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-T IRS E-file Signature Authorization OME No. 15450047
n 8879-TE for a Tax Exempt Entity
For calendar year 2024, or fiscal year beginning 12024, andending .20 i,

i Do not send to the IRS. Keep for your records. 2024

partment of the Treasury 2
Internal Revenue Service Go to www.irs.gov/Form88739TE 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 1.

12 Form 990 check here ... .. Ef b Total revenue, if any (Form 990, Part VI, column (A), line 12)............ 1b 372,502.

2a Form 990-EZ check here. . B b Total revenue, if any (Form S90-EZ, line 9). . ........coiiiiiiiiiiiininna. 2b

3a Form 1120-POL check here | b Total tax (Form 1120-POL, line22) . ........coovvvann.n

4a Form 990-PF check here.. m b Tax based on investment income (Form 990-PF, Part

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, line 4)......... 4P .. N

7a Form 4720 check here . ... | b Total tax (Form 4720, Part 1L, line 1) ...... @0 . ...cpenven

8a Form 5227 check here.. ... _bFMVofassetsatendoftaxyear(Fonn

9a Form 5330 check here.... | | b Taxdue (Form 5330, Partll, line 19). ...... \@adl.... ...,
10a Form 8038-CP check here. : b Amount of credit payment requested (Form

Under penalties of perjury, | declare that | am an officer of the
(name of entity)
and that | have examined a copy of the 2024 electronic retur
and belief, they are true, correct, and complete. | further d
electronic return. | consent to allow my intermediate se

a person subject to tax with respect to
, (EIN)

ing ules and statements, and, to the best of my knowledge

t inPart | above is the amount shown on the copy of the

1 or electronic return originator (ERQ) to send the return to the

IRS and to receive from the IRS (@) an acknowledgemen rejection of the transmission, (b) the reason for any delay in

processing the return or refund, and (c) the date of any refund. le, | authorize the U.S. Treasury and its designated Financial Agent to

initiate an electronic funds withdrawal (direct debit) entry to the fin institution account indicated in the tax preparation software for payment

of the federal taxes owed on this return, and the financial institu o debit the entry to this account. To revoke a payment, | must contact the

U.S. Treasury Financial Agent at 1-888-353

financial institutions involved in the proce: electronic payment of taxes to receive confidential information necessary to answer

inguiries and resolve issues related to t selected a personal identification number (PIN) as my signature for the electronic

return and, if applicable, the consent to e hdrawal.

PIN: check one box only
I authorize Quist &

to enter my PIN |_ 68593 ]as my signature

Enter five numbers, but
do not enter all zeros

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

on the tax year 2024 electrol
agency(ies) regulating charities
return's disclosure consent scr

D As an officer or person subject to tax with respect fo the entity, | will enter my PIN as my signature on the tax year 2024 elecironically filed

return. If | have indicated within this retum that a copy of-the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter.my FIN 's disclosure consent screen.
pse (O] 31 { 2015

Signature of officer or person subject fo tax

[Partlll| Certification and Authenti afic

ERO's EFIN/PIN. Enter your six-digit electronic filing i {ntification
number (EFIN) followed by your five-digit self-select&d PIN. | 54895210372 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the reguirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERossoawe  Elizabeth Quist pate 10/31/2025

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. TEEAS800L 10/09/24 Form 8879-TE (2024)



Liz Quist
Typewritten Text
10/31/2025


- i horization OMB No. 1545-0047
- 8879-TE IRS E-file Signature Aut
e for a Tax Exempt Entity
For calendar year 2024, or fiscal year beginning .2024, andending .20_*__ 2024
s Do not send to the IRS. Keep for your records.
partment of the Treasury
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Marne of filer EIN or SSN
Modern Military Association of America |52—1 845000

Name and litle of officer or person subject to tax

Hale Allegretti Treasurer

|[Part] | 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 1.

12 Form 990 check here ..... | b Total revenue, if any (Form 990, Part VIll, column (A), line 12). ........... 1b
2a Form 990-EZ check here . . | b Total revenue, if any (Form 990-EZ, line 9). . ........ocoiiiiiiiiiiiiinn, 2b
3a Form 1120-POL check here | | b Total tax (Form 1120-POL, iN€ 22) . ... ..ovvvenreenn.,

4a Form 990-PF check here.. | | b Tax based on investment income (Form 990-PF, Part

5a Form 8868 check here.... | b Balance due (Form 8868, line3c)............ovvnnn.y

6a Form 990-T check here. ... i b Total tax (Form 990-T, Part lll, line 4)......... 42 .. .3 ... 6b 1,982.

7a Form 4720 check here . ... | b Total tax (Form 4720, Part lll, line 1)....... @0 . . ....0.....

8a Form 5227 check here .. .. | b FMV of assets at end of tax year (Form

9a Form 5330 check here.. ... | b Tax due (Form 5330, Part 1l ling 19)...... Q@ - --- - -

10a Form 8038-CP check here. b Amount of credit payment requested (Form

Under penalties of perjury, | declare that | am an officer of the's i a person subject to tax with respect to
(name of entity) :
and that | have examined a copy of the 2024 electronic returg
and belief, they are true, correct, and complete. | further dg
electronic return. | consent to allow my intermediate sel

IRS and to receive from the IRS (@) an acknowledgemen
processing the return or refund, and (c) the date of any refund.
initiate an electronic funds withdrawal (direct debit) entry to the find
of the federal taxes owed on this return, and the financial instit

, (EIN)

dules and statements, and, to the best of my knowledge
t inPart | above is the amount shown on the copy of the
: or electronic return originator (ERO) to send the return to the

or reason 0T rejection of the transmission, (b) the reason for any delay in
Pable, | authorize the U.S. Treasury and ifs desugnated Financial Agent to
gl institution account indicated in the tax preparation software for payment
to debit the entry to this account. To revoke a payment, | must contact the

financial institutions involved in the proc g of the electronic payment of taxes to receive confidential information necessary to answer

inquiries and resolve issues related to t selected a personal identification number (PIN) as my signature for the electronic

return and, if applicable, the consent to € hdrawal.

PIN: check one box only
_Ii_[l authorize

to enter my PIN |_ 68593 |as my signature
Enter five numbers, but
do not enter all zeros
filed return. If | have indicated within this return that a copy of the return is being filed with a state
art of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the

on the tax year 2024 electrol
agency(ies) regulating charities
return's disclosure consent scr

D As an officer or person subject to tax with respect to the enti

return. If | have indicated within this retum that a
the IRS Fed/State program, | will en IN
Signature of officer or person subject to tax A

[Partlll| _Certification and Authentication” )
ERO’s EFIN/PIN. Enter your six-digit electronic filing identifi

on
number (EFIN) followed by your five-digit self»selecqbz:ﬁ;’nﬁ.}a“/ | 54895210372 l

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed return indicated above. I 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.

ill enter my PIN as my signature on the tax year 2024 electronically filed
is being filed with a state agency(ies) regulating charities as part of

Dete Lofgl _fZ 028

ERO’s signature Elizabeth Ouist Date 10/31/2025

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. TEEABB0OL 10/09/24 Form 8879-TE (2024)



Liz Quist
Typewritten Text
10/31/2025


Government of the
District of Columbia

2024 D-20E SuUB
12312024

Tax period ending

Name of Corporation

=

District of Columbia Corporation Franchise Tax Declaration for Electronic Filing

Taxpayer ldentification Number

MODERN MILITARY ASSOCIATION OF 521845000
Business Mailing Address
1725 I STREET NW
City State Zipcode + 4
WASHINGTON DC 20006
PART | — TAX RETURN INFORMATION  (Whole dollars only)

PLEASE ENTER WHOLE DOLLAR AMOUNTS
1. Total DC Taxable Income (D-20, Line 36) Mark if minus 11742.00
2. Total DC Gross Receipts (D-20, Line 39) 398866.00
3. Net tax (D-20, Line 40) 969.00
4, Total amount Due or Overpayment (D-20, Line 45 or 46) 969.00

PART Il — PAYMENT METHOD X Direct Debit

For Direct Debit enter the following information:

| authorize the DC government to initiate an electronic funds withdrawal (direct de

preparation software for payment.

5. Routing Number* 044000037

6. Account Number 2901840192
7. Type of Account ¥ Checking Savings

*Routing Number must be nine digits and the fi

titution indicated in the tax

12 or 21 through 32.

PART /il — DECLARATION OF CORPORATION OFFICER

Under penalties of perjury, | declare that ove amounts agree with the amounts
Return. | have also examined a ¢ mis) being filed electronically -iﬂi

arld belief, th/.w Mnds cannot be direct depo

Officer's Signature

the electronic portion of the 2024 Corporation Franchise Tax
panying schedules and statements. To the best of my knowledge
to or from a financial institution outside of the U.S. The

0[3:!2,!.12‘.5:

Date

PART IV — DECLAR‘A’ION OF ELECT

| declare that | have reviewed the above corporation
will have signed this form before | submit the return. |
am also the Paid Preparer, under penalties of perjury,
knowledge and belief, they are true, comrect and comp

X Mark if also paid preparer

Elizabeth Quist 10/31/25 P01265026
ERO's Signature Date ERO Taxpaver Identification Number
ERO's Use Only

QUIST ASSOCIATES LLC

Firm's name (or yours if self-emplo

PO BOX 372 22125 274516447

Address and Zip Code EIN
T43-597-1370

Phone Number

Under penalties of perjury, | declare that | have examined the above corporation return and panying schedules and stat
true, correct, complete. Dedammofpnpamrisbmdmdlmfonmhonofwhmhlhwuwknovﬂedge

ts, and to the best of my knowledge and belief, they are

Paid Preparer Use Only
Preparer's name (typefprinty ELTIZABETH QUIST

Preparer’s signature

PTIN P01269026

Firm's name QUIST ASSOCIATES LLC
Firm's address PO Box: 372 22125

Firm's EIN 274516447

PLEASE KEEP FOR YOUR RECORDS. DO NOT MAIL.

L -

Rev, 05/2024 DCCADI04  10/23/24


Liz Quist
Typewritten Text
10/31/25

Liz Quist
Typewritten Text
Elizabeth Quist


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

(Rev. January 2025) Return or Excise Taxes Related to Employee Benefit Plans OMB No. 1545.0047
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 52-1845000
. 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 applicationfor ea

Application Is For Return
Code
Form 990 or Form 990-EZ 09
Form 4720 (individual) 10
Form 990-PF 11
Form 990-T (section 401(a) or 408(a) trust) 12
Form 990-T (trust other than above) 13
Form 990-T (corporation) 14
Form 1041-A (governmental entities) 15

® After you enter your Return Code, complete either P,
time to file Form 5330.

® |f this application is for an extension of time to file Form
Plan Name

including signature, is applicable only for an extension of

, you must enter the following information.

Plan Number
Plan Year Ending (MM/DD/YYY
Part Il — Automatic Extension of

r Exempt Organizations (see instructions)

The books are in the care qf
Telephone No. 202 328

If the organization does not hz
If this is for a Group Return, e

If this is for the whole group, chée

If it is for part of the group, check %his box and attach a list with the names and TINs of all members the extensionis for............... D

1 | request an automatic 6-month extension of time until 11/15 20 25 , to file the exempt organization return for

the organization named above. The extension is for the organization's return for:
calendar year 20 24 or

D tax year beginning ,20 _ _ _, and ending , 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 08/26/24 Form 8868 (Rev. 1-2025)



Form 990 OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2024
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury Do not enter social security numbers on this form as it may he made public. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2024 calendar year, or tax year beginning , 2024, and ending ,20
B  Check if applicable: C D Employer identification number
Address change  [Modern Military Association of America 52-1845000
Name change 1725 I Street NW, 300 E Telephone number
Initial return Washington, DC 20006 2023283244
Final return/terminated
Amended return G Gross receipts $ 398 , 867.
Application pending F Name and address of principal officer: Hale Allegrettl H(a) Is this a group return for subordinates?| |yeg i%‘ No
Same As C Above O o e Selteuctons, I Yes LMo
| Tax-exempt status: [ X[501()3) | [ 501(c) ( ) (nsertno) [ [4947¢a)(1)or | [527
J Website: www.modernmilitary.org H(c) Group exemption number
K Form of organization: |§| Corporation |_| Trust |_| Association |_| Other | L Year of formation: 1993 | M State of legal domicile: DE

[Part] [Summary

1 Briefly describe the organization's mission or most significant activities: See SchedWle O _SA
<
o
c
sl @ ---- - - - - - - - _-________________________ & ® ¥ ____________
= Y JD. W A
% 2 Check this box if the organization discontinued its operations or di
S| 3 Number of voting members of the governing body (Part VI, line 1a). ... 9
ﬁ 4 Number of independent voting members of the governing body (Part VI, |i 9
2| 5 Total number of individuals employed in calendar year 2024 (Part V, line 2a) ! 9
:_§ 6 Total number of volunteers (estimate if necessary) 45
2 7a Total unrelated business revenue from Part VIII, column (C), lin€®2 . ............ . ........... .. ... 16,957.

b Net unrelated business taxable income from Form 990-T, 9,439.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line 1h)....... 231,604. 291,063.
2| 9 Program service revenue (Part VI, line 2g) ... 84,303.
% 10 Investment income (Part VIII, column (A), line
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 11,875. -2,864.
12 Total revenue — add lines 8 through 11 (must equal VIII, column (A), line 12). .. .. 243,479. 372,502.
13 Grants and similar amounts paid (P, column (A), I 1-3) 33,708.
14 Benefits paid to or for members ,column (A), lined). ......... ... .. ...
w 15 Salaries, other compensation, (Part IX, column (A), lines 5-10) .. ... 207,156. 345, 858.
§ 16a Professional fundraising fees (P Jline1le). ..o
§ b Total fundraising exp line 25) 6,617
Y117 Other expenses (Part a-11d, 11f-24e). . ... 291,462. 202, 950.
18 Total expenses. Add lin ual Part IX, column (A), line 25)............. 532,326. 548,808.
19 Revenue less expenses. ctline 18 from line 12................................ -288,847. -176,306.
5 § Beginning of Current Year End of Year
%;E 20 Total assets (Part X, line TORN. . .. . 529,352. 360,008.
23 21 Total liabilities (Part X, line 2b) . .. .. ... 35,398. 42,360.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 .. ................ccoov.... 493,954. 317, 648.

[Part Il |Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 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 Datel
Here Hale Allegretti Treasurer
Type or print name and title
Preparer's name Preparer's signature Date Check |§| if |PTIN
Paid Elizabeth Quist Elizabeth Quist seltemployed  |P01269026
Preparer |Firm's name Quist & Associates LLC
Use Only 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. TEEAOTOIL 12/12/24 Form 990 (2024)



Form 990 (2024) 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 lIL......... ... .. . . . . . . . . .
1 Briefly describe the organization's mission:

See Schedule O

FOrm 990 0F 990-EZ2 ... ..ot [] 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 measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

) (Expenses $ 216,154 . including grants of $

) (Revenue $ 11,000.)
ices and stories of LGBTQ+ service

distributed reqular e updates, and shared news with over 50,000 email

subscribers, 100,000+

4d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )

4e Total program service expenses 432,309.
BAA TEEAO0102L 09/05/24 Form 990 (2024)




Form 990 (2024) Modern Military Association of America 52-1845000 Page 3
[PartIV_[Checklist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete
Schedule A . . . 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 Il. .. ... ... . . . . . . . . . . . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part IIl. . . ... 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, se
for amounts not Ilsted in Part X; or provide credit counsellng, debt management, credit repair, or g
services? If "Yes," complete Schedule D, Part IV.. ... ... .. . . ., 9 X
10 Did the organization, directly or through a related organization, hold assets in donor
or in quasi-endowments? If "Yes," complete Schedule D, Part V. ................ 10 X
11 If the organization's answer to any of the following questions is "Yes," then complet;
or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X,
D, Part V. . 1a| X
b Did the organization report an amount for investments — other securities,in Part X, line 1
assets reported in Part X, line 16? If "Yes," complete Schedule D 11b X
¢ Did the organization report an amount for investments — program
assets reported in Part X, line 16? If "Yes," complete Schedul 11c X
d Did the organization report an amount for other assets in P
in Part X, line 16?7 If "Yes," complete Schedule D, Pagf#X......... .° 11d X
e Did the organization report an amount for other liaBiliii 11e X
f Did the organization's separate or consolidated financial s for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions un IN 48 (ASC 740)? If "Yes," complete Schedule D, Part X... | 11f X
12a Did the organization obtain separate, independent audited finan tatements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XIl........ dBSS. ... .. D 12a X
b Was the organization included in cons i dent audited financial statements for the tax year? If "Yes," and
if the organization answered "No" t mpleting Schedule D, Parts XI and Xl is optional ................ 12b X
13 Is the organization a school describe i Y()(A)(iD)? If "Yes," complete Schedule E....................... 13 X
14a Did the organization mai i , or agents outside of the United States?........................ ... 14a X
b Did the organization have agg or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and pr vities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Ye plete Schedule F, Parts [ and IV. ... ... ... . . . . . 14b X
15 Did the organization report on'®art IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," @@mplete Schedule F, Parts Il and IV .. ... ... . . . . . . . . . . . . . 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Ill and IV. . ... ... . . . . . . . . . . . . . . .. . . .. . . . ...... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part 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  09/05/24 Form 990 (2024)



Form 990 (2024) 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 27 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 0 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-exempt bONAS ? . . . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?................. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | .......................... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? |, omplete
Schedule L, Part [...... ... ... . .. . . i AT TN 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any ent or
former officer, director, trustee, key empl ;/ee creator or founder substantial contri 5% controllgd entity
or family member of any of these persons? If "Yes," complete Schedule L,Part Il 4% ... S . A 26 X

27 Did the organization provide a grant or other assistance to any current or form
employee, creator or founder, substantial contributor or employee thereof, a
member, or to a 35% controlled entity (including an employee thereof) or fa
persons? If "Yes," complete Schedule L, Part IIl............................ N . . ..... & .. .. .. ... ... ...... 27 X

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

a A current or former officer, director, trustee, key employee, cr

"Yes," complete Schedule L, Part IV........................: 28a X
b A family member of any individual described in line 28a? 28b X
¢ A 35% controlled entity of one or more individuals a
complete Schedule L, Part IV................... &% . .... 4D ... . . 3 28¢ X
29 Did the organization receive more than $25,000 in n ntributions? If "Yes," complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historic sures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M. . ... .. . . . - 30 X
31 Did the organization liquidate, termin ssolve and ceas€ operations? If "Yes," complete Schedule N, Part ... ... 31 X
32 Did the organization sell, exchange, di r more than 25% of its net assets? If "Yes," complete
Schedule N, Part IL....... ... . . . Nk . 32 X
33 Did the organization own 100 s separate from the organization under Regulations sections
301.7701-2 and 301.7701 edule R, Part |...... . . . . . . . . 33 X
34 Was the organization relate empt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, or IV,
and Part V, line 1. .. ... .. N e o 34 X
35a Did the organization have a ¢ olled entity within the meaning of section 512(b)(13)7. .. ........ .. ... .. .. 35a X
b If "Yes" to line 35a, did the orgamization receive any payment from or engage in any transaction with a controlled
entity within the meaning of sec 512(b)(13)? If "Yes," complete Schedule R, Part V, line2......................... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 .. ... . . . . . . . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?7
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 16
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 1o Prize WiNNErS? . . .. . . . 1c| X

BAA TEEAQ104L  09/05/24 Form 990 (2024)




Form 990 (2024) 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 9
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| 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. . . ... ... ... ... ... ... ... ............... 3b| 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 organization
solicit any contributions that were not tax deductible as charitable contributions?. ............... .. ... ... ... .. ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributi were
not tax deductible?. .. ... .. AT T 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 contributi and
services provided to the payor?......... ... .. A A 7a| X
b If "Yes," did the organization notify the donor of the value of the goods or serviges provided?. . G £V . ... ... ... ... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal pro it was reqtlired to file
FOrm 82827 ... e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year.............. Sg&. .. ...
e Did the organization receive any funds, directly or indirectly, to pa enefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indi¥€etly, on a personalfbenefit contract?.............. 7f X
g [f the organization received a contribution of qualified intellectual n file Form 8899
as required?. .. ... S AW 79
h If the organization received a contribution of cars, boa cles, did the organization file a
Form T098-C7. .o 7h
8 Sponsoring organizations maintaining donor advise d fund maintained by the sponsoring
organization have excess business holdings at any timedddiing the year?. ... .. .. 8
9 Sponsoring organizations maintaining donor advised f
a Did the sponsoring organization make a nder section 49667 . ...... ... ... 9a
b Did the sponsoring organization ma istfibution to a donor, donor advisor, or related person?. ..................... 9b
10 Section 501(c)(7) organizations. E
a Initiation fees and capital contributi rt VI line 12, ... 10a
b Gross receipts, included on Form 990, Part VIII, li 2, for public use of club facilities. . . .. 10b
11 Section 501(c)(12) organ
a Gross income from membegS\or sharehelders. . ............. ... ... L. 11a
b Gross income from other sour C amounts due or paid to other sources
against amounts due or recel romthem.). ... 11b
12a Section 4947(a)(1) non-exempti€haritable trusts. Is the organization filing Form 990 in lieu of Form 10412 ............. 12a
b If "Yes," enter the amount of ta empt interest received or accrued during the year...... | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ............... ... .. ... .. ........ 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans........................ .. 13b
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  09/05/24 Form 990 (2024)




Form 990 (2024) 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 9
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 °]
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 organizatiop 5 X
6 Did the organization have members or stockholders?. .............. .. ... .. ... .. ... ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elec
members of the governing body? . ... ... . 7a X
b Are any governance decisions of the organization reserved to (or subject to appr
stockholders, or persons other than the governing body?..................... . 7b X
8 Did the organization contemporaneously document the meetings held or written a
the following:
a The governing body?. ... ... . S 8a| X
b Each committee with authority to act on behalf of the governing bady?.............% 8b| X
9 s there any officer, director, trustee, or key employee listed in Par
organization's mailing address? If "Yes," provide the names 9 X
Section B. Policies (This Section B requests infor not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches iliates® . .. R o oo 10a| X
b If "Yes," did the organization have written policies and procedures i activities of stich chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? . I . . e 10b| X
11a Has the organization provided a complete copy of this Form 990 to all me 11a X
b Describe on Schedule O the process, if a
12a Did the organization have a written 12a X
b Were officers, directors, or trustees, a
toconflicts?................. ... .. 12b
c Did the organization regularly and consistently monit
Schedule O how this wa 12¢
13 Did the organization have 3 13 X
14 Did the organization have a 14 X
15 Did the process for determining pensation of the following persons include a review and approval by independent
persons, comparability data, aR@hcontemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . See . Schedule. .O....................... 15a| X
b Other officers or key employees of the organization. ...... ... .. . . 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity 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 09/05/24 Form 990 (2024)




Form 990 (2024) 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 inthis Part VII..... ... . ... . D

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.

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

©
) (B) (do not ch;isﬁg?e_than one (E) (F)
Name and title Average box, unless person is both an portable Estimated amount
hours oof;f:er.s‘andgdlre;tor/trustee) ofggr?igaftr%gs Compg:lsoa‘gga o
G HAHE ibbeo |
related |G £ :Or. = é organizations
organiza- (@ |3 &
tions g % <
does | 2|8 ®
line) ® g
_(M Rachel Branaman _40_
Executive Dir. 0 168,747. 0. 0.
_®@ Joshua Fontanez ___________ _1
Chairman 0. 0. 0.
_® Hale Allegretti, Vice Chair __
Treasurer X 0. 0 0
_@ Daniel Suvarez _ ___________
Director 0 0. 0
_®_Lori Hemsic _______
Director 0 0. 0
_® Tim Hanson _________S@F" _
Director 0 0. 0
_()_Ebony Pugh-Yarbc
Director 0 0. 0
_® Colin Beisel ___
Secretary X 0. 0 0
_®_Jasper Champion
Director 0 0. 0
(0 Joanna Nicoletti __________ _2.5_
Director 0 X 0 0 0
an_Jody Wright ~_____________ _5_
Director 0 X 0 0 0
(12)
(13)
(14)

BAA TEEAO107L  09/05/24 Form 990 (2024)



Form 990 (2024) Modern Military Association of America

52-1845000

Page 8

|_Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
(A) . (B) (do not chg;is'rtr:g?e than one (D) (E) (F)
Name and title Average | DX, unless person is both an Reportable Reportable Estimated amount
o | oéerend ddrectorivst) | egppersaenon | MBI | compct
per week ocsls(o|x e zlT -3/1099- 71099, compensation from
Jistany 15 181 312 B& § MISC098-NEC) MISCTO9ONEC) the organization
related |3 &| S | © % RN organizations
organiza- gr 5|9 S 85
tons |3 5|3 5] o
below = S 3
dotted a2 ] @
line) 2|9 @
1] o1}
® T
Q.
a ] o
ae_ ] N
a ] N
a ] N
a. ] N
@ ] N
ey ] N
e ] N
e ]
ey ]
@ ]
b Subtotal . ................ ... ... .. . . . G 168,747. 0. 0.
c Total from continuation sheets to Patt'VIl, Section A .. ................... .. ... 0. 0. 0.
d Total (add lines1band1c). ...... 0 ... @0 ... ... ... 168,747. 0. 0.
2 Total number of individuals (including ose listed above) who received more than $100,000 of reportable compensation
from the organization 1
Yes | No
3 Did the organization list an irector, trustee, key employee, or highest compensated employee
on line 1a? If "Yes, "comple rsuch individual. .. ... .. . . . . 3 X
4 For any individual listed on lingfla, is the sum of reportable compensation and other compensation from
the organization and related orgahizations greater than $150,000? /f "Yes," complete Schedule J for
such individual . . . ... D 4 X
5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person.............................. 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

(B)
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

TEEAQ108L 09/05/24
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Form 990 (2024)

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

12,224.

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

Government grants (contributions) . . . . le

123,421.

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

155,418.

Noncash contributions included in
linesla-Tf. . ... .. ... g

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

291,063.

Program Service Revenue

2a

Q = 0o o 0 T

Business Code

541100

73,303.

611430

11,000.

All other program service revenue. . ..

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

84,3

Other Revenue

10a

o

b Less: cost of goods sold. . ..

Investment income (including dividends, interest, and
other similaramounts) ...................... .. .. ...,

Income from investment of tax-exempt bond proceeds
Royalties. . ... ... ..

(i) Real (ii) Personal

Gross rents........ 6a
Less: rental expenses | 6b

Rental income or (loss) | 6¢
Net rental income or (Ioss) . ....................%

i) Securities
Gross amount from ®

sales of assets
other than inventor

Less: cost or other basis
and sales expenses 7b

Gain or (loss). ... ... 7c

Netgainor (Ioss)..........................,

Gross income from fundrais
(not including $
of contributions reported on li

See Part IV, line 18 ... ... ...} 8a 5,138.

Less: direct expenses. . ... 8b 24,959,

Net income or (loss) from fuRdraising events .........

-19,821.

Gross income from gaming activities.
See Part IV, line 19.. .. ......... 9a

Less: direct expenses. ... .. 9b

Net income or (loss) from gaming activities...........

Gross sales of inventory, less. . . ..

returns and allowances. . ........ 10a

10b

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

317.

317.

Business Code

Miscellaneous
Revenue

11a

® o 0 T

16,640.

16,640.

16,640.

372,502,

84,303.

16,957.

0

BAA
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[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 an

line in this Part IX

; : A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Pro N M .
gram service anagement and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VII. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........................
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 ............... 156,247. 133,923. 21,580. 744 .
6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958)R)B). ... ... 0. 0.
7 Other salariesandwages .................. 143,089. 681.
g8 Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) ................ ..., 7,593. 76.
9 Other employee benefits...................
10 Payrolltaxes.............................. 38,929. 185.
11 Fees for services (nonemployees):
a Management.......... ... ... .. L 27,025. 132.
blegal................ ... 25,60 256.
c Accounting. ...l 21,789: 60.
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.) . . . . 1 6. 12,360. 4,974. 172.
12 Advertising and promotion.................. ,299. 27,622. 11,288. 389.
13 Officeexpenses..................oooi.. 809. 38, 885. 10,189. 3,735.
14 Information technology................ 3. 268. 111. 4.
15 Royalties................... ... ...
16 OccupanCy....................... 1,865. 1,305. 541. 19.
17 Travel ... 8,058. 5,640. 2,337. 81.
18 Payments of travel or entertainment
expenses for any federal
public officials. ..........
19 Conferences, conventions,
20 Interest................... NV ...
21 Payments to affiliates........\G\...........
22 Depreciation, depletion, and a 298. 298.
23 Insurance.................oo 0 8,318. 5,823. 2,412. 83.
24 Other expenses. Iltemize expenses not
covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A), amount, list line 24e
expenses on Schedule O.)..................
a Taxes & Licenses ~_______
b Dues & Subscriptions
¢Bad Debts_ _____________
d.
e All otherexpenses. ........................
25 Total functional expenses. Add lines 1 through 24e. . . . 548,808. 432,3009. 109,882. 6,617.
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
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Form 990 (2024) 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 inthis Part X........... .. . . . D
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing. ... ... .. . 497,368.| 1 186,872.
2 Savings and temporary cash investments. . ... 13,546.| 2 113,003.
3 Pledges and grants receivable, net........... ... 3 51,090.
4 Accounts receivable, net ... .. 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). . ............ 6
7 Notes and loans receivable, net. .......... ... . 7
218 Inventories for sale or USe................ i 8
§ 9 Prepaid expenses and deferred charges. ............. ... ... . oo 17,693.] 9 8,596.
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD.................... 10a 25, 985.
b Less: accumulated depreciation.................... 10b 25,538. 7 10c 447 .
11 Investments — publicly traded securities. ................. .. ... ..o 1
12 Investments — other securities. See Part IV, line 11...................... 12
13 Investments — program-related. See Part IV, line 11.................. &7 ... . 13
14 Intangible assets.......... . .. S 14
15 Other assets. See Part IV, line 11.......... ... S 15
16 Total assets. Add lines 1 through 15 (must equal line 33) 529,352.|16 360,008.
17 Accounts payable and accrued expenses................ 35,398.|17 42,360.
18 Grantspayable.......... ... ... ... 18
19 Deferredrevenue............................... 19
20 Tax-exempt bond liabilities................... 20
$ 21 Escrow or custodial account liability. Complet 21
&= | 22 Loans and other payables to any current or forme r, director, trustee,
0 key employee, creator or founder, substantial contri %
g controlled entity or family member of any of these perSQfls.. .. .................. 22
23 Secured mortgages and notes pa nrelated third pafties............. ... 23
24 Unsecured notes and loans pay; d third parties. .................. 24
25 Other liabilities (including feder ables to related third parties,
and other liabilities not included omplete Part X of Schedule D. 25
26 Total liabilities. Add lipges 17 through 25.... &% ... ... .. ... ... .. ... .. ..... 35,398.| 26 42,360.
o Organizations that fo eck here
§ and complete lines 27,
_: 27 Net assets without donofRfestfiCtions ... ... ... ... ... ... ... ... ... ... ... ........ 333,904.|27 317,648.
m| 28 Net assets with donor resti€tions............ ... .. .. ... .. ... .. ... .. ... ... 160,050.]| 28
'E Organizations that do not ow FASB ASC 958, check here D
c and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds..................... .. ... .. ... 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund.................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............ 31
% 32 Total net assets or fund balances........ ... .. .. ... . ... ... ... . . ... ... 493,954 .| 32 317,648.
2 | 33 Total liabilities and net assets/fund balances. . .................. ... ... ... ... 529,352.]33 360,008.
BAA TEEAOT11L  09/05/24 Form 990 (2024)



Form 990 (2024) 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 in this Part X

1 Total revenue (must equal Part VIII, column (A), line 12)........ ... ... ... 1 372,502.
2 Total expenses (must equal Part IX, column (A), line 25). ........... .. ... ... ... .. 2 548,808.
3 Revenue less expenses. Subtract line 2 fromline 1........... ... . ... ... 3 -176,306.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 493,954,
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 10 317,648.

Part Xll | Financial Statements and Reporting

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

1

2a

3a

Accounting method used to prepare the Form 990: DCash Accrual

If the organization changed its method of accounting from a prior year or checked "Other,"
on Schedule O.

Were the organization's financial statements compiled or reviewed by an independ
If "Yes," check a box below to indicate whether the financial statements for the
separate basis, consolidated basis, or both.

Separate basis DConsolidated basis D Both consolidated a

If "Yes," check a box below to indicate whether the financial state
basis, consolidated basis, or both.

D Separate basis DConsoIidated basis D Both

If "Yes" to line 2a or 2b, does the organization have a committ

If "Yes," did the organization undergo the required audit or au
or audits, explain why on Schedule O cribe any step!

BAA

Yes | No
2a X
2b X
2c
3a X
3b

TEEAQ0112L 09/05/24

Form 990 (2024)



Public Charity Status and Public Support OB To. 52047
SCHEDULE A y PP 2024
(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

(3] A wWN

N O

0

10

11
12

[\

o

o

[=8

o

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

. X| An organization that normally receives a substantial part of its support from a governmenta

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

D An organization that normally receives (1) more than 33-1/3% of its support

D Type lll functionally integrated

Enter the number of suppor
g Provide the following informa

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

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 governmental unit described in
section 170(b)(1)(AXiv). (Complete Part I1.)

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

An agricultural research organization described in section 170(b)(1)(A)(ix) operate
or university or a non-land-grant college of agriculture (see instructions). Enter i the college or
university:

s, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions; a re than 33-1/3% of its support from gross
investment income and unrelated business taxable income (le I i i izati

June 30, 1975. See section 509(a)(2). (Complete Part Ill.)
An organization organized and operated exclusively to te

An organization organized and operated exclusively the functions of, or to carry out the purposes of one
or more publicly supported organizations describe ction 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of i jon and complete lines 12e, 12f, and 12g.

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

Type Il. A supporting organization supervised or cont in connection with its supported organization(s), by having control or
management of the supporting organi ersons that control or manage the supported organization(s). You
must complete Part IV, Sections

y of the directors or trustees of the supporting organization. You must

anization operated in connection with, and functionally integrated with, its supported
lete Part IV, Sections A, D, and E.

organization operated in connection with its supported organization(s) that is not
functionally integrated._The organization gen y must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You m mplete Pa ns A and D, and Part V.

Check this box if the orga eceived a written determination from the IRS that it is a Type |, Type II, Type Il functionally
integrated, or Type Il i

organization(s) (see instruction
Type lll non-functionally integra

about the supported organization(s).

(i) Name of supported organization (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

)

(B)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2024

TEEA0401L 01/02/25



Schedule A (Form 990) 2024 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 IlI. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

g:;gg?;gyfna)' (or fiscal year (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 () Total
1 Gifts,bgrarr]lts,fcontribut_ionds, (algld
mempersnip Tees received. (Uo

include any "unusual grants.") IB(EVI 245,720. 298,328. 487,373. 231,604. 291,063.] 1,554,088.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onits behalf.................. 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... 245,720. 298,328. 487,373. 231,604. 291,063.] 1,554,088.

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)...

538,454.

6 Public support. Subtract line 5
fromlined................ ...

1,015,634.

Section B. Total Support

Calend fiscal
b:gﬁﬂnianrgyfna)r (or fiscal year (a) 2020 (b) 2021 (e) 2024 (f) Total
7 Amounts from line 4. ... ... ... 245,720.| 298,328. 291,063.| 1,554,088.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources............... 0.

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 VIL). ............ ... ... 0.
11 Total support. Add lines 7

through 1Q............. 1,554,088.
12 Gross receipts from relate . INStructions). ... ... | 12 553, 146.

13 First5years. If the Form 99
organization, check this box

Section C. Computation of Public Support Percentage
14 Public support percentage for 2 (line 6, column (f), divided by line 11, column (f)).......................... 14 65.35%
15 Public support percentage from 2023 Schedule A, Part Il, line 14 . ... .. . 15 67.44 %

16a 33-1/3% support test—2024. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ......... ... ... ... .. . . .

b 33-1/3% support test—2023. 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

17a 10%-facts-and-circumstances test—2024. |f 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—2023. 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 08/30/24 Schedule A (Form 990) 2024




Schedule A (Form 990) 2024 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) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (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 lines7aand 7b...........

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

Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 1 (c) 2022 (d) 2023 (e) 2024 (f) Total
9 Amounts fromline6..........

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, 1
¢ Add lines 10a and 10h.. ..

11  Net income from unrelated busine
activities not included on line 10b,
whether or not the business is
regularly carriedon. . ............

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI)................... ...

13 Total support. (Add lines 9,
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

15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f))................. ... ... ... 15 %
16 Public support percentage from 2023 Schedule A, Part I1l, line 15. ... .. ... . .. . . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)).................... 17 %
18 Investment income percentage from 2023 Schedule A, Part lll, line 17 ... ... . ... ... . ... ... ... ... ........ 18 %

19a 33-1/3% support tests—2024. 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—2023. 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  08/30/24 Schedule A (Form 990) 2024




Schedule A (Form 990) 2024 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

Yes | No
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. 1
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). 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. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the organization
made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for,
purposes? If "Yes," explain in Part VI what controls the organization put in place to ens 3c
4a Was any supported organization not organized in the United States ("foreign suppo
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to m
organization? If "Yes," describe in Part VI how the organization had such control an
or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have ermination under
sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part zation used to ensure that
all support to the foreign supported organization was used exclusivt I 4c
5a Did the organization add, substitute, or remove any supported year? If "Yes," answer lines
5b and 5c¢ below (if applicable). Also, provide detail in P i i mes and EIN numbers of the
supported organizations added, substituted, or remoy i h such action; (iii) the
authority under the organization's organizing docu iz tion; and (iv) how the action was
accomplished (such as by amendment to the orga 5a
b Type | or Type Il only. Was any added or substituted su ted organization part of a class already designated in the
organization's organizing document? 5b
¢ Substitutions only. Was the substituti esult of an event®eyond the organization's control? 5c
6 Did the organization provide suppo form of grants or the provision of services or facilities) to
anyone other than (i) its supported individuals that are part of the charitable class benefited by one
or more of its supported organizations, o rting organizations that also support or benefit one or more of
the filing organization's supported organizations 2" Yes, " provide detail in Part VI. 6
7 Did the organization provid p, compensation, or other similar payment to a substantial contributor
(as defined in section 4958 & member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contr 7 If "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loaR, to a disqualified person (as defined in section 4958) not described on line 77 If "Yes,"
complete Part | of Schedule L orm 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined 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? If "Yes," provide detail in Part VI. 9%
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. 10a
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.) 10b

BAA TEEAQ404L  08/30/24 Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 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 trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year. 1

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

erganization(s)
Wapkeviding such

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also jori i or trustees
of each of the organization's supported organization(s)? If "No," describe in
supporting organization was vested in the same persons that controlled or man

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organiz
organization's tax year, (i) a written notice describing the t provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently ication, and (iii) copies of the
organization's governing documents in effect on the ifi xtent not previously provided? 1

2 Were any of the organization's officers, directors, o
organization(s), or (ii) serving on the governing body
the organization maintained a close and continuous wo.

ther (i) appointed or elected by the supported
ported organization? If "No," explain in Part VI how
relationship with the supported organization(s). 2

voice in the organization's investme oI|C|es and in directing the use of the orgamzatlon s income or assets at
all times during the tax year? If "Ye
in this regard.

a [I The organization satisf
b D The organization is the

c D The organization supported a goveRfifental entity. Describe in Part VI how you supported a governmental entity (see instructions).

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

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

b Did the 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, 3a
or trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI.

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 TEEAQ405L 01/02/25 Schedule A (Form 990) 2024



Schedule A (Form 990) 2024

Modern Military Association of America

52-1845000 Page 6

|Part V

| 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) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

albh|lw|N=

o~ iw|iN|I=

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)

~N

8

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

(=]

Section B — Minimum Asset Amount

Year

(B) Current Year
(optional)

1

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

a Average monthly value of securities

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):

Acquisition indebtedness applicable to non-exempt-use asset

N

w

Subtract line 2 from line 1d.

w

D

Cash deemed held for exempt use. Enter 0.015 of lin for greate unt,
see instructions).

Net value of non-exempt-use assets (subtract line i )

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

(N[ |G:

Minimum Asset Amount (add line 7

O N[O |h

Section C — Distributable Amou

Current Year

Adjusted net income for prior year (from Section ne 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for m_Section B, line 8, column A)

Enter greater of line 2 or liné

Income tax imposed in prior y&

albhiwiN =

ol iwIN|=

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

6

~N

D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

BAA

TEEA0406L 08/30/24
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Schedule A (Form 990) 2024 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
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0] (i) (iii)
Section E — Distribution Allocations (see instructions) Excess rdistributions Distributable

Distributions

024 Amount for 2024

1 Distributable amount for 2024 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2024
aFrom2019.............

bFrom2020.............

c From2021..............

dFrom2022.............

eFrom2023.............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2024 distributable amount

i Carryover from 2019 not applied (see instructions)

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

4 Distributions for 2024 from Section D,
line 7:

a Applied to underdistributions of prior

b Applied to 2024 distributable amou

¢ Remainder. Subtract lines 4a and 4

5 Remaining underdistributions for years prior to 2024yif any.

instructions.

7 Excess distributions carryover{e,2025. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2020.. ... ..

b Excess from 2021.... ...

¢ Excess from 2022 ... ...

d Excess from 2023.......

e Excess from 2024. ... ...

BAA

TEEA0407L 01/02/25
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Schedule A (Form 990) 2024 Modern Military Association of America 52-1845000 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9h, 9c, 114, Hb, and 110; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Part Il, Line 1 - Unusual Grants

2020 2021 2022 2023 2024 Total

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

Q
\\fo
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Schedule B ]
(Form 990) Schedule of Contributors

(Rev. December 2024)

Department of the Treasury

OMB No. 1545-0047
Attach to Form 990, 990-EZ, or 990-PF.

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

Name of the organization ) Employer iden'tification number
Modern Military Association of America 52-1845000
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501¢c)( 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
|:| 4947(a)(1) nonexempt charitable trust treated as a private

|:| 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 ral Rul d a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 99
or more (in money or property) from any one contri
a contributor's total contributions.

Special Rules

For an organization described i
regulations under sections 509(a)
16b, and that received from an
(2) 2% of the amount on (i) Form 990, Part V

(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the
)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or

uring the year, total contributions of the greater of (1) $5,000; or
ine 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization descr
contributor, during the ye
literary, or educational pu
"N/A" in column (b) instea

1(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one

otal contributions of more than $1,000 exclusively for religious, charitable, scientific,
es, or for the prevention of cruelty to children or animals. Complete Parts | (entering
the contributor name and address), Il, and IIl.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during 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 IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)

TEEAQ0701L 01/02/25



Schedule B (Form 990) (Rev. 12-2024) 1 1 Page 2

Name of organization

Employer identification number

Modern Military Association of America 52-1845000
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
;l o _U_S A Person
Payroll D
9800 FredericksburgRd N 115,000.| Noncash []
. (Complete Part Il for
San Antonio, TX 78288 noncash contributions.)
(a) (b) ©) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Parsons 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.)

@
Type of contribution

Person
Payroll D

Noncash D

(Complete Part Il for
noncash contributions.)

(@ ©. @
No. Total contributions Type of contribution

5 Person

Payroll D

_____ 669,800.| Noncash []

(Complete Part Il for
noncash contributions.)

(a) (b) ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll D

$ Noncash D

(Complete Part Il for
______________________________________ noncash contributions.)

BAA TEEAQ702L  01/02/25 Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024) 1 1 Page 3
Name of organization Employer identification number
Modern Military Association of America 52-1845000
Part Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(@) No. L (b) . (©) . d .
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

(a) No.
from
Part |

(b

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

)
Date received

(a) No.
from
Part |

(b)
Description of noncash property given

)
Date received

(a) No.
from
Part |

L (b)
Description of nonc

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

d .
Date received

(a) No.
from
Part |

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

d .
Date received

(a) No.
from
Part |

(b)
Description of noncash property given

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

d |
Date received

BAA

TEEAO0703L 01/02/25

Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024) 1 1 Page 4
Name of organization Employer identification number
Modern Military Association of America 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.).............
Use duplicate copies of Part Il if additional space is needed.

@ No. (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
N/A ol ___.
(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.
from
Part |

scription of how gift is held

Relationship of transferor to transferee

(?20'\:3' (c) Use of gift (d) Description of how gift is held
Part|

(e) Transfer of gift

Relationship of transferor to transferee

(a) No. . . . s
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part|

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

TEEAQ0704L 01/02/25

Schedule B (Form 990) (Rev. 12-2024)



SCHEDULE C Political Campaign and Lobbying Activities

F 990
(Form ) For Organizations Exempt From Income Tax Under Section 501(c) and Section 527
Complete if the organization is described below. Attach to Form 990 or Form 990-EZ.
Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service

OMB No. 1545-0047

2024

Open to Public
Inspection

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 |-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and I-C below. Do not complete Part I-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 1I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete
P

art II-A.

If the organization answered "Yes" on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions), or Form 990-EZ, Part V, line 35¢c

(Proxy Tax) (see separate instructions), then:
® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.

Name of organization

Modern Military Association of America

Employer identification number (EIN)

52-1845000

|Part I-A |Comp|ete if the organization is exempt under section 501(c) or is a se

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

2 Political campaign activity expenditures. See instructions. . ................... ... ... .
3 Volunteer hours for political campaign activities. See instructions............... &V . ... .8

|Part I-B |Comp|ete if the organization is exempt under section 50

ion 527 organization.

1 Enter the amount of any excise tax incurred by the organization under secti ¥ A

b If "Yes," describe in Part IV.

|Part I-C |Comp|ete if the organization is exempt

1 Enter the amount directly expended by the filing orga

2 Enter the amount of the filing organization's funds
527 exempt function activities ................ ... .0

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

Did the filing organization file Form for this year?

5 Enter the names, addresses, and
organization listed, enter the amount
were promptly and directly delivered

committee (PAC). If additignal space is needed, ide information in Part IV.

527 political organizations to which the filing organization made payments. For each
rganization's funds. Also enter the amount of political contributions received that
litical organization, such as a separate segregated fund or a political action

(a) Name (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-.

(0 T S e

@ b

(&) N

I

® b

® b

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA3201L 07/15/24

Schedule C (Form 990) 2024



Schedule C (Form 990) 2024 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 fotals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying)...............
b Total lobbying expenditures to influence a legislative body (direct lobbying)................
¢ Total lobbying expenditures (add lines Taand Tb)......... ... ... ... ... .. . i .. 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, e e
IF the amount on line 1e, column (a) or (b), is: THEN 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)....................... &5 .. .. 0 0
h Subtract line 1g from line 1a. If zero or less, enter -0-.................... .. 0 0
i Subtract line 1f from line 1c. If zero or less, enter -0-......................... QWY ... ..

4-Year Averaging
(Some organizations that made a secti

Calendar year (or fiscal year (a) 2021

202
beginning in) (©) 2023

(d) 2024

(e) Total

2a Lobbying nontaxable
amount , 958 62,075.

104,033.

b Lobbying ceiling
amount (150% of line
2a, column (e))

156, 050.

c Total lobbying
expenditures

0.

d Grassroots nontaxable
amount 10,490. 15,519.

26,009.

e Grassroots ceiling
amount (150% of line
2d, column (e))

39,014.

f Grassroots lobbying
expenditures

0

BAA

TEEA3202L 07/15/24

Schedule C (Form 990) 2024



Schedule C (Form 990) 2024 Modern Military Association of America 52-1845000 Page 3

Part Il-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 1)? ... .. ..

o]Qa 0o o o0 T o
<
o,
5
(e}
w
—
o
3
[}
3
o
[0
=
o
@
Q
0
Q
=
o
=
o
o
=
—
=y
[}
©
oy
=2
=
-~

Other activities? . ..o
j Total. Add lines Tc through Ti.. ...
2a Did the activities in line 1 cause the organization to not be described in section 501(c)(
b If "Yes," enter the amount of any tax incurred under section4912................ &P ... N
c If "Yes," enter the amount of any tax incurred by organization managers under
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for Y A

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 BYilmembers?. .. ... & . ... ... L 1
2 Did the organization make only in-house lobbying expenditure§ief $2,00000r less? £». .. ... ... ... ... 2
3 Did the organization agree to carry over lobbying and pol enditures from the prior year?...... 3

Partlll-B | Complete if the organization is exe
(6) and if either (a) BOTH Part lll-
answered "Yes."

(c)(@), section 501(c)(5), or section 501(c)
nswered "No;" OR (b) Part llI-A, line 3, is

1 Dues, assessments, and similar amounts from memberSgis . . ... .. 1
2 Section 162(e) nondeductible lobbying a

a 2a

b 2b

c 2c
3 3
4

4

5 Taxable amount of lobbying an@¥political expenditures. See instructions. ................. ... .. ... .. ..... 5

[Part IV |[Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part |I-B, line 4; Part |-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

BAA Schedule C (Form 990) 2024

TEEA3203L 07/15/24



SCHEDULE D Supplemental Financial Statements

Complete if the organization answered "Yes" on Form 990,

(Rev. December 2024) Part1V, line6,7,8,9,10,11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Attach to Form 990.

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

(Form 990)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

Modern Military Association of America

Employer identification number

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
1 Total number atend ofyear................
2 Aggregate value of contributions to (during year). . . .. ..
3 Aggregate value of grants from (during year). . ........
4 Aggregate value atend of year.............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?........................ ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant fund
for charitable purposes and not for the benefit of the donor or donor advisor, or for any othg

Partll Conservation Easements

Complete if the organization answered "Yes" on Form 990,

1 Purpose(s) of conservation easements held by the organization (check all that
Preservation of land for public use (for example, recreation or education)

Protection of natural habitat
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified consen

last day of the tax year.

a Total number of conservation easements...............
b Total acreage restricted by conservation easements. .

tax year
4 Number of states where property su,

5 Does the organization have a writte
and enforcement of the conservatio
6 Staff and volunteer hours deyoted to monitoring, insp;

7 Amount of expenses incurred

$

8 Does each conservation ease
and section 170(h)(A)B) ()7 . S ...

9 In Part XIll, describe how the orga

istorically important land area
a certified historic structure

ion contribution i m of a conservation easement on the

Held at the End of the Tax Year

2a

2b

2c

2d

.................................................... [ ]Yes [ |No

g, handling of violations, and enforcing conservation easements during the year

inspecting, handling of violations, and enforcing conservation easements during the year

Nt reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)
..................................................... [ ]Yes [ ]No

ization reports conservation easements in its revenue and expense statement and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.

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

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part 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.....
(ii) Assets included in Form 990, Part X ...............

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items.

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 11/13/24 Schedule D (Form 990) (Rev. 12-2024)



Schedule D (Form 990) (Rev. 12-2024) 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 e H Other
c Preservation for future generations
4 lF;rO\{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 organization's collection?.................... 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 organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON Form 900, Part X7 . . D Yes D No

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

Amount

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
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation h j 2K

PartV Endowment Funds
Complete if the organization answered "Yes" on Form 990,

(a) Current year (h) Prior (c) Two ye: (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 o end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowme
b Permanent endowment
¢ Term endowment

The percentages on lines 2a,

3a Are there endowment funds no € possession of the organization that are held and administered for the
organization by: Yes No
(i) Unrelated organizations? . o . . . o 3a(i)
(i) Related organizations? . ... 0 . 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?.............................. 3b
4 Describe in Part XllII the intended uses of the organization's endowment funds.
PartVl | Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
laland........oo
b Buildings. ......... ...
c Leasehold improvements................ ...
d Equipment...... ... 2,585. 2,138. 447 .
eOther ... ... ... ... 23,400. 23,400. 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) ....................... 447 .
BAA Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) 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.
() 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 VIlI| Investments — Program Related N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990 X, line 13.

(a) Description of investment (b) Book value (c) Method g

a

@

(©)]

@

®

®)

()

®

®

Total. (Column (b) must equal Form 990, Part X, line 13, column (B)) . . . .

PartIX | Other Assets

Complete if the organization answered "Yes" o

d. See Form 990, Part X, line 15.

@ (b) Book value

a

@

3

@

®)

®)

)

®

®

Total. (Column (b) must equal F X, line 15, column (B)). .......... .. . .

Complete if the organizafion answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

Part X Other Liabilities
1

(a) Description of liability (b) Book value

(1) Federal income taxes
@
3
()
®)
®
%)
®
®
Total. (Column (b) must equal Form 990, Part X, line 25, column (B)) ... ....... . ... .. .. . . . i
2. Liability for uncertain tax positions. In Part XIII, 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 11/13/24 Schedule D (Form 990) (Rev. 12-2024)




Schedule D (Form 990) (Rev. 12-2024) 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

¢ Recoveries of prior year grants . ... 2c

d Other (Describe in Part XY ... 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) ... 4b

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

Part Xll| Reconciliation of Expenses per Audited Financial Statements With Exg es per Return N/A
Complete if the organization answered "Yes" on Form 990, Part IV, |j
1 Total expenses and losses per audited financial statements.................... ... ... 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prior year adjustments. ......... ..

C Other 10SSes. . ... oS

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

e Add lines 2a through 2d. . ....... ... ... 2e
3 Subtractline2e fromline1.............. ... ... . ........... 3
4 Amounts included on Form 990, Part IX, line 25, but not on i

a Investment expenses not included on Form 990, Part VIII, line

b Other (Describe in Part XIILY ......................... 4P .. 0

c Addlinesdaanddb............................... 40 . ... .. .. 4c
5 Total expenses. Add lines 3 and 4c. (This must eq. 5

|Part XIII| Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9;
line 4; Part X, line 2; Part XI, lines 2d and 4b; Part Xll, lines

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

BAA Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19; or if the OMB No. 1545-0047
(Rev. December 2024) organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury Goto www.irs.gov/:;tl:;}l)g)oFgTi?\gs(.]t(r)l:ttgir;nniggrsé.the latest information. ﬂgﬁgctﬁoTbhc
Name of the organization Employer identification number
Modern Military Association of America 52-1845000
II;'undraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
orm 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e |:| Solicitation of nongovernment grants

b |:| Internet and email solicitations f |:| Solicitation of government grants

c |:| Phone solicitations g |:| Special fundraising events

2

d |:| In-person solicitations

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

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

(i) Name and address of individual | iy Activity |, (i) Did fundraiser | Gv) Gross receipts

ne%lat;?/)to (vi) Amount paid to

sted’in (or retained by)

or entity (fundraiser) have custody or control from activity fundraise organization

of contributions?

Yes No

10

3

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) (Rev. 12-2024)

TEEA3701L  11/20/24



Schedule G (Form 990) (Rev. 12-2024) Modern Military Association of America

52-1845000

Page 2

Part Il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col. (a)
Annual Gala None through col. (c))

) (event type) (event type) (total number)
3
&
% 1 Grossreceipts........................ 17,362. 17,362.
o

2 Less: Contributions.................... 12,224, 12,224.

3 Gross income (line 1 minus line 2). .. .. 5,138. 5,138.

4 Cashoprizes...........................

5 Noncashprizes.......................
0 -
§ 6 Rent/facility costs.................. .. 14,627. 14,627.
@
u% 7 Food and beverages .................. 4,125. 4,125.
g 8 Entertainment........................ 1,497. 1,497.
=

9 Other direct expenses. ................ 4,710. 4,710.

10 Direct expense summary. Add lines 4 through 9 in column (d) ........ .S . .00 .. o 24,959,

11 Net income summary. Subtract line 10 from line 3, column (d)........... S . ... .00 ... ... .. ... -19,821.

Part lll | Gaming. Complete if the organization answered "Yes" on Form t IV, line 19, or reported more

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

o ) ) (d) Total gaming
3 (a) Bingo (c) Other gaming (add col. (a)
o through col. (c))
)
[2'4

1 Grossrevenue........................
g 2 Cashoprizes...........................
v
o
153 3 Noncashprizes..............
(]
el
§ 4 Rent/facility costs............. "S85,
=

5 Other direct expense

Yes S ||_|Yes % Yes %
6 Volunteer labor.......\7. .. ....... No No No

7 Direct expense summary. lines 2 through Sincolumn (d) ...... ... .. .

8 Net gaming income summary. Subtract line 7 from line 1, column (d).............. .. ... .. ... .. ... .. .....

9 Enter the state(s) in which the organization conducts gaming activities:

TEEA3702L  11/20/24 Schedule G (Form 990) (Rev. 12-2024)



Schedule G (Form 990) (Rev. 12-2024) Modern Military Association of America 52-1845000 Page 3
11 Does the organization conduct gaming activities with nonmembers?. ... .. ... .. ... .. .. . ... D Yes D No

12 |s the organization a grantor, beneficiary, or trustee of a trust; or a member of a partnership or other entity formed to
administer charitable gaming?. .. ... D Yes D No

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility. . .. ... ... o 13a %
b An outside facility. . . ... 13b <
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... ... DYes D No
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party s T TTTTTTTT

c If "Yes," enter the name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation
Description of services provided

D Director/officer D Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state

b Enter the amount of distributions requi
organization's own exempt activities

Part IV | Supplemental
and Part Ill, line

information. See

e explanations required by Part I, line 2b, columns (iii) and (v);
5¢c, 16, and 17b, as applicable. Also provide any additional

BAA TEEA3703L 11/20/24 Schedule G (Form 990) (Rev. 12-2024)



SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees OMB No. 1545-0047
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Attach to Form 990. 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 I| Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account DPersonaI services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding paymept.o
reimbursement or provision of all of the expenses described above? If "No," complete Part | . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses inct S,
trustees, and officers, including the CEO/Executive Director, regarding the items cheéked oRthine 1a?... A0 ... ... ... 2
3 Indicate which, if any, of the following the organization used to establish the compen 0)]
Executive Director. Check all that apply. Do not check any boxes for method i
establish compensation of the CEO/Executive Director, but explain in Part II
D Compensation committee
D Independent compensation consultant
D Form 990 of other organizations
4 During the year, did any person listed on Form 990, Part
organization or a related organization:
a Receive a severance payment or change-of-control 4a X
b Participate in or receive payment from a suppleme i i 4b X
¢ Participate in or receive payment from an equity-base 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the appli
Only section 501(c)(3), 501(c)@4), a
5 For persons listed on Form 990, Part
contingent on the revenues of:
5a X
5b X
6a X
b Any related organization? .. ... . 6b X
If "Yes" on line 6a or 6b, describe in Part IIl.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe in Part [Il...... ... ... . . 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
If "Yes," describe in Part 1l ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 53.4008-0(C) 7 . . .. 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) (Rev. 12-2024)
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Schedule J(Form 990)(Rev.12-2024)Modern Military Association of America

52-1845000

Page 2

|Part i | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions,
on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(A) Name and Title

B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC compensation

(i) Base
compensation

(ii) Bonus &
incentive
compensation

(i) Other
reportable
compensation

(C) Retirement
and other
deferred

(D) Nontaxable
benefits

(E) Total of
columns(B)(i)-(D)

(F) Compensation
in column (B)
reported as
deferred on prior
Form 990

Rachel Branaman
1 Executive Dir.

168,747.

2

168,747.

10

11

12

13

14

@®
@i

15

(0]
@i

16

@®
(i)

BAA

TEEA4102L 12/17/24

Schedule J (Form 990) (Rev. 12-2024)



Schedule J(Form 990)(Rev.12-2024)Modern Military Association of America 52-1845000 Page 3
Part llI |$upplementa| Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also

complete this part for any additional information.

BAA TEEA4103L 12/17/24 Schedule J (Form 990) (Rev. 12-2024)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to grovide information for responses to specific questions on OMB No. 15450047
Form 990 or 990-EZ or to provide any additional information.

(Rev. December 2024) Attach to Form 990 or Form 990-EZ. o ——”

Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. ) REN) t? UDIC

Internal Revenue Service nspection

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 community, b a new

safe, virtual, and moderated monthly MMAA Strong Communities meeting for adult LGBTQ+

service members, veterans, and their partners that meet ird Monday of each

month at 8 pm ET, and ¢ relaunching Rainbow Shield cy training with
new culturally-specific resources to help group ork ecti with LGBTQ+ and
HIV+ military and veteran communities.
Form 990, Part lll, Line 1 - Organization Mission

Modern Military Association of Ameri is tion's only organization

exclusively focused on serving LG military community of service

members, military spouses, veterans d their families. We are unique from other
military and veteran se organizatiens as well as LGBTQ+ organizations, in that
we have expert LGBTQ+ e d competencies alongside unique knowledge,

understanding, a n DoD, DHA, VA, and military systems and policies

as they relate to ¥ry and veteran communities we serve.

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

MMAA finance staff reviews the Form 990 for accuracy in financial data, program
descriptions and governance disclosures. A clean version is then shared with the
CEO, the Treasurer and Finance Committee. Once finalized, the Board Chair signs the
form to approve filing.

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

Annual review is conducted by the Board President.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  12/10/24 Schedule O (Form 990) (Rev. 12-2024)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
Form 990 or 990-EZ or to provide any additional information.
(Rev. December 2024) 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.

Internal Revenue Service

Inspection

Name of the organization

Modern Military Association of America

Employer identification number

52-1845000

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management
Independent contractor and assessment of fair market income for the positions

aligned with income of the organization, location of employee, and job

responsibilities.

Form 990, Part VI, Line 17 - List of States which this Return is Filed

AL AK AR CA CO CT DC FL GA HI IL KS KY ME MD MA MI MN NM NY NC ND OH
OK OR PA RT SC TN UT VA WA WV WI
Form 990, Part VI, Line 19 - Other Organization Documents Pyblicly able

Upon request
Part V, line 7b:

MMAA received quid pro quo donation

low in amount. In 2025
disclosures are provid

following the 20 la.

ve 5 i 2024, but failed to provide the
. he ure was inadvertent, as it was the
r

s. The contributions were few in number and
procedures to ensure that all required

nd the appropriate disclosures were sent to donors

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 12/10/24

Schedule O (Form 990) (Rev. 12-2024)



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

(Rev. January 2025) Return or Excise Taxes Related to Employee Benefit Plans OMB No. 1545.0047
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 52-1845000
. 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 applicationfor ea

Application Is For Return
Code
Form 990 or Form 990-EZ 09
Form 4720 (individual) 10
Form 990-PF 11
Form 990-T (section 401(a) or 408(a) trust) 12
Form 990-T (trust other than above) 13
Form 990-T (corporation) 14
Form 1041-A (governmental entities) 15

® After you enter your Return Code, complete either P,
time to file Form 5330.

® |f this application is for an extension of time to file Form
Plan Name

including signature, is applicable only for an extension of

, you must enter the following information.

Plan Number
Plan Year Ending (MM/DD/YYY
Part Il — Automatic Extension of

r Exempt Organizations (see instructions)

The books are in the care qf
Telephone No. 202 328

If the organization does not hz
If this is for a Group Return, e

If this is for the whole group, chée

If it is for part of the group, check %his box and attach a list with the names and TINs of all members the extensionis for............... D

1 | request an automatic 6-month extension of time until 11/15 20 25 , to file the exempt organization return for

the organization named above. The extension is for the organization's return for:
calendar year 20 24 or

D tax year beginning ,20 _ _ _, and ending , 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|$ 900.

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|$ 900.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. FIFZO501L 08/26/24 Form 8868 (Rev. 1-2025)



Exempt Organization Business Income Tax Return
Form 990'T

(and proxy tax under section 6033(e))

For calendar year 2024 or other tax year beginning 2024, and ending ,

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

Department of the Treasury

OMB No. 1545-0047

2024

Open to Public Inspection for

Internal Revenue Service Do not enter SSN numbers on this form as it may be made public if your organization is an 501(c)(3). 501(c)(3) Organizations Only

A |:| Check box if |:| Check box if name changed and see instructions.) D Employer identification number
address changed. L. . . .

B Exempt under section Print [Modern Military Association of America 52-1845000

1725 I Street NW, 300

or
Xls01¢ ¢ ) (3) Type |Washington, DC 20006

[ ]aose) [ ]220(e)

Group exemption number
(see Instructions)

F Check box if
|:|408A |:| 530(a) |:| an amended return.
D529(a) D529A C Book value of all assets atend ofyear................... 360,008.

G Check organization type 501(c) corporation | ] 501(c) trust [ ] 401(a) trust [ ] Other trust [ ] state college/university

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

H Check if filing only to claim Credit from Form 8941 D Refund shown on Form 2439 D Elective payment amount from Form 3800

I Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporatiom.. . ............................. D

J  Enter the number of attached Schedules A (Form 990-T). ... 07 "N .. 3
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-sub edigroup?. .. ... DYeS No

If "Yes," enter the name and identifying number of the parent corporation. . ...
L The books are in care of Hale Allegretti 1725 I Street NW, 300 Washi 202 328-3244

[Partl | Total Unrelated Business Taxable Income

1 Total of unrelated business taxable income computed from all unrelated tra 1 11,488.
2 Reserved. ... ... . AT A 2
3 Addlines T and 2. ... ... 3 11, 488.
4 Charitable contributions (see instructions for limitation rules) ... .. 4 1,049.
5 Total unrelated business taxable income before net operating 5 10,439.
6 Deduction for net operating loss. See instructions.............% 6
7 Total of unrelated business taxable income before specj
Subtract line 6 from line 5......................... &5 .. .. ... T 7 10,439,
8 Specific deduction (generally $1,000, but see instr 8 1,000.
9 Trusts. Section 199A deduction. See instructions . .. SO ALY . . ... 9
10 Total deductions. Add lines 8 and O ... ... . .. . . S 10 1,000.
11 Unrelated business taxable income. Subtract line 10 from
enterzero................ . AN 11 9,439.
[Partll | Tax Computation
1 Organizations taxable as corporati [, line 11, by 21% (0.21) . ... 1 1,982.
2 Trusts taxable at trust rates. See instr computation. Income tax on the amount on
Part |, line 11, from: D T, chedule D (Form 1041) ............ .. ... . ... ..... 2
3 Proxy tax. See instruction8 . SR - - - - 3
4a Amount from Form 4255, Pé 201 T () TP 43
4b Other tax amounts. See INSAUBHONS . ... .. ... ... . 4b
5 Alternative minimum tax . ... . 5
6 Tax on noncompliant facility in e. See instructions. . ... 6
7 Total. Add lines 3 through 6 to line 1 or 2, whichever applies......... ... ... .. . . . i i, 7 1,982.
[Partlll | Tax and Payments
1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . .. 1a
b Other credits (see instructions). ....................... .. .. ... ... 1b
¢ General business credit. Attach Form 3800 (see instructions) ................. 1c
d Credit for prior-year minimum tax (attach Form 8801 or 8827)................. 1d
e Total credits. Add lines Ta through 1d. ... . . 1e 0.
2 Subtract line Te from Part Il, Ine 7 ... . 2 1,982.
3a Amount from Form 4255, Part |, line 3, column (r) (see instructions)........... 3a
b Amount due from Form 8611. ... ... ... . . . 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............. ... ... . . i 4 1,982.

BAA For Paperwork Reduction Act Notice, see instructions. TEEA0201 01/31/25

Form 990-T (2024)




Form 990-T (2024) Modern Military Association of America 52-1845000 Page 2
[Partlll | Tax and Payments (continued)
5 Current net 965 tax liability paid from Form 965-A, Part Il, column (K). . ............. ... i, 5
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
APPlIES . 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 Form 4136. ... .. . . . 6i
j Other (see instructions). ... ... ... .. . 6j
7 Total payments. Add lines 6a through 6] . ... ... . . 7 0.
8 Estimated tax penalty (see instructions). Check if Form 2220 is attached..................... ... ... ... 8 97.
9 Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enter amount owed . ....................... 9 2,079.
10 Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid . . , 10
11 Enter the amount of line 10 you want: Credited to 2025 estimated tax 11
|Part IV| Statements Regarding Certain Activities and Other Information (s¢
1 Atany time during the 2024 calendar year, did the organization have an interest in or a over a Yes | No
financial account (bank, securities, or other) in a foreign country? If "Yes," the orga CEN Form 114,
Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the fo X
2 During the tax year, did the organization receive a distribution from, or was it nsferor to, a foreign trust?. X
If "Yes," see instructions for other forms the organization may have to file.
Enter the amount of tax-exempt interest received or accrued duri
4 Enter available pre-2018 NOL carryovers here ¢
shown on Schedule A (Form 990-T). Don't reduce the NO
5 Post-2017 NOL carryovers. Enter the Business Activit

amounts shown below by any NOL claimed on any Sc r the tax year. See instructions.

Business Activity Cod Available post-2017 NOL carryover

455000

6a Reserved for futureuse ............%

b

Reserved for future use ..

|PartV | Supplemental |

Provide any additional informatid

Under penalties of perjury, | decla at | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
. belief, it is true, correct, and complgte. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Slgn May the IRS discuss this return with
Here the preparer shown below (see
| Treasurer instructions)? Y N
Signature of officer Date Title €s |:| o
Print/Type preparer's name Preparer's signature Date Check i PTIN
Paid ~ |g1izabeth Quist Elizabeth Quist seffemployed  |P01269026
P
UagPafellsimsname  Quist & Associates LLC FimsEN__ 27-4516447
Only Firm's address PO Box 372
Occoquan, VA 22125 Phone no. 703-597-1370
BAA TEEA0202 07/23/24 Form 990-T (2024)




SCHEDULE A Unrelated Business Taxable Income OMB No. 1545.0047

(Form 390-T) From an Unrelated Trade or Business
Go to www.irs.gov/Form990T for instructions and the latest information. 2 024
Department of the Treasury Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)3).  [Open to Public Inspection for
Internal Revenue Service 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 3

E Describe the unrelated trade or business  Sale of logo merchandise

Partl | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
Ta Gross receipts or sales 1,723.
b Less returns and allowances ¢ Balance 1c 1,723.
2 Cost of goods sold (Part lll, line 8)......................... 2 1,406.
3 Gross profit. Subtract line 2 from line Tc................... 3 31 317.
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. ... 4b
c Capital loss deduction for trusts............................ 4c
5 Income (loss) from a partnership or an S corporation
(attach statement) ... 5
6 Rentincome (Part IV).......... ... .. 6
7 Unrelated debt-financed income (PartV).................. 7
8 Interest, annuities, royalties, and rents from a controll

organization (Part VI).................... ..

9 Investment income of section 501(c)(7), (9), or
organizations (Part VII)....................... &7 ... . .. ..

10 Exploited exempt activity income (Part VIIDG,. . . ..

11 Advertising income (Part IX)...................\ @7 ... .. 11

12 Other income (see instructions; attach statement)¥@,. ... .. 12

13 Total. Combine lines 3 through 12.zgge. . ........... " . |13 317. 317.

Part Il | Deductions Not Taken Els ere. See instructions for limitations on deductions. Deductions must be directly
connected with the unrelat j

1 Compensation of officers, direc es(Part X) ... 1

2 Salariesand wages. @ . ... ..o 2

3  Repairs and maintenaiCe i . - - 3

4 Baddebts.............\ Y, 4

5 Interest (attach statemeRBdSee instructions.......... ... 5

6 Taxes and lICeNSeS .. ... k. . 6

7 Depreciation (attach Form 4862). See instructions...................... 7

8 Less depreciation claimed in Part Ill and elsewhere onreturn.......... 8a 8b

O Depletion. .. 9
10 Contributions to deferred compensation plans............... . 10
11 Employee benefit programs. .. ... .o 1
12  Excess exempt expenses (Part VIII). ... 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) ... oo 16 317.

17 Deduction for net operating loss. See instructions............................ See Statement 2| 17 254.
18 Unrelated business taxable income. Subtract line 17 from line 16................................ 18 63.

BAA For Paperwork Reduction Act Notice, see instructions. TEEA0213 11/20/24 Schedule A (Form 990-T) 2024



Schedule A (Form 990-T) 2024 Modern Military Association of America 52-1845000 Page 2

Part I | Cost of Goods Sold Enter method of inventory valuation Cost
1 Inventory at beginning of year. ... .. 1
2 PUIChaSES .. 2 1,406.
3 Costof labor. .. o 3
4 Additional section 263A costs (attach statement)................ ... 4
5 Other costs (attach statement). ... . 5
6 Total. Add lines 1 through 5. ... . . 6 1,406.
7 Inventory at end Of year ... ... 7
8 Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part I, line2.................. 8 1,406.
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 instructions.
A [
B []
c [
o []
2 Rent received or accrued A B o
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 2¢, columns nd on Part |, line 6, column (A) ...
4 Deductions directly connected with the
income in lines 2a and 2b (attach statemen
5 Total deductions. Add line 4, columns A throu
PartV | Unrelated Debt-Financed Income (see instr
1 Description of debt-financed pr,
A [
B []
c [
p []
2 Gross income from or to -
financed property...... Q7. ...
3 Deductions directly conne with or
allocable to debt-financed perty
a Straight line depreciation (attach statement)

Other deductions (attach statement).....................

¢ 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 I, 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 TEEAO213L  11/20/24 Schedule A (Form 990-T) 2024



Schedule A (Form 990-T) 2024  Modern Military Association of America

52-1845000

Page 3

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

Exempt Controlled Organizations
1 Name of controlled 2 Employer 3 Net unrelated 4 Total of specified 5 Part of column 4 | 6 Deductions directly
organization identification income (loss) payments made that is included in connected with
number (see instructions) the controlling income in column 5
organization's
gross income
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 in column 10

Q)
&)
3
@

Add columns §g@and 10. Enter Add columns 6 and 11.

here and,on Pa Enter here and on Part |,

line 8, column (B).
Totals. ... ...

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

1 Description of income 2 Amount of income 3 Deductio 5 Total deductions and
directly connec set-asides (add
(attach statement) columns 3 and 4)
M
()
3
G)
Add amounts in coly, Add amounts in column 5.
Enter here and o rtl, Enter here and on Part |,
line 9, column line 9, column (B).
Totals................ ... ... ... .....

Part VIII [Exploited Exempt Activity Income, Oth

an Advertising Income (see instructions)

1 Description of exploited activity:

2 Gross unrelated business income from tr
3 Expenses directly connected wi
Part I, line 10, column B)......."

elated trad

4 Net income (loss) fro
lines 5 through 7.......

5 Gross income from activ

Expenses attributable to i

7 Excess exempt expenses.
line 4. Enter here and on Pa

(o]

............... 7

BAA TEEA0213 L  11/20/24

Schedule A (Form 990-T) 2024



Schedule A (Form 990-T) 2024 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.

[]

[]

[]

OO w >

[]

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

2

A

Gross advertising income. ......................

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

Direct advertising costs by periodical........... |

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

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-online8.................. ... ......

Readershipcosts...............................

Circulation income. .............................

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-.......................

Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line 4 orline7.......

Add line 8, columns A through D. Enter the great
Partll, line 13 ................ ... ............

the li

e

s total or -0- here and on

Part X | Compensation of Officers, Director

d stees (sce instructions)

1 Name

3 Percentage

4 Compensation

2 Title of time attributable to
devoted to unrelated business
business

o\

o\

o\

Total. Enter here and on Pa

o\

instructions)

BAA

TEEA0213 L 11/20/24

Schedule A (Form 990-T) 2024



SCHEDULE A Unrelated Business Taxable Income OMB No. 1545.0047

(Form 390-T) From an Unrelated Trade or Business
Go to www.irs.gov/Form990T for instructions and the latest information. 2 024
Department of the Treasury Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)3).  [Open to Public Inspection for
Internal Revenue Service 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 3

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 16, 640.
b Less returns and allowances ¢ Balance 1c 16, 640.
2 Cost of goods sold (Part lll, line 8)......................... 2
3 Gross profit. Subtract line 2 from line 1c................... 3 16,64 16, 640.
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. ... 4b
c Capital loss deduction for trusts............................ 4c
5 Income (loss) from a partnership or an S corporation
(attach statement) ... 5
6 Rentincome (Part IV).......... ... .. 6
7 Unrelated debt-financed income (PartV).................. 7
8 Interest, annuities, royalties, and rents from a controll

organization (Part VI).................... ..

9 Investment income of section 501(c)(7), (9), or
organizations (Part VII)....................... &7 ... . .. ..

10 Exploited exempt activity income (Part VIIDG,. . . ..

11 Advertising income (Part IX)...................\ @7 ... .. 11

12 Other income (see instructions; attach statement)¥@,. ... .. 12

13 Total. Combine lines 3 through 12.ggmme. . ............° . 113 16,640. 16, 640.

Part Il | Deductions Not Taken Els ere. See instructions for limitations on deductions. Deductions must be directly
connected with the unrelat j

1 Compensation of officers, direc es(Part X) ... 1

2 Salaries and wages. g ... ... 2 10,525.

3  Repairs and maintenaiCe i . - - 3

4 Baddebts.............\ Y, 4

5 Interest (attach statemeRBdSee instructions.......... ... 5

6 Taxes and lICeNSeS .. ... k. . 6

7 Depreciation (attach Form 4862). See instructions...................... 7

8 Less depreciation claimed in Part Ill and elsewhere onreturn.......... 8a 8b

O Depletion. .. 9
10 Contributions to deferred compensation plans............... . 10
11 Employee benefit programs. .. ... .o 1
12  Excess exempt expenses (Part VIII). ... 12
13  Excess readership costs (Part IX) . ... 13
14  Other deductions (attach statement). ... See Statement 4 [ 14 18,2009.
15 Total deductions. Add lines 1 through 14 ... 15 28,734,
16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part |,

line 13, column (C) ... oo 16 -12,094.

17 Deduction for net operating loss. See instructions............................ See Statement 5| 17
18 Unrelated business taxable income. Subtract line 17 from line 16................................ 18 -12,094.

BAA For Paperwork Reduction Act Notice, see instructions. TEEA0213 11/20/24 Schedule A (Form 990-T) 2024



Schedule A (Form 990-T) 2024 Modern Military Association of America 52-1845000 Page 2

Part Il | Cost of Goods Sold Enter method of inventory valuation
1 Inventory at beginning of year. ... .. 1
2 PUIChaSES. . o 2
3 Costof labor. .. o 3
4 Additional section 263A costs (attach statement)................ ... 4
5 Other costs (attach statement). ... . 5
6 Total. Add lines 1 through 5. .. . . 6
7 Inventory at end Of year ... ... 7
8 Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part I, line2.................. 8
9 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 instructions.
A [
B []
c [
o []
2 Rent received or accrued A B o
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)
¢ Total rents received or accrued by property
Add lines 2a and 2b, columns A through D. ..
3 Total rents received or accrued. Add line 2¢, columns nd on Part |, line 6, column (A) ...
4 Deductions directly connected with the
income in lines 2a and 2b (attach statemen
5 Total deductions. Add line 4, columns A throu
PartV | Unrelated Debt-Financed Income (see instr
1 Description of debt-financed pr,
A [
B []
c [
p []
2 Gross income from or to -
financed property...... S . ... ...
3 Deductions directly conne with or
allocable to debt-financed perty
a Straight line depreciation (attach statement)

Other deductions (attach statement).....................

¢ 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 I, 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 TEEAO213L  11/20/24 Schedule A (Form 990-T) 2024



Schedule A (Form 990-T) 2024  Modern Military Association of America

52-1845000

Page 3

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

Exempt Controlled Organizations
1 Name of controlled 2 Employer 3 Net unrelated 4 Total of specified 5 Part of column 4 | 6 Deductions directly
organization identification income (loss) payments made that is included in connected with
number (see instructions) the controlling income in column 5
organization's
gross income
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 in column 10

Q)
&)
3
@

Add columns §g@and 10. Enter Add columns 6 and 11.

here and,on Pa Enter here and on Part |,

line 8, column (B).
Totals. ... ...

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

1 Description of income 2 Amount of income 3 Deductio 5 Total deductions and
directly connec set-asides (add
(attach statement) columns 3 and 4)
M
()
3
G)
Add amounts in coly, Add amounts in column 5.
Enter here and o rtl, Enter here and on Part |,
line 9, column line 9, column (B).
Totals................ ... ... ... .....

Part VIII [Exploited Exempt Activity Income, Oth

an Advertising Income (see instructions)

1 Description of exploited activity:

2 Gross unrelated business income from tr
3 Expenses directly connected wi
Part I, line 10, column B)......."

elated trad

4 Net income (loss) fro
lines 5 through 7.......

5 Gross income from activ

Expenses attributable to i

7 Excess exempt expenses.
line 4. Enter here and on Pa

(o]

............... 7

BAA TEEA0213 L  11/20/24

Schedule A (Form 990-T) 2024



Schedule A (Form 990-T) 2024 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

[]

OO w >

[]

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

2

A

Gross advertising income. ......................

16, 640.

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

Direct advertising costs by periodical........... |

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

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-online8.................. ... ......

Readershipcosts...............................

Circulation income. .............................

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-.......................

Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line 4 orline7.......

Add line 8, columns A through D. Enter the great
Partll, line 13 ................ ... ............

the li

, C

s total or -0- here and on

Part X | Compensation of Officers, Director

d stees (sce instructions)

1 Name

3 Percentage

4 Compensation

2 Title of time attributable to
devoted to unrelated business
business

o\

o\

o\

Total. Enter here and on Pa

o\

instructions)

BAA

TEEA0213 L 11/20/24

Schedule A (Form 990-T) 2024



SCHEDULE A Unrelated Business Taxable Income OMB No. 1545.0047

(Form 390-T) From an Unrelated Trade or Business
Go to www.irs.gov/Form990T for instructions and the latest information. 2 024
Department of the Treasury Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)3).  [Open to Public Inspection for
Internal Revenue Service 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) 900099 D Sequence: 3 of 3

E Describe the unrelated trade or business Gala Benefits

Partl | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
Ta Gross receipts or sales 15, 360.
b Less returns and allowances ¢ Balance 1c 15, 360.
2 Cost of goods sold (Part lll, line 8)......................... 2
3 Gross profit. Subtract line 2 from line 1c................... 3 15, 36 15, 360.
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. ... 4b
c Capital loss deduction for trusts............................ 4c
5 Income (loss) from a partnership or an S corporation
(attach statement) ... 5
6 Rentincome (Part IV).......... ... .. 6
7 Unrelated debt-financed income (PartV).................. 7
8 Interest, annuities, royalties, and rents from a controll

organization (Part VI).................... ..

9 Investment income of section 501(c)(7), (9), or
organizations (Part VII)....................... &7 ... . .. ..

10 Exploited exempt activity income (Part VIIDG,. . . ..

11 Advertising income (Part IX)...................\ @7 ... .. 11

12 Other income (see instructions; attach statement)¥@,. ... .. 12

13 Total. Combine lines 3 through 12.ggme. .. ....... ... ." . |13 15,360. 15,360.

Part Il | Deductions Not Taken Els ere. See instructions for limitations on deductions. Deductions must be directly
connected with the unrelat j

1 Compensation of officers, direc es(Part X) ... 1

2 Salariesand wages. @ . ... ..o 2

3  Repairs and maintenaiCe i . - - 3

4 Baddebts.............\ Y, 4

5 Interest (attach statemeRBdSee instructions.......... ... 5

6 Taxes and licenses .. ... k. . 6

7 Depreciation (attach Form 4862). See instructions...................... 7

8 Less depreciation claimed in Part Ill and elsewhere onreturn.......... 8a 8b

O Depletion. .. 9
10 Contributions to deferred compensation plans............... . 10
11 Employee benefit programs. .. ... .o 1
12  Excess exempt expenses (Part VIII). ... 12
13  Excess readership costs (Part IX) . ... 13
14  Other deductions (attach statement). ... See Statement 6 [ 14 3,935,
15 Total deductions. Add lines 1 through 14 ... 15 3,935,
16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part |,

line 13, Column (C) .. ... 16 11, 425.

17 Deduction for net operating loss. See instructions.......... .. ... ... .. 17
18 Unrelated business taxable income. Subtract line 17 from line 16................................ 18 11,425.

BAA For Paperwork Reduction Act Notice, see instructions. TEEA0213 11/20/24 Schedule A (Form 990-T) 2024



Schedule A (Form 990-T) 2024 Modern Military Association of America 52-1845000 Page 2

Part Il | Cost of Goods Sold Enter method of inventory valuation
1 Inventory at beginning of year. ... .. 1
2 PUIChaSES. . o 2
3 Costof labor. .. o 3
4 Additional section 263A costs (attach statement)................ ... 4
5 Other costs (attach statement). ... . 5
6 Total. Add lines 1 through 5. .. . . 6
7 Inventory at end Of year ... ... 7
8 Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part I, line2.................. 8
9 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 instructions.
A [
B []
c [
o []
2 Rent received or accrued A B o
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)
¢ Total rents received or accrued by property
Add lines 2a and 2b, columns A through D. ..
3 Total rents received or accrued. Add line 2¢, columns nd on Part |, line 6, column (A) ...
4 Deductions directly connected with the
income in lines 2a and 2b (attach statemen
5 Total deductions. Add line 4, columns A throu
PartV | Unrelated Debt-Financed Income (see instr
1 Description of debt-financed pr,
A [
B []
c [
p []
2 Gross income from or to -
financed property...... S . ... ...
3 Deductions directly conne with or
allocable to debt-financed perty
a Straight line depreciation (attach statement)

Other deductions (attach statement).....................

¢ 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 I, 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 TEEAO213L  11/20/24 Schedule A (Form 990-T) 2024



Schedule A (Form 990-T) 2024  Modern Military Association of America

52-1845000

Page 3

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

Exempt Controlled Organizations
1 Name of controlled 2 Employer 3 Net unrelated 4 Total of specified 5 Part of column 4 | 6 Deductions directly
organization identification income (loss) payments made that is included in connected with
number (see instructions) the controlling income in column 5
organization's
gross income
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 in column 10

Q)
&)
3
@

Add columns §g@and 10. Enter Add columns 6 and 11.

here and,on Pa Enter here and on Part |,

line 8, column (B).
Totals. ... ...

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

1 Description of income 2 Amount of income 3 Deductio 5 Total deductions and
directly connec set-asides (add
(attach statement) columns 3 and 4)
M
()
3
G)
Add amounts in coly, Add amounts in column 5.
Enter here and o rtl, Enter here and on Part |,
line 9, column line 9, column (B).
Totals................ ... ... ... .....

Part VIII [Exploited Exempt Activity Income, Oth

an Advertising Income (see instructions)

1 Description of exploited activity:

2 Gross unrelated business income from tr
3 Expenses directly connected wi
Part I, line 10, column B)......."

elated trad

4 Net income (loss) fro
lines 5 through 7.......

5 Gross income from activ

Expenses attributable to i

7 Excess exempt expenses.
line 4. Enter here and on Pa

(o]

............... 7

BAA TEEA0213 L  11/20/24

Schedule A (Form 990-T) 2024



Schedule A (Form 990-T) 2024 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.

[]

[]

[]

OO w >

[]

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

2

A

Gross advertising income. ......................

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

Direct advertising costs by periodical........... |

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

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-online8.................. ... ......

Readershipcosts...............................

Circulation income. .............................

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-.......................

Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line 4 orline7.......

Add line 8, columns A through D. Enter the great
Partll, line 13 ................ ... ............

the li

e

s total or -0- here and on

Part X | Compensation of Officers, Director

d stees (sce instructions)

1 Name

3 Percentage

4 Compensation

2 Title of time attributable to
devoted to unrelated business
business

o\

o\

o\

Total. Enter here and on Pa

o\

instructions)

BAA

TEEA0213 L 11/20/24

Schedule A (Form 990-T) 2024



Form 2220

Underpayment of Estimated Tax by Corporations

Attach to the corporation's tax return.

OMB No. 1545-0123

2024

Department of the Treasury Go to www.irs.gov/Form2220 for instructions and the latest information.
Name Employer identification number

Modern Military Association of America

52-1845000

Note: Generally, the corporation is not required to file Form 2220 (see Part Il below for exceptions) because the IRS will figure any penalty
owed and bill the corporation. However, the corporation may still use Form 2220 to figure the penalty. If so, enter the amount from page 2,
line 38, on the estimated tax penalty line of the corporation's income tax return, but do not attach Form 2220.

[Part] [Required Annual Payment

1 Total tax (see INStructions) . .. ... ... .. 1 1,982.
2 a Personal holding company tax (Schedule PH (Form 1120), line 26) included
oNn liNe 1. 2a
b Look-back interest included on line 1 under section 460(b)(2) for completed
long-term contracts or section 167(g) for depreciation under the income
forecast method . .. ... .. 2b
¢ Credit for federal tax paid on fuels (see instructions).......................... 2c
d Total. Add lines 2a through 2c. ... ... ... . . 2d
3 Subtract line 2d from line 1. If the result is less than $500, do not complete or file this fq
does not owe the penalty. . ........ ... . 3 1,982.
4 Enter the tax shown on the corporation's 2023 income tax return. See instructions.
zero or the tax year was for less than 12 months, skip this line and enter the amount 4
5 Required annual payment. Enter the smaller of line 3 or line 4. If the corporati
enter the amount fromline 3........... ... ... ... .. ... ... ... ....... QN ... & . . . . . . . .. .. .. 5 1,982.

Partll | Reasons for Filing — Check the boxes below that apply.
file Form 2220 even if it does not owe a penalty. See instruc

6 D The corporation is using the adjusted seasonal installment m d.
7 D The corporation is using the annualized income installmeni met

hecked, the corporation must

8 D The corporation is a "large corporation" figuring its first re ins ent d on the prior year's tax.
[Partlll |Figuring the Underpayment
(b) (c) (d)
9 Installment due dates. Enter in columns (a) through (d) the 15th day
of the 4th (Form 990-PF filers: Use 5th month), 6th, 9th, and 12th
months of the corporation’s tax year. .. ...................... 4/15/24 6/15/24 9/15/24 12/15/24
10 Required installments. If the box on line d/or line
7 above is checked, enter the amoun chedule
A, line 38. If the box on line 8 (but
checked, see instructions for the a
If none of these boxes are checked) .
of line 5 above in each column ... SSEEFF7. ... ... .| 10 495, 495, 496. 496.
11 Estimated tax paid or credited for each period. F
column (a) only, enter the i
line 15. See instructions. . G . S - - 11
Complete lines 12 through before
going to the next column.
12 Enter amount, if any, from line 18 of thefpreceding column ... ... .. 12
13 Addlines1land 12 .......... % .................. 13
14 Add amounts on lines 16 and 17 of the préceding column ... ... ... 14 495, 990. 1,486.
15 Subtract line 14 from line 13. If zero or less, enter -0-. . .......... 15 0. 0. 0. 0.
16 If the amount on line 15 is zero, subtract line 13 from
line 14. Otherwise, enter -0-......................... 16 495, 990.
17 Underpayment. If line 15 is less than or equal to line
10, subtract line 15 from line 10. Then go to line 12 of
the next column. Otherwise, goto line 18 ............ 17 495. 495. 496. 496.
18 Overpayment. If line 10 is less than line 15, subtract
line 10 from line 15. Then go to line 12 of the
nextcolumn................. ... ... ... ... ...... 18

Go to Part IV on page 2 to figure the penalty. Do not go to Part IV if there are no entries on line 17 — no penalty is owed.

BAA For Paperwork Reduction Act Notice, see separate instructions. CPCZ0312  09/12/24

Form 2220 (2024)



Form 2220 (2024)  Modern Military Association of America 52-1845000 Page 2
[PartIV [Figuring the Penalty
(@) (b) (© (d)
19 Enter the date of payment or the 15th day of the 4th
month after the close of the tax year, whichever is
earlier. (C corporations with tax years ending June
30 and S corporations: Use 3rd month instead of 4th
month. Form 990-PF and Form 990-T filers: Use 5th
month instead of 4th month.) See instructions........ 19 5/15/25 5/15/25 5/15/25 5/15/25
20 Number of days from due date of installment
on line 9 to the date shown online 19................ 20 365 334 242 151
21 Number of days on line 20 after 4/15/2024 and
before 7/1/2024. .. ... ... ... ... . .. ... 21 76 15
22 Number of days
g{,“fﬁfﬁ%me”t on line 21 X 8% (0.08)
366 22 8.22 1.62
23 Number of days on line 20 after 6/30/2024 and
before 10/1/2024. ... ... .. ... ... . ... ... ... ... 23 92 92 15
24 Number of days
g{,“fﬁfﬁ%me”t on line 23 X 8% (0.08)
366 24 9.95 1.63
25 Number of days on line 20 after 9/30/2024 and
before 1/1/2025. ... ... .. ... ... 25 9 i 92 16
Number of days
26 Underpayment on line 25~ X 8% (008)
366 26 9.95 295 9.97 1.73
27 Number of days on line 20 after 12/31/2024 and
before 4/1/2025. . ... ... ... .. ... 27 90 90 90 90
28 Number of days
gnderpayment on line 27 X 7% (0.07)
365 8. 8.54 8.56 8.56
29 Number of days on line 20 after 3/31/2025 and
before 7/1/2025. . ... ... 15 45 45 45
Number of days
30 Underpayment ;
on line 17 X __online2d
365
31 Number of days on line 20 after 6/3
before 10/1/2025. . ........ ... ... . U7 .. .0
32 Underpayment Numger of days
on line 17 31
32
33 Number of days on line 20 nd
before 1/1/2026. . ... ... ... .8 .. ... ... .. 33
34 Underpayment Number %9,
line 17 T
on line 365 3
35 Number of days on line 20 after 12/31/2025 and
before 3/16/2026. . ............ . ... ...l 35
Number of days
36 Underpayment  ontine 35 % .
365 36
37 Addlines 22, 24, 26, 28, 30, 32, 34,and 36........... 37 36.66 30.06 20.16 10.29
38 Penalty. Add columns (a) through (d) of line 37. Enter the total here and on Form 1120, line 34; or the
comparable line for other income tax returns . ... ... 38 97.

* Use the penalty interest rate for each calendar quarter, which the IRS will determine during the first month in the preceding quarter. These
rates are published quarterly in an IRS News Release and in a revenue ruling in the Internal Revenue Bulletin. To obtain this information on
the Internet, access the IRS website at www.irs.gov. You can also call 800-829-4933 to get interest rate information.

CPCZ0312  12/03/24

Form 2220 (2024)



OMB No. 1545-0172

4562 Depreciation and Amortization
Form (Including Information on Listed Property) 2024
Attach to your tax return.
Department of the Treasury Go to www.irs.gov/Form4562 for instructions and the latest information. e o, 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. . . . ...

(a) Description of property (b) Cost (business use only) () Elected cost

Hlw|N|=

abh wiN =

(3]

o

7 Listed property. Enter the amount from line 29............. ... ... ... ... ... ... ...
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7. .. ."

9 Tentative deduction. Enter the smaller of line 5orline8........................

10 Carryover of disallowed deduction from line 13 of your 2023 Form 4562 . ...... &7 . ... ......%

11 Business income limitation. Enter the smaller of business income (not less t
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more th

13 Carryover of disallowed deduction to 2025. 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 Dep

14 Special depreciation allowance for qualified property (other t

tax year. See instructions . ........... .. o . 14
15 Property subject to section 168(f)(1) election......... 57 ... ... N 15
16 Other depreciation (including ACRS) .............. 40 ... .. 16

. See instflctions.)
Section A

17 MACRS deductions for assets placed in service in tax yea ginning before 2024 .. ............ .. ... ..., 17 |

18 If you are electing to group any asset in service durin

e tax year into one or more general D

e During 2024 Tax Year Using the General Depreciation System

for depreciation (d) (e) (f) (g) Depreciation
/investment use Recovery period Convention Method deduction
see instructions)

a) (b) Mon
Classification of property year placed
in service

19a 3-year property..........
b 5-year property..........
c 7-year property..........
d 10-year property.........
e 15-year property.........
f 20-year property.........

g 25-year property......... 25 yrs S/L
h Residential rental 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 2024 Tax Year Using the Alternative Depreciation System
20aClass life................ S/L
bi2year................. 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
the portion of the basis attributable to section 263A costs....................... 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812L 08/08/24 Form 4562 (2024)



2024 Federal Statements Page 1
Modern Military Association of America 52-1845000
Statement 1
Form 990-T, Part |, Line 4
Charitable Contributions
Charitable Contributions........... ... .. . i, $ 62,452.
Income Percent Limit. ..... ... ... . . . .. 1,049.
Allowed Charitable Contributions $ 1,049.
Statement 2
Schedule A, Part ll, Line 17
Net Operating Loss Deduction
Loss Year Original Loss
Ending Loss Available
12/31/21 $ 4,507. 4,507.
12/31/22 5,159. . 5,159.
Net Operating Loss Available............................... 0" ..... &> ... ... ... .. $ 9,666.
Taxable Income............ ... .. i N A $ 317.
80% Of Taxable Income....................cciiiiiiidheoee A $ 254.
Net Operating Loss Deduction (Limited to Ta®able Incom&)’ . ..................... $ 254.
Statement 4
Schedule A, Part ll, Line 14
Other Deductions
Design/EQiting............. 00 0 $ 16,748.
Electronic Distributionl. . ... _gmm ... ... .. . . L. 1,461.
Total $ 18,209.
Statement 5
Schedule A, Part I, Lin
Net Operating Loss De ion
Loss
Loss Year Original Previously Loss
Ending Loss Used Available
12/31/23 $ 15,108. $ 0. % 15,108.
Net Operating Loss Available ... ... ... . $ 15,108.
Taxable TNCOME. .. ... .o $ -12,094.
80% Of Taxable INCOME. ... .. .. .. .. $ -9,675.
Net Operating Loss Deduction (Limited to Taxable Income) ....................... $ 0.




2024 Federal Statements Page 2
Modern Military Association of America 52-1845000
Statement 6
Schedule A, Part I, Line 14
Other Deductions
Gala ERDENSES . . 3,935.
Total 3,935.




GROSS INCOME

DEDUCTIONS

Sommmeniite 2024 D-20 SUB Corporation 1
Franchise Tax Return

Taxpayer Identification Number (TIN) Number of business locations *240203S11032*
521845000 Inpc: 1 Outside DC: () SOFTWARE DEVELOPER USE ONLY

venborip# 1032

Name of corporation Tax period ending (MMDDYYYY)
MODERN MILITARY ASSOCIATI 12312024 Mark if: ~ Amended Return Mark if: ~ Combined Report

Mark if- Final Return *i$gubggat fill in the Designated Agent
Business mailing address #1 Mark if: 52-53 week filer Mark if: Worldwide**
l 7 2 5 I STREET NW ii]i\/SV?gIt%\/rvri]de form must be filed with
Business mailing address #2 Mark if: Certified QHTC
3 O O Mark if: QHTC located in DC
City State Zip code+4 Ballpark TIF Area
WASHINGTON DC 20006

Designated Agent Name Designated Agent TIN

pllar amounts only. If amount is zero, leave line blank;

O®READ INSTRUCTIONS BEFORE PREPARING RETURN (To allocate non-business items, see instructiop enter amount and mark X in oval.

1 Gross receipts, minus returns and allowances 398866.00
2 Cost of goods sold (from D-20 Schedule A) and/or operations (attach statement) 1406.00
3 Gross profit from sales and/or operations. Line 1 minus Line 2 397460.00
4  Dividends from Form D-20, Schedule B 0.00
5 Interest (attach statement) 0.00
6 Gross rental income from D-20, Schedule |, Column 3, Line 6 0.00
7 Gross royalties (attach statement) 7 0.00
8a) Net capital gain (loss) (attach a copy of your federal Schedule D) M minus 8(a) 0.00
(b) Ordinary gain (loss) from Part II, federal Form 4797 (attach copy) rk if minus 8(b) 0.00
9 Capital gains deferred on federal return due to inv ent in a fe 9 0.00

Qualified Opportunity Fund

10 Other income (loss) (attach statement) See nt 1 Mark if minus X 10 381783.00

11 Total gross income. Add Lines 3-10 Mark if minus 11 15677.00
12 Compensation of officers from Form D-20, Schedule C 12 0.00
13 Salaries and wages 13 0.00
14 Repairs 14 0.00
15 Bad debts 15 0.00
16 Rent 16 0.00
17 Taxes From Form D-20, Sc 17 0.00
18a)Interest payments 0.00

(b) Minus nondeductible pay entities 0.00 = 18c 0.00
19 Contributions and/or gifts (altdeh statement) 19 0.00
20 Amortization (attach a copy of yolfederal form 4562) 20 0.00
21 Depreciation (attach a copy of youryfetieral Form 4562. 21 0.00

Do not include any additional IRC 179 expenses or IRC 168(k) depreciation)

22 Depletion (attach statement) 22 0.00
23a Enter royalty payments made 0.00

(b) Minus nondeductible payments to related entities 0.00 = 23 0.00

L Rev. 11/2024 J

DCCA0112  11/08/2024



DEDUCTIONS

D-20 FORM, PAGE 2
Taxpayer Name: MODERN MILITARY ASSOCIATI

Taxpayer Identification Number (TIN) 521845000

QRN

*240203521032*

Enter dollar amounts only

24 Pension, profit-sharing plans 24 0.00

25 Capital gains deferred due to DC approved investment in a DC Qualified 25 0.00
Opportunity Fund

26 Other deductions (attach statementy SEE STATEMENT 2 26 3935.00

27 Total deductions. Add lines 12-26. 27 3935.00

28 Net income Line 11 minus Line 27 Mark if minus 28 11742 .00

29 (@) Non-business income/state adjustment (attach statement) Mark if minus 29a 0.00
(b) Expense related to non-business income (attach statement) 29 0.00
(€) 29(a) minus 29(b) SEE STATEMENT 3 Mark if minus ~ 29¢ 0.00

30 Net income subject to apportionment Line 28 minus Line 29(c) Mark if minus 30 11742.00

31 DC apportionment factor from Form D-20, Schedule F, col.3, Line 5 31 1.000000
if Combined Report, from Combined Reporting Schedule 2A, Col. 3 Line 9

32 Net income from trade or business apportioned to DC Mark if minus 11742 .00
Line 30 amount multiplied by Line 31 factor

33 Other income/deductions attributable to DC  (attach statement — see instructions) Mark if min 0.00

34 Total taxable income before apportioned NOL deduction 11742.00
Line 32 plus or minus Line 33

35 Apportioned NOL deduction (Losses occurring in year 2000 and later) * 0.00
*(Losses occuring in tax year 2018 or later are limited to 80%. See instructions.)

36 Total DC taxable income. Line 34 minus Line 35 11742.00

37 Tax 8.25% of Line 36 969.00

38 Minus nonrefundable credits from Schedule UB, Line 9 0.00

39 Total DC gross receipts from Line '4' MTLGR Worksheet 398866.00

40 Net tax. Line 37 minus Line 38. The minimum tax is $25 Cg rece 40 969.00
are $1M or less or $1,000 if DC gross receipts are gr than $1M

41 Payments and refundable credits:
a Tax paid, if any, with request for an extension of t 41a 0.00
b Tax paid, if any, with original return if this is an amen return 41b 0.00
¢ 2024 estimated franchise tax payment 41c 0.00
d Refundable credits from Schedule 41d 0.00

42 If this is an amended 2024 return, ested with original return. 42 0.00

43 Total payments and credits. Add Lines 41(a) clude Line 42 43 0.00

44 Estimated tax interest (Mark if D-2220 attached) a4 0.00

45 Total Amount Due. If Line 4 es 40 and 44, enter amount due. 45 969.00
Will this payment come from an act Yes X No See instructions.

46 Overpayment. If Line 43 is large es 40 and 44, enter amount overpaid. 46 0.00

47 Amount you want to apply to 2025 estimated franchise tax. 47 0.00

48 Amount to be refunded. Line 46 s Line 47. 48 0.00

Third party designee To authorize another person to discuss this return with OTR, mark in here

Designee's name LLIZABETH QUIST

X and enter the name and phone number of that person. See instructions.

Phone number 7036721645

PLEASE Under penalties of law, | declare that | have examined this return and, to the best of my knowledge, it is correct. Declaration of paid preparer is based on the information available to the preparer.
3:—:?:—: TREASURER 2023283244
Officer's signature Title Date Telephone number of person to contact
pap ELIZABETH QUIST QUIST ASSOCIATES LLC
PREPARER Preparer's signature (if other than taxpayer) Date Firm name Firm address
ONLY
Preparer's PTIN P O l 2 6 9 O 2 6 If you want to allow the preparer to discuss this return with the Office of Tax
and Revenue mark here X
Email Address
LIZ@QUISTASSOCIATES.COM
PO BOX 372
OCCOQUAN VA 22125
Rav 11/2024 DCCA0112  11/08/2024



*240203531032*

Taxpayer Name: MODERN MILITARY ASSOCIAT
Taxpayer Identification Number (TIN) 521845000

Schedule A — Cost of Goods Sold (See specific instructions for Line 2) Schedule B — Dividends (See specific instructions for Line 4.)

Inventory at beginning of year............. NAME AND ADDRESS OF DECLARING CORPORATION AMOUNT

Merchandise bought for manufacture or sale 1406

Salariesandwages......................

A WN =

Other costs per hooks (attach statement). . ... ... ...
(Additional federal depreciation and additional IRC & 179
expenses are not allowable.)

5 Total 1406

6 Minus: Inventory at end of tax year........

7 Cost of goods sold (Enter here and on D-20 Line 2.). . . . 1406

Method of inventory valuation:

Total Dividends

COST AS DESCRIBED IN REGULATIONS |

SECTION 14713

Schedule C — Compensation of officers (See specific instructions for Line 12. If more tha ch additional sheets as needed.)
Col. 1 Col. 2 Col. 6 Col. 7
Name and Address of Officer Official Title [Perce - Améafunt E)gégﬂi?
Preferred Compensation Allowances
3
o
3
o
3 53 53
] (] (]
on D-20, Line 12.)
for Line 17.)
AMOUNT EXPLANATION AMOUNT
TOTAL (Enter here and on D-20, Line 17.)
Schedule E — Reconciliation of the net income reported on Federal and DC returns
1 5353'8{%”5?&%5 ?f%q‘eygﬁtr %%reart;i‘%o'?ﬁérgte;’ lrjecttborﬂ)and special —176307]7 Total DC taxable income reported (from D-20, Line 36). 11742
UNALLOWABLE DEDUCTIONS AND ADDITIONAL INCOME
2 Income taxes (see specific instructions for line 17).
3 DC income taxes and franchise taxes imposed by DC NON-TAXABLE INCOME AND ADDITIONAL DEDUCTIONS

Revenue Act of 1947, as amended. 8 Net income apportioned or allocated to outside DC.

4 |nterest on obligations of states, territories of the U.S. or

any Political Subdivision thereof. 9 Other non-taxable income and additional

5 Other unallowable deductions and additional income (itemize, deductions including NOL (itemize):
include additional federal depreciation and additional a
IRC § 179 expenses).
a b
b See Statement 4 188049
6 TOTAL of Lines 1-5. 11742}0 TOTAL of Lines 7, 8 and 9. 11742

L

Pav 111909 DCCAO0134 11/08/2024



ASSETS.

Taxpayer Identification Number (TIN) 521845000

Note: If this is a combined report do not use Schedule F to derive the apportionment factor for the group.

Schedule F — DC apportionment factor (See instructions.) Leave Schedule F blank. Use Combined Reporting Schedule 24, Line 9 nstead.
Round cents to the nearest dollar. Carry all factors to six decimal places and truncate.
For all businesses other than financial institutions:

Column 1: TOTAL Column 2: in DC Column 3: Factor
(Column 2 divided by Column 1)

1 SALES FACTOR: All gross receipts of the business
other than gross receipts from non-business income. 398866.00 398866.00 1.000000

For Financial Institutions:
2 SALES FACTOR: All gross income of the financial institution

other than gross income from non-business income. .00 .00
3 PAYROLL FACTOR: Total compensation paid or
accrued by the financial institution. .00 .00

SUM OF FACTORS: (For Financial Institutions add Lines 2 and 3 of Column 3)
5 DC APPORTIONMENT FACTOR: For husinesses other than financial institutions enter the number from Line 1, Columa

0, Line 31.

For financial institutions divide Line 4, Column 3 by 2. Enter on D-20, Line 31. 1.000000
Schedule G — Balance Sheets Beginning of Taxable Year of Taxable Year
(A) Amount nt (B) Total
TCash.......o.oo 299875.
2 Trade notes and accounts receivable ... .. .. 1090.
(a) MINUS: Allowance for bad debts ....... 51090.

4 Gov't obligations: (a) U.S. and its instrumentalities. . . . .
(b) States, subdivisions thereof, etc. .. ............

5 Other current assets (attach statement). . . ............ St 5 9 3 . 8 5 9 6 .
6 Loans to stockholders......................
7 Mortgage and real estate loans. ............

8 Other investments (attach statement). . . .............
9 Buildings and other fixed depreciable assets. . ... ... .. 5985. 25985,
(@) MINUS: Accumulated depreciation . . . . .. 25240. 745. 25538. 447 .

10 Depletable assets .......................
(@) MINUS: Accumulated depletion. .

11 Land (net of any amortization). . ... . A&7 ... ..
12 Intangible assets (@amortizable only)

13 Other assets (attach statement)@ . . . ... . ..
14 TOTAL ASSETS.....! 529352 . 360008.
15 Accounts payable. ......... .\ . 47 S 35398. 42361.
16 Mortgages, notes, bonds payable in les
17 Other current liabilities (attach statemenf)\. ... ... ...
18 Loans from stockholders.......G9.........

19 Mortgages, notes, bonds payable in 1 year or more. . . . .

20 Other liabilities (attach statement). ................

21 Capital stock: (a) Preferred stock..........
(b) Common stock . .........

22 Paid-in or capital surplus (attach statement). . .........

23 Retained earnings - Appropriated (attach statement) . . . . .

24 Retained earnings - Unappropriated. . . .............. St 6 4 9 3 9 5 4 . 3 l 7 6 4 7 .
25 MINUS: Cost of treasury stock..............
26 TOTAL LIABILITIES AND CAPITAL. . . .. 529352. 360008.

LIABILITIES AND CAPITAL

L Rev. 11/2024 J

DCCAD134  11/08/2024



D-20 FORM, PAGE 5

e H“"‘ “‘” ‘H” “”‘ “ “ “‘ “H“” “‘“ ‘“H H“““ 1
Taxpayer Identification Number (TIN) 521845000

*240203S51032*
Schedule H-1 — Reconciliation of Income (Loss) per Books With Income (Loss) per Return
1 Net income per books. .................. —-176307.|7 Income recorded on books this year and
2 Federal incometax .................... not included in this return (itemize).
3 Excess of capital losses over capital gains. . . . . ... Tax-exempt interest
4 Taxable income not recorded on books
this year (itemize)......................
8 Deductions on this tax return and not charged
5 Expenses recorded on books this year against hook income this year (itemize).
and not deducted on this return (itemize). L
(a) Depreciation. . ..
(a) Depreciation. . . . . (b) Depletion. ...
(b)Depletion..... 9 TOTAL of Lines 7and 8. .. 0
10 Taxable Income (federal Form 1 line 28 -
6 TOTAL of Lines 1 through 5............. —176307. | shouldequal Line 6 minus Lig ~ -176307.
Schedule H-2 — Analysis of Unappropriated Retained Earnings per Books
1 Balance at beginning of year............ 493954. |5 Distributions: . .
2 Net income per books. ................. -176307.|  APP)SI0CK. ... Gy L5 ...
3 Other increases (itemize) | | W L Ty
4 TOTALoflLines1,2and3............. | 317647 |8 Balanceahend ofdfear (Line 4 minus Line 7) ... ... 317647.
Schedule | — Income from Rent
Col. 1: Address of Property Col. 2: Kind of » Depreciation* Col. 5: Repairs Col. 6: Taxes, Interest
Property or Amortization (Per | (Explain in Sch. I-1) | and other Expenses*
Federal Form 4562) (Explain in Sch. I-1)
1
2
3
4
6 TOTAL (Enter the total of Column 3 on , Line 6.
Enter total of Column 4, 5, and 6 on approp deduction lines.)
*excludes federal depreciation and additional IRC §179 expenses.
Schedule I-1 — Explanation of deductions claimed in Column 5 and 6 of Schedule I.
Column Column
No. Explanation Amount No. Explanation Amount

I DCCAO105  11/08/2024 I
Rev. 11/2024



D-20 FORM, PAGE 6

*

Schedule K — Disregarded Entities (Name and TIN for any single member limited liability company that is treated as a disregarded entity for District franchise tax
purposes, whose income is included in the income reported on this return, and which is doing business in the District). (See instructions.)

Disregarded Entity Name TIN

Supplemental Information
1 STATE OR COUNTRY OF INCORPORATION Z(a) DATE OF INCORPORATION

DE USA 08181993

3 IRS SERVICE CENTER WHERE FEDERAL RETURN WAS
FILED FOR PERIOD COVERED BY THIS RETURN:

KANSAS CITY MO 64999

4  THE CORPORATION'S BOOKS ARE IN THE CARE OF -

THE ORGANIZATION

6 During 2024, has the Internal Revenue Service made
adjustments to your;‘ederal income tax return, or did yo
returns with the IRS.YES NO X

If "YES", please submit separately a detail
submitted, to the address shown on pa

If you have already provided OTR
with a detailed statement, enter the

tement, unles viously date was sent. MM/DD/YYYY

7 s this corporation unitary with another €ntity? YES XNO If yes, explain:

8 s this return made on the accrual basis? X YES NO If no, indicate basis used: Cash Basis Other (specify)

9 Did you file a franchise tax re X YES NO If no, state reason:

for the year 20237

10 Did you withhold DC income tax from wag
DC resident employees during 20247

X YES NO If no, state reason:

11 Did you file annual information returns, feder
and 1099, relating to payment of dividends and interest for

20247

12(a)Has the business been terminated? YES X NO If yes, explain and give date:
(b)Have you moved out of DC? YES XNO

13 Did you file an annual ballpark fee return? YES X NO

*Schedule J has been deleted.

I Rev.11/2024 DCCA0106  11/08/2024 I



Government of the

District of Columbia

Instructions

2025 D-20ES SUB Declaration of Estimated Franchise
Tax for Corporations

® FEnter the amount of your payment in whole dollars only. Do not enter cents.
® Enter your Federal Employer Identification Number (FEIN)
® FEnter the tax period ending date of the tax period you are filing for. (MMDDYYYY)
® Enter the business or designated agent name and address exactly as they appear on the franchise tax return.
Make your check or money order (US dollars) payable to the DC Treasurer.
Include your FEIN, "D-20ES", tax period, name and address on your payment.
Mail this return and payment to:
DC Office of Tax and Revenue
Corporation Estimated Franchise Tax
PO Box 96019
Washington, DC 20090-6019
Notes:
® |f the amount of your payment due for a period exceeds $5000, you shall pay electronically.
Visit www.MyTax.DC.gov
® For electronic filers, in order to comply with new banking rules, you will be asked the question "Will the funds for this payment come from

an account outside of the United States". If the answer is yes, you will be required to pay by mo] er (US dollars) or credit card.

Please notify this agency if your response changes in the future.

NS

achbat perforation before mailing

Covernment of the 2025  D-20ES SUB Declaration of Estimated
Franchise Tax for Corporations

Quarterly Payment (Dollars Only) 1068.00
Taxpayer Identification Number Tax Period Ending (MMDDYYYY)
521845000 12312025

Business name or Designated Agent Name
MODERN MILITARY ASSOCIATION OF AMERIT
Business mailing address line #1

1725 I STREET NWw, 300

Business mailing address line #2

City State Zip Code + 4

WASHINGTON DC 20006

L Rev. 0912024

DCCA0312L

*250204S511032*
SOFTWARE DEVELOPER USE ONLY

VENDOR #

Voucher Number:

11/08/24

4

1032

Due Date: 12152025

TR

-



2024 Washington D.C. Statements Page 1

Modern Military Association of America 52-1845000
Statement 1
Form D-20, Page 1, Line 10
Other Income
Nontaxable Charitable Contributions....... ... ... ... .. . . . . $ -381,783.
Total $ -381,783.

Statement 2
Form D-20, Page 2, Line 26
Other Deductions

All other (incl Gala, not UBTI related) e 569,832.
Gala ExXpPensSesS . ... ... ... . 3,935.

NFP Expenses, not UBIT Related -569,832.
3,935.
Statement 3
Form D-20, Page 2, Line 29(c)
Explanation of Non-Business Income
Nonprofit Corporation filing only to gep §) a Business Taxable
Income.
Statement 4
Form D-20, Page 3, Schedule E,
Other Unallowable Deduction
NFP Expenses, not UBIT\Reladfed S\ ... . . ... . ... . ... ... .. ... $ 569, 832.
Nontaxable Charitable S -381,783.
Total $ 188,049.
Statement 5
Form D-20, Page 4, Schedule G, Line 5
Other Current Assets
Beginning Ending
Prepaid Expenses.... .. ... $ 17,693. § 8,596.

Total $ 17,693. § 8,596.




2024 Washington D.C. Statements Page 2
Modern Military Association of America 52-1845000
Statement 6
Form D-20, Page 4, Schedule G, Line 24
Retained Earnings Unappropriated
Beginning Ending
Unappropriated Earnings.................co i $ 493,954. S 317,647.
Total $ 493,954. § 317,647.

Statement 7
Form D-20, Page 6, Supplemental Information, Line 5
Location of Books and Records

1725 I Street NW, 300

Washington, DC 20006 @Q

N\




2024 Washington D.C. Worksheets Page 1

Modern Military Association of America 52-1845000

Minimum Tax Liability Gross Receipts Worksheet

1. Amount from numerator of DC sales apportionment factor from

Schedule F, Line 1, Column 2 of D-20 or D-30........ ... ... ... ... .......... 398, 866.
2. Add the adjusted basis of property (less depreciation) for which

gains reported in Line 1. ... . 0.
3. Add Non-Business income allocated to DC reported per D-20

Line 33 or D-30, Line 30.... ... . 0.
4. Total Gross Receipts (Add Lines 1, 2 and 3) ..., 398, 866.
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