890, Part X, line 10.

Description of property

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

1a lLand 396,0340 396;034.

b 3,521,250, 2,403,974.| 1,117,276.

c

d 489 ,224. 375,058. 114,166.

e 4,152,065.] 3,777,559. 374,506,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) . . = 2,001,982,

632052 08-29-16

10040814 137216 064-05679500

20

Schedule D (Form 990) 2016

2016.04013 MILITARY OFFICERS ASSOCIATI 064-05E1l



Schedule D (Form 990) 2016 MILITARY OFFICERS ASSOCIATION OF AMERICA 53-0172821 Page3

I Part VII| Investments - Other Securities.

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

13,702,603.] END-OF-YEAR MARKET VALUE

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

(A)

(B)
__(©)

)

(E)

(F)

@)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12| 13 ,702,603.
] Part VIII| Investments - Program Related.

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

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

(1)
(2)
—3)
(4)
(8)
(8)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) 1€ 15.) oo | =
] Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes
(2 ESTIMATED LIABILITY OF WIDOWS'
(3 TRUST 1,316,467.
(4 ACCRUED PENSION AND DEFERRED
5) COMPENSATION 944,804.
(6)
(")
8)
(9)
Total. (Column (b) must equal Form 9890, Part X, col. (B) line 25.) ... 2,261,271.
2. Liability for uncertain tax positions. In Part XIlI, 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 herg if the text of the footnote has been provided in Part X!l
Schedule D (Form 990) 2016

632053 08-29-16
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Schedule D (Form 990) 2016 MILITARY OFFICERS ASSOCTIATION OF AMERICA 53-0172821 Page4
|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12:
a Net unrealized gains (losses) oninvestments . 2a
b Donated services and use of facilities ..., 2b
¢ Recoveries of prior year grants .. 2¢
d Other (Describe in Part XIILy 2d
e AddIines 2athrough 2d | et ettt 2e
3 Subtractline 2e from IINE 1 ettt ettt 3
4 Amounts included on Form 990, Part VIIl, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b . . | 4a
b Other (Describe in Part XIL) e | 4b
€ Addlines d4a and 4b e insmn i T B e e S T e e e A 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, line 12.) _.......occooiiiiiviiiiiiiiiiiiiiiiineen ., 5

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

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

a Donated services and use of facilities ... . . 2a

b Prior yearadjustments ... | 2D

C Other 10SSes i i i s S T s 2c

d Other (Describe in Part XIL) e 2d

€ AddIiNes 2a throUgh 2d | ... ettt 2e
3 Subtractline 2e fromM IINE 1 | it 3

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b ... | 4a
b Other (Describe in Part XIL) e, 4D
c Add lines 4a and 4b 4c

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, lin@ 18.)  ....cciicoiiiiiiiiisiiiiiiiis 5
I Part Xlll| Supplemental Information.

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

PART X, LINE 2:

MILITARY OFFICERS ASSOCIATION OF AMERICA IS A TAX-EXEMPT ORGANIZATION, BUT

IS SUBJECT TO INCOME TAXES ON UNRELATED BUSINESS INCOME. MOAA HAS ADOPTED

THE GUIDANCE ON THE INCOME TAX STANDARD REGARDING THE RECOGNITION AND

MEASUREMENT OF UNCERTAIN TAX POSITIONS. SHOULD THE TAX-EXEMPT STATUS BE

CHALLENGED IN THE FUTURE, THE ORGANIZATIONS 2012, 2013, AND 2014 TAX YEARS

ARE OPEN FOR EXAMINATION BY THE IRS.

632054 0B-29-16 Schedule D (Form 990) 2016
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SCHEDULE J Compensation Information

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

Department of the Treasury >AttaCh to Form 990.

| Revenus Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2016

Open to Public
Inspection

Name of the organization

MILITARY OFFICERS ASSOCIATION OF AMERICA

Employer identification number

53-0172821

|Part | | Questions Regarding Compensation

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 Ill to provide any relevant information regarding these items.

D First-class or charter travel |:| Housing allowance or residence for personal use

E‘ 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 I:I 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 lll to explain |

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 online1a? .. .. .

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 I1I.
Compensation committee E‘ Written employment contract
E Independent compensation consultant @ Compensation survey or study

IK' Form 990 of other organizations D—L] Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Recelve a severance payment or change-of-control payment? s

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the revenues of:

@ The OFGANIZATIONT ettt ettt

b Any related organization?
If "Yes" on line 5a or 5b, describe in Part Iil.

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net earnings of:
a The organization?
b Any related organization?
If "Yes" on line 6a or 6b, describe in Part Ill.

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments

not described on lines 5 and 67 If "Yes," describeinPart 1l ...

8 Were any amounts reported on Form 990, Part VI|, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? ...

Yes | No

1b | X

4a X
4 | X
4c X

5a
5b

6a
6b

9

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

632111 09-08-16
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

P Attach to Form 990.

Noncash Contributions

Name of the organization

P> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2016

Open To Public
Inspection

Employer identification number

MILITARY OFFICERS ASSOCIATION OF AMERICA 53-0172821
Partl | Types of Property
(a) (b) () {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
items contributed| Form 990, Part VI, line 1g
1 Art-Worksofart |
2 Art- Historical treasures
38 Art-Fractionalinterests ...
4 Books and publications ..
5 Clothing and household goods ... ...
6 Cars and other vehicles
7 Boatsandplanes . ...
8 Intellectual property
9 Securities - Publicly traded .. ...
10 Securities - Closely held stock . .
11 Securities - Partnership, LLC, or
trustinterests .
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures | . ...
14 Qualified conservation contribution - Other
15 Real estate - Residential ...
16 Real estate - Commercial .
17 Realestate-Other . . . ...
18 Collectibles . ... . ...
19 Foodinventory . .. . ...
20 Drugs and medical supplies ...
21 Taxidermy ...
22 Historical artifacts ...
23 Scientific specimens
24 Archeological artifacts ...
25 Other B ( COSTUME JEWEL ) X 0 207,905.AVERAGE RETAIIL VALUE
26 Other P ( )
27 Other B ¢ )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire hOIAING PEHIOA? oottt eee e re e 30a X
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? | 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMMDUIONST oo e vinacse e 5. 54 o 560 FURRETS oo 5008 e vo o e ESPHTR iee HEms Y S B e e s b 32a X
b If "Yes," describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |I.

LHA

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

632141 08-23-16

10040814 137216 064-05679500
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Schedule M (Form 990) (2016)
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Schedule M (Form 990) (2016) MILITARY OFFICERS ASSOCIATION OF AMERICA 53-0172821 Page 2

| Part Il | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

632142 08-23-16 Schedule M (Form 990) (2016)
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OMB Mo, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2016

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

Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to_ Public
Internal Revanue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form930. Inspection
Name of the organization Employer identification number

MILITARY OFFTICERS 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 AUXILTARY MEMBERS.

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

WOULD, TF 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. AUXTILIARY MEMBERS: WIDOWS AND WIDOWERS OF DECEASED MEMBERS OR OF ANY

DECEASED INDIVIDUAL WHO WOULD HAVE BEEN ELIGIBLE FOR MEMBERSHIP.

4. LIFE AUXILIARY 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) (2016)

632211 08-25-16
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Schedule O (Form 990 or 990-EZ) (2016) 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:

EACH YEAR THE GENERAL COUNSEL REQUESTS THAT KEY EMPLOYEES AND BOARD

MEMBERS REVALIDATE THEIR STATEMENT ABOUT POTENTIAL CONFLICTS. THE GENERAL

COUNSEL VERIFIES THERE ARE NO CONFLICTS. IF ANY POTENTIAL CONFLICT ARISES,

THE CHATIRMAN OF THE BOARD DICTATES THE RESOLUTION TO THE POTENTIAL

CONFLICT.

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

THE CHAIRMAN OF THE BOARD APPOINTS A PRESIDENTIAL ASSESSMENT COMMITTEE TO
632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number

MILITARY OFFTICERS ASSOCIATION OF AMERICA 53-0172821

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, ASSOCTIATIONS TRENDS, THE COMPENSATION REPORT, AMONG OTHERS, TO

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

EXAMPLE, PUBLISHES AN ANNUAL: NATTONAL COMPENSATION SURVEY OF PROFESSIONAL

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

TYPE OF INDUSTRY; ANNUAL GROSS REVENUES AND LOCATION OF ASSOCIATION

HEADQUARTERS. COMPENSATION COMMITTEE THEN MEETS AND REVIEWS ALL

COMPARABILITY DATA; AND RECOMMENDS ANNUAL COMPENSATION TO THE ENTIRE BOARD

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

MINUTES OF BOTH THE COMPENSATION COMMITTEE AND CLOSED BOARD DELIBERATIONS

ARE DOCUMENTED. THE PROCESS WAS LAST UNDERTAKEN IN 2015.

FOR OTHER OFFICERS 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

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

COMPETITIVE RANGE FOR EACH POSITION. PERFORMANCE EVALUATIONS ARE ALSQO 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 TN 2016.
632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-E7) (2016) Page 2
Name of the organization Employer identification number

MILITARY OFFICERS ASSOCIATION OF AMERICA 53-0172821

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:

OTHER 1,942,130.
CONSULTING SERVICES 355,625,
WEBSITE 78,618.
SOFTWARE SUPPORT 350,000.
MATLHOUSE SERVICES 126,496.
MATLING AND SOLICITATION 272,622,
RECRUITING INITIATIVES 78,093.
CAREER FAIR 98,848.
BANKING AND CREDIT CARD 177,404.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 3,479,836.
632212 08-25-16 % Schedule O (Form 990 or 990-EZ) (2016)
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