o 8879-TE IRS E-file Signature Authorization OMB No. 1545-0047
for a Tax Exempt Entity
For calendar year 2023, or fiscal year beginning , 2023, and ending , 20 2023

Department of the Treasury Do no? send to the IRS. Keep for your re_cords. )
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.

Name of filer EIN or SSN
Modern Military Association of America 52-1845000

Name and title of officer or person subject to tax

Hale Allegretti Treasurer

[Partl | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP

and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a,
6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b,
6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable
line below. Do not complete more than one line in Part I.

1a Form 990 check here . . ... X| b Total revenue, if any (Form 990, Part VIII, column (A), line 12) 243,479,
2a Form 990-EZ check here. . | b Total revenue, if any (Form 990-EZ, line 9). .........................
3a Form 1120-POL check here | | b Total tax (Form 1120-POL, line 22) ...
4a Form 990-PF check here .. | b Tax based on investment income (Form 990-PF, Part V, line 5
5a Form 8868 check here . ... | b Balance due (Form 8868, line 3c). ...,
6a Form 990-T check here.... | | b Total tax (Form 990-T, Part lll, lined)..................
7a Form 4720 check here.... | |b Total tax (Form 4720, Part lll, line 1) ..................9
8a Form 5227 check here.... | |b FMV of assets at end of tax year (Form 5227, Iterg 4
9a Form 5330 check here ... | | b Tax due (Form 5330, Part II, line 19)..... S T VN R
10a Form 8038-CP check here. | b Amount of credit payment requested (Form art 11, line 22).... 10b

[Part Il | Declaration and Signature Authorization of Officer or Pétrson ect to Tax

Under penalties of perjury, | declare that I am an officer of the above

(name of entity) , (EIN)
and that | have examined a copy of the 2023 electronic return and ac ngJ}Schedules and statements, and, to the best of my knowledge
and belief, they are true, correct, and cqmplete. AI further _decla e

am a person subject to tax with respect to

, or electronic return originator (ERO) to send the return to the
IRS and to receive from the IRS (a) an acknowledgement g i ea for rejection of the transmission, (b) the reason for any delay in

i authorize the U.S. Treasury and its designated Financial Agent to

ution account indicated in the tax preparation software for payment

of the federal taxes owed on this return, and the financial ins Y debit the entry to this account. To revoke a payment, | must contact the
U.S. Treasury Financial Agent at 1-888-353-4537 no later than Iness days prior to the payment (settlement) date. | also authorize the
financial institutions involved in the processing of ctronic payment of taxes to receive confidential information necessary to answer
inquiries and resolve issues related to the menll | haveselected a personal identification number (PIN) as my signature for the electronic
return and, if applicable, the consent to glectr@gnic ds withdrawal.

PIN: check one box only

| authorize

to enter my PIN | 72541 |as my signature

Enter five numbers, but
do not enter all zeros

return. If | have indicated within this return that a copy of the return is being filed with a state
f the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the

on the tax year 2023 electl
agency(ies) regulating charitie

return's disclo: 0
As an offic tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 electronically filed
return. If | ha ated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of

11-13-2024

Signature of officer or person s t to tax 3-2024 06:57;55 AM Date

[Partlll| Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 54895210372 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file

Providers for Business Returns.
| Eligalbeth Quirt 11-12-2024
ERO's signature Elizabeth Quist 11-12-2024 08:34:06 PM Date

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Privacy and Paperwork Reduction Act Notice, see instructions. TEEA8800L 11/17/23 Form 8879-TE (2023)




o 8879-TE IRS E-file Signature Authorization OMB No. 1545-0047
for a Tax Exempt Entity
For calendar year 2023, or fiscal year beginning , 2023, and ending , 20 2023

Department of the Treasury Do no? send to the IRS. Keep for your re_cords. )
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.

Name of filer EIN or SSN
Modern Military Association of America 52-1845000

Name and title of officer or person subject to tax

Hale Allegretti Treasurer

[Partl | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP

and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a,
6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b,
6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable
line below. Do not complete more than one line in Part I.

Ta Form 990 check here .. ... b Total revenue, if any (Form 990, Part VIII, column (A), line 12)
2a Form 990-EZ check here. . | b Total revenue, if any (Form 990-EZ, line 9). .........................
3a Form 1120-POL check here | | b Total tax (Form 1120-POL, line 22) ...
4a Form 990-PF check here .. | b Tax based on investment income (Form 990-PF, Part V, line 5
5a Form 8868 check here . ... | b Balance due (Form 8868, line 3c). ..., . \ 4
6a Form 990-T check here. . .. § b Total tax (Form 990-T, Part lll, line4).................. O 0.
7a Form 4720 check here.... | |b Total tax (Form 4720, Part lll, line 1) ..................9
8a Form 5227 check here.... | |b FMV of assets at end of tax year (Form 5227, Iterg 4
9a Form 5330 check here ... | | b Tax due (Form 5330, Part II, line 19)..... S T VN R
10a Form 8038-CP check here. | b Amount of credit payment requested (Form art 11, line 22).... 10b

[Part Il | Declaration and Signature Authorization of Officer or Pétrson ect to Tax

Under penalties of perjury, | declare that I am an officer of the above

(name of entity) , (EIN)
and that | have examined a copy of the 2023 electronic return and ac ngJ}Schedules and statements, and, to the best of my knowledge
and belief, they are true, correct, and cqmplete. AI further _decla e

am a person subject to tax with respect to

, or electronic return originator (ERO) to send the return to the
IRS and to receive from the IRS (a) an acknowledgement g i ea for rejection of the transmission, (b) the reason for any delay in

i authorize the U.S. Treasury and its designated Financial Agent to

ution account indicated in the tax preparation software for payment

of the federal taxes owed on this return, and the financial ins Y debit the entry to this account. To revoke a payment, | must contact the
U.S. Treasury Financial Agent at 1-888-353-4537 no later than Iness days prior to the payment (settlement) date. | also authorize the
financial institutions involved in the processing of ctronic payment of taxes to receive confidential information necessary to answer
inquiries and resolve issues related to the menll | haveselected a personal identification number (PIN) as my signature for the electronic
return and, if applicable, the consent to glectr@gnic ds withdrawal.

PIN: check one box only

| authorize

to enter my PIN | 72541 |as my signature

Enter five numbers, but
do not enter all zeros

return. If | have indicated within this return that a copy of the return is being filed with a state
f the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the

on the tax year 2023 electl
agency(ies) regulating charitie

return's disclo: 0
As an offic tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 electronically filed
return. If | ha ated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of

11-13-2024

Signature of officer or person s|

[Partlll| Certification and Authentication

Date

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 54895210372 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file

Providers for Business Returns. .
Eligaleth &'ﬁd‘ 11-12-2024

.
253024 08:34:06 PM Date

ERO's signature Elizabeth Quist L

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Privacy and Paperwork Reduction Act Notice, see instructions. TEEA8800L 11/17/23 Form 8879-TE (2023)




2023

General Information

Modern Military Association of America

Page 1

52-1845000

Forms needed for this return

Federal: 990, Sch A, Sch B, Sch C, Sch D, Sch I, Sch O, 8868,

Sch A (990-T),

4562

990-T

Tax Rates

Unrelated Business

Federal

Carryovers to 2024

Federal Carryovers

2020 Contributions
2021 Contributions
2022 Contributions
2023 Contributions

Post-2017 Net Operating Loss \

N\

8,113.
9,533.
11,0098.
33,708.
23,754.




2023

Federal Worksheets

Modern Military Association of America

Page 1

52-1845000

Computation of Cost of Goods Sold (Form 990)

oJourdbdwWwN

Inventory at start of year.. . ... ..

. Purchases
. Cost of 1
. Additiona
. Other cos

AD O
1 263A COSES. o
L

Total (Add lines 1 through 5)...... ... ... . .
Inventory at end of year. . ... ...

. Cost of goods sold (Subtract line 7 from line 6)

Form 990, Part lll, Line 4e

Program Services Totals

Program
Services
Total Form 990 Source
Total Expenses 360,934. 360,93 , Line 25, Col. B
Grants 33,708. 33, . IX, Lines 1-3, Col. B
Revenue 0. t VIII, Line 2, Col. A
L 2
Form 990, Part IX, Line 11g
Other Fees For Services
(B) (C) (D)
Program Management Fund-
al Services & General raising
Marketing/Web Design ’S 22,522. 15,766. 6,531. 225.
Payroll Processing 5,917. 4,142. 1,716. 59.
Program Support 20, 826. 20, 826.
al $ 49,265. S 40,734. s 8,247. S 284 .
Unusual Grants
Schedule A Partilll, Line 1
2022 Des@Gaiption of Grant: Bequest
Date @f Grant: 4/18/2022
Amount of Grant: $ 18,400.

2022

Date

Description of Grant: Bequest

of Grant: 6/06/2022

Amount of Grant:

$ 116, 755.




2023 Federal Worksheets Page 2

Modern Military Association of America 52-1845000
Excess Contributions
Schedule A, Part I, Line 5
2019 2020 2021 2022 2023 Total 2% Amt Excess
0 25,000 105,000 176,700 115,000 421,700 26,797 394,903
0 0 0 0 9,000 9,000 0 0
0 15,000 30,000 0 0 45,00 7 18,203
- 0 0 25,000 25,000 0 00 26,797 23,203
0 0 0 25,000 2595000 0 0

0 40,000 160,000 226,700 550,700 80,391 436,309

Computation of Cost of Goods Sold (Form 990-T)
Total Of All Activities Including Schedule M P

1. Inventory at start of year D W 0.
2. Purchases................................ " 1,920.
3. Cost of labor........................ ¢ 0.
4. Additional 263A costs..............\ 0.
5. Other costs.......... ... ... ... .. N 0.
6. Total (Add lines 1 through 1,920
7. Inventory at end of year. @ . 0.
8. Cost of goods sold (S@bt 1,920
Computation of Contr ver to 2024
1. S, o $ 62,452.
2. ed in 2023 .. 0.
3. OIS . o 0.
4. ection 170(d) (2) (B) ... 0.
5. (Line 1 1less 2, 3, 4) ... .. 62,452.
Amount Amt Converted
Contri- Deducted Tentative to NOL per Carryover
Year bution in 2023 Carryover Sec 172 (b) (2) to 2024
2020 $ 8,113. $ 0. S 8,113. $ 0. S 8,113.
2021 9,533. 0. 9,533. 0. 9,533.
2022 11,0098. 0. 11,0098. 0. 11,0098.
2023 33,708. 0. 33,708. 0. 33,708.
Totals $ 62,452. $ 0. $ 62,452. $ 0. § 62,452.
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12/31/23 2023 Federal Book Depreciation Schedule Page 1

Modern Military Association of America 52-1845000
Prior
Cur Special 179/ Prior Salvage
Date Date Cost/ Bus. 179 Depr. Bonus/ Dec. Bal.  /Basis Depr. i Current
No. Description Acquired Sald Basis Pct Bonus Allow Sp. Depr Depr Reductn Basi Method  Life _ Rate Depr

Form 990/990-PF

Machinery and Equipment

1 Computer 11/11/21 2,585 2,585 1,344 200DB HY 5 .19200 496
Total Machinery and Equipment 2,585 0 0 \ 0 2,585 1,344 496

‘ 0 ’ 0 0

0 0 0

Total Depreciation 2,585 0 0 2,585 1,344 496
Grand Total Depreciation 2,585 0 ’ ' %: 2,585 1,344 496
2

N\




o 3868 Application for Extension of Time To File an Exempt Organization

(Rev. January 202%) Return or Excise Taxes Related to Employee Benefit Plans OMB No. 15450047
Department of the Treasur File a separate application for each return.
Intornal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms listed
below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension request
for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form 8868, visit
www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE
for payment instructions.

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Part | — Identification

Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
Type or
Print . . . .
Modern Military Association of America
. Number, street, and room or suite number. If a P.O. box, see instructions.
File by the
e |1725 I Street NW, 300
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions. .
Washington, DC 20006

Enter the Return Code for the return that this application is for (file a separate application for eac

Application Is For Return | Application Is For
Code
Form 990 or Form 990-EZ 01 Form 472Q)(othgk than iAdividual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 11
Form 990-T (section 401(a) or 408(a) trust) 05 Form\8870 12
Form 990-T (trust other than above) 06 ifdividual) 13
Form 990-T (corporation) op F 30 (other than individual) 14
Form 1041-A 08
® After you enter your Return Code, complete either Part l. t 111, including signature, is applicable only for an extension of

time to file Form 5330.
® |f this application is for an extension of time to file Fori 30, yo ust enter the following information.
Plan Name
Plan Number
Plan Year Ending (MM/DD/YYYY)‘
Part Il — Automatic Extension ofyJi

Telephone No. 202 328"Qré44 | O FaxNo.
® |f the organization does not % or place of business in the United States, check thisbox.................................. D
If this is for a Group Return, [(NE¥ganization's four-digit Group Exemption Number (GEN) . If this is for the whole group,
check this box. . . r part of the group, check this box ... .. D and attach a list with the names and TINs of all members
the extension 4
1 lrequestan 3 atic 6-month extension of time until 11/15 20 24 , to file the exempt organization return for
the organization R@med above. The extension is for the organization's return for:
calendar year 20 23 or
D tax year beginning ,20 __ ,andending _ , 20
2 |If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinaI return

DChange in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. . ... ... .. . . 3a|$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as acredit ..................... .. .. ... 3b (S 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions..................................... 3c|$ 0

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. FIFZO501L 09/27/23 Form 8868 (Rev. 1-2024)




Form 990

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

Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Internal Revenue Service

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2023

Open to Public
Inspection

A For the 2023 calendar year, or tax year beginning

, 2023, and ending

, 20

B  Check if applicable: Cc

Address change
Name change
Initial return

Final return/terminated
Amended return

Application pending

Modern Military Association of America
1725 I Street NW, 300
Washington, DC 20006

D Employer identification number

52-1845000

E Telephone number

2023283244

G Gross receipts

F Name and address of principal officer: Hale Allegrettl
Same As C Above

| Tax-exempt status:

[X]501(c)(3)

[ ]501(c) (

) (insert no.)

| Ja9a7a)yor | [527

J Website:

www.modernmilitary.org

H(c) Group exemptio

H(a) Is this a group return for subordinates?
H(b) Are all subordinates included?

If "No," attach a list. Se,

K Form of organization: |§|Corporation |_|Trust |_| Association |_| Other

| L Year of formation: 1993

S 245,399.
Yes X No
Yes No

tions.

domicile: DE

[Part] [Summary
1 Briefly describe the organization's mission or most significant activities: See Schedule & S ¥
Q. S &
o
c
s @ ----- - - - - - - _____ . Y = _
= . <« T
% 2 Check this box if the organization discontinued its operations or disposed g % of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line1a)..... o .... & ... .. ....... 3 8
ﬁ 4 Number of independent voting members of the governing body (Part VI, lINGIbD)SA. ... & .......... ... 4 8
2| 5 Total number of individuals employed in calendar year 2023 (Part V, line 22) g, .. .. ... ... .. .. 5 3
:_§ 6 Total number of volunteers (estimate if necessary). ................. . @ ¥ O 6 5
<&| 7a Total unrelated business revenue from Part VIII, column (C), line 12. & ... & 7 .. ................. 7a 11,875.
b Net unrelated business taxable income from Form 990-T, Part |, Lig@p! TN d? . . ... oo 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line Th)............... 487,373. 231,604.
2| 9 Program service revenue (Part VIII, line 2g) ... ... 463,704.
% 10 Investment income (Part VIII, column (A), lines
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d 8,341. 11,875.
12 Total revenue — add lines 8 through 11 (must equa 959,418. 243,479.
13 Grants and similar amounts paid (Part IX, column (A) 17,057. 33,708.
14 Benefits paid to or for members (Part IX n@A),lined).........................
| 15 Salaries, other compensation, enfBroyectbenefit®Part 1X, column (A), lines 5-10) . . . .. 130, 330. 207,156.
§ 16a Professional fundraising fees t | 0 Jline1le). ...
§ b Total fundraising expenses (Part | ol D), line 25) 4,377
M7 157,792. 291,462.
18 305,179. 532,326.
19 654,239. -288,847.
5 § Beginning of Current Year End of Year
4
§§ 20 795,019. 529,352.
< 21 12,218. 35,398.
®E
27 22 782,801. 493,954.
[Partll

Under penalties of perjury, | declafe 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.

Slgn Signature of officer Date
Here Hale Allegretti Treasurer
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |§| if PTIN
Paid Elizabeth Quist Elizabeth Quist selfemployed  |P01269026
Preparer |Firm's name Quist & Associates LLC
Use 0n|y Firm's address PO Box 372 Firm's EIN 27-4516447
Occoquan, VA 22125 Phone no. 703-597-1370

May the IRS discuss this return with the preparer shown above? See instructions

|§| Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ101L 08/23/23

Form 990 (2023)



Form 990 (2023) Modern Military Association of America 52-1845000 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart L. ... .. ... .. . . .
1 Briefly describe the organization's mission:

See Schedule O

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

Form 990 or 990-EZ2. .. .. ...\ oo See Schedule O . .. Yes []| 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?. ... D 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
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to ot
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 147,302, including grants of $
LGBTQ+ MILITARY AND VETERAN SERVICES:

4b (Code: ) (Expenses $ 119,841
LEGAL & GOVERNMENT AFFAIRS:

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

(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses 360,934,

BAA TEEAO0102L 08/23/23 Form 990 (2023)




Form 990 (2023) Modern Military Association of America 52-1845000 Page 3
[PartIV_]CheckKlist 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 . . . . 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? See instructions ...................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes," complete Schedule C, Part I. ... ... . . . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg activities, or have a section 501(h) election
in effect during the tax year? If "Yes," complete Schedule C, Part II. - ... ... . . . . . . . . . . . . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19?7 If "Yes," complete Schedule C, Part lIl. . . ... 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
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 Schedule D, Part 1l . ... .. ... . . . . . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a ¢
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiatio
services? If "Yes," complete Schedule D, Part IV/ .. ... . . . . . . . . . . 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restrict:
or in quasi-endowments? If "Yes," complete Schedule D, Part V/..........................0A.. 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Sched I, VI, 1X,
or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X,
D, Part Vi . .S 11a| X
b Did the organization report an amount for investments — other securities in Part
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI| 11b X
¢ Did the organization report an amount for investments — program related i that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, B@rt VI|[ "SSP ... ... ... ... ... ... ................ 11c X
d Did the organization report an amount for other assets in Part X, [iNegl5,
in Part X, line 167 If "Yes," complete Schedule D, Part | - 11d X
e Did the organization report an amount for other liabili 1le X
f Did the organization's separate or consolidated financia the tax year include a footnote that addresses
the organization's liability for uncertain tax positions (ASC 740)? If "Yes," complete Schedule D, Part X... |11f X
12a Did the organization obtain separate, independent audited find Statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XII. . ... ... . .. . . . o 12a X
b Was the organization included in consolidated, i t audited financial statements for the tax year? If "Yes," and
if the organization answered "No" to e 123then pleting Schedule D, Parts X and Xll is optional . ............... 12b X
13 Is the organization a school describ (bY(1)(A)(i)? If "Yes," complete Schedule E....................... 13 X
14a Did the organization maintaj es, or agents outside of the United States?......................... .. 14a X
b Did the organization have aggré reveRlies Or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and pr, &lactivities outside the United States, or aggregate foreign investments valued
at $100, 000 or more? If Schedule F, Parts land IV. . ... . . . . . . . . . . . . 14b X
15 Did the organization r , column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organ plete Schedule F, Parts Il and IV . ... .. . . . . . . . . . . . . . 15 X
16 Did the org rt 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreid fuals? If "Yes," complete Schedule F, Parts Il and IV.. ... ... . ... . . . . . . . . . . .. 16 X
17 Did the organizali@m, report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines'@hand 11e? If "Yes," complete Schedule G, Part I. See instructions. . ............. ... . ............... 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 ... ... . . . . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part IIL. ... .. . . . . . . . . 19 X
20a Did the organization operate one or more hospital facilities? If "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?7 If "Yes," complete Schedule I, Parts land Il ..................... 21 X
BAA TEEA0103L 08/23/23 Form 990 (2023)



Form 990 (2023) Modern Military Association of America 52-1845000 Page 4
[Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2?7 If "Yes," complete Schedule I, Parts [ and Il ...... .. .. . . . . . . . . 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete X
Schedule J. . . . 23

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 o line 25a. . .. ... .. . . .. . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-eXxempt DONAS 7 . ... 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?................. 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | .............. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pr|or ye

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes,"

Schedule L, Part L...... .. .. . e N D 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to
former officer, director, trustee, key empl ;/ee, creator or founder, substantial contributor, or
or family member of any of these persons? If "Yes," complete Schedule L, Part Il ...... ... o L 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, dir

member, ortoa 35% controlled entity (including an employee thereof) or fa
persons7 If "Yes," complete Schedule L, Part IIl............................° B T 2 27 X

28 Was the organization a party to a business transaction with one of the following p.
instructions for applicable filing thresholds, conditions, and exceptions).

chedule L, Part IV,

a A current or former officer, director, trustee, key employee, creator or fou bstantial contributor? /f
"Yes," complete Schedule L, Part IV.............................. . Nt 28a X

b A family member of any individual described in line 28a? If "

chedule L, Part IV....................... 28b X

¢ A 35% controlled entity of one or more individuals and/gQ 3 i ribed in line 28a or 28b? If "Yes,"
complete Schedule L, Part IV...................... 40 . . L 28c X

29 Did the organization receive more than $25,000 in i 2 If " - 29 X
30 Did the organization receive contributions of art, histori®
contributions? If "Yes," complete Schedule M. .. ........" 30 X
31 Did the organization liquidate, terminate, or di 31 X
32 Did the organization sell, exchange, dls;ﬁe of,
Schedule' N, Part Il.............. A 32 X
33 Did the organization own 100% of an ent rded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-32 If " Schedule R, Part ... ... . . . . 33 X
34 Was the organization related%@%a exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, or 1V,
and Part V, line 1........ . U 34 X
35a Did the organization have a i entity within the meaning of section 512(b)(13)7. ... ... 35a X
b If "Yes" to linggS5agdi ation receive any payment from or engage in any transaction with a controlled
entity withi i ion 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2......................... 35b
36 Section 50 ganizations. Did the organization make any transfers to an exempt non-charitable related
organization? WYes, " complete Schedule R, Part V, line 2.. . .. ... . . . . . . 36 X
37 Did the organizationsgbnduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O.. ... ... .. ... . . 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPart V... .. ... . D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. 1a 11
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable........... 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WiNNErS? . ... . . . . . 1c| X

BAA TEEAQ104L  08/23/23 Form 990 (2023)




Form 990 (2023) Modern Military Association of America 52-1845000 Page 5
|PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 3
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b| X
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year?........................ 3a|l X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on 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 FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the 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
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 ... ... ... ... .. . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the org
solicit any contributions that were not tax deductible as charitable contributions?..................... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gi
ROt tax dedUCHIDIE?. . ... oot e e N 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
services provided to the payor?. ... ... . .l 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services pro 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for
FOrm 82827 ... ... . 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year..............°
e Did the organization receive any funds, directly or indirectly, to pay premiu a 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, a pe 7f X
g If the orgamzatlon received a contribution of qualified intellectual property
asrequired?. ... 79
h If the organization received a contribution of cars, boats, airpla ehicles, did the organization file a
Form 1098-C?........ . i A . W 7h
8 Sponsoring organizations maintaining donor advised f vised fund maintained by the sponsoring
organization have excess business holdings at any e during tRé year?. ... ... 8
9 Sponsoring organizations maintaining donor advised
a Did the sponsoring organization make any taxable distrib under section 49667 . . ... 9a
b Did the sponsoring organization make a distrj n to a donor, donor advisor, or related person?...................... 9b
10 Section 501(c)(7) organizations. Ente’
a Initiation fees and capital contribu i 10a
b Gross receipts, included on Form 99 , i , i iliti 10b
11 Section 501(c)(12) organizations
a Gross income from member: 11a
b Gross income from other so .
against amounts due or rec ull D) 11b
12a Section 4947( rltable trusts. Is the organization flllng Form 990 in lieu of Form 10412 ............. 12a
b If "Yes," en [ 12|
13 Section 50 alified nonprofit health insurance issuers.
a Is the organizali@h licensed to issue qualified health plans in more thanone state? .......... ... .. ... ... ... .. ...... 13a
Note: See the in tions 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
c Enter the amount of reservesonhand . ......... ... ... .. 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?. . .......................... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O.............. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?. ... ... 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?......... 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities that would
result in the imposition of an excise tax under section 4951, 4952, or 49537 . . .. ... . . 17
If "Yes," complete Form 6069.
BAA TEEA0105L 08/23/23 Form 990 (2023)




Form 990 (2023) Modern Military Association of America 52-1845000 Page 6
Part VI |Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for
a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on

Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI......... .. .. .

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 8
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. . . .. 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . ... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, 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?. ... ... ... ... . . S 0 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoin
members of the governing body? . ... ... B Y 2O 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) m
stockholders, or persons other than the governing body?........... ... ... ... ... ... 7b X
8 Did the organization contemporaneously document the meetings held or written acti
the following:
a The governing body?. ... ... . . B 8a| X
b Each committee with authority to act on behalf of the governing body?.... 477 ... 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, S
organization's mailing address? If "Yes," provide the names and add| 9 X
Section B. Policies (This Section B requests informatjgon icies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or, N 10a| X
b If "Yes," did the organization have written policies and procedure: ‘ f such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? S @ . . .. ... B 10b| X
11a Has the organization provided a complete copy of this Form 990 to all s governing hody before filing the form?. .. ............. ... ... MMa| X
b Describe on Schedule O the process, if any, used by the organiZ@#on to review this Form 990. See Schedule O
12a Did the organization have a written conflict offinterest policy? If "No," go toline 13 ... ... .. ... ... ... .. .. ... ...... 12a X
b Were officers, directors, or trustees, and Key e
toconflicts?..................... QA 12b
c Did the organization regularly and consi
Schedule O how this was dgne . Ve ule.Q 12¢
13 Did the organization have a Wi 13 X
14 Did the organization have 14 X
15 Did the process for determinin
persons, compa#aabilit ta, a
a The organiz 15a| X
b Other offic8 15b X
If "Yes" to lin€
16a Did the organiza
taxable entity dUring the Year?. .. ... . 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... ... . ... . . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed See Schedule 0

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website D Another's website D Upon request D 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. See Schedule O

20 State the name, address, and telephone number of the person who possesses the organization's books and records.

Hale Allegretti 1725 I Street NW, 300 Washington DC 20006 202 328-3244
BAA TEEAO106L 08/23/23 Form 990 (2023)




Form 990 (2023) Modern Military Association of America 52-1845000 Page 7

Part VIl | 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 inthisPart VII...... ... ... ... .. . . .. . . ... ... .. ...........

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

® | ist all of the organization's current key employees, if any. See the 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 reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000
from the organization and any related organizations.
® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the 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

©)
Positi
(B) (do not checing?e than one (F)
Name and title box, unless person is both an Report; : Estimated amount
Aﬁerage officer and a director/trustee) | compens: ensation from of other
peroyv[esek S5 50|~ the org related organizations compensation from
(listany |2 22 |2 2 Ww-21 (W-2/1099- the organization
hours for |3 g_ & 8 o MISC/1099-NEC) and related
related |2 € :of_. = | 3 organizations
organiza- (2 % z E—’
tions g = 5
below = o
dotted iR
line) [CRIS
®
_(_Joshua Fontanez ___________
Chairman 0. 0
_@ John Harry |
Secretary 0. 0
_® Hale Allegretti |
Treasurer 0. 0
_®_Daniel Suvarez ____________|
Director 0. 0
_(_Ashley Broadway-Mack
Director X 0. 0
_® Lori Hensic N
Director X 0. 0
_(?_James Cassidy _ 4
Director X 0. 0
_®_Tim Hanson __ __§
X 0. 0
X 0. 0
X 0. 0
@an
(12
@13
(14

BAA TEEAOT07L 08/23/23 Form 990 (2023)



Form 990 (2023) Modern Military Association of America 52-1845000 Page 8
|_Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
Position
(A) . (B) (do not check more than one (D) (E) (F)
Name and title Average | bOX, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) c%rrpensatl_ont_from clorppdensatlon f{_om of other
K e organization related organizations compensation from
p(ﬁ;tvgerfy s g g % f?; % é C-DH (W-2/1099- (W-2/1099- the organization
Pt o2& | B |< BE % MISC/1099-NEC) MISC/1099-NEC) and related
related |@ & § @ % 2 2 organizations
) O | L 7
organiza- | & [«] k1 g P
tions s =3 Q o
below g - 5 é
dotted ula ] o}
line) 2 % @
aQ
(15)
(16)
a7
a8)
a9
(20$)
2n
22)
23)
24
(25)
1b Subtotal . ....... ... ... ... 0. 0. 0.
c Total from continuation sheets to Part VII, S 0. 0. 0.
d Total (add lines 1lband 1c). .. ..... .. ’ AU N T 0 0. 0.

,000 of reportable compensation

o

2 Total number of individuals (includin ose listed above) who received more than $10

from the organization 0

Yes | No

3 Did the organization list any f@ er, director, trustee, key employee, or highest compensated employee

on line 1a? If "Yes, "compl for such individual. . . ... .. .. . . 3 X
4 For any individual list , Is the sum of reportable compensation and other compensation from

the organiza d izations greater than $150,0007? /f "Yes," complete Schedule J for

such individd@l . .. S . . Q- - - 4 X
5 Did any pe d on line 1a receive or accrue compensation from any unrelated organization or individual

for services gered to the organization? If "Yes," complete Schedule J for such person.............................. 5 X

Section B. Indepéfident Contractors

1 Complete this table®or 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) ) . ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0
BAA TEEAO108L 08/23/23 Form 990 (2023)




Form 990 (2023)

Modern Military Association of America

52-1845000

Part VIllI| Statement of Revenue

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

A
Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

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

Contributions, Gifts, Grants,
and Other Similar Amounts

1

a
b
c
d
e
f

9

Federated campaigns......... 1a

Membership dues............. 1b

Fundraising events............ 1c

Related organizations ......... 1d

Government grants (contributions) . . . . le

All other contributions, gifts, grants, and
similar amounts not included above . . . 1f

231,604.

Noncash contributions included in
lines Ta-Tf. .. ... g

Total. Add lines Ta-1f .. .............................

231,604.

Program Service Revenue

2a

Q = 0o o 0 T

Business Code

All other program service revenue. . ..

Total. Add lines 2a-2f .. .............................

Other Revenue

o

b Less: cost of goods sold. . ..
Net income or (loss) from sales of inventory..........

Investment income (including dividends, interest, and

other similaramounts) ...................... ... .. ...
Income from investment of tax-exempt bond proceeds
Royalties. . ... .

(i) Real

(ii) Personal

Grossrents........ 6a

Less: rental expenses | 6b

Rental income or (loss) | 6¢

Net rental income or (loss) . ................

i) Securities
Gross amount from ®

sales of assets

other than inventon 7a

Less: cost or other basis
and sales expenses 7b

Gain or (loss). ... ... 7c
Net gainor (loss)..............0

Gross income from fundraisi
(not including $
of contributions reported on Ji

8a

8b

ing events

9a

9b

Gross sales of inventory, less. . . ..
returns and allowances. . ........

n0a

10b

1,275.

1,275.

Business Code

Miscellaneous
Revenue

11a

® o 0 T

10,600.

10,600.

10,600.

243,479.

11,875.

0

BAA

TEEAO0109L 08/23/23

Form 990 (2023)



Form 990 (2023) Modern Military Association of America 52-1845000 Page 10
[PartIX [ 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 inthis Part IX. ... ... .. . .. D
: ; A) (B) ©) (D)
Do not include amounts reported on lines Total éxpenses Pro N M .
gram service anagement and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........................ 33,708. 33,708.

2 Grants and other assistance to domestic
individuals. See Part IV, line22 ............

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members............
5 Compensation of current officers, directors,
trustees, and key employees ............... 100,415. 70,291. 29,1 1,004.

6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958(c)3)B) .. ...l 0. 0. 0. 0.
7 Other salariesandwages .................. 68,465. 47,925. 855 . 685.
g8 Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) ................ ..., 1,656. 1,1509. 480. 17.
9 Other employee benefits...................
10 Payrolltaxes......................c...... 36,620. 10, 620. 366.
11 Fees for services (nonemployees):
a Management............ ... ... oL 18,960. 5,498. 190.
blegal................ ... 54,084. 15,684. 541.
c Accounting. ... 40,079.
d Lobbying....... ...
e Professional fundraising services. See Part IV, line 17. . .
f Investment managementfees..............
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.) . . . . 8,247. 284.
12 Advertising and promotion.................. 3,833. 132.
13 Officeexpenses........................... . 3,587. 124.
14 Information technology..................... . 733. 25.
15 Royalties.......................... L
16 Occupancy...............cooovvin.. 3,602. 124.
17 Travel .............. ... .. .. 3,111. 107.
18 Payments of travel or entertainment
expenses for any federal, state, Q
public officials. ........... . ..
19 Conferences, conventions, an@ 13,255. 9,278. 3,844, 133.
20 Interest.................1 o
21 Payments to affiliates
22 Depreciation ization. . .. 496 . 347. 144 . 5.
23 Insurance 8,789. 6,152. 2,549. 88.
24 Other expe
covered above.
on line 24e. If liné
of line 25, column (#
expenses on Schedule O.)..................
a Bad Debts 45, 650. 31,955. 13,239. 456 .
b Taxes & Licenses _ _ ___ 7,483. 5,238. 2,170. 75.
¢ Dues & Subscriptions _ 2,137. 1,496. 620. 21.
d
e All otherexpenses. ........................
25 Total functional expenses. Add lines 1 through 24e. . . . 532,326. 360,934. 167,015. 4,377.
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). . .................

BAA TEEAOTIOL 08/23/23 Form 990 (2023)



Form 990 (2023) Modern Military Association of America 52-1845000 Page 11
Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthisPart X....... ... ... .. . . . . D
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing. ............. . . . 775,153.| 1 497,368.
2 Savings and temporary cash investments.................... ... L 225.| 2 13,546.
3 Pledges and grants receivable, net........... ... 3
4 Accounts receivable, net ... 13,500.| 4
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..................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)3)B).............. 1,500.| 6
7 Notes and loans receivable, net. ... ... . .
21 8 Inventories for sale or USe.......... ...
§ 9 Prepaid expenses and deferred charges. ................. ... 17,693.
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 25,985
b Less: accumulated depreciation.................. .. 10b 25,240 745 .
11 Investments — publicly traded securities. .......... ... .. ... o
12 Investments — other securities. See Part IV, line 11............................
13 Investments — program-related. See Part IV, line 11.............. .. ... ... ...
14 Intangible assets. ... . .
15 Other assets. See Part IV, line 11.............. ... . . i,
16 Total assets. Add lines 1 through 15 (must equal line 33) 795,019.| 16 529,352.
17 Accounts payable and accrued expenses......................, 12,218.]17 35,398.
18 Grantspayable......... ... .. . 18
19 Deferredrevenue................ ... . ... .. .......... 19
20 Tax-exempt bond liabilities...................... 20
$ 21 Escrow or custodial account liability. Complete 21
&= | 22 Loans and other payables to any current or forme
0 key employee, creator or founder, substantial con
g controlled entity or family member of any of these pefgens®” . .................. 22
23 Secured mortgages and notes payable to lated third®arties . ............... 23
24 Unsecured notes and loans paya% to hird parties................... 24
25 Other liabilities (including fedegal inc@ bles to related third parties,
and other liabilities not includetie omplete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 throUGm25N . . . . ... ..o 12,218.| 26 35,398.
%3 Organizations that foll 8, check here
§ and complete lines 27,
_: 27 Net assets without dorf@grestlietion . . .................. ... .. ... ... ......... 782,801.| 27 333,904.
M| 28 Net assets with domor rest@ietions. .. ...... ... ... .. ... ... 28 160, 050.
g Organizati ow FASB ASC 958, check here D
[ and cq
5 29 Capital trust principal, or current funds. ............. ... ... 29
2 30 Paid-inor al surplus, or land, building, or equipment fund.................. 30
§ 31 Retained earniW@s, endowment, accumulated income, or other funds............ 31
% 32 Total net assets or fund balances........ ... ... ... . . . ... ... ... ... ... ... ... 782,801.| 32 493,954,
2 | 33 Total liabilities and net assets/fund balances. . ............... ... ... ... ...... 795,019.|33 529,352.
BAA TEEAOT11L 08/23/23 Form 990 (2023)



Form 990 (2023) Modern Military Association of America 52-1845000

Part XI |[Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart XI..................................

1 Total revenue (must equal Part VIII, column (A), line 12)............ ... ... 1 243,479.
2 Total expenses (must equal Part IX, column (A), line 25). ....... ... ... .. ... .. 2 532,326.
3 Revenue less expenses. Subtract line 2 fromline 1......... ... ... ... ... ... 3 -288,847.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 782,801.
5 Net unrealized gains (losses) on iNvestmMents. ... ... .. . 5
6 Donated services and use of facilities. .. ... .. . 6
7 INVESIMENt EXPENSES . . 7
8 Prior period adjustments . . ... 8
9 Other changes in net assets or fund balances (explain on Schedule O)................. .. ... .. ........... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMN (B)) . . oo 10 493,954.
Part Xll | Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthisPart XIl.......................«&a. & .. 8. ......... .. D
Yes | No
1 Accounting method used to prepare the Form 990: DCash Accrual DOther
If the organization changed its method of accounting from a prior year or checked "Other," explain
on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accoufftant?_. .“G8%". . .. . .. .. 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were ¢ ed Br reviewed on a
separate basis, consolidated basis, or both.
Separate basis DConsolidated basis D Both consolidated andgsepar ﬁ
b Were the organization's financial statements audited by an independent accountail? Qe - - - oo veiii 2b X
If "Yes," check a box below to indicate whether the financial statements for eaf@uere audited on a separate
basis, consolidated basis, or both.
D Separate basis DConsoIidated basis D Both consolidated sepdfate basis
c If "Yes" to line 2a or 2b, does the organization have a committee *at asglime: ility for oversight of the audit,
review, or compilation of its financial statements and selectio® of aRi entaccountant? ................ ... ... 2c
If the organization changed either its oversight process g r during the tax year, explain
on Schedule O.
3a As a result of a federal award, was the organization de an audit or audits as set forth in the Uniform
Guidance, 2 C.F.R. Part 200, Subpart F?. ... ... . S8 ... B 3a X
b If "Yes," did the organization undergo the required audit or @ e organization did not undergo the required audit
or audits, explain why on Schedule O and describe any ste@&ftaken to undergo such audits ...................... ... 3b

BAA TEEAO112L 08/23/23
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Public Charity Status and Public Support OB o 1985 9087
SCHEDULE A y PP 2023
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Modern Military Association of America 52-1845000

[Part] |Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

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

1

(8] A wWN

N O

0w

10

11
12

[\

o

o

[=8

e

f

g Provide the following 4

D Type lll functionally integrated. A s

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

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

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

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

An organization operated for the benefit of a college or university owned or operated by a government cried in
section 170(b)(1)(AXiv). (Complete Part I1.)

D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(V).

An organization that normally receives a substantial part of its support from a governmental unit or frgm the eraPpublic described

in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

An agricultural research organization described in section 170(b)(1)(A)ix) operated in conjunct nd-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the nam n of the college or

university: N R
D An organization that normally receives (1) more than 33-1/3% of its support tions, membership fees, and gross receipts

from activities related to its exempt functions, subject to certain excepti ) more than 33-1/3% of its support from gross

investment income and unrelated business taxable income (less secti 17 ta m businesses acquired by the organization after

June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

An organization organized and operated exclusively to test for p sa section 509(a)(4).

erform the functions of, or to carry out the purposes of one
section 509(a)(2). See section 509(a)(3). Check the box on

An organization organized and operated exclusively for tl’ be
or more publicly supported organizations described in secti
lines 12a through 12d that describes the type of suppesiing

Type I. A supporting organization operated, supervisg
organization(s) the power to regularly appoint or elg
complete Part IV, Sections A and B.

Type Il. A supporting organization supervised or co
management of the supporting organization vested in the S
must complete Part IV, Sections A and C

its supported organization(s), typically by giving the supported
theWdirectors or trustees of the supporting organization. You must

ortin
organization(s) (see instruction

Type lll non-functionally integra
functionally integrated. The orga
instructions). You must complete

).

ganization operated in connection with its supported organization(s) that is not
nerally must satisfy a distribution requirement and an attentiveness requirement (see
ctions A and D, and Part V.

i d a written determination from the IRS that it is a Type |, Type II, Type Il functionally
integrated, or Type Ill no i ly integrated supporting organization.

alout the supported organization(s).

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

document?
Yes No

A

(B)

©

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023

TEEA0401L 08/14/23



Schedule A (Form 990) 2023 Modern Military Association of America 52-1845000 Page 2
Part Il |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 IIl. 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) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

1 Gifts,bgrarﬁts,fcontribut_ionds, (aDnd
membership fees received. (Do
Bt vI

include any "unusual grants.”) £ - . Y. 76,830. 245,720. 298,328. 487,373. 231,604.] 1,339,855.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

4 Total. Add lines 1 through 3... 76,830. 245,720. 298,328. 487,373. 1,339,855.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f). .. 436,309.

6 Public support. Subtract line 5
fromlined................... 903, 546.

Section B. Total Support

g:g?ﬂgf‘;gyfna)r (or fiscal year (a) 2019 (b) 2020 (©) 2 2022 (e) 2023 () Total
7 Amounts from line4...... ... 76,830. 245,720. 298, 32 487,373. 231,604.| 1,339,855,
8 Gross income from interest,
dividends, payments received ®

on securities loans, rents,
royalties, and income from
similar sources . .............. 7. 7.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................... 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VI ..o 0.
11 Total support. Add lines 7

through 10.................. 1,339,862.
12 Gross receipts from related@sti @ee instructions). ... ... | 12 463,705.

13

fon2023 (line 6, column (f), divided by line 11, column (). . ..., 14 67.44 %

Entage from 2022 Schedule A, Part Il, line 14 .. ... . 15 89.14 %

b 33-1/3% support test—2022. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ................. .. ... . . .. .. .. . . ... D

17a 10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization............. D

b 10%-facts-and-circumstances test—2022. 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................. H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ..

BAA TEEA0402L 08/14/23 Schedule A (Form 990) 2023




Schedule A (Form 990) 2023 Modern Military Association of America 52-1845000 Page 3
Part lll |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any "unusual grants.").........

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ..........

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................

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

6 Total. Add lines 1 through 5. ..

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons...........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear................. ..

c Add lines 7aand 7b...........

8 Public support. (Subtract line
7cfromline6.)...............

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2019 (c) 2021 (d) 2022 (e) 2023 (f) Total

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

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..

¢ Add lines 10a and 10h. ...

11 Net income from unrelated business
activities not included on line 10b
whether or not the business is
regularly carried on...... & ...."

12 Other income

9 Amounts fromline6..........

13 Total support.
10c, 11, and 12.)@. .. ... . ..

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. . .. ... .. D

Section C. Computation of Public Support Percentage

dd lines 9,

15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)).......................... 15 %
16 Public support percentage from 2022 Schedule A, Part Ill, line 15.. .. ... .. . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)).................... 17 %
18 Investment income percentage from 2022 Schedule A, Part Ill, line 17 ... .. ... ... .. ... ... .. ........... 18 %

19a 33-1/3% support tests—2023. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.............

b 33-1/3% support tests—2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions...............
BAA TEEA0403L  08/14/23 Schedule A (Form 990) 2023




Schedule A (Form 990) 2023 Modern Military Association of America 52-1845000

Page 4

Part IV |Supporting Organizations
omplete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If "No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

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

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

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section_170(

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such

4a Was any supported organization not organized in the United States ("foreign supported org ion")" es
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

b Did the organlzatlon have ultimate control and discretion in deciding whether to make grant
organization? If "Yes," describe in Part VI how the organization had such control and
or supervised by or in connection with its supported organizations.

o

Did the organization support any foreign supported organization that does
sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what ¢
all support to the foreign supported organization was used exclusively for

5a Did the organization add, substitute, or remove any supported or |zati
5b and 5c¢ below (if app//cab/e) A/so provide detail in Part /
supported organizations added, substituted, or removed;
authority under the organization's organizing docume
accomplished (such as by amendment to the organi

ax year? If "Yes," answer lines
names and EIN numbers of the
ach such action; (iii) the

b Type | or Type Il only. Was any added or substituted
organization's organizing document?

¢ Substitutions only. Was the substitution the r

6 Did the organization provide support Qheth
anyone other than (i) its supporte

rm of grants or the provision of services or facilities) to
ndividuals that are part of the charitable class benefited by one
orting organizations that also support or benefit one or more of

the filing organization's supported orgaQigatiOfs? /f "Yes," provide detail in Part VI.

7 Did the organization provide
(as defined in section 4958(c)

mpensation, or other similar payment to a substantial contributor
m||y member of a substantial contributor, or a 35% controlled entity with
es," complete Part | of Schedule L (Form 990)

8 Did the organizg 0 a disqualified person (as defined in section 4958) not described on line 77 If "Yes
complete Pa orm 990)

9a Was the org ontrolled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in on 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?

If "Yes," provid&Qietail in Part VI.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If "Yes," provide detail in Part VI.

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding

certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f "Yes,"

answer line 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.)

Yes

No

3a

3b

3c

4b

5a

5b

5¢

9a

9%

9c

10a

10b

BAA TEEAQ404L 08/14/23 Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 Modern Military Association of America 52-1845000 Page 5
[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11c below,
the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b

€ A 35% controlled entity of a person described on line 11a or 11b above? /f "Yes" to line 11a, 11b, or 11c, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majorit

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations,
organization's tax year, (i) a written notice describing the typg and
year, (ii) a copy of the Form 990 that was most recently filed@s of
organization's governing documents in effect on the date of not

tpport provided during the prior tax
notification, and (iii) copies of the

2 Were any of the organization's officers, directors, ogfli
organization(s), or (ii) serving on the governing bod
the organization maintained a close and continuous

er (IWappointed or elected by the supported
2d organization? If "No," explain in Part VI how

3 By reason of the relationship described on line 2,
voice in the organization's investment polici
all times during the tax year? If "Yesggeschilge in
in this regard.

Section E. Type lll Functionally |

1 Check the box next to the method th

ve, did the\rganization's supported organizations have a significant
in directing the use of the organization's income or assets at
VI the role the organization's supported organizations played

pporting Organizations
ion used to satisfy the Integral Part Test during the year (see instructions).

a [I The organization satisfied jes Test. Complete line 2 below.
b D The organization is the en

c D The organi orte overnmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities er lines 2a and 2b below. Yes | No

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

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

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

BAA TEEA0405L 08/14/23 Schedule A (Form 990) 2023




Schedule A (Form 990) 2023 Modern Military Association of America 52-1845000 Page 6
[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year B et g

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

a|lbh|iw N=

O |~ w|N|=

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

(]

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

(B) Current Year

Section B — Minimum Asset Amount (optional)

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

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other factors

(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d. 2 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6 8
Section C — Distributable Amou t’ Current Year
, line 8, column A) 1
2
pm Section B, line 8, column A) 3
4
5
Iine 5 from line 4, unless subject to emergency 6
e current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instrusligns).

BAA Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 Modern Military Association of America 52-1845000 Page 7
[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1

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

2

Administrative expenses paid to accomplish exempt purposes of supported organizations 3
Amounts paid to acquire exempt-use assets 4
5

6

7

Qualified set-aside amounts (prior IRS approval required — provide details in Part VI)
Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
Distributable amount for 2023 from Section C, line 6

ON (v |[h~|w

©

10 Line 8 amount divided by line 9 amount

. P . . . @ )
Section E — Distribution Allocations (see instructions)  Excess Underdistr
Distributions Pr:

(iii)
Distributable
Amount for 2023

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2023
aFrom2018.............
bFrom2019.............
cFrom202Q.............
dFrom2021...... ... ...
eFrom2022.............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2023 distributable amount

i Carryover from 2018 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line

4 Distributions for 2023 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2023 distributable amount
¢ Remainder. Subtract lines 4a and 4b

, if any.
Subtract lines 3g and 4a from line 2. F greater than

zero, explain in Part VI. Segyins,

6 Remaining underdistributions
from line 1. For result greage
instructions.

ubtract lines 3h and 4b
explain in Part VI. See

Excess distrih

b Excess from 2020, . . . ..
c Excess from 2021.9. . ..
d Excess from 2022 . ... ..
e Excess from 2023 ... ...
BAA Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 Modern Military Association of America 52-1845000 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9, 114, 1fb, and ﬁc; 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 ll, Line 1 - Unusual Grants

2019 2020 2021 2022 2023 Total

$ 0. $ 0. $ 0. $ 135,155. $ 0. 8 135,155.

BAA TEEA0408L 08/14/23 Schedule A (Form 990) 2023



Schedule B PUBLIC DISCLOSURE COPY OMB No. 1545-0047

(Form 990) Schedule of Contributors 2023
Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury . B .

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

Name of the organization ) Employer identification number

Modern Military Association of America 52-1845000

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501)( 3 ) (enter number) organization

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

|:| 527 political organization @
Form 990-PF [ ] 501(c)(3) exempt private foundation K

|:| 4947 (a)(1) nonexempt charitable trust treated as a private foundatg

|:| 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 e and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF tg c , dlifing the year, contributions totaling $5,000
or more (in money or property) from any one contribut | ar. d Il. See instructions for determining
a contributor's total contributions.

Special Rules

For an organization described in sectio
regulations under sections 509(a)(1)%n
16b, and that received from a n
() 2% of the amount on (i) For

|:| For an organization desghi
contributor, during the
literary, or
"N/A" in

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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part |V, 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).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2023)

TEEAQ0701L 08/09/23



Schedule B (Form 990) (2023)

1 1 Page 2

Name of organization

Employer identification number

Modern Military Association of America 52-1845000
Part | | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) € d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1 L Person
Payroll D
___________________________________________ 115,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©)
No. Name, address, and ZIP + 4 Total contributions contribution
2 o ________
ayroll D
______________________________________ o . Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©) @
No. Name, address, and ZIP + 4 ontributions Type of contribution

Person
Payroll D

Noncash D

(Complete Part Il for
noncash contributions.)

@
Type of contribution

Person
Payroll D

Noncash D

(Complete Part Il for
noncash contributions.)

(b)
address, and ZIP + 4

© @
Total contributions Type of contribution

No. e
_5__ LS Person
Payroll D
___________________________________________ 75,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
- r- T Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAQ702L  08/09/23 Schedule B (Form 990) (2023)



Schedule B (Form 990) (2023)

1

1 Page 3

Name of organization

Modern Military Association of America

Employer identification number

52-1845000

Part Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part |

(b)
Description of noncash property given

© .
FMV (or estimate)
(See Instructions.)

)
Date received

(a) No.
from
Part |

(b

©) .
FMV (or estimy
(See Instruct

(a) No.
from
Part |

(b)
Description of noncash property given

)
Date received

©) .
(or estimate)
See instructions.)

@
Date received

(a) No.
from
Part |

Description of noncas

()
FMV (or estimate)
(See instructions.)

Date received

(a) No.
from
Part |

ncash property given

(c)
FMV (or estimate)
(See instructions.)

d .
Date received

(a) No.
from
Part |

(b

(c)
FMV (or estimate)
(See instructions.)

d .
Date received

BAA

TEEAQ0703L 08/09/23

Schedule B (Form 990) (2023)



Schedule B (Form 990) (2023) 1 1

Page 4

Name of organization

Modern Military Association of America

Employer identification number

52-1845000

Partlll | 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 information once. See instructions.)............. S
Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part |

(b) Purpose of gift (c) Use of gift

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(a) No.
from
Part |

escription of how gift is held

(a) No.
from
Part |

(c) Use of gift

(a) No.
from
Part |

(b) Purpose of gift

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

TEEA0704L 08/09/23 Schedule B (Form 990) (2023)



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

F 990

(Form 990) For Organizations Exempt From Income Tax Under Section 501(c) and Section 527 2023
Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. | ti

Internal Revenue Service nspection

If the organization answered "Yes" on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then:

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes" on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then:
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete
Part 11-A
If the or anlzatlon answered "Yes" on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see separate instructions), then:

® Section 501(c)(4), (5), or (6) organizations: Complete Part IIl.

Name of organization Employer ide
Modern Military Association of America 52-1
|Part I-A |Comp|ete if the organization is exempt under section 501(c) or is a section 5

1 Provide a description of the organization's direct and indirect political campaign activities in Part V.
See instructions for definition of "political campaign activities."

2 Political campaign activity expenditures. See instructions. . ................................ T U $
3 Volunteer hours for political campaign activities. See instructions. ........................ .. - - - ...

|Part I-B |Comp|ete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955. &. ... . @& . ... ... ......... S 0

2 Enter the amount of any excise tax incurred by organization managers under S8@torNA955. & .. ............... $ 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this R < DYes D No
4a Was acorrectionmade?. ... DYes D No

b If "Yes," describe in Part IV.
|Part I-C |Comp|ete if the organization is exempt undér segti 1(c) , except section 501(c)(3).

3 Total exempt function expenditures. Add lines 1 and 2. ere
line 17b. .. Y S

Did the filing organization file Form 1120-PO RIS year? . . DYes D No

organization made payments For
amount of political contributions recei
segregated fund or a political action

ptly and directly delivered to a separate polmcal orgamzatlon such as a separate
(PAC). If additional space is needed, provide information in Part IV.

(b) Address (c)EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter-0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.

(a) Name

o ¥ -

®

@ e

T

()2
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2023

TEEA3201L 08/24/23



Schedule C (Form $80) 2023 Modern Military Association of America 52-1845000 Page 2
Partll-A_|Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check D if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) ..............
b Total lobbying expenditures to influence a legislative body (direct lobbying)................
c Total lobbying expenditures (add lines Taand Tb).............. ... ... .. .. ... ... .. ..... 0. 0.
d Other exempt purpose expenditures. .. ... ...
e Total exempt purpose expenditures (add lines Tcand 1d) ............. ... ... ... ..., 0. 0.
f Lobbying nontaxable amount. Enter the amount from the following table in both
COIUMINS,
If the amount on line e, column (a) or () is: The lobbying nontaxable amount is:
not over $500,000, 20% of the amount on line Te.
over $500,000 but not over $1,000,000, $100,000 plus 15% of the excess over $500,000.
over $1,000,000 but not over $1,500,000, $175,000 plus 10% of the excess over $1,000,000.
over $1,500,000 but not over $17,000,000, $225,000 plus 5% of the excess over $1,500,000.
over $17,000,000, $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f).............. ... ... ... ...
h Subtract line 1g from line 1a. If zero or less, enter -0-................... ...
i Subtract line 1f from line 1c. If zero or less, enter -0-........................0

(Some organizations that made a section
columns below. See the separa

Calendar year (or fiscal year (a) 2020

2022 d) 202 Total
beginning in) (c) 20 (d) 2023 (e) Tota

2a Lobbying nontaxable
amount 5129 41,958. 62,075. 155, 323.

b Lobbying ceiling
amount (150% of line

2a, column (g)) 232,985.

c Total lobbying
expenditures

0.

d Grassroots nontaxable
12,823. 10,490. 15,519. 38,832.

2d, column (e 58,248.

f Grassroots lobbyirg
expenditures 0

BAA Schedule C (Form 990) 2023

TEEA3202L 09/06/22



Schedule C (Form 990) 2023 Modern Military Association of America 52-1845000 Page 3

Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
For each "Yes" response on lines 1a through 1i below, provide in Part |V a detailed
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

VOIUNE OIS 7
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?..... ..

o]Qa 0o o o0 T o
<
o,
=3
«Q
w
—
o
3
[
3
o
[0
=
v
@
Q,
n
Q
=
o
=
w
o
=
—
=y
[}
©
C
=2
o
-~

b If "Yes," enter the amount of any tax incurred under section 4912.........................
c If "Yes," enter the amount of any tax incurred by organization managers under section 491
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this yea

Part lll-A | Complete if the organization is exempt under section

section 501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by mem@ers?. . @ . 7. ... 1
2 Did the organization make only in-house lobbying expenditures of $28000 orN@ss2d”. .. ............................... 2
3 Did the organization agree to carry over lobbying and politicalggampai ity expendltures from the prior year?... ... 3

Partlll-B | Complete if the organization is exemp
(6) and if either (a) BOTH Part llI-A, |j
answered "Yes."

nd

1 Dues, assessments and similar amounts from membef@y. ... ... . ... 1
2 Section 162(e) nondeductible lobbying and polltlcal expe S (do not include amounts of political
expenses for which the section 527(f) tax wa ).
a Currentyear........................ Co 2a
b Carryover from last year.......... AV 2b
c Total.........o oo L 2c
3 Aggregate amount reported in secti 3
4 If notices were sent and the am® 2c exceeds the amount on line 3, what portion of the excess
does the organization agree the reasonable estimate of nondeductible lobbying and political
expenditures next year?. .. Q. 4
i political expenditures. See instructions. .......... ... ... ... ... ... ... ... 5

]
quired for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions)igadd Part I1-B, line 1. Also, complete this part for any additional information.

BAA Schedule C (Form 990) 2023

TEEA3203L 08/24/23



SCHEDULE D Supplemental Financial Statements

OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, 2023

Department of the Treasury

PartlV, line 6,7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Attach to Form 990.

Go to www.irs.gov/Form990 for instructions and the latest information. ot L

Internal Revenue Service Inspection
Name of the organization Employer identification number
Modern Military Association of America 52-1845000
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

a b w N =

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 f

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can b
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose ¢

Part i Conservation Easements

Complete if the organization answered "Yes" on Form 990, Part IV, flin

1

2

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education)
Protection of natural habitat
Preservation of open space

historically important land area
of a certified historic structure

Complete lines 2a through 2d if the organization held a qualified conservation cofitributio e form of a conservation easement on the

last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements................... N @ 2a

b Total acreage restricted by conservation easements...........¢ 2b

¢ Number of conservation easements on a certified histg 2c
d Number of conservation easements included on lin&&
a historic structure listed in the National Register ... S 2d

Number of conservation easements modified, transferred, rel€
tax year

Number of states where property subject to

Does the organization have a written policy

In Part XIII
include, if

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 Xlll 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) Revenue included on Form 990, Part VIII, line 1.. .. o $
(i) Assets included in Form 990, Part X ... .. .. .o $

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 Revenue included on Form 990, Part VIII, line 1 ... . S
b Assets included in Form 990, Part X . .. ... S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 07/20/23 Schedule D (Form 990) 2023



Schedule D (Form 990) 2023 Modern Military Association of America 52-1845000 Page 2
[Partlll | 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
b Scholarly research H Other
c Preservation for future generations
4 Erox;ic)i(e”? description of the organization's collections and explain how they further the organization's exempt purpose in
ar .
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 organlzatlon s collection?. .......ooooe D Yes D No

PartlV | 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 organlzahon an agent, trustee, custodian, or other intermediary for contributions or other assets not include

b If "Yes," explam the arrangement in Part XIIl and complete the following table.

c Beginning balance. ... ...

d Additions during the year. .. ... .

e Distributions during the year. ... ...

f Ending balance. .. ...
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodl iability?. .. ..

b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been inRart XI.....................

Part V Endowment Funds
Complete if the organization answered "Yes" on Form 9

(a) Current year (b) Prior year (c) TwW@ years back (d) Three years back (e) Four years hack

1a Beginning of year balance. . .. ..
b Contributions..................

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships.........

e Other expenditures for facilities
and programs . ................

f Administrative expenses . ... ...
g End of year balance ...........
2 Provide the estimated percentage of #e curk@nt yeafend balance (line 1g, column (a)) held as:
a Board designated or quasi-endow %
b Permanent endowment
¢ Term endowment
The percentages on lines 2a,

3a Are there endowment funds

organization by: Yes No
(i) Unrelate i LS 3a(i)
(ii) Relatedfo OIS Y 3a(ii)
b If "Yes" on , are the related organizations listed as required on Schedule R?.............................. 3b
4 Describe in Part@gll! the intended uses of the organization's endowment funds.
PartVlI | Land, Biikdings, 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 (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland...... ...
b Buildings. ...
c Leasehold improvements................ ...
d Equipment............ 2,585. 1,840. 745 .
eOther ... ... 23,400. 23,400. 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) ....................... 745 .
BAA Schedule D (Form 990) 2023

TEEA3302L 07/20/23



Schedule D (Form 990) 2023 Modern Military Association of America 52-1845000 Page 3

Part VII| Investments — Other Securities N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11h. 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

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

Total. (Column (b) must equal Form 990, Part X, line 12, column (B)) . . . .

Part VIl Investments — Program Related N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X
(a) Description of investment (b) Book value (c) Method of valu

r end-of-year market value

M
@
3
&)
®)
®)
)
®
®
a0
Total. (Column (b) must equal Form 990, Part X, line 13, column (B)) . . . .

PartIX | Other Assets

Complete if the organization answered "Yes" 2
(a) Des@uipti (b) Book value

M
@
3
@
®)
®)
%)
®)
&)
(10)
Total. (Column (b) ra 990, Part X, line 15, column (B)). . ... .. ... . . . .

e organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
(a) Description of liability (b) Book value

(1) Federal income T
)
3)
)
)
®)
%)
®
®
a9
an
Total. (Column (b) must equal Form 990, Part X, line 25, column (B)) ........... .. ... .. ... .. 00 . 0. 0 .. ...
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 FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII. . .. ... ... ... . D

BAA TEEA3303L 07/20/23 Schedule D (Form 990) 2023




Schedule D (Form 990) 2023 Modern Military Association of America 52-1845000 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements..................... ... .. ... ... 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

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

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

c Recoveries of prior year grants ... 2c

d Other (Describe in Part XILY . ... 2d

e Add lines 2a through 2d. .. ... .. . . 2e
3 Subtract line 2e from line 1. ... .. 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b.............. 4a

b Other (Describe in Part XIL)Y .. ... 4b

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

Part Xll| Reconciliation of Expenses per Audited Financial Statements With Expenses Re N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ................... ... . Q. 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. . ...................
b Prior year adjustments. ... ..
C Other 10SSeS. . . ..o .
d Other (Describe in Part XILY ..o S \ 24
e Add lines 2athrough 2d. . ... ... .. ... ... .. . . . .. h 2e
3 Subtractline2e fromline 1........ ... .. .. ... . ... 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b. .
b Other (Describe in Part XIILY .................... ... ...... L
c Addlinesdaanddb. .............. .. ... ... ...
5 Total expenses. Add lines 3 and 4c. (This must equal,

Part Xlll| Supplemental Information

4c

Provide the descriptions required for Part Il, lines 3, 5, and 98
line 4; Part X, line 2; Part Xl, lines 2d and 4b and Part XIl, lin®
L 2

N\

nes la and 4; Part IV, lines 1b and 2b; Part V,
and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2023

TEEA3304L 07/06/22



SCHEDULE | Grants and Other Assistance to Organizations, OMB Ro. T545-0047

(Form 990) Governments, and Individuals in the United States 2023
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Department of the Treasury Attach to Form 990. open to P_Ublic

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

Name of the organization Employer identification number

Modern Military Association of America 52-1845000

[PartT [General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assi

................................................................................................. Yes D No

additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant (e) Amount of n (f) Method of valuation (g) Description of (h) Purpose of grant
or government (if applicable) assistance (book, FMtX, a)ppraisal, noncash assistance or assistance
other,
(1) UA Natl Alumni Association _ _
__Box 861928 Scholarship
Tuscaloosa, AL 35486 63-0011380 33,708. 0. Endowment
e
®_
% _ _________
(5)
L 2
2 Enter total number of section 501(c)(3) and¥government organizations listed in the line 1 table ... ... ... . 1
3 Enter total number of other organizations listed in the line T table ... .. 0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3901L 06/12/23 Schedule | (Form 990) 2023



Schedule | (Form 990) 2023 Modern Military Association of America 52-1845000 Page 2

Part lll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part |V, line 22. Part Il
can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)

7
|Part v |$upplementa| Information. Provide the information required in Part I, li ar@lll, column (b); and any other additional information.

*

\

N\

BAA TEEA3902L 06/12/23 Schedule I (Form 990) 2023



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Ro. T545-0047

(Form 990) Complete to provide information for responses to specific questions on
Form 950 or 990-EZ or to provide any additional information. 2023
Attach to Form 990 or Form 990-EZ.

Department of the Treasury Go to www.irs.gov/Form990 for the latest information.

Open to Public

Internal Revenue Service Inspection
Name of the organization Employer identification number
Modern Military Association of America 52-1845000

Form 990, Part |, Line 1 - Organization Mission or Significant Activities

In 2023, some of our successes included a) the launch of our incident reporting form
for LGBTQ+ or HIV discrimination - the first of its kind - that allows us to track
and address concerns that arise within the worldwide U.S. military co , b) a
new safe, virtual, and moderated monthly MMAA Strong Communities tin r adult
LGBTQ+ service members, veterans, and their partners that mee@e third Monday
of each month at 8 pm ET, and c) relaunching Rainbow Shie 1 competency
training with new culturally-specific resources to he work effectively with
LGBTQ+ and HIV+ military and veteran communities\

Form 990, Part lll, Line 1 - Organization Mission

Modern Military Association of America4¥ the nation's only organization

exclusively focused on serving the + military community of service

members, military spouses, veteran eir families. We are unique from other
military and veteran service anizations as well as LGBTQ+ organizations, in that
we have expert LGBTQ+ ’o e d competencies alongside unique knowledge,
understanding, and n \thin DoD, DHA, VA, and military systems and policies
as they relate togt tary and veteran communities we serve.

Form 990, Pz

I, Rine 25 New Services

its services with MMAA Strong Communities, a second support group,
modeled afte€y the Military Communities monthly meeting hosted in partnership with
PFLAG. We updated the content of our Rainbow Shield Competency training sessions. We
launched the LGBTQ+ and HIV discrimination reporting form to track data and help
provide specialized support. MMAA joined the Veteran Pride Suicide Prevention
Coalition (VPSPC) as a founding member, helping to implement its inaugural event - a

drag show featuring service members and veterans to build awareness for veteran

suicide prevention. This work expanded MMAA's services around veteran suicide
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 07/24/23 Schedule O (Form 990) 2023




Schedule O (Form 990) 2023 Page 2

Name of the organization Employer identification number

Modern Military Association of America 52-1845000

Form 990, Part lll, Line 2 - New Services

prevention.

Form 990, Part VI, Line 11b - Form 990 Review Process

The Treasurer and President review the draft before presenting it to the Board at a
Board Meeting. Upon review and approval by the Board, the Treasurer signs the
return or e-file authorization form.

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflic

Annual review is conducted by the Board President.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - C hagement
Independent contractor and assessment of fair market j the positions
aligned with income of the organization, location ee, and job
responsibilities.

Form 990, Part VI, Line 17 - List of States which #is lﬁ iled
AL AK AR CA CO CT DC FL GA HI IL N MI MN MS NV NH NJ NM NY NC ND OH
OK OR PA RI SC TN UT VA WA WV WI

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available
L 4

Upon request \

BAA TEEA4902L  07/24/23 Schedule O (Form 990) 2023



o 3868 Application for Extension of Time To File an Exempt Organization

(Rev. January 202%) Return or Excise Taxes Related to Employee Benefit Plans OMB No. 15450047
Department of the Treasur File a separate application for each return.
Intornal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms listed
below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension request
for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form 8868, visit
www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE
for payment instructions.

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Part | — Identification

Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
Type or
Print . . . .
Modern Military Association of America
. Number, street, and room or suite number. If a P.O. box, see instructions.
File by the
e |1725 I Street NW, 300
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions. .
Washington, DC 20006

Enter the Return Code for the return that this application is for (file a separate application for eac

Application Is For Return | Application Is For
Code
Form 990 or Form 990-EZ 01 Form 472Q)(othgk than iAdividual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 11
Form 990-T (section 401(a) or 408(a) trust) 05 Form\8870 12
Form 990-T (trust other than above) 06 ifdividual) 13
Form 990-T (corporation) op F 30 (other than individual) 14
Form 1041-A 08
® After you enter your Return Code, complete either Part l. t 111, including signature, is applicable only for an extension of

time to file Form 5330.
® |f this application is for an extension of time to file Fori 30, yo ust enter the following information.
Plan Name
Plan Number
Plan Year Ending (MM/DD/YYYY)‘
Part Il — Automatic Extension ofyJi

Telephone No. 202 328"Qré44 | O FaxNo.
® |f the organization does not % or place of business in the United States, check thisbox.................................. D
If this is for a Group Return, [(NE¥ganization's four-digit Group Exemption Number (GEN) . If this is for the whole group,
check this box. . . r part of the group, check this box ... .. D and attach a list with the names and TINs of all members
the extension 4
1 lrequestan 3 atic 6-month extension of time until 11/15 20 24 , to file the exempt organization return for
the organization R@med above. The extension is for the organization's return for:
calendar year 20 23 or
D tax year beginning ,20 __ ,andending _ , 20
2 |If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinaI return

DChange in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. . ... ... .. . . 3a|$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as acredit ..................... .. .. ... 3b (S 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions..................................... 3c|$ 0

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. FIFZO501L 09/27/23 Form 8868 (Rev. 1-2024)




Form 990'T

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

For calendar year 2023 or other tax year beginning 2023, and ending ,

OMB No. 1545-0047

2023

Go to www.irs.gov/Form990T for instructions and the latest information.

Department of the Treasury

Internal Revenue Service

Do not enter SSN numbers on this form as it may he made public if your organization is a 501(c)(3).

Open to Public Inspection for
501(c)(3) Organizations Only

AL

Check box if

Check box if name changed and see instructions.)
address changed.

D Employer identification number

52-1845000

Group exemption number
(see Instructions)

B Exempt under section Print |[Modern Military Association of America
% or |[1725 I Street NW, 300
K]s501¢ ¢ ) (3) Type |Washington, DC 20006
[ Jaose) [ ]220(e)
[ Jaosa [ ]530¢a)
D529(a) D529A C Book value of all assets atend ofyear................... 529, 352.

Check box if
an amended return.

U

Check organization type 501(c) corporation | ] 501(c) trust [ ] 401(a) trust [ ] Other trust

D 6417(d)(1)(A) Applicable entity

Check if filing only to claim D Credit from Form 8941 D Refund shown on Form 2439 D Elective pa

Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation. ... .. ." \

Enter the number of attached Schedules A (Form 990-T). . ... .. S

During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary cd
If "Yes," enter the name and identifying number of the parent corporation. . ...

The books are in care of Hale Allegretti 1725 I Street NW, 300 Washington DCK

[Part] | Total Unrelated Business Taxable Income

1 Total of unrelated business taxable income computed from all unrelated trad
INSTIUCHIONS). . ... 1 255.
2 Reserved. ... 2
3 Addlines T and 2. ... ... 3 255.
4 Charitable contributions (see instructions for limitation rules) ............. 4
5 Total unrelated business taxable income before net operating losse 5 255.
6 Deduction for net operating loss. See instructions........... . .. 6
7 Total of unrelated business taxable income before specifi
Subtract line 6 from line 5.......................... 7 255.
8 Specific deduction (generally $1,000, but see instr 8 1,000.
9 Trusts. Section 199A deduction. See instructions ... ." 9
10 Total deductions. Add lines8and 9................... @V ... . . . 10 1,000.
11 Unrelated business taxable income. Subtract liae 10 from [e 7. If line 10 is greater than line 7,
enter Zero. . ... 11 0.
[Partll | Tax Computation
1 Organizations taxable as corpora [, line 11, by 21% (0.21) . ... 1 0.
2 Trusts taxable at trust rates. See inst
Part |, line 11, from: D Ta 2
3 Proxy tax. See instructions . 3
4 Other tax amounts. See i 4
5 Alternative minimum tax ... ." 5
6 6
7 0.
d Credit for prior-year minimum tax (attach Form 8801 or 8827)................. 1d
e Total credits. Add lines Ta through Td. . ... . . 1e 0.
2 Subtract line Te from Part 11, Ine 7 . ... 2 0.
3a Amount due from Form 4255 ... .. ... 3a
b Amount due from Form 86711. ... ... .. . . . . . . . 3b
¢ Amount due from Form 8697 . ... .. . ... ... 3c
d Amount due from Form 8866.......... ... .. ... . 3d
e Other amounts due (see instructions)............ .. ... .. ... .. ... 3e
f Total amounts due. Add lines 3a through 3e. . ... ... .. ... . . . . 3f 0.
4 Total tax. Add lines 2 and 3f (see instructions). D Check if includes tax previously deferred under
section 1294. Enter tax amount here........ . ... ... . ... 4 0.
5 Current net 965 tax liability paid from Form 965-A, Part Il, column (K). ............... .. ... . i . 5
BAA For Paperwork Reduction Act Notice, see instructions. TEEA0201  06/12/23 Form 990-T (2023)



Form 990-T (2023) Modern Military Association of America 52-1845000 Page 2
[Partlll | Tax and Payments (continued)

6a Payments: Preceding year's overpayment credited to the current year...... 6a
b Current year's estimated tax payments. Check if section 643(g) election
apPPliES . . D 6b
c Tax deposited with Form 8868 .. ............ ... ... ... ... ... ... ... 6¢C
d Foreign organizations: Tax paid or withheld at source (see instructions). . . .. 6d
e Backup withholding (see instructions)............... ... ... ... ... ... ... 6e
f Credit for small employer health insurance premiums (attach Form 8941). .. 6f
g Elective payment election amount from Form 3800........................ 6g
h Payment from Form 2439. ... ... ... .. . . . 6h
i Creditfrom Form4136... ... .. . . . . .. 6i
j Other (see instructions). . ... ... ... 6j
7 Total payments. Add lines 6a through 6] . ... .. 0.
8 Estimated tax penalty (see instructions). Check if Form 2220 is attached...............................
9 Taxdue. If line 7 is smaller than the total of lines 4, 5, and 8, enter amountowed ........................
10 Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid ...............

11 Enter the amount of line 10 you want: Credited to 2024 estimated tax

‘Part IV| Statements Regarding Certain Activities and Other Information (see instru

1 Atany time during the 2023 calendar year, did the organization have an interest in or a signature or Yes | No
financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may
Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country her! X
2 During the tax year, did the organization receive a distribution from, or was it the gr X

If "Yes," see instructions for other forms the organization may have to file.
Enter the amount of tax-exempt interest received or accrued during the tax year. Q. . am. . . .. S 0.

|
re byfany deduction reported on Part 1, line 6.

st-2017 NOL carryovers. Don't reduce the

he tax year. See instructions.

4 Enter available pre-2018 NOL carryovers here g . not i any post-2017 NOL carryover

shown on Schedule A (Form 990-T). Don't reduce the NOL carryover
5 Post-2017 NOL carryovers. Enter the Business Activity Code and a
amounts shown below by any NOL claimed on any Schedule A, Part

Business Activity Code Available post-2017 NOL carryover

455000

6a Reserved for futureuse ............. R O Y P

b Reserved for future use.......... LS Nt

|Part Vv | Supplemental Informati

Provide any additional informati

have examined this return, including accompanying schedules and statements, and to the best of my knowledge and

. . Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Slgn May the IRS dihscussbthlis return with
Here | Treasurer SUCons)? ol v e N

Date Title es D o
Preparer's signature Date Check if PTIN

;a'd Elizabe®h Quist Elizabeth Quist self-employed P01269026

FePareriimsname  Quist & Associates LLC FimseN_ 27-4516447
Use o
Only Firm's address PO Box 372

Occoquan, VA 22125 Phone no. 703-597-1370

BAA TEEA0202 06/12/23 Form 990-T (2023)



SCHEDULE A
(Form 990-T)

Department of the Treasury
Internal Revenue Service

Unrelated Business Taxable Income
From an Unrelated Trade or Business

Go to www.irs.gov/Form990T for instructions and the latest information.

Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

OMB No. 1545-0047

2023

Open to Public Inspection for

501(c)(3) Organizations Only

A Name of the organization B Employer identification number
Modern Military Association of America 52-1845000
C Unrelated business activity code (see instructions) 455000 D Sequence: 1 of 2
E Describe the unrelated trade or business Sale of logo merchandise
Part| | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
Ta Gross receipts or sales 3,195.
b Less returns and allowances ¢ Balance 1c 3,195.
2 Cost of goods sold (Part lll, line 8)......................... 2 1,920.
3 Gross profit. Subtract line 2 from line 1c................... 3 1,275.
4a Capital gain net income (attach Schedule D (Form 1041 or
Form 1120)). See instructions.............................. 4a
b Net gain (loss) (Form 4797) (attach Form 4797). See
instructions. . ...
c Capital loss deduction for trusts............................
5 Income (loss) from a partnership or an S corporation
(attach statement) ... ...
6 Rentincome (PartIV).......................................
7 Unrelated debt-financed income (Part V)...................
8 Interest, annuities, royalties, and rents from a controlled
organization (Part VI).......... ... ... ...
9 Investment income of section 501(c)(7), (9), or (17) *
organizations (Part VIl).......................... .
10 Exploited exempt activity income (Part VIII)..
11 Advertising income (Part IX)................0 1
12 Other income (see instructions; attach stateme 12
13 Total. Combine lines 3 through 12................ . Q@ ... 13 1,275. 1,275.
Part Il | Deductions Not Taken Elsewhere instructions for limitations on deductions. Deductions must be directly
connected with the unrelate Si e.
1 Compensation of officers, dir es(Part X) ... 1
2 Salariesandwages.............. 2
3 Repairs and maintenafige. 3
4 Baddebts.............. " 4
5 Interest (attach state 5
6 6
7 62). See instructions.............. ... 7
8 in Part Il and elsewhere on return.......... 8a 8b
O Depletion Y . .. 9
10 deferred compensation plans.............. .. 10
11 Employee beneflt programs. .. ... .o 1
12  Excess exempt expenses (Part VIII). ... ..o 12
13  Excess readership costs (Part IX) . ... . 13
14 Other deductions (attach statement). ... ... 14
15 Total deductions. Add lines 1 through 14 ... ... .. 15
16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part |,
line 13, ColUMN (C) ... ..o 16 1,275.
17 Deduction for net operating loss. See instructions............................ See Statement 2 | 17 1,020.
18 Unrelated business taxable income. Subtract line 17 from line 16................................ 18 255.
BAA For Paperwork Reduction Act Notice, see instructions. TEEA0213 10/23/23 Schedule A (Form 990-T) 2023



Schedule A (Form 990-T) 2023  Modern Military Association of America 52-1845000 Page 2
Part I | Cost of Goods Sold Enter method of inventory valuation Cost

Inventory at beginning of year. ...
PUICRaSES.
Cost Of labor. .. o
Additional section 263A costs (attach statement)......... ... ...
Other costs (attach statement). .. ... .
Total. Add lines 1 through 5. . .. .

1,920.

1,920.

ONOGIThA, WN=
OIN(O|OTIBD|WN(—=

1,920.
9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? D Yes @ No

Part IV| Rent Income (From Real Property and Personal Property Leased With Real Property)

1 Description of property (property street address, city, state, ZIP code). Check if a dual-use. See in

A []
B []
c []
p []

2 Rent received or accrued

a From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%).......................

b From real and personal property (if the
percentage of rent for personal property
exceeds 50% or if the rent is based on profit or income)

c Total rents received or accrued by property
Add lines 2a and 2b, columns A through D. ..

3 Total rents received or accrued. Add line 2c, columns A thrdlg ere and on Part |, line 6, column (A) . ..

4 Deductions directly connected with the
income in lines 2a and 2b (attach statement)

A []
B []
c [
p []

2 Gross income from or
financed property ....."

Total deductionS (add lines 3a and 3b,
columns A throughD).........................

4 Amount of average acquisition debt on or allocable to debt-
financed property (attach statement). . ...................

5  Average adjusted basis of or allocable to debt-financed
property (attach statement). .............. ... .. ...
6 Dividelinedbylineb......................... g < g g
7 Gross income reportable. Multiply line 2 by line 6.
8 Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A)...............

9 Allocable deductions. Multiply line 3c by line 6. ... | ‘ ‘

10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B) ........
11 Total dividends - received deductions included inline 10........ ... ... ... .. .. ... ... ... ............

BAA TEEA0213L 10/23/23 Schedule A (Form 990-T) 2023




Schedule A (Form 990-T) 2023

Modern Military Association of America

52-1845000

Page 3

Part VI | Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1 Name of controlled

organization

2 Employer
identification
number

Exempt Controlled Organizations

3 Net unrelated
income (loss)
(see instructions)

4 Total of specified

payments made

5 Part of column 4
that is included in

the controlling
organization's
gross income

6 Deductions directly
connected with
income in column 5

Q)
@
3
@
Nonexempt Controlled Organizations
7 Taxable income 8 Net unrelated 9 Total of specified 10 Part of column 9 that is 11 Deductions directly
income (loss) payments made included in the controlling connected with income
(see instructions) organization's gross income olumn 10
Q)
@
3
@
Add columns 5 and 10. d columns 6 and 11. Enter
here and on Par here and on Part |, line 8,
column column (B).
Totals. . . ...

Part VI | Investment Income of a Section 501(c)(7), (9), or (17) Organiz

1 Description of income 2 Amount of income 3 Deductio 5 Total deductions and
set-asides (add
columns 3 and 4)
M
@
3
G)
Add amounts in column Add amounts in column 5.
Enter here and on P Enter here and on Part |,
line 9, column line 9, column (B).
Totals..............................
Part Vil |Exploited Exempt Activity Income, Otf alvVAdvertising Income (see instructions)
1 Description of exploited activity: Y
2 Gross unrelated business income from usiness. Enter here and on Part [, line 10, col (A) | 2
3 Expenses directly connected with pPr.
...................................................... 3
4 usiness. Subtract line 3 from line 2. If a gain, complete 4
5 Gross income from activity Wiat is rj@t unrelated business income ................... ... 5
6 Expenses attributable to Wggom@Bntered on line 5.... ... . 6
7
............................................................. 7

BAA

TEEA0213 L

10/23/23

Schedule A (Form 990-T) 2023



Schedule A (Form 990-T) 2023 Modern Military Association of America 52-1845000 Page 4
PartIX | Advertising Income

1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.

Ll
Ll
Ll
[l

Enter amounts for each periodical listed above in the corresponding column.
A B C D

OO w >

2 Gross advertising income

a Add columns A through D. Enter here and on Part I, line 11, column (A)
3 Direct advertising costs by periodical......... .. | |

a Add columns A through D. Enter here and on Part |, line 11, column (B)

4 Advertising gain (loss). Subtract line 3 from line 2.
For any column in line 4 showing a gain, complete
lines 5 through 8. For any column in line 4 showing

a loss or zero, do not complete lines 5 through 7,
and enter -0- on line 8

5 Readershipcosts...............................
Circulationincome. .............................

7 Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is
less than line 6, enter -0-

8 Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line 4 or line 7

a Add line 8, columns A through D. Enter the greater of thegli
Partll, line 13 ... . ... . . ... ...

Part X | Compensation of Officers, Directors

mns total or -0- here and on

eeS’(see instructions)

] 3 Percent of | 4 Compensation attributable
2 Title time devoted to unrelated business
to business

1 Name

o\

o\

o\

o\

Total. Enter here and on Part@ll, WE . . .
Part XI | Supplemental Info see instructions)

BAA TEEA0213 L 10/23/23 Schedule A (Form 990-T) 2023



SCHEDULE A
(Form 990-T)

Department of the Treasury
Internal Revenue Service

Unrelated Business Taxable Income
From an Unrelated Trade or Business

Go to www.irs.gov/Form990T for instructions and the latest information.

Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

OMB No. 1545-0047

2023

Open to Public Inspection for

501(c)(3) Organizations Only

A Name of the organization B Employer identification number
Modern Military Association of America 52-1845000
C Unrelated business activity code (see instructions) 541800 D Sequence: 2 of 2
E Describe the unrelated trade or business Advertising Income
Partl | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
Ta Gross receipts or sales 10, 600.
b Less returns and allowances ¢ Balance 1c 10, 600.
2 Cost of goods sold (Part lll, line 8)......................... 2
3 Gross profit. Subtract line 2 from line 1c................... 3 10,600.
4a Capital gain net income (attach Schedule D (Form 1041 or
Form 1120)). See instructions.............................. 4a
b Net gain (loss) (Form 4797) (attach Form 4797). See
instructions. ...
c Capital loss deduction for trusts............................
5 Income (loss) from a partnership or an S corporation
(attach statement) ...
6 Rentincome (Part IV)......... ... ... ...
7 Unrelated debt-financed income (PartV)...................
8 Interest, annuities, royalties, and rents from a controlled
organization (Part VI)................. ...
9 Investment income of section 501(c)(7), (9), or (17) ¢
organizations (Part VIl).......................... .
10 Exploited exempt activity income (Part VIII)..
11 Advertising income (Part IX)................0 1
12 Other income (see instructions; attach stateme 12
13 Total. Combine lines 3 through 12................ . Q@ ... 13 10,600. 10,600.
Part Il | Deductions Not Taken Elsewhere instructions for limitations on deductions. Deductions must be directly
connected with the unrelate Si e.
1 Compensation of officers, dir es(Part X) ... 1
2 Salariesandwages.............. 2 14,686.
3 Repairs and maintena 3
4 Baddebts.............. " 4
5 Interest (attach state 5
6 6
7 62). See instructions.............. ... 7
8 in Part Il and elsewhere on return.......... 8a 8b
9  Depletion . . .. 9
10 deferred compensation plans.............. .. 10
11 Employee beneflt programs. .. ... .o 1
12  Excess exempt expenses (Part VIII). ... ..o 12
13  Excess readership costs (Part IX) . ... . 13
14  Other deductions (attach statement). ... See Statement 4 [ 14 11,022.
15 Total deductions. Add lines 1 through 14 ................ ... 15 25,708.
16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part |,
line 13, column (C) . ... o 16 -15,108.
17 Deduction for net operating loss. See instructions.............. ... ... 17
18 Unrelated business taxable income. Subtract line 17 from line 16................................ 18 -15,108.
BAA For Paperwork Reduction Act Notice, see instructions. TEEA0213 10/23/23 Schedule A (Form 990-T) 2023



Schedule A (Form 990-T) 2023 Modern Military Association of America 52-1845000 Page 2

Part Il | Cost of Goods Sold Enter method of inventory valuation

ONOGIThA, WN=

9

Inventory at beginning of year. ...
PUICRaSES.
Cost Of labor. .. o
Additional section 263A costs (attach statement)......... ... ...
Other costs (attach statement). .. ... .
Total. Add lines 1 through 5. . .. .

OIN(O|OTIBD|WN(—=

Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? D Yes D No

Part IV| Rent Income (From Real Property and Personal Property Leased With Real Property)

1

Description of property (property street address, city, state, ZIP code). Check if a dual-use. See in

A []
B []
c []
p []

Rent received or accrued

From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%).......................

From real and personal property (if the
percentage of rent for personal property
exceeds 50% or if the rent is based on profit or income)

Total rents received or accrued by property
Add lines 2a and 2b, columns A through D. ..

Total rents received or accrued. Add line 2¢, columns A throlg ere and on Part |, line 6, column (A) . ..

Deductions directly connected with the
income in lines 2a and 2b (attach statement)

A []
B []
c [
p []

Gross income from or
financed property ....."

Total deductionS (add lines 3a and 3b,
columns A throughD).........................

4 Amount of average acquisition debt on or allocable to debt-
financed property (attach statement). . ...................
5  Average adjusted basis of or allocable to debt-financed
property (attach statement). .............. ... .. ...
6 Dividelinedbylineb......................... g < g g
7 Gross income reportable. Multiply line 2 by line 6.
8 Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A)...............
9 Allocable deductions. Multiply line 3c by line 6. ... | ‘ ‘
10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B) ........
11 Total dividends - received deductions included inline 10................ ... ... .. ... ... .. ............
BAA TEEA0213L 10/23/23 Schedule A (Form 990-T) 2023



Schedule A (Form 990-T) 2023

Modern Military Association of America

52-1845000

Page 3

Part VI | Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1 Name of controlled

organization

2 Employer
identification
number

Exempt Controlled Organizations

3 Net unrelated
income (loss)
(see instructions)

4 Total of specified

payments made

5 Part of column 4
that is included in

the controlling
organization's
gross income

6 Deductions directly
connected with
income in column 5

Q)
@
3
@
Nonexempt Controlled Organizations
7 Taxable income 8 Net unrelated 9 Total of specified 10 Part of column 9 that is 11 Deductions directly
income (loss) payments made included in the controlling connected with income
(see instructions) organization's gross income olumn 10
Q)
@
3
@
Add columns 5 and 10. d columns 6 and 11. Enter
here and on Par here and on Part |, line 8,
column column (B).
Totals. . . ...

Part VI | Investment Income of a Section 501(c)(7), (9), or (17) Organiz

1 Description of income 2 Amount of income 3 Deductio 5 Total deductions and
set-asides (add
columns 3 and 4)
M
@
3
G)
Add amounts in column Add amounts in column 5.
Enter here and on P Enter here and on Part |,
line 9, column line 9, column (B).
Totals..............................
Part Vil |Exploited Exempt Activity Income, Otf alvVAdvertising Income (see instructions)
1 Description of exploited activity: Y
2 Gross unrelated business income from usiness. Enter here and on Part [, line 10, col (A) | 2
3 Expenses directly connected with pPr.
...................................................... 3
4 usiness. Subtract line 3 from line 2. If a gain, complete 4
5 Gross income from activity Wiat is rj@t unrelated business income ................... ... 5
6 Expenses attributable to Wggom@Bntered on line 5.... ... . 6
7
............................................................. 7

BAA

TEEA0213 L

10/23/23

Schedule A (Form 990-T) 2023



Schedule A (Form 990-T) 2023 Modern Military Association of America 52-1845000 Page 4
PartIX | Advertising Income

1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
D MMAA Quarterly Magazine

Ll
[l

Enter amounts for each periodical listed above in the corresponding column.

A B C D
2 Gross advertising income....................... 10, 600.

OO w >

a Add columns A through D. Enter here and on Part I, line 11, column (A)
3 Direct advertising costs by periodical......... .. | |

a Add columns A through D. Enter here and on Part |, line 11, column (B)

4 Advertising gain (loss). Subtract line 3 from line 2.
For any column in line 4 showing a gain, complete
lines 5 through 8. For any column in line 4 showing

a loss or zero, do not complete lines 5 through 7,
and enter -0- on line 8

5 Readershipcosts...............................
Circulationincome. .............................

7 Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is
less than line 6, enter -0-

8 Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line 4 or line 7

a Add line 8, columns A through D. Enter the greater of thegli
Partll, line 13 ... . ... . . ... ...

Part X | Compensation of Officers, Directors

mns total or -0- here and on

eeS’(see instructions)

] 3 Percent of | 4 Compensation attributable
2 Title time devoted to unrelated business
to business

1 Name

o\

o\

o\

o\

Total. Enter here and on Part@ll, WE . . .
Part XI | Supplemental Info see instructions)

BAA TEEA0213 L 10/23/23 Schedule A (Form 990-T) 2023



Depreciation and Amortization
(Including Information on Listed Property)
Attach to your tax return.

Form 4562

Department of the Treasury

OMB No. 1545-0172

2023

Attachment

Internal Revenue Service Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on return Identifying number
Modern Military Association of America 52-1845000

Business or activity to which this form relates

Part | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part I.

Maximum amount (see inStructions). . . ... ...
Total cost of section 179 property placed in service (see instructions)
Threshold cost of section 179 property before reduction in limitation (see instructions)......................
Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-............... ... ... ..........

Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, see INSIrUCIONS. . .. ...

abh wpN =

hlw|N|=

6 (a) Description of property (b) Cost (business use only) (c) Elected
7 Listed property. Enter the amount from line 29............. ... ... ... . ... .. | 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7

9
10
11
12 Section 179 expense deductlon Add lines 9 and 10, but don't enter more thag

Tentative deduction. Enter the smaller of line 5 or line 8

13 Carryover of disallowed deduction to 2024. Add lines 9 and 10, less line 12

Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.

[Partll | Special Depreciation Allowance and Other Depreciatidh (Do

in€lude listed property. See instructions.)

14 Special depreciation allowance for qualified property (other than list ed in service during the

tax year. Seeinstructions . ............. e B 14

15 Property subject to section 168(f)(1) election......... ... ... . @ S A . 15

16 Other depreciation (including ACRS)................ AFSQy O W . 16
[Partlll_ | MACRS Depreciation (Don't include i tructions.)

17 MACRS deductions for assets placed in service in tax yeaks bedhning before 2023 ..................... ... 17 |

a (d) (e) (6) (g) Depreciation
Classification of property Recovery period Convention Method deduction
19a 3-year property..........
b 5-year property..........
c 7-year property..........
d 10-year property.. ...
e 15-year propg
f 20-year pr:
g 25-year propetiyd. . . . . .. 25 yrs S/L
h Residential renta 27.5 yrs MM S/L
property.......... ©. ... 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property. ................ MM S/L
Section C — Assets Placed in Service During 2023 Tax Year Using the Alternative Depreciation System
20aClasslife................ S/L
b12-year. .. ............ 12 yrs S/L
c30-year................. 30 yrs MM S/L
d40-year................. 40 yrs MM S/L
[Part IV_| Summary (See instructions.)
21 Listed property. Enter amount from line 28 ... ... .. ... .. . . 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here and on
the appropriate lines of your return. Partnerships and S corporations — see instructions . . ........ ... ... ... ... ... .. .... 22
23 For assets shown above and placed in service during the current year, enter

....................... 23

the portion of the basis attributable to section 263A costs

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812L 06/22/23

Form 4562 (2023)



2023 Federal Statements Page 1

Modern Military Association of America 52-1845000
Statement 1
Form 990-T, Part |, Line 4
Charitable Contributions
Charitable Contributions........... ... .. . $ 62,452.
Income Percent Limit. ...... ... . . 0.
Allowed Charitable Contributions $ 0.

Net Operating Loss Deduction

Statement 2 @
Schedule A, Part ll, Line 17

Loss
Loss Year Original Previously Loss
Ending Loss Used Available

12/31/21 $ 4,507. $ $ 4,507.

12/31/22 5,159. . 5,159.
Net Operating Loss Available............................... N B Y R $ 9,666.
Taxable INCOME. ... .. .. .. .. .. .. ] v ... $ 1,275.
80% Of Taxable Income............................c.c....... ¥ Q.. ... ... $ 1,020.
Net Operating Loss Deduction (Limited to Taxable Inc@m€) ....................... $ 1,020.

*

Statement 4
Schedule A, Part I, Line 14
Other Deductions
Design..... ... A $ 6,375.
Electronic Distribution.’.... ..................................................... 2,862.
Printing..................... MV U F 1,785.

Total $ 11,022.
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