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gl .. e . B i 0 T e
8 2 Check this box if the organization discontinuad its operations or disposed of more than 25% of its net assels,
o8 | 3 Number of voting members of the ghverning body (Part i e te) 3 8
8| 4 Number of independent veting mernbers of the governing body (Part VI, fine by T 8
‘g 5 Total number of individuals employed in calendar year 2022 (PanV.iine 28) oo 0
E 8 Total number of volunteers e T e 8 0
7aTotal unrelated business revenue from Part Vill, column (GRG0 e 7a 0
b Net unrelated business taxable income from Form 890-T, Part |, line L 7b 0
Prior Year Current Year
o | 8 Conlributions and grants (Part Viil, fine I i 55 40 oo g s s e 259,465 210,413
g 8 Program service revenue (Part VIII, line 2g) St % 55 5 G o 955 8 55 e 0]
g | 10 Investment income (Part VIl solumn (A).fnes 3, 4, and 7y T 11 12
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14 Benefits paid to or for members (Part X, column (A}, fine L S 0
? 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510} r* 0
£ | 16aProfessional fundraising fees (Part IX, column (A), line 11e) o 0
g b Total fundraising expenses (Part X, column (D), ne 26y T e
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Part 1l Signature Block

Under penalties of perjury, 1 declare

true, correct, and complete. Declar:
f £ P

a
2

that | have examined this return, inclugi

er i@" yfcer) Is ta

tion of preparer (o

Ng accompanying schedules and statements, and {o the b
sed on all information of which Preparer has any knowledge.

est of my knowledge and belief, it is

y) £

J YD . =i o | ¥ 77 7=
S,gn Signature of efficer (9% = Date / '// v
Here PHILIP M. FORTIER MA J EXEC, DIRECTOR/CHAIR

Type or print name and title f 7 ;

) Print‘Type preparer’s name Prepdrér s signature LV( i:-ala} i Check Di( PTIN

Paid GREGORY A. FISCHER, CPa : v I /L' s , L{/b /%71 settempioyed | POO00G4E3
Preparer Finn's nama CAT Ly L i & ' Firm's EIN 28-19 89¢7
Use Oniy 83 MACOMB PLACE

Firm's address Mf . CLEMENS / M: 4 8043 Phone no. 586”‘4 65;"6285

May the IRS discuss this return with the

preparer shown above? See instructions

nYes H No

gor Paperwork Reduction Act Notice, see
DAA

the separate instructions.

Form 990 (2009)



0796 04/04/2023 B:28 AM

Form 990 (2022) DEFEAT MSA ALLIANCE 46-0661655 Page 2
C'Part I’ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il
1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 o 980-27 | [ ves [X] 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
SBIVIOES? e, [ ves [X no
If "Yes," describe these changes cn 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 repor! the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reporied.

4b (Code: ) (Expenses § ... including grants of $ y (Revenue § L }

B
4c (Coder ) Expenses § including grants of & ) Revenue $ )
N/A

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

{Expenses § including grants of $ ) (Revenue § )
4e Total program senvice expenses 250,743
DAA

Fom 990 (2022)
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Form 900 (2022) DEFEAT MSA ALLIANCE 46-0661655 Page 3
‘Part IV. Checklist of Required Schedules
’ Yes | No
1 |s the organization escribed in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? /f "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 politica! 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 lobbying activities, or have a section 501(h)
electlon in effect during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 s the organization a sectlon 501(c)(4), 501(c)(5), or 50%{c)(6) organization that receives membership dues,
assessments, or similar amounts as defined In Rev. Proc. 98-197 if "Yes," complete Schedwie C, Part it 5 )¢
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
nave the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | e L X
7 Did the organization receive or hold a ccnservafion easement, including easements fo preserve open space,
the environment, historic land areas, or historic siructures? If “Yes,” complete Schedule D, Part it . 7 X
8 Did the organization maintain collections of werks of art, historical treasures, or other similar asseis? If "Yes,”
complete Schedule D, Part Ill 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account llability, serve as a
custodian for amounts not listed in Part X; or provide credit counseiing, debt management, credit repair, or
debt negotiation services? ff “Yes,” complete Schedule B, Part IV . g X
10  Did the organization, directly or through a related organization, hokl assets in donor-restricted endowments
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 complete Schedule D, Parts VI, E I
VII, VI, BX, or X, as applicable.
a Did the organization repart an amount for land, buildings, and equipment in Part X, line 107 If “Yes,"
complete Schedule D, Part VI, 1ta) X
b Did the organization report an amount for investments—other securities in Part X, tine 2, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complefe Schedwle D, Part VI . 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its tofal assets reported in Part X, line 187 i "Yes,” complete Schedule D, Part Vi 11c X
d Did the organization report an amount for other assets in Part X, line 15, that Is 5% or more of its total assels
reported in Part X, line 167 If "Yes,” complete Schedule D, Fart IX 11d X
e Did the organization report an amount for other Fiabllities in Part X, line 257 /f "Yes,” complete Schedule O, Part X 11e X
f Did the organization's separate or consolidated financlal statements for the tax year include a footnete thal addresses
the organization's lability for uncertain tax positions under FIN 48 {ASC 740)7 If "Yes," complete Schedwle D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts X1 and Xil 12a X
b Was the organization included in conscfidated, independent audited financial statements for the tax year? if
“Yes," and if the organization answered "No" fo line 12a, then completing Schedule O, Parts X! and Xil is optional i2b X
13 Is the crganization a school described in section 170(h)(1)(A)i}? If "Yes,” complefe Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents ouiside of the United States? .. ... ... 142 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United Siates, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts fand iV .~ 14b | X
15 Did the organizaticn report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance {o or
for any foreign organization? /f "Yes,” complete Schedule F, Farts IFand IV 15 | X
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts ilfand iV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part (X, column (&), lines 6 and t1e? If "Yes,” complete Schedule G, Part | See instrueticns 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on ‘
Part VIl lines 1 and 8a? f "Yes,” complete Schedule G, Part Il ... 18 X
18 Did the organization report more than $15,000 of gross inceme from gaming activities on Part VI, line 9a? B
If "Yes," complete Schedule G, Part 19 X
20a Did the organizaticn operate one or more hospital faciliies? If “Yes,” complete Schedule H . 203 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 $5,00C of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 1? if “Yes,”" complete Schedule |, Partstand . . ... ... ...................... 21 X
DAA

Form 990 (2022)
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Form 990 (20227 DEFEAT MSA ALLIANCE 46-0661655 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 |, Parts {and 1l 22 X
23 Did the organization answer “Yes" to Part VIi, Section A, line 3, 4, or 5 about compensaticn of the
organizaticn's current and former officars, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete SChedule J 23 X

24a Did the organization have a tax-exempt bond issue with an cutstanding principat amount of more than
$700,000 as of the last day of the year, that was issued after Dacember 31, 20027 If "Yes,” answer lines 24b

through 24d and complete Schedule K. If "No," go to line 288 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepiion? L 24b
¢ Did the organization malntain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of issuer for bonds 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, Fart ! 25a X

b s the crganization aware that it engaged in an excass banefit transaction with a disqualified person In a prior
year, and that the fransaction has not been reporied on any of the crganization's prior Forms 990 or 990-E27
If "Yes," complete Schedule L Part 1 25h X
26 Did the organization repori any amount on Part X, line 5 or 22, for receivables from or payables tc any current
or former officer, directer, trustes, key empioyee, creator or founder, substantial contributor, or 35%
controlled entity or famlly member of any of these persons? if "Yes,” complete Schedule L, Part# 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, o to a 35% confrolled entity (including an employee therecf) or family member of any of these

persons? If “Yes,” complete Schedule L, Parf lif 27 | X

28  Was the crganization a party to a business transaction with one of the following parties (see the Schedule L,
Part IV, instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ff

"Yes,” complete Schedule L, Part IV 28a X
A family member of any individual described in line 28a7 i "Yes,” complete Schedufe L, Part IV 28h X
¢ A 35% controlled entity of one or more individuals andfor organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 In non-cash contributions? If “Yes,” complete Schedule M . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or othaer similar assets, or gualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” compiete Schedufe N, Parf! [ ¥ X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? {f "Yes,"
compiete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if "Yes,” complefe Schedufe R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part il i,
OF IV, and PartV, l0e 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512)(13)? 35a p:4
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)7 if “Yes,” complefe Schedule R, Pant V, line 2 . . ... © | 35b
36 Sectlon 501(c)(3) organizations. Did the organization make any transfers fo an exempt non-charitable
related organization? if “Yes,” complete Schedule R, Parf V, line 2 36 X
37 Did the organization conduct more than 5% of its activilies through an entity that is net a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, PatVi 3T X
38 Did the organization complete Schedule © and provide explanations on Schedule C for Part VI, lines 11D and
197 Note: All Form 990 filers are required to compleie Schedule O, 38 | X
PartV i Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response orhoteto any lineinthis PartV . .0 o000 D
Yos | No_
1a  Enter the number reported in box 3 of Form 1096. Enter -0- f not applicable fa | 2 S R
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable | O
c Did the organization comply with backup withholding rules for reportable payments to vendors and Ll
reportable gaming (gambling) WinniNgs 10 Pz WINO S D o i ittt i iiiiiaiiiiiiiiieiiii.s .1c. X |

DAA Fom 990 tzozz)
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If "Yes' complete Form 6069.

Form 690 (2022) DEFEAT MSA ALLIANCE 46-0661655 Page §
_PartVV | Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmitial of Wage and Tax LR EO
Statements, filed for the calendar year ending with or within ithe year covered by this return 2a 0 :
b ¥ at least one is reported on jine 2a, did the organization file all required federal employment tax returns? 2b
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes,” has it filed a Form 990-T for this year? if “No" fo line 3b, provide an explanation on Schedule © 3b
4a At any me during the calendar year, did the organization have an interest in, or a signaiure or other authority over,
a financial account in a foreign country (such as & bank account, securities account, or other financlal accounty? 4a X
b If "Yes,” enter the name of the foreign country kS I
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR), e RIS
§a \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 crganization that it was or is a pariy to a prohibited tax sheiter transagtion? 5b X
¢ If*Yes” to line 5a or 8b, did the organization file Form 8886-T? §c
6a Does the organization have annual gross receipts that are nommally 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 contributions or
gifts were not tax deduatibIe? |
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made parlly as a contribution and parily for goods
and selvices provided fo 1 PAYOT? |
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . .
¢ Did the organization sell, exchangs, or otherwise dispose of tangible personal property for which it was
required 1o file FOMM BZB2? | Tc
d If "Yes, indicate the number of Forms 8282 filed during the year . 1 7d '
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefi contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal berefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a ¥orm 1098-C? 7h
8§ Sponscring organizations maintaining donor advised funds. Did a donor advised fund maintained by the -E": T
sponsoring organization have excess business holdings at any time during the year? 8
9  Sponsoring organizations maintaining donor advised funds. N
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring arganization make a distribution to a donor, doner adviser, or related persen?
10 Section 501(c}(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VI, line 12
b Gross receipts, included on Form 990, Part Vi1, line 12, for public use of club facilities
11 Section 501(c){(12) organizations. Enter:
a Gross income from members or sharehoiders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from themy 11b e
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes.” enter the amount of tax-exempt inferest received or accrued during the vear ..., ., ..., | i2b | e
13 Section 501(c)(29) gualified nonprofit health insurance issuers. RRE B
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O, el
b Enter the amount of reserves the organization is required to maintain by the states in which
the crganization is licensed to issue qualified health plans 13b
€ Enler the amount Of Teserves on hand ................................................................ 13c B i R
14a Did the organization recelve any paymenis for indoor tanning services during the tax year? 14a X
b If "Yes,"” has it filed a Form 720 {o report these paymenis? If "No," provide an explanation on Schedule G ... . ... ... .. 14b
15 |s the organization subject to the section 4960 tax on paymeni(s) of more than $1,080,000 in remuneration or
excess parachule paymeni(s) duing the YEar? | L 15 X
if “Yes,” see instructions and file Form 4720, Schedule N, ' BRNS R B
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. B R B
17 Section 501(c)(21) organizations. Did the trust, any disqualified or cther persen engage in any activities
that would resulf in the imposition of an axcise tax under section 4951, 4952 or 49537

DAA

Form 990 (2022
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Form 980 (2022) DEFEAT MSA ALLIANCE 46-0661655 Page B
Part VI  Governance, Management, and Disclosure For each "Yes" response to fines 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 insfructions.
Check if Schedule © contains a response ornote to any lineinthis Padk VI o0 RL
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear | 1a} 8 N e
If there are material differences In voling rights among members of the governing body, or o B
if the governing body delegated broad authority to an executive committee or similar 1
committee, explain on Schedule O. Ao
b Enter the number of voting members Included on line 1a, above, who are independent 1b 8 e &
2 Did any officer, director, frustee, or key employes have a family relationship or a business relationshif with o
any other ofiicer, direcior, trustee, or key employee? | 2 X
3 Did the organization delegale control over management duties custornarily performed by or under the diract
supervision of officers, directors, trusiees, or ey employees to a management company of other person? 3 X
4  Did the organlzatior. make any significant changes to its govemning documents since the prior Form 990 was fled? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the urganization have members, stockholders, or other persons who had the power io elect or appoint
one or more members of the governing body? | 7a X
b Are any govemance decisions of the organizaticn reserved to {or subject to approval by} members,
stockholders, or persons other than the govering body? 7h X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year Dy the following: |77 '
8 The QOVBIMING DOUY T e 8a | X
b Each commiitee with authority to act on behalf of the govermning Body? e 8h | X
5 |s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? Jf “Yes,” provide the names and addresseson Schedule O, .., o oo g X
Section B, Policies (This Section B requests information about policies not required by the Intemal Revenue Code.}
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” did the organization have written policies and procedures govemning the activilies of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ....................... 10h
11a Has the organization provided a complete copy of this Form 990 o all members of its governing body before fiing the form? 11a X
b Describe on Schedule O the process, If any, used by the organization to review this Form 990 R R R
i2a Did the organization have a wiitten conflict of interest policy? /f “No,"ga to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and censistently menitor and enforce compliance with the policy? If "Yes,”
descrr'be on SChEdu"e o how this Was done ............................................................................................ 12C X
13 Did the organization have a written whistieblower poliey? | 13 X
14 Did the organization have a written document retention and destruction policy? . 14 | X
45  Did the process for determining compensation of the following persons include a review and approval by '
independent perscns, comparability data, and contemporaneous substantiation of the defiberation and decision? y .
a The organization's GEQ, Executive Director, or top management cffical 16a | X
b Other officers or key empicyees of the organization 15b | X
If “Yes" to line 15a or 156, describe the process on Schedule O, See instructions. O A
16a Did the organization invest in, contribuite assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the Year? ...
kb If "Yes," did the organization follow & written pelicy or procedure requiring the erganization io evaluate ts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the o
organization’s exempt sfatus with respect to such amangements? ... . . e 16b

Section C. Disclosure
17  List the states with which: a copy of this Form 990 is tequired to be filed = NONE
18 Section 6104 requires an organization fo make fts Forms 1023 (1024 or 1024-A, f applicable), 990, ard 990-T (section 501(¢)
{3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request I:] Other (explain on Schedule O)
19 Describe on Schedule O whether {and if sc, how) the organization made its governing decuments, conflict of interest policy,
and financial statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the ociganization's bocks and records

PHILIP M. FORTIER, MA 29924 JEFFERSON AVE,
ST, CLAIR SHORES MI 48082 8ohH-542-5672
DAA

Form 990 2022)
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Form 980 (2022) DEFEAT M3A ALLIANCE

46-0661655

Page 7

‘Part VIl - Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response ot note to any ling in this Part VIl

Section A,

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed, Reporl compensation for the calendar year ending with or within the

organization's tax year.

o List all of the organization's current officers, directors, frustees (whether individuals or crganizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

o List the organization's five current highest compensated employees (other than an afficer, director, trustes, or key employee)
who received reportable compensation (box 5 of Form W-2, box & of Form 1099-MISC, and/or bax 1 of Form 1099-NEC) of more than

$100,000 from the organization and any related organizations.

o List all of the arganization's former officers, key employees, and highest compensated employees who racelved more than

$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or frustees that received, in the capacity as a former director or trustee of the

organizatior;, more than $10,000 of reportable compensation from the organization and any related organizations.
See the Instructions for the order in which 1o list the persons above.

Check this box if neither the organization nor any related organization com

pensated any current officer, director, or frustee.

©

Position

B
o e | | et
par week officsr and @ directarfinistee) from the from refated campansatlon
(list any g g g g ‘g EE organization (W-2/ organlzations {W-2/ from the
hours for S| F |8 EXlE 1099-MISC/ 1099-MISC/ organization and
related gE % 13 §E‘ s 1088-NEC) 1088-NEG) refated organizafians
organizations S 5 o % g
dotl::tl:lm:ne) % % * %
g
(MPHILIP M. FORTIHR, MA
VT [EUTEURETOTRTRROY WS 20.00
EXEC. DIRECTOR/CHAIR §.00 [X X G
(2) PATRICIA BOYLAN
) 2.00
BOARD MEMBER 0.00 [X X 0
(3 ELENA FRACASSA, (MA
OO PTRRRUUURSURTNS 2.00
BOARD MEMBER .00 | X 0
@ MARGARET MACLACHLAN, MA|SLP
R UTUIR TR RTUSTUURURUPPRPRPPRURNN N 2.00
BOARD MEMBER 0,00 |X 0
(s MARY JANE SCHARFENKAMP
RN RURURUURPRPURPRUY OO 2.00
BOARD MEMBER 0.00 | X 0
() ARNETTA MICHELLE STEPTOR
RSO NUUU SO TRURRRRRUPURUUY RO 2.00
BOARD MEMBER 0.00 |X Q
(HCOREY WHITTLESEY-SUTTON
TR RU TR U RURRUTRRIY SO 2.00
BOARD MEMBER 0.00 [X 0
(8 ANN BAGCHI, PHD
ST ROV S 2.00
BOARD MEMBER 0.00 |X 0
9
(10}
{11

DAA
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Form 900 (2022) DEFEAT MSA ATLIANCE 46-0661655 Page 8
"Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(€
Positior:
{A) (B} {do not check more than ane D) (E) (F)
Name and title Average box, uniess person is both an Reporieble Reportable Estimated amount
hours officar and a directorfirustes) compensation campansation of other
per week =T = = from the from related compansation
{list any ;a ﬁ 8 5 3E| 8 organization {(W-2/ organizations (W-2/ from the
hours for g2l 5| B e 3 1009-MISC/ 1009-MISC! organization and
related 9| 2 285 7 1099-NEC) 1098-NEC) related organlzations
organlzaiions | 5 2 2| 3
below g g I -
dotted line) “a %
&
ib Subtotal .. ...

d Total {add lines 1b and 1¢)

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization 0

Yes | No
3 Did the organization list any former officer, direcior, frustee, key employze, or highest compensated K| BT R
employee on ling 1a? If "Yes,” complete Schedule J for such Individual 3 X
4  For any individual fisted on line 1a, is the sum of reportable compensation and ather compensation from the e
organization and related organizations greater than $150,000? if “Yes,” complete Schedule J for stch ‘
YA 4_ X
5  Did any persen listed on line 1a receive or accrue compensation from any unrelated organization er individual .
for services rendered to the crganization? /f “Yes,” complete Schedule J for such person ... ... ... .o.vviei i 5
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 grganization's tax year,
A B C)
Narma and b(us‘ness address Desorip(Eo(n )DT services Cumpser}salion

2 Total number of independent contractors (including but not limited to those listed above) who

recaeived more than $100,000 of compensation from the organization

DAA

Form 990 (2023
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Sorm 990 (2022y DEFEAT MSA ALILTIANCE 46-0661655 Page 9

(Part'VIll:  Statement of Revenue o
Check if Schedule O contains a response or note fo any line in this Part VIl

{A) (B) (C) {D}
Total revenus Related or exampt Unrelated Revenus excluded
function revenue business revenus fram tax under

ssctions 512-514

24 1a Federated campaigns 1a
538 b Membership cues 1p
a'f-:'heEt ¢ Fundraising events ic
55 d Related organizations 1d
&E| e Govemment grants (cortbutons) 1e
S‘:’_ f Al ofher contdbutions, glifts, grants,
£9 and similar amounts not included above ........ 1f 210,413
a B 9 Noncash contributions Included In B
Eg Bnes a1t 1g 1%
S8l n Total Addlines 1a=1f .. ... oo
Buslness Gadal 17

@ 2a
B2
§ OO UP RO P

c .....................................................
B8 o
| e

f Ali other program service revenue ... ..............

g Total. Add lines 28—2f . .. . . . i

3 Investment income (including dividends, interest, and
other similar amounts) ... 12 12

() Real {i) Personal
6a Gross rents Ba
b Less rental expenses | 6b
¢ Rental inc. or (joss) Bc
d Net rental income or (1088) . . . i
7a Gross amount from (i Seourlies iy Cther

sales of assels
other than kiventory |74

b Less; cost or other

basls and sales exps. | 7h
Gain or (loss) 7c
d Netgainor{loss) .. ... .o i i e
8a Gross income from fundralsing events
{nof Including %

of contributions reported on line
1c). See Part IV, fnet8¢ | 8a
b Less: direct expenses 8h

¢ Net income or (loss) from fundraising events
9a Gross income from gaming
activities. See Part IV, line 19 9a

b Less: direct expenses 9h

¢ Net income or {loss) from gaming activities
10a Gross sales of inventory, less
returns and allowances 10a

b Less: cost of goods sold 10b

Other Revenue
[+3

Business Code |+ nrin el i) e T

w R RS
3o 11a . MERCHANDISE SALES 936 935
gl 113 | MERCHANDTSE, SALES . .. ... ... ..
SE b e
o 2
B8 S
= d Allotherrevenue .. . ... ...
e

<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<< 93| e e ; :
12 Total revenue. Seeinstructions ... ... ... 211,361 936 0 12

Form 990 r2022)

DAA



0796 0D4/04/2023 8:28 AM

Form 990 (2022)

DEFEAT MSA ALLIANCE

46-0661655

Part X

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complefe all columns. All ofher organizations must complefe column (A).

Check if Schedule O contains a respense or note to any line in this Part IX

Do not include amounts reported on lines b, 75, Total L‘?{Lenss Frograz('r?)servioe Msnage(:l?ent and Funé?a’\sing
8hb, 9b, and 10b of Part Vill. expenses goneral axpanses _expenses
1 Grants and other assistance o domestic organizations o R [
and domestlc govemments, See Pat ¥, lne 21 50 ) 000 50 ) 000C . o
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign :
organlzations, foreign govemments, and )
forelgn individuals. See Part IV, lines 15 and 16 50,000 50,000
4 Benefits paid to or for mempers |\ 00000 b
§ Compensation of current officers, direciors,
frustees, and key employees
6 Compensation not included above to disqualiied
persons (as defined under section 4956(7(1)) and
persons described in section 4958(c)(3)B)
7 OCther salaries and wages ...,
8 Pension plan accruals and confributions (include
section 401(k) and 403(b) employer contrbutions)
9 Other employee benefits
10 Payroll taxes .
11 Fees for services {nonemployees);
a Management
bolega 129 300 129
¢ Accounting 12,088 8,462 3,626
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other, (f Ine 11g amount exceeds 10% of line 25, column
(A} amount, list Yire 11y expenses on Schedule 03 3 s 251 5 ; 776 2 r 475
12 Advertising and promotion 10,357 10,357
13 Office expenses 6,846 5,351 1,435
14 Information technology . 24,401 24,401
15 Royallies ...
16 Ocowpancy 250 175 75
07 Tl 38,150 38,150
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meefings 62,229 072,229
20 IntereSt ......................................
21 Payments to affiates
22 Depreciation, depletion, and amorlizaton 1,542 1,542
23 Insurance ....................................
24  Cther expenses, ltemize expenses not covered
above (List miscallaneous expenses on fine 24e, [f
line 24e amount exceeds 10% of fine 25, column
{A) amount, list line 24e expenses on Schedule C.)
a ..............................................
b ..............................................
c ..............................................
d L T T LR R I IR I I e
e All other expenses
25  Total functional expenses. Add lines 1 through 24¢ 266,847 256,743 10,704 0
26 Joint costs. Complete this line only if the
organization repcrted in column (B) jcint costs
from a combined educational campaign and
fundraising solicitation. Check herslﬂ i
following SOP 98-2 (ASC 988-720) .. ...
DAA

Form 990 (z022)
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Form 990 (2022) DEFEAT MSA ALLIANCE 456-0661655 Page 11
Part X ° Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X . 0000 oo et U |—L
(A) {B)
Beginning of year £nd of year
1 Cash—nondinterestbearing ... 50,268 1 39,316
2 Savings and temporary cash investments 153,192] 2 90, €97
3 Pledges and grants receivable, net 3
4 Accounts receivable, et 25,405! 4 40,283
5 Loans and other receivables from any current or former officer, director, R e i B D S

trustee, key employee, creafor or founder, substantiai contributer, or 36% S T
controlled entity or family member of any of these persons 7 5

6 Loans and other receivables from cther disqualified persons (as defined
under section 4958(f}(1)), and persons described In section 4958(c)(3)(B)

8

Notes and loans receivable, net 7
8

9

Assoets
~

8 Inventories for sale or use

10a Land, buildings, and equipment: cost or other
basis. Compiete Part VI of Schedule D

b Less: accumulated depreciaton
11 Investmenis—publicly traded securities

3,083

12 Investments—other securities. See Fart IV, line 11 . 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
16 Other assets. See Parl |V. ne 11 S P 16
16 Totat assets, Add lines 1 through 15 (must equal line 33) ... ..o, 228,865] 18 173,379
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue ......................................................................... 19
20 Tax-exempt bond fiabilttes 20
2% Escrow or custodial account liability. Complete Part IV of Schedue > _ 21

22 Loans and other payables to any current or former officer, director, AR

é trustes, key employes, creater or founder, substantial contributor, or 35% o B L N T
E controlled entity or family member of any of these persons 22
- 123 Secured mortgages and notes payable to unrelated third partes 23

24 Unsecured notes and loans payable to unrelated third paries 24

25 Ofher Habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 28

26 Total liabilities. Add Jines 17 through 25 e iieaiieens
Organizations that follow FASE ASC 958, check here

§ and complete lines 27, 28, 32, and 33. e s | T T R

& 27 Nei assets without donor restricions 228,865 27 173,379

8|28 Net assots wih donor restictons T 2

2 Organtzations that do not follow FASB ASC 958, check here [ | e

l:: and complete lines 29 through 33. ) R URNIEIRIE PN

© 29 Capital stock or trust principal, or current funds 29

% 30 Faid-in or capital surplus, or fand, building, or equipment fund 30

4 [31 Retained eamings, endowment, accumulated income, or other funds il

B |32 Total net assets orfund balances ... 228,865] 32 173,378
33 _Total liabilities and net assets/fund balances ....................c.oooooiiiiiiiiiiiil 278,865) 33 173,379

Form 990 (2022)

DAA
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. Part XI° Reconciliation of Net Assets

Check if Schadule O contains a response or note fo any line in this Part Xl

P

-

o w e N ;RN

Total revenue (must equal Part VI, calumn (A), line 12}

Total expenses {must equal Part IX, column (A), line 28}

Revenue less expenses. Subtract [ine 2 from line 1

Net assets or fund baiances at beginning of year (must equal Part X, line 32, column (A))
Net unrealized gains (iosses) on investments

Donated services and use of facilities

Net assets cr fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column {B)

211,361

266,847

-55,486

228,865

W |~ | {01 [$ | [N =

173,373

Part XI.  Financial Statements and Reporting

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

1

Accounting methed used to prepare the Form 980: D Cash Accrual D Cther

If the organization changed Its meihed of accounting from a prior year or checked "Other,” explain on
Schedule O.

2a Were the organization's financial staiements compiled or reviewed by an independent accountant?

3a As a result of a federal award, was the organization required to underge an audit or audits as set forth in the

If "Yes," check a box below to indicate whether the financlal statements for the year were compiled or
raviewsd on a separate basis, consolidated basis, or both:
D Separate basis |:| Consolidated basis D Baoth censolidated and separate basls

b Were the organization's financial statemenis audited by an Independent accountant?
If "Yes," check a box beiow to indicafe whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

D Separate basis D Congolidated basis D Both consolidated and separate basis

¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibllity for oversight of

the audit, review, or compllation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process ar selection procass during the tax year, explain on
Schedule O.

Uniform Guidance, 2 C.F.R. Part 200, Subpart F?
b If “Yes,” did the organfzation undergo the required audit or audits? if the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken te undergo such audils

Yes _No

2c

3a

3b

DAA

Form 990 o2y
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545.0047
(Form 860} Complete if the organization is a seation 501{c)(3) organization or 2 sectlon 4847(a){1) nonexempt charltable trust, 2022
Bepartrent of the Traasury Attach to Form 990 or Form $90-EZ. open to- pubuc
internal Revenae Sendce Go to www.irs.gov/Form990 for instructions and the latest information. > InsPECtIOB
Name of the crganization Employer identlfication number
DEFEAT MSA ALLIANCE 46-066165H5

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

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

2 A school described in section 170(b)(1){A)(il). {Attach Schedule E (Form 890},

3 A hospital or a cooperative hospital service organization described in section 170(b}(1){A)(ili}.

4

A medica! research organization operated in conjunction with a hospital described in section 170(b)}{1)(A)}(iii). Enter the hospital's name,

[+8
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section 170(h)(1){A)(iv). (Compiete Part i)

. A federal, state, or local government or governmental unit described in section 170(b}{1}HAMV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170{b){1)(A) (V). (Complete Part [1.)

A community trust described in section 170(b){1){A)(vi). (Complete Part I1.)

An agricultural research organization described in section 170(b){1){A)(Ix} operated in conjunction with a land-grant college

or University or a non-land-grant college of agriculture (see instructions). Enter the name, clty, and state of the college or

D B Y .

10 |:| An organization that normally receives (1) more than 33 1/3% of its support from gcontributions, membership fees, and gross
receipts from activities related fo its exempt functions, subject to cerfain exceptions; and (2) no more than 331/3% of its
suppott from gross investment income and unrelated business taxable income (jess section 511 tax) from businesses
acquired by the arganization after June 30, 1975, See section 609(a)(2). (Complete Part IIl.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the funciions of, or to carry out the purposes of
one or mare publicly supported organizations described in section 508{a)(1) or section 509(a)(2). See section 509(a}(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type 1. A supporting organization cperated, supervised, or controlled by its supported organization(s), typically by glving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b Type Il. A supporting organization supervised or controlled in connection with its supperted organization{s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

Type M functionally Integrated. A supporting organization operated in connection with, and functionally integrated with,

its supporied organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

~N &

L]

o

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type 1ll
functionally integrated, or Type Ill non-functionally integrated supporting arganization.
f Enfer the number of supported organizatlons e 1]
g Provide the following information about the supported organization(s).
{i) Name of supported {lly EIN {iii} Type of organization {iv) Is the organization {v} Amaunt of menetary {vl) Amourt of
organization {described on lines 1-10 listed in your goveming supperl {ses olher support (see
above (see instructions)) document? Instrustions) instructions)
Yes No

(A)

B8

(€

)]

(E)

For Paperwork Reduction Act Notlce, see the !nstructlons for Form 990 or 990-EZ,

Schedule A (Form 990) 2022

DAA
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Schedule A {Form 990) 2022 DEFEAT MSA ALLIANCE 46-0661655 Page 2
Partll -  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 I11. If the organization fails to qualify under the tests listed below, please complete Part IIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 {b) 201¢ {c) 2020 {d) 2021 (e) 2022 {0 Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
Include any "unusual grants.™} 26,798 142,428 164,411 259,465 210,413 803,515
2 Tax revenues levied for the
organization's benefit and either paid
fo or expended on its behalf
3 The value of services or facilities
fumished by a govemmental unit to the
organization without charge =~
4  Total. Add lines 1 through3 25,798 142,428] 164,411 259,465 210,413 803,515
5 The portion of total contributions by ERDEEREIE R RS R ST DO PP L o Rl s R
each person (other than a
governmental unit or publicly
supported organization) included on
fine 1 that exceeds 2% of the amount
shown on line 11, column () 71,787
& Public support. Subtract line 5 fromfine 4 [ oo 731,728
Section B, Total Support
Calendar year (or fiscal year beginning in) {a) 2018 {b) 2019 (e} 2020 {d) 2021 {g) 2022 {f) Total
7 Amounts fom line4 26,798 142,428 164,411 259,465 210,413 503,515
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royaities, and income from
similar sourees 2 4 11 12 28
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on ... ...l
10  Other income. Do not include gain or
joss from the sale of capital assels
(Explainin Part VL) .....................
11 Total support. Add lines 7 through 10 : A 803,544
12  Gross receipis from related activities, elc. (see instructions) 336

13  Flrst 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

Section C. Computation of Public Support Percentage

14  Public support percentage for 2022 (line 8, column {f) divided by line 11, column ()}
15  Public suppori percentage from 2021 Schedule A, Part |}, line 14

16a 33 1/3% support test—2022. If the organization did not check the hox on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization gualifies as a publicly supported organization

b 33 1/3% support test—2021. 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 gualifies as a publicly supported organization

17a 10%-facts-and-circumstances test—2022, If the organization did not check a box on line 13, 18a, 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 pubiicly supported

organization

b 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 1Ba, 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 V! how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization
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

DAA

Schedule A {Form 990) 2022
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Schedule A (Form 890) 2022 DEFEAT MSA ALLTANCE 46-0661655 Page 3
“Part il 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 |l.
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) 2018 (b) 2019 {c) 2020 (d) 2021 {e) 2022 {f) Total
1 Glifts, grants, contributions, and membership fees
recelved. (Do net Include any “unusuat grants.")

2 Gross receipts from admisslons, merchandise
sold or services performed, or faciities
fumished in any activity that is refated 1o the
organization's tax-exempt purpose

3 Gross recelpts 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 its behalf

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 fines 2 and 3
received from cther than disqualified
parsons that exceed the greater of $5,000
or 1% of the amaunt on line 13 for the year

¢ Add lines 7a and 7b

8  Public support. (Subtract line 7c from
e 8)

Section B. Total Support
Calendar year (or fiscal year beginning In} (a) 2018 {b) 2018 (c) 2020 {d) 2021 (e} 2022 (f} Total
9  Amcunts from line 6

10a Gross income from inferest, dividends,
payments received on securifies loans, rents,
royalties, and income from similar sources ..

b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1975

c¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included on line 10b, whether
ot not the business s regulary camied on .

12  Other income, Do not include gain or
loss from the sale of capital assets
{Explain in Part V1)

13 Total support. (Add lines 9, 10c, 11,

and 12.)
14  First 5 years. If the Form 990 is for the crganization’s first, secand, third, fourth, or fith 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 2022 (iine 8, column (f}, divided by line 13, column (&) 15 %
16 Public support percentage from 2021 Schedule A, Part lll, line 16 ..., . ... i ieeeeiiiiiiiiiiiiiiiie 18 %
Section D. Computation of Investment Income Percentage
17 Investment income percantage for 2022 (line 10c, column (f), divided by line 13, coumn gy ... .. 17 %
18 Investment income percentage from 2021 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests—2022, If the crganizaticn 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 supporied organization ,....,............... D

b 33 1/3% support tesis—2021, If the crganization 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 . ............... D

20 Private foundation, If the organization did not check a bex on line 14, 19a, or 19k, check this box and see instructions

Schedule A {(Form 990) 2022
DAA
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Schedule A (Form 980) 2022 DEFEAT MSA ALLIANCE 46-0661655 Page 4
-Partl¥  Supporting Organizations
(Complete only if you checked a box on line 12 on Part I. if you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. if you checked box 12¢, 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 B P
documents? i "No," describe in Part VI how the supporied organizations are designated. If designated by AR
class or ptipose, describe the designation, If historic and continuing refationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status e
under section 509(a){1) or {2)7 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 organizaticn described in section 501(c)(4), {5}, or (6)7 If "Yes," answer RS R |
fines 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)? /f "Yes," describe in Part VI when and how the

organization made the defermination. 3h

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) i
purposes? If "Yes," explain in Part VI what conirols the organization put in place fo ensure such use. 3c

4a Was any supported organization not organized in the United States {"foreign supported organization'y? if . _j,':
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have uitimate control and discretion in deciding whether to make grants te the foreign
supported organization? f “Yes," describe In Part Vi how fthe organizatfon had such control and discretion |
despite being controfled or supervised by or in connection with fts supported organizations. 4b

¢ Did the organization support any forelgh supported organization that does not have an IRS determination e
under sections 501(c){3) and 509(a)(1) or (2)7? If "Yes," explain in Part Vi what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)2)(B) B P
PUIPOSES, 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? ff "Yes,” e
answer lines Bb and 5¢ below (if applicable). Also, provide datail in Part Vi, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(ii}y the authority under the organization's organizing document authorizing such action; and (iv} how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type 1 or Type Il only. Was any added or substituted supported organization part of a class already A
designated in the organization's organizing document? 5b
¢ Substitutions only, Was the substitution the result of an event bayond the organization's control? 5¢

8 Did the organization provide support (whether in the form of grants or the provision of services or facllities) to
anyone other than (}) its supported organizations, (i) individuals that are part of the charitable class benefited
by one of more of its supported crganizations, or (i) other suppoerting organizations that also support or o
henefit one or more of the filing crganizafion’s supported organizaiions? If "Yes," provide detail in Part VI, 6

7 Did the organizaticn provide a grant, loan, compensation, or other similar payment to a substantial contributor :
(as defined In section 4958(c)(3)(C)), a family member of a substanilal contributer, or a 356% controlled entity

with regard to a substantial contributor? If “Yes,” camplete Part | of Schedule L (Form 890). 7 .
8 Did the organization make a loan to a disqualified person (as defined In section 4958) not described on line R S P
77 if "Yes," complete Part { of Scheduwle L (Form 890). 8

9a Was the organization controlled direcily or indirectly at any time during the tax year by one or more
disqualified persons, as defined in seclion 4946 (other than foundation managers and organizations

described In section 509(a){1) or (2))? If "Yes,” provide defail in Part VI. .9a 1B
b Did one or more disgualified persons (as defined on line 9a) hold a controlling interest in any entity in which B
the supporting organization had an interest? If "Yes," provide detail in Part VI 9b

¢ Did a disqualified person (as defined on line 9a) have an ownership interest In, or derive any perscnal benefit
from, assets in which the suppetting organization also had an interest? If "Yes," provide deta! in Part VI,

10a  Was the organization subject to the excess business holdings rules of section 4943 because of section L SEAREN ORTI

4943(f) (regarding certain Type |l supporiing organizations, and all Type 1l non-functionally integrated SENREE INTIN] S S

supporting organizations)? /f “Yes," answer line 10b below. 10a
b Did the organization have any excess business heldings in the tax year? (Use Schedule C, Form 4720, to BN et
determine whether the organization had excess business holdings.) 10b

Schedule A {Form 990) 2022
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Schedule A {Form 590) 2022 DEFEAT MSA ALLIANCE 46-0661655 Page 5
-Patt IV Supporting Organizations (confinued)

| Yes | No

11 Has the organizatioh accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly conirols, either alone or together with persons described on lines 11b and T
11¢ 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 o 11b above? If “Yes" fo line 11a, 11b, or 11¢, e ST I
provide detail in Part Vi, 11c

Section B. Type | Supporting Organizations

Yas No

1 Did the governing body, members of the geverning body, officers acting in thelr official capacity, or membership of cne or SRR
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? ¥ “No,"” describe in Part VI how the supporfed organization(s)
effectively operated, supervised, or controiled the organization's aclivities. If the organization had more than one supperted
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were ailocated among the .
supported organizations and what conditions or restrictions, if any, applied to such powers during the lax year. 1

2 Didt the organization operate for the benefit of any supported organization other than the supported ‘
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes,” explain in Part
Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type 1l Supporting Organizations

Yes No
1 Were a majority of the organization’s directors or trusiees during the tax year also a majority of the directors RN o
or trustees of each of the organization’s supported organization(s)? if "No," describe in Part VI how control
or management of the suppotting organization was vested in the same persons that confrolled or managed PRI IR (Rt
the supported crganization(s). 1
Section D. All Type lll Supporting Organizations

Yes_ No _

1 Did the organization provide fo each of its supparled organizations, by the last day of the fifth month of the
organization's tax year, {j) a wriiten notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the dale of notification, and (iif) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or frusiees efther (I) appointed or elected by the supported
organization{s) or (i} serving on the governing body of a supported organization? if “No," explain It Part VI how
the organization maintained a close and continuous working relationship with the supporfed organization(s).

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have
a significant voice in the organlzation's investment policies and in directing the use of the crganization’s
Income or assets at all times during the tax year? If "Yes," describe in Part Vi the role the organization’s AR
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Aclivities Test. Complefe fine 2 below.
b The organizaiion is the parent of each of its supported crganizations, Complefe fine 3 below.
c The organization supported a govemmental entity. Deserlbe in Part VI how you supported a governmental entity (see insfructions).

2 Activities Test. Answer lines 2a and 2b beflow. Yes No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of R L :
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 iheir exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined .
that these activities constituted substanfially aff of its aclivities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s L
involvement, one or more of the organization's supporled organizatien(s) would have been engaged in? /f
"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 organizatior's involvement,
3 Parent of Supported Organizations, Answer Hnes 3a and 3b below.
a Did the crganization have the power to regularly appaoint or elect a majority of the cofficers, directors, or

frustees of each of the supported organizations? /f “Yes” or “Ne,” provide details in Part V1. .'-35' i
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each ca :
of its supported organizations? if "Yes," describe in Part Vi the role piayed by the organization in this regard, 3b

DAA Schedule A (Form 990) 2022
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Schedule A (Form 990} 2022 DEFEAT MSA ALLIANCE 46-0661655 Page B
Part V- Type Hl 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 (explair in Part V). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net income {A) Prior Year ®) Cur.rent 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

Portion of operating expenses pald or incurred for produetion or coilection i
of gross income or for management, conservation, or maintenance of }
property held for production of income (see insiructions) ‘
Other expenses {see instructicns)

8 Adjusted Net Income {subtract lines 5, 8, and 7 from line 4) ]

o | (N |-

| ji [ M |-

Section B — Minimum Asset Amount (A) Prior Year ®) Current Year
(optional)

1 Aggregate fair market value of al hon-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assels

Total (add lines ia, 1b, and 1c)

Discount claimed for blockage or other factors

{explain in detail in Part Vi) R
2 Acquisition indebtedness applicable to nen-exempt-use assets 2

o Q|6 |5 (®

3 Subtract line 2 from line 1d.
4 Cash deemed heid for exempt use. Enter 0.045 of line 3 (for greater amount,
see insfructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 3
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 fo line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (fram Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for pricr year (from Section B, line 8, column A) 3
4  Enter greater cf line 2 or ling 3. 4
6§ Income tax imposed in prior year 5
8 Distributable Amount. Subtract line 5 from line 4, unless subject fo
emeargency temporary reduction (see instructions). B | ool o
7 Check here if fhe current year is the crganization's first as a non-functionally integrated Type il supporting organization

(see instructions).

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022

DEFEAT MSA ALLIANCE

46-0661655

Page 7

Part V.  Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)
Sectlon D - Distributions CGurrent Year
1 Amounts paid to supported crganizations o 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 Administrailve expenses pald to accomplish exempt purposes of supporied organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounis {prior IRS approval required—provide defails in Part Vi) 5
6 Other distributions {describe in Part Vi). See instructions. 6
7 Total annual distributions, Add lines 1 through 6. 7
B Distriibutions to attentive supported organizations 1o which the organization is responsive 8
(provide details in Part V). See instructions.
9  Distributable amount for 2022 from Section C, line 6 9
40 Line 8 amount divided by line 9 amount 10

Section E - Distribution Allocations (see instructions)

(i}

Excess Distributions

(it}
Underdistributions

(i)
Distributable
Amount for 2022

Distributable amount for 2022 from Section C, line 8

Pre-2022

Underdistriputions, if any, for years prior to 2022
(reasonable cause required—explain in Part V). See
instructions.

Excess distriputions carryover, if any, to 2022

From 2017

From 2018 . . o i

From 2019 . .0 e

From 2020

From 2021 e

Total of lines 3a through 3e

Appiied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied (see insiructions)

== |7 k2 ™ e |6 |or|w

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

Disfributions for 2022 from
Section D, ling 7: $

Applied to underdistributions of prior years

Applied to 2022 distributable amount

¢ Remainder, Subtract lines 4a and 4b from line 4.

§ Remaining underdistributions for years pricr to 2022, if
any. Subiract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2022. Subtract fines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI See instructions.

7 Excess distributions carryover to 2023, Add lines 3j
and 4c.

8  Breakdown of line 7:

a Excass from 2018 , . . .. .. ...,
b Excess from 2018 ... ... .
¢ Excess from 2020 ... ... .. iiiiiiiiii.,.
o Excess from 2021 . . .
& Excess from 2022

DAA
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Schedula A (Form $90) 2022 DEFEAT MSA ALLIANCE 46-0661655 Page 8
“Part VI Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Pant 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 te; 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.)

DAA Schedule A (Form 990) 2022
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) Complete if the organization answered “Yes” on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12h. _ _

Depertmant of the Treasury Attach to Form 990. -:Open. to Public .
Intemal Revenie Servica Go to www.irs.gov/Form8890 for instructions and the latest information. = Ingpection. - - .
Name of the organization Employer Identification number

DEFEAT MSA ALLIANCE 46-0661655
“Part!1 .. Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes” on Form 990, Part IV, line 8.
{a} Donor advisad funds {b) Funds and other accounts

1 Total numberatend of year

2 Aggregate vaiue of confribufions to (during year)

3  Aggregate vaiue of grants from (during year)

4 Aggregate value at end of year

5 Did the organization inform all donors and donor adviscrs in wiiting that the assets held in denor advised

funds are the organization's property, subject to the organization’s exclusive legal control? L D Yes D No
§ Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or doner adviser, or for any other purpose
conferring impermissibie private benefit? . . T U U T DU D Yes D No
. Part' I~ Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check alt that apply).
Preservation of land for public use {for example, recreation or education) Preservation of a historically important land area
Protection of natural hahiiat Presarvation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2¢ if the organization held a qualified conservation contribution in the form of a conservatipn

easement on the last day of the tax year. .:iHeld at the End of the Tax Year
a Total number of conservation easements ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure Included in (& . ... 2c
d Number of conservation easements included in {c) acquired afier July 25, 2006, and not on a
historle structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

4 Number of states wﬁe.ré praperty subject to conservation easement is located
5 Does the organization have a written policy regarding the periedic monitering, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No

8 Does each conservation easement reporied on line 2(d) above satisfy the requirements of section 170(h)(4)(B))

and section 170AIBYINT . . [ ves [ No
9 In Part XIll, describe how the organization repcrts conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the fexi 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 fo 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 X1l the text of the footnote to its financial statements that describes these ttems.

b If the organization elected, as permitted under FASB ASG 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 te these items:
{i} Revenue included on Form 990, Part VIII, line 1 $

(i) 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 tc be reported under FASB ASC 958 relating to these items:

a Revenue included on Form €90, Part VIL tine 1 S
b Assets included N Form 900, Pam X i it $
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990} 2022
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Schedule D (Form 990) 2022 DEFEAT MSA ALLIANCE 46-0661650 Page 2
_ Partll :  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the organization’s acquisiiion, accession, and cther records, check any of the following that make significant use of iis
collection items (check all thai apply):
a Public exhibition d B Loan or exchange program
b Scholarly research e Other
c Preservation for futlre generations
4 Provide a description of the organization's coliections and explain how they further the organization's exempt purpose in Part
XHI.
& During the year, did the organization solicii or receive donations of art, historical freasures, 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
PartIV. Escrow and Custodial Arrangements.
" Complete if the organization answered "Yes" on Form 990, Part IV, line 8, or reported an amount on Form
980, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 880, Part X7 D Yes D No

Amount

ENding DRIANCE | 1f
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custedial account liability? D Yes | | No
b If "Yes," explain the arrangement in Part X[l Check here if the exptanation has been provided on Part XlI!
PartV-- Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part 1V, line 10,

(a) Cument year {b) Pricr year {c) Two years back {d} Three ysars back {e) Four ysars back

- @ o 0
>
o
=3
=
s}
3
[
o
c
=N
5
@
-
5
o
<
@
)
B
=
o

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

¢ Net Investment earnings, gains, and
losses

¢ Term endowment %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the aryanization that are held and administered for the
organization by: Yes | No
{i} Unrelated organizations 3ali)

(i} Related organizations 3a(ii)
b If “yes" on line 3a(i), are the related organizations listed as required on Schedule R? . . . 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds,

~Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes' on Form 990, Part |V, line 11a. See Form 890, Part X, line 10,

Description of property {a) Cost or other basis (b} Cost or other basis {¢) Accumulated {d} Book value
(investment) (other} depreciation
1a Land ......................................... R - ‘
b Buildings
¢ teasehold improvements
d Equipment 4,625 1,542 3,083
e Omer ... . ...
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B), fine 108} .. . . ... ... .. .. 3,083

Schedule D (Form 990} 2022
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Schedule D (Form 990} 2022  DEFEAT MSA ALLTANCE 46-06616505 Page 3
© Part:VIl  Investments — Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or calegory {b} Book value (c) Method of valuation:
fincluding nama of security} Cost or end-of-year market value

‘Part VIl Investments — Program Related.

""" Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢c, See Form 990, Part X, line 13.
{a) Dascription of investment (b) Book value {c) Method of valuation:

Cost or end-of-year market valua

{1
{2)
3
4
{5
(6)
M
(8)
9)
Total. (Column (b} must equal Form 890, Part X, col. (B) line 13.)
Part.IX: Other Assets.
Complete if the organization answered "Yes' on Form 990, Part IV, line 11d. See Form 890, Part X, line 15.

(a) Deseription {b) Book value

(1
{2)
3
{4}
{5)
{6)
(7
(8
{9
Total. (Column (h) must equal Form 890, Part X, col. (B) line 15.)
‘Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. (a) Description of liabliity {b} Book value
(1) Federal Income taxes
@
3)
()
{5)
(€}
@
(]
(9
Total. (Golurnn (b) must equal Form 990, Part X, col. (B) line 25) . .. .. . .ooo. it
2. Liability for uncertain tax posifions, In Part XIIl, 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, Chack here if the text of the foolnote has been provided in Part XII ... . ... .. |
DAA
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Schedule D (Form 990) 2022 DEFEAT MSA ALLIANCE 46-0661655 Page 4

“Part Xl

Complete if the organization answered “Yes” on Form 990, Part IV, fine 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments .

b Donated services and use of facilittes .

¢ Recoveries of prior year grants e

d Other (Describe in Part XINY

e Add lines 2athrough 2d

3 Subtract line 2efrom fne 1

4  Amcunts included on Form 9880, Part \VII, fine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, Ine 70 4a

b Other (Deseribe in Part XIL) .. 4b gt
c Add Iiﬂes 4a and 4b ...................................................................................................... 4c
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Partf line 12) . o oo 5

Total revenue, gains, and other support per audited financial statements

‘Part Xll = Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,

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

-

2 Amounts included on line 1 but not on Form 990, Part IX, line 25;
a Donated services and use of facilitles 2a et
b Prior year adjustments e 2b e
C Other [0SSE8 | 2¢ L
d Other (Describe in Part XILY 2d R
e Add lines 2a througn 20 e 2e

3 Subtract e 28 TOM N e 3

4 Amounts included on Form 990, Part IX, line 25, but nat on ling 1:
a Investment expenses not included on Form 990, Part VI, line 76 4a
b Other (Describe in Part XIL) ... 4b S
¢ Addlinesdaanddb 4c

5 Total expenses. Add lines 3 and de. (This must equal Form 890, Part |, ine 18.) . ... .. ..o i 5

Total expenses and losses per audited financial statements

1

‘Part Xill | Supplemental Information.

Provide the descriptions required for Part If, fines 3, 5, and §; Part (I}, fines 1a and 4; Part IV, lines b and 2b; Part V, line 4; Part X, line
2: Part XI, lines 2d and 4b; and Part X|, lines 2d and 4b. Also complete this part te provide any additional Information.

DAA
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Schedule D (Form 990y 2022 DEFEAT MSZA ALLIANCE 46-0661655 Page §
‘Part XIll'. Supplemental Information (continued)

Schedule D {Form 950) 2022
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CMB No. 1545-0047

2022
" Open 1o Public.
.- Inspection - -
Emptoyer identification number

DEFEAT MSA ALLIANCE 46-0661655

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 990, Part |V, line 14b.
1 For grantmakers. Does the crganization maintain records to substantiate the amount of its grants ang

other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to

award the grants of @SSISTANCE? Yes [] No

Statement of Activities Qutside the United States

Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.
Attach to Form 980,
Go to www.irs.gov/Form990 for instructions and the latest information,

SCHEDULE F
{Form 990)

Department of the Treasury
tnternal Revenue Senvice

Nama of the organization

2 For grantmakers, Describe in Part ¥ the organization's procedures for menitoring the use of its grants and other assistance
outside the United States.

3 Activites per Region. (The follawing Part |, line 3 table can be dupticated if additional space is needed.)

{a) Reglon

{b) Number
of offices In
the region

{6) Number of
employeas,
agents, and
Independent
contractors
In the reglon

{d) Activitles conducted in the
reglon {by typa) (such as,
fundraising, program sarvices,
Investments, grants to recipiants
located in the region}

(e} IF activity listed in (&) s
a pragram service,
describe specific type of
service(s} in the reglon

{f) Total
sxpenditures for
and Investments

In tha reglon

AUSTRALIA
{1)

MEDICAL RESEARCH

MEDICAL RESEARCH

50,000

{2)

3

{4)

{5)

(6)

)

{8}

(9)

{10)

a1

{12)

(13)

(14

(s)

{16)

(17

3a Subtotal

50,000

b Total rom eontinuation

sheets to Part |

¢ Totals (add
lines 3a and 3h)

50,000

For Paperwork Reduction Act Notice, see the Instructions for Form 9290,

DAA

Schedule F (Form 990) 2022
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Scheduls F (Form 990) 2022  DEFEAT MSA ALLIANCE 46-0661655

Page 4

‘Part IV: Foreign Forms

Was the organization a U.S. transfercr of property to a foreign corporation during the tax year? /f “Yes,”
the organization may be required to file Form 926, Retumn by a U.S. Transferor of Property fo a Foreign
Carporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year?  “Yes,” the organization may
be required fo separately file Form 3520, Annual Return To Report Transactions With Forelgn Trusts and
Receipt of Certain Foreign Gifts, andfor Form 3520-A, Annual information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't fife with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? if "Yes,”
the organization may be required to file Form 5471, Information Retumn of U.S, Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes,” the crganization may be required to file Form 8621,
Information Retum by a Shareholder of & Passive Forelgn Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a forelgn partnership during the tax year? if "Yes,”
the organization may be required to file Form 8865, Refurn of U.S. Persons With Respect to Ceftain
Foreign Partnerships (see instructions for Form 8865}

Did the organization have any cperations in cr related to any boycotting countries during the tax year? If
“Yes,” the organizalion may be required to separately fiie Form 5713, International Bayeolt Report (see
Instructions for Form 5713; don't file with Form 990)

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

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

DAA

Schedule F (Form 990} 2022
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Schedule F (Form 80) 2022 DEFEAT MSA ALLTANCE 46-0661655 Page §
. PartV °  Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) {accounting method;
amounts of investments vs, expenditures per regiony, Part |, line 1 (accouniing method); Part Ill {accounting method);
and Part IIl, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

DAA Schedule F (Form $90) 2022
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SCHEDULE O
(Form 990)

Department of the Treasury
Internal Revenus Service

Supplemental Information to Form 9980 or 990-EZ CME o 1545 5287

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Attach to Form 980 or Form 990-EZ.
Go to www.irs.gov/Form990 for the latest Information.

2022
Open to Public
Inspéction .

Name of the organization

Employer identification number

DEFEAT MSA ALLIANCHE 46-0661655

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOE OFFICIAL . . ..
. MEMBERS WILL DETERMINE COMPENSATION FOLLOWING ALL CF THE APPLICABLE RULES

FORM 850, PART VI, LINE 19 - GOVERNING DQCUMENTS DISCLOSURE EXPLANATION

For Paperwork Reduction Act Notice, see the Instructions for Form $90 or 990-EZ. Scheduie O {Form 980} 2022

DAA
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number
DEFEAT MSA ALLTANCE 46-0661655

PAGE 1 OF 1
Schedule O (Form 990) 2022

DAA
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- 4502 Depreciation and Amortization

Department of the Treasury

{Including Information on Listed Property)
Atfach to your tax return.

Intermal Revenue Servics Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No. 1545-0172

2022

Stmenene. 179

Name(s) shown on return

Identifying number

DEFEAT MSA ALLIANCE 4¢6-0661655
Businass or activity to which this form relates
CHARITABLE OCRGANIZATTON
Part| . Election To Expense Certain Property Under Section 179
Note: If vou have any listed property, complete Part V before you complete Part |.

1 Maximum amourt (see nstrucfons) 1 1,080,000
2 Total cost of section 179 property placed in service (see instructions) L 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,700,000
4  Reduction In limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4

5  Dollar limitaiion for tax year. Subtract ling 4 from Hne 1. If zero or less, enter -0-. f mamied fling separately, see instruclions .. ......... &

B {a) Description of property {b) Cost {business usa only) (c) Elactad cost

7  Listed property. Enter the amount from line 28 7

8  Total elecled cost of section 179 property. Add amounts in column (¢}, ines 6 and 7 L. 8

9  Tentative deduction. Enter the smaller of line Sorline 8 . 9

10  Casryover of disallowed deduction from line 13 of your 2021 Form 4562 . 10

11 Business income limitation. Enter the smailer of business income (not less than zero) or line 5. See instrucfions 14

12 Section 179 expense deduction, Add linas 9 and 10, but don't enter more than line 11 ... ... .. ..., 12

13 Camyover of disallowed deduction to 2023. Add Jines 9 and 10, less line 12 ___............ I 13 i

Note: Don't use Part il or Part 1l below for listed property. Instead, use Part V.

TPartll © Special Depreciation Aliowance and Other Depreciation (Don't include listed property. See instructions.)

14  Special depreciaiion allowance for qualified property (other than listed property) placed in service
during the tax year. See insirucions 14
16  Properly subject to section 188(f){1) election 18-
16  Other depreciation (ncluding ACRS) L . e 18
_Partill:: MACRS Depreciation {Don't include fisted property. See instructions.)
Section A
i7  MACRS deductions for assets placed in service in tax years baginning before 2022 ... L 17 !
18 I you are electing to graup any assets placed in senvice during the lax year into ona or more general asset acoounts, check here |, ... .......... l_‘ e
Section B—Assets Placed in Service During 2022 Tax Year Using the General Depreciation System
. {b) Month and year (c} Basis for depraciation {d) Recovary _ _ )
{a} Classification of property placed In {businassfinvestment use {e} Convention {f Methad {g) Depraclation deduction
senvice only-see Instructions) perlod
19a  3-year property R 4,625 3.0 HY SL 1,542
b 5-year property
¢ 7-year properly
d 10-year property
e 15.year propery
f 20-year property : :
g 25year property O T R 25 yrs, SiL
h Resldential rental 27.5 yrs, MM SiL
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM S
property ) MM Sit
Section C—Assets Placed in Service During 2022 Tax Year Using the Alternative Depreclation System
20a Class life R siL
b 12vyear L 12 yrs. S
¢ 30-year 30 yrs. MM Sl
_ d  40-year 40 yrs. MM S/L
Part IV. Summary (See instructions.)
21 Listed property. Enter amount from fne 28 21
22 Total. Add amounts from line 52, lines 14 through 17, fines 19 and 20 in column (@), and line 21, Enter
nere and on the appropriate lines of your return, Partnerships and S corporations—see instructions . .................. 22 1, 542
23 For asseis shown above and placed in service during the current year, enler the e L
portion of the basis atiributable to section 263A costs . ... ... . ... ... .. ... ... ... ... 23

For Pagenuork Reduction Act Notice, see separate instructions.

DAA

Form 45262 {2022)

THERE ARE NOC AMOUNTS [OR PAGE




