. 990 Return of Organization Exempt From Income Tax

(Rev. January 2020) Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code [except private foundations)

Departmont of the Treastiy P Do not enter social security numbers on this form as it may be made public.

| OMB No. 1545-0047

2019

Open to Public

Internal Revenue Service P Go to www.irs.gov/Form890 for instructions and the latest information. Inspection

A For the 2019 calendar year, or tax year beginning , 2019, and ending , 20

B Check if applicable: | C Name of organization American Military Family D Employer identification number

{1 Address change Doing business as 20-2123864

(] Name change Number and street {or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

[ initial return P.0. Box 238 303 746-8195

D Final return/terminated City or town, state or province, country, and ZiP or foreign postal code

[] Amended retum Firestone, Colorado 80520 G Gross receipts $ 294,066

7] Application pending |F Name and address of principal officer: Debbie McElhinney Hia) s this 2 group retum for subordinates? [Ives No
PO Box 230, Firestone, Colorado 80520 H(io) Are all subordinates included? [ Yes [[] No

I Tax-exempt status: 501(c)(3) [:] 501(c) ( } 4 (insert no.) [[] 4947(@)(1) or []s27 If “No," attach a list. (see instructions)

J  Website: > www.amf.org H(c) Group exemption number P

K Form of organization: [] Corporation [_] Trust [_] Association [l other» | L Year of formation: 2005 | M State of legal domicile: cOo

Summary

1  Briefly describe the organization’s mission or most significant activities: s
§ Please see Schedule O for complete deseription. e el
[1+]
g 2 Check this box » []if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part Vi, line1a). . . . . . . . . 3 5
'jg 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . 4 4
2| 5 Total number of individuals employed in calendar year 2019 (Part V, line2a) . . . . . 5 2
2| 6 Total number of volunteers (estimate if necessary) . . . . . . . . . . . . . . 6 25
& | 7a Total unrelated business revenue from Part VIil, column (C), line 12 . . . . . . . . 7a 1]
b Net unrelated business taxable income from Form 990-T,line39 . . . . . . . . . 7b 0
Prior Year Cuwrrent Year
o | 8 Contributions and grants (Part Vil lineth) . . . . . . . . . . . . 177,394 186,924
% 9  Program service revenue (Part VIII, line 2g) oW o
& | 10 Investment income (Part VIIi, column (A), lines 3, 4, and ?d) wom B ow W W 5 6
T 141 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . . . 91,802 56,930
12  Total revenue—add lines 8 through 11 {must equal Part VIIi, column (A), line 12) 269,201 243,860
13  Grants and similar amounts paid (Part IX, column (A}, lines 1-3) .
14  Benefits paid to or for members (Part IX, column (A), line 4) i
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-1 0) 58,736 58,235
@ | 16a Professional fundraising fees (Part IX, column (A), line 11g) - - G
§ b Total fundraising expenses (Part IX, column (D), line 25) » 7,452 z e
W47  Other expenses (Part IX, column (A), lines 11a~11d, 11f-24e) . . . 142,367 214,086
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) . 201,103 272,321
19  Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 68,098 (28,461)
5 g Beginning of Current Year End of Year
£5/20 Totalassets(PartX,line 16) . . . . . . . . . . . . . ... 214,917 429,702
o 21 Total liabilities (Part X, line 26) . . . . . 2,434 245,089
5% Net assets or fund balances. Subtract line 21 from 1me 20 e B T T 7 212,483 184,613

Signature Block

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

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

o

Slgn Signature of officer

C 2 @l 1Y 2070
Datd’ {

Here } T)f”’/bbiw N Fihinn r’\lj ; CLE—D/FOW/EZ/—

Type or pnnt name and title

P . d Print/Type preparer’s name Preparer's signature Date GCheck D i | PTIN
at self-employed
Preparer — . - - ‘
Use Only Firm’s name _ ® Nonprofit Technical Assistance Center, inc. Firm's EIN P
Firm's address » PO Box 22700, Denver, Colorado 80222-0700 Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) Yes [ INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2019)




Form 990 (2019), M/

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in thisPartitt . . . . . . . . . . . . .
1 Briefly describe the organization’s mission:
Please see Schedule O for complete description

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

prior Form 990 or 990-EZ? . o ow o §F [1Yes No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . [(JYes [/INo

If “Yes,” describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $  229,289including grantsof$ ) (Revenue$ )
Please see Schedu-lé-—(.)-;or complete descripion e :
4b (Code: ) (Expenses$ including grantsof ) (Revenue$ )
4c (Code: ) (Expenses$ including grantsof ) (Revenue $ )
4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses b

229,289

Form 990 (2019)
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Page 3
CETRd\d 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,”
complete Schedule A . .o ) 1|V
2 Is the organization required to complete Schedule B, Schedule of Contrlbutors (see mstructrons) 2 | vV
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . v w8 % om @ 5 m B 3 v
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 . Lo .. 4 v
5 Is the organization a section 501(c)4), 501(c)(5), or 501(c)(6) organization that receives membersh|p dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Partlll | 5 v
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 v
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 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ill ) . e .o 8 v
9 Did the organization report an amount in Part X, lme 21, for escrow or custodial account I|ab|I|ty, 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 v
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V . 10 v
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? If “Yes,”
complete Schedule D, Part VI .o . Ce e . .o 11a| v
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 v
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIII . 11c v
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 v
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes comp/ete Schedule D PartX 11e v
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 11f 4
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xl 12a v
b Was the organization included in consohdated lndependent audnted fmanmal statements for the tax year? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xl is optional |12b v
13  Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? .o 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b e
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV . s 15 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. Lo 16 v
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 | (see instructions) 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI I|ne 98’7
If “Yes,” complete Schedule G, Part Ill : 19 v
20a Did the organization operate one or more hospital facrlltles’7 lf “Yes comp/ete Schedu/e H ; 20a v
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 | and Il . 21 v

Form 990 (2019)
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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 2? If “Yes,” complete Schedule I, Parts land Ill . . . . o 22 v

23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . . . . . . . . . . . . . . . . .. 23 v

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

through 24d and complete Schedule K. If “No,” go to line 25a . . . .o 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptaon'7 .o 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any t|me durmg the year” P 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part| . . . . . 25a v

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 Schedule L, Part | . . . . . . . . . . . . . . . ..., 25b 4

26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partil . . . 26 v

27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Ill

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, key employee, creator or founder, or substantial contributor? If

“Yes,” complete Schedule L, Part IV . . . . S 28a v
b A family member of any individual described in Ilne 28a'7 If “Yes # complete Schedule L; Part IV oow 28b v
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV . . . . 28¢c v
29  Did the organization receive more than $25,000 in non- cash contnbu‘uons’? If "Yes ” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualrfred
conservation contributions? If “Yes,” complete Schedule M . . . . 30 v
31  Did the organization liquidate, terminate, or dissolve and cease operations? lf “Yes ” complete Schedule N, Partl 31 v
32 Did the organization sell, exchange, drspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Partil . . . . : . 32 v
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatron under Regulat|ons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part| . . . . . : 33 v
34  Was the organization related to any tax-exempt or taxable enttty" If “Yes,” comp/ete Schedule R, Part Il, Il
orlV,and PartV, line1 . . . e 34 v
35a Did the organization have a controlled entlty W|th|n the meaning of sectlon 512( )(13)’7 s @ 3 @ 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 . . . . . 36 v
37  Did the organization conduct more than 5% of its activities through an entity that is not a reIated organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
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, 38 | 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

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? ;

Form 990 (2019)
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Statements’Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a
b
4a

b

5a

6a

o T

Ja ™o Q

12a

13

14a

15

16

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 this return | 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
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? ;

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O

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)?

If “Yes,” enter the name of the foreign country®
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T? .

Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . ;

If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? :

Organizations that may receive deductlble contrlbutlons under sectlon 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? . ;

If “Yes,” did the organization notify the donor of the value of the goods or services provrded’) ;

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . .

If “Yes,” indlcatethenumberofForms8282flled durmgtheyear P |7d|

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 4966? . .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIll, line 12 . . . . 5 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnlatres : 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 charitable trusts. Is the orgamzatron f|l|ng Form 990 in Ileu of Form 10417
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?
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 healthplans . . . . . . . . . . 13b

Enter the amount of reserves onhand . . . . 13¢c

Did the organization receive any payments for |ndoor tannlhg services durmg the tax year” . .

If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedu/e O :

Is the organization subject to the section 4960 tax on payment( ) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . .o

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?
If "Yes," complete Form 4720, Schedule O.

14al | v

14b

. Form 990 (201 9
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Al - 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 on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in thisPartVI . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
1ia Enter the number of voting members of the governing body at the end of the tax year. . 1a o
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . ib 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? : i omow ; o w5 s m @
3  Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? .
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
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 stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body?

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . o w5 3 i ; .
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:
a The governing body? .

b Each committee with authority to act on behalf of the governlng body’? G o« i 3 8b | v
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . . 9 v
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 v
b If “Yes,” did the organization have written policies and procedures governing the actlvmes 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 v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. . I
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a| v

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confllcts'7 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this was done . . . R T 12¢| v
13  Did the organization haveawrlttenwhlstleblowerpollcy’? ‘ ow i s D 13 v

14  Did the organization have a written document retention and destruchon pohcy" w R ow m m m @ R 14 v

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| v

b Other officers or key employees of the organization . . . T 15b| v

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructrons) .

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . C e e e e e e e

b If “Yes,” did the organization follow a written pollcy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » None

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if apphcable) 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 [J Another’s website Upon request [] Other (explain on Schedule O)

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

20  State the name, address, and telephone number of the person who possesses the organization’s books and records B>
Rose Ramirez 4683 Hopper Place, Brighton, Colorado 80601 951 285 5961

Form 990 (2019)
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Compensatlon 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 . . . . N I
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.

e List 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.

e List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable 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.

e 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.

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

See instructions for the order in which to list the persons above.
] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(©)
Position
A B D E
@ . ®) (do not check more than one © () ) )
Name and title Average | pox unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week oslslol=lzs == from the from related compensation
(istany |33 |2 |x|2 388 organization organizations from the
hoursfor |5 (2 (8 | o o—§ % (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related | & 517 |3 i related organizations
organizations| S & | 8 g S
below ﬁ 2 3 3
dotted line) 2@ 2
[0] Q9
’ g
(1)__Debbie McElhinney, CEO / Founder 2
v 0 0 0
(2) _Bill Clauser, Board President 1
v v 0 0 0
(3)__Rose Ramirez, Board Treasurer | - 1
v v 0 0 0
_(4) _Michelle Benavidez, Member at Large 1
v 0 0 0
(5) _Greg Watson, MemberatLarge | 1
v 0 0 0
) R )
_{7)__Debbie McElhinney, Executive Director 40
v 47,513 0 0
_(8)__Rose Ramirez, Financial and admin services | Various
6,584 0 0
R/ S T
(19) N
(Lh) .
(12)
(L S
0 e

Form 990 (201 9)
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EAY|N Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

)
Position
A ®) (do not check more than one ®) € ) ()
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustes) compensation compensation of other
per week e = =T from the from related compensation
(istany |53 |2 S ‘:‘S 359 organization organizations from the
hoursfor |55 |2 |8 | o S § 3 | (W-2/1099-MISC) | (W-2/1099-MISC) |  organization and
related |QE | 5| .é T:g el IS related organizations
organizations| < = | 8 gl g
below & g 3 B
dotted line) gla 2
D ]
2 @
Q
(15) ;
(16) |
(i | B
(18
9 - i
(20) i i
@) |
2 1o .
) | )
(24) i 1
@5)
1ib Subtotal k- 54,097 0 0
c Total from contlnuatlon sheets to Part VII Sectlon A >
d Total (add lines 1b and 1c) . > 54,097 0 0
2  Total number of individuals (including but not hmlted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization P
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . .o
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related orgamzatlons greater than $150,000? If “Yes,” complete Schedule J for such
individual .
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organlzatlon or mdlwdual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

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
None
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

None

Form 990 (2019)
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G:lgl"[I] Statement of Revenue
Check if Schedule O contains a response or note to any line in thisPartVitt . . . . . . . . . . . . . [

(D)
Revenue excluded
from tax under
sections 512-514

(9]
Unrelated
business revenue

(A) (B)
Total revenue Related or exempt

function revenue

@ ol 1a Federated campaigns . . . . 1a
@ Y b Membership dues . . . . 1b
G 8| ¢ Fundraisingevents . . . . . |1c
£ <| d Related organizations . . . . | 1d
"’_% e Government grants (contributions) | 1e
g'q', f Al other contributions, gifts, grants,
s }:‘-, and similar amounts not included above | 1f 186,924
g 5| g Noncash contributions included in
52 linesta-1f. . . . . . . . |[1g [§ 21,390
O © h Total. Add lines 1a-1f . . . <
Business Code
g | 2a _
Sg| b
”n c c
ES 4
© o e
3 .
a f Al other program service revenue . .
g Total. Addlines2a-2f . . . . TN
3 Investment income (including dividends, interest, and
other similar amounts) . T
4  Income from investment of tax-exempt bond proceeds &>
5 Royalties . . . . . . . . R >
(i) Real (i) Personal
6a Gross rents 6a
b Less: rental expenses | 6b
¢ Rentalincome or (loss) | 6¢
d Netrentalincomeor(oss) . . . . . . . .
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory | 7a
8 b Less: cost or other basis
5 and sales expenses 7b
? ¢ Gainor(loss) . . | 7c
f d Netgainor(loss) . . . . . . . . . .
£ 8a Gross income from fundraising
o events (notincluding$
of contributions reported on line
1c). See Part IV, line 18 . . . 8a 107,135
b Less: direct expenses . . . . 8b 50,206 | .
¢ Netincome or (loss) from fundraising events . . P
9a Gross income from gaming
activities. See Part IV, line 19 . 9a
b Less: direct expenses : 9b
¢ Netincome or (loss) from gaming activities . . >
10a Gross sales of inventory, less
returns and allowances . . . |10a
b Less:costofgoodssold . . . |10b
¢ Netincome or (loss) from sales of inventory . . >
g Business Code
o ol 11a
33 ©
o d Allotherrevenue . . . . . . .
= e Total. Addlines1la-11d . . . . . . . . . » _ .
12  Total revenue. See instructions . . . . . . P 243,860 6

Form 990 (2019)



Form 990 (2019)

il

0 223F8)  to

ETRdV @ Statement of Functional 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 a response or note to any line in this Part IX - e ]
Do not include amounts reported on lines 6b’ 7b’ Total eg(\g)enses PrograE)seNice Manage((ri!)ent and Funtglr:;)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees g 3 47,513 38,011 9,502
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  Other salaries and wages 6,584 6,584
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes . ; 4,138 2,908 1,230
11 Fees for services (nonemployees)
a Management
b Legal
¢ Accounting 1,200 1,200
d Lobbying . .
e Professional fundra|smg services. See Part v, lme 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, co!umn
(A) amount, list line 11g expenses on Schedule O.)
12 Advertising and promotion 18,090 18,090
13  Office expenses 3,849 1,925 1,924
14  Information technology 413 413
15  Royalties .
16  Occupancy
17  Travel . i 7,984 7,984
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 807 807
20 Interest . . 8,772 8,772
21 Payments to afﬂhates :
22  Depreciation, depletion, and amortlzatlon
23 Insurance . 840 765 75
24  Other expenses. Itemize expenses not covered . ‘
above (List miscellaneous expenses on line 24e. If |
line 24e amount exceeds 10% of line 25, column |
(A) amount, list line 24e expenses on Schedule 0.) |
a Efogram activities, services and awards 129,861 129,861
b Contract services and professional fees 33,097 13,860 11,785 7,452
¢ Telephope 2,878 2,588 290
d Dues, subscriptions, permits, membership fees 5,901 3,305 2,596
e All other expenses Bank services charges 394 394
25  Total functional expenses. Add lines 1 through 24e 272,321 229,289 35,580 7,452
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 » [] if
following SOP 98-2 (ASC 958-720)

Form 990 (2019)
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Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X 5 ]
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 214917] 1 176,276
2  Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net Co N 4 1,000
5 Loans and other receivables from any current or former officer, director, . .
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons .
6 Loans and other receivables from other disqualified persons (as defmed
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) .
&1 7 Notes and loans receivable, net
% 8 Inventories for sale or use :
< | 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 252,426| . .
b Less: accumulated depreciation 10b 0 o| 10c 252,426
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, hne 11 . .o 15
16  Total assets. Add lines 1 through 15 (must equal Ilne 33) 214,917| 16 429,702
17  Accounts payable and accrued expenses . 2,434 17 437
18  Grants payable .
19  Deferred revenue . ;
20 Tax-exempt bond liabilities .
21 Escrow or custodial account liability. Complete Part IV of Schedule D
8122 Loans and other payables to any current or former officer, director,
£ trustee, key employee, creator or founder, substantial contributor, or 35%
< controlled entity or family member of any of these persons
-1 | 23  Secured mortgages and notes payable to unrelated third parties o 23 244,652
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D e T 25
26  Total liabilities. Add ||nes 17 through 25 2,434| 26 245,089
@ Organizations that follow FASB ASC 958, check here > .
o and complete lines 27, 28, 32, and 33. . .
‘—‘g 27  Net assets without donor restrictions 212,483| 27 184,613
g 28  Net assets with donor restrictions ;
= Organizations that do not follow FASB ASC 958, check here > [j
e and complete lines 29 through 33.
g 29  Capital stock or trust principal, or current funds . ’
‘é 30  Paid-in or capital surplus, or land, building, or equipment fund
g 31 Retained earnings, endowment, accumulated income, or other funds .
% |32 Total net assets or fund balances . . 212,483| 32 184,613
Z | 33 Total liabilities and net assets/fund balances . 214,917 33 429,702

Form 990 (2019)
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Page 12
Recondéiliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X 3 s
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 243,860
2 Total expenses (must equal Part IX, column (A), line 25) 2 272,321
3 Revenue less expenses. Subtract line 2 from line 1 . . 3 (28,461)
4  Net assets or fund balances at beginning of year (must equal Part X Ime 32 column (A)) 4 212,483
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7  Investment expenses . 7
8  Prior period adjustments . . 8
9  Other changes in net assets or fund balances (explaln on Schedule O) 9 591
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
32 column (B)) . - 10 184,613
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: [ ]1Cash [“]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 v
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or L
reviewed on a separate basis, consolidated basis, or both: .
[[] Separate basis  [] Consolidated basis [ ] Both consolidated and separate basis ‘ 0
b Were the organization’s financial statements audited by an independent accountant? 2b v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona | | -
separate basis, consolidated basis, or both:
[[] Separate basis  [] Consolidated basis [] Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? . 3a v
b If “Yes,” did the organization undergo the required audlt or audlts’? If the organlzatlon d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b

Form 990 (2019)
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SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @ 1 9
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

American Military Family 20-2123864

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

4

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

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

[J A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

9 [an agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

___________________________________________________

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

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

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

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

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

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

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

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lil
functionally integrated, or Type Ill non-functionally integrated supporting organization.

»

@

f  Enter the number of supported organizations . . . . . . . . . . [:l
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A
(B)
(€
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019 MF (#%’//&F/SS Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 134,456 110,936 235,056 177,394 205,713 863,555
Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 3 .

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

Public support. Subtract line 5 from line 4 |

205,713 863,595

145,517

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amounts fromline4 . . . . 134,456 110,936 235,056 177,394 205,713 863,555
8  Gross income from interest, d|V|dends

payments received on securities loans,
rents, royalties, and income from
similar sources . . . . . . . . 5 6 11

9 Netincome from unrelated business
activities, whether or not the business
is regularly carried on
10  Otherincome. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) . . . . . . 0 102,438 50,522 282,903
11 Total support. Add lines 7 through 10 | o 1,146,469
12  Gross receipts from related activities, etc. (see |nstruct|ons) e 12 0
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . P
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) . . . . 14 63 %
15  Public support percentage from 2018 Schedule A, Part Il, line 14 . . . . 15 59 %
16a 33'3% support test—2019. If the organization did not check the box on line 18 and hne 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A
b 33'3% support test—2018. If the organization did not check a box on line 13 or 16a, and Ime 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . P []
17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organmization » + & s w w5 o5 omow® s @ oW os = s om R ;o omom 5 3 o@owm & 5 s ow oa & 5 =« W]
b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . ; s osowmow P
18  Private foundation. If the organlzatuon d|d not check a box on lme 13 16a 16b 17a or 17b check th1s box and see
INSIRUCHIONS « + + « o 5 s 5 @ @ 5 5 ® @ & % ® @ & 5 i @ @ « 5 @ ow & 5wz &« « x &« PO

Schedule A (Form 990 or 990-EZ) 2019
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Supplemental Information. Provide the explanations required by Part ll, line 10; Part Il, line 17a or 17b; Part
lIl, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Part Il, Line 10 - Other Income - 2019 $38,141; Various funding events throughout the year where AMF is the benefactor of these

community engagement activities by local business es. These events are accounted for separately in the general ledger .

Schedule A (Form 990 or 990-E2) 2019
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iy, =yt Schedule of Contributors
or 990-PF)’ ’

ol S P Attach to Form 990, Form 990-EZ, or Form 990-PF. @ @ 1 9
,n?é),?, a?‘,qe;‘ve‘i,ue‘geﬁig?“’ » Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

Name of the organization Employer identification number

American Military Family 20-2123864
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
[ 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ 527 political organization

Form 990-PF (] 501(c)(3) exempt private foundation
[ 4947(a)(1) nonexempt charitable trust treated as a private foundation

[] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

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

General Rule

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

Special Rules

] Foran organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/5% 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 Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VI, line 1h; or (if) Form 990-EZ, line 1. Complete Parts | and |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, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, Il, and Il

[0 Foran 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 duringtheyear . . . . . . . . . . . . . . . . . . » $

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 1V, 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).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Cat. No. 30613X Schedule B (Form 990, 990-E2, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

American Military Family

Employer identification number
20-2123864

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

(@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Transamerica Person
Payroll ]
1801 California, Suite 5200 s 40,000 Noncash L]
(Complete Part Il for
Denver, Colorado 80202 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Doris McElhinney Person
Payroll ]
525 Court Street - 1% 10,000 Noncash ]
(Complete Part Il for
Reno, Nevada 89501 noncash contributions.)
(@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.3 | Mark Young Construction Company . L Person
Payroll O
7200 millerPlace 1 s 18,789 Noncash ]
(Complete Part Il for
Frederick, Colorado 80504 ~ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_..4__ | Marathon Medical Person
Payroll O
3251 Lewiston Street, #16 $ 12,000 Noncash []
(Complete Part Il for
Aurorg, Coloradogoott noncash contributions.)
(@) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
5 Bill Miller ) Person
Payroll ]
562 TollandDrive $ 5,000 Noncash |
(Complete Part Il for
Castle Rock, Colorado 80108 noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Infinite Heroes Person
Payroll ]
22365ElToroRoad, #275_ $ 25,000 Noncash ]
(Complete Part Il for
Lake Forest, California 92630 noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



SCHEDULE D Supplemental Financial Statements |_oms no. 1545-0047

(Form 990) P Complete if the organization answered “Yes” on Form 990, 2 @ 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury > Attach to Form 990. Open to Public

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

Name of the organization Employer identification number

American Military Family 20-2123864

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atend ofyear . . . . . . . .
Aggregate value of contributions to (during year) .
Aggregate value of grants from (during year)
Aggregate value atend of year . . . . . . .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . [JYes [] No

6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . .. (] Yes [] No

IZAI 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 (for example, recreation or education)  [] Preservation of a historically important land area
[] Protection of natural habitat [] Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

GO AN =

easement on the last day of the tax year. | |Held at the End of the Tax Year
a Total number of conservation easements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . . . . . . . . . . . 2b
¢ Number of conservation easements on a certified historic structure 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 T T 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear®
4 Number of states where property subject to conservation easement is located b

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [1Yes []No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 4
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(N)@)B)(i? . . . . . . . . . . . . . . ... - . . . . . [Yes [1No

9  InPart 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.

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

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

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

(i) Revenueincluded on Form 990, Part VIIl, linet1 . . . . . . . . . . . . . . . . » $

(ii) Assets included in Form 990, Part X . . . . .. 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 FASB ASC 958 relating to these items:
a Revenueincluded on Form 990, Part VIll, line1 . . . . . . . . . . . . . . . _» $
b Assetsincluded in Form 990, PartX . . . . . . . . . . . . . . . . . . . _» $

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2019
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[ Part i | g

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [] Public exhibition d [ Loan or exchange program
[ Scholarly research e [ Other
¢ [ 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
XIll.
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? . . [ Yes [] No
Escrow and Custodial Arrangements.
Compilete 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 Form 990, Part X? . . . . .+« v« v . . . [OYes [ONo

=2

b If “Yes,” explain the arrangement in Part XIII and complete the followmg table
Amount

¢ Beginning balance . . . . . . . . . . . . . .. 1c

d Additions duringtheyear . . . . . . . . . . . . . . . . . . . 1d

e Distributions during theyear . . . . . . . . . . . . . . . . . . 1e

f Ending balance . . . 1f
2a Did the organization mclude an amount on Form 990 Part X |me 21 for esCrow or custod|al account liability? [] Yes [] No

b If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIll . . . . ]

Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions i % &
¢ Net investment earnings, gains, and
losses . A
d Grants or soholarshlps
e Other expendltures for facilities and
programs . . N
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 » %
b Permanentendowment » %
¢ Term 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: Yes| No
() Unrelated organizations . . . . . . . . . . . . L . L 3al(i)
(ii) Related organizations . . T 3al(ii)

b If “Yes” on line 3a(ii), are the related organlzatlons Ilsted as requwed on Schedule R’7 Ce e e 3b

Describe in Part XIll the intended uses of the organization’s endowment funds.

mLand Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b) Cost or other basis (c¢) Accumulated (d) Book value
(investment) (other) depreciation
1a Land . . . . . . . . . .. 2524260 0. 252,426
b Buildings . . s
¢ Leasehold |mprovements
d Equipment
e Other
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . P 252,426

Schedule D (Form 990) 2019



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | oM8 No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @ 1 9
Department of the Treasury » Attach to Form 990 or Form 990-EZ, Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
Name of the organization Employer identification number
American Military Family 20-2123864

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e [] Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants
¢ [ Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [JYes []No

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

e ; (v) Amount paid to . :
(i) Name and address of individual (iii) Did fundraiser have (iv) Gross receipts (or retained by) (vi) Amount paid to

or entity (fundraiser) (ii) Activity Cuségg%'rgu%g:gg' of from activity fundraiser listed in (o(;rge;ﬁgg:gol?‘y)
! col. (i)

Yes No

10

Total . . . . . . >

3  List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2019
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m Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Clay Shoot 15 YR AMF Gala Golf Tournament (add col. (la) through
(event type) (event type) (total number) col. {c))
o Gross receipts . . . . 42,666 45,681 18,788 107,135
4
2 Less: Contributions
3 Gross income (line 1 minus
line 2) Mt B i D b 42,666 45,681 18,788 107,135
4  Cash prizes .
5 Noncash prizes
] oy
31 6 Rent/facility costs .
@
[oR
&S| 7 Food and beverages .
8
5 8  Entertainment
9  Other direct expenses . 16,497 33,709 0 50,206
10  Direct expense summary. Add lines 4 through 9 incolumn(d) . . . . . . . . . . » 50,206
Net income summary. Subtract line 10 from line 3, column(d) . . . . . . . . . . P 56,930

Il  Gaming. Complete if the organization answered “Yes” on Form 990, Part 1V, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

’ b) Pull tabs/instant . d) Total gaming (add
é) (a) Bingo biggg/pgog?esss‘icz gﬂ'lgo (c) Other gaming c(ol? (ac; ?hr%irg;wngéf (c)
2
@
Gross revenue .
81 2 Cash prizes .
2
2| 3 Noncash prizes
L
§ 4  Rent/facility costs .
=
5  Other direct expenses
] Yes %|[] Yes % | [] Yes
6 Volunteerlabor. . . . |[] No ] No (] No
7 Direct expense summary. Add lines 2 through 5 incolumn(d) . . . . . . . . . . P
8 Net gaming income summary. Subtract line 7 from line 1, column(d) . . . . . . . . P
9  Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . [JYes []No
b I No,  explain: )
10a Were any of the organization’s gaming licenses revoked, suspende(—j-,hor terminaféa-auring the tax year? DYesDNo
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2019
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11 Does the organization conduct gaming activities with nonmembers? . . . . . . 5 ® [(lYes []No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershrp or other entity
formed to administer charitable gaming? . . . B B W OB 8 B & B e owm o owm o e e [JYes []No
13  Indicate the percentage of gaming activity conducted in:
a Theorganization’s facility . . . . . . . . . . . . . . . . . . . . . . . . . |12a %
b Anoutside facility . . . . P . e . e e e . . |13b %

14  Enter the name and address of the person who prepares the organrzatlon s gammg/specral events books and
records:

Name P>

Address »>

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . i e = B 2 .. [OvYes [ONo
b If “Yes,” enter the amount of gamrng revenue recelved by the organrzatron > &S and the
amount of gaming revenue retained by the third party®» ¢
c If“Yes,” enter name and address of the third party:

Name »

Address »

16  Gaming manager information:

Name b

Gaming manager compensation ®»  $

Description of services provided B

[IDirector/officer [JEmployee [(Jindependent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . o [JYes []No
b Enter the amount of distributions required under state Iaw to be drstrlbuted to other exempt organlzatlons or
spent in the organization’s own exempt activities during the tax year »  $
Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v); and

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990 or 990-E2) 2019



SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(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.

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

| OMB No. 1545-0047

2019

Open to Public

Inspection

Name of the organization

American Military Family

Employer identification number

20-2123864

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No

. 51056K
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Statement of Programs and Activities: Mission and Programs
American Military Family (AMF) Got Your Six (GY6): STOP VETERAN SUICIDE

American Military Family Got Your Six Program (*AMFGY6) has one mission:

To Stop Veteran/First Responder Suicide through intrusive interventions from trained peers and
certified mental health therapists, during times of crisis, as well as deepening prevention, by
providing wrap around services that combat the seven key suicide triggers for veterans and first
responders:  Post-Traumatic Stress Disorder (PTSD), Traumatic Brain Injury (TBI), Financial
Stressors, Earned veteran benefits/VA issues, Societal/Personal Relationship Issues/Isolation and
Self Medication-Over Medication Issues.

Statement of Program Services and Accomplishments

In calendar year 2019, American Military Family sold 1,680 Colorado Support the Troops
License Plates, the largest number of plates sold since 2007, raising over $42,000 of which 93%
of every dollar raised in this program is returned directly to the Colorado veterans, troops and
their families.

In calendar year 2019, American Military Family sold 1,680 Colorado Support the Troops
License Plates, the largest number of plates sold since 2007, raising over $42,000 of which 93%
of every dollar raised in this program is returned directly to the Colorado veterans, troops and
their families.

Introduction of the newest American Military Program
“AMF Bringing It Home:

In calendar year 2019 we created a new program called “American Military Family Bringing It
Home”, because the wives, significant others and children all serve and struggle too. This
program addresses their needs, their concerns, their fears, etc. We started a Social Media
Facebook page on August 16, 2019. Today we have 140 spouses, significant others and children
who share their thoughts, ask questions of one another and work together to grow their families
and relationships after living with someone who has served our country.

American Military Family Got Your Six
Intrusive Interventions

In March 2019, #AMFGY6 hosted our first “Intrusive Intervention” hosting twelve (12) highly
volatile, suicidal/struggling veterans to a weekend in the mountains of Estes Park, Colorado.
The dialogue was intense and so was the impact. The results were powerful: Eleven months
later:  All struggling/suicidal veterans are alive today. All are employed. One severely
addicted alcohol has been sober for 11 months and continues in therapy and all twelve (12)
veterans continue to stay connected to one another and reach out when struggling with every day

issues. This program has proven to be highly successful in taking our veterans/first responders
from “Suicidal to Successful”.
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In June 2019, #AMFGY 6 hosted their second “Intrusive Intervention” in the heart of downtown
Denver, Colorado. In attendance was one Gold Star Mom (lost her son in Iraq), eleven (11)
combat veterans and the four (4) members of the #AMFGY6 Quick Reaction Force (QRF) Lead
Team. Once again, the dialogue was intense and the results were equally powerful. 8 months
later: All are alive today. All are employed, one is still very volatile (suicidal ideations), two are
still drinking, but it is not a daily effort and one has moved in with his girlfriend and they are
working on his drinking issues daily. A seven (7) tour veteran hit several bumps in the road — his
marriage ended and she received 90% of his VA retirement eligibility benefits, but he has
picked himself up, has a full-time job and is trying to move forward with his life. He remains in
contact with his children and with the #AMFGY6 Lead Team.

In October 2019, #AMFGY6 hosted our third “Intrusive Intervention”. In attendance were 20
combat veterans and their spouses/significant others. These interventions continue to grow in
numbers and strength. For over 42 hours, we had, Raw & Real, Open, Heavy, Hard-Hitting,
Honest dialogue. Every veteran opened up about their greatest fears and anxieties. Many relived
their hardest moments in combat. Tears were flowing for hours — then came the calm.
Comments of love and support, soothing and healing hugs and trust and today, 20 of the 21
veterans and their families are still alive, living together in much healthier relationships. One
veteran is still suicidal and refuses to engage. One veteran continues to self-medicate with
alcohol and refuses to go into a drug/alcohol treatment center. We can only help those who truly
want the help and those who step away from their fears and anxiety and grab the life raft to
solidify the support system.



