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Depariment of the Treasury
intemal Revsnue Service

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

Do not enter social security numbers on this form as it may he made public.
Go to www.irs.gov/iForm990¢ for instructions and the latest information.

OMB N

0. 1545-0047

2

Open

023

to Public

Inspection

A __For the 2023 calendar year, or tax year beginning

B Check If applicable:
Address change

C Name of organization

cand ending

DEFEAT

MSA ALLIANCE

Doing business as

46-0661655

O Employer Identification number

D Name change
D initlal retum

Number and street {or P.O. box If mall js not delivered to streat address)

29924

JEFE

'‘ERSON_AVE,

Room/suite

E Telephone number

855-542-5672

Flnal retum/
teminated

City or town, state or province, country, and ZiP or foreign postat cods

D Amended retum

D Application pending

I Tax-exempl status:

r}a 501{cH3) l—l 501(cy

)} (insert no.

[_‘ 4947(a){1) or

I—l 527

J  Website:

WWW . DEFEATMSA , ORG

H{c) Group exemplion number

ST. CLAIR SHORES MI 48082 G Gross recelpis$ 201,953
F Name and address of principal officer:
PHILIP M FORTIER MA Hta) Is this a group retum for subordinates? D Yes No
o 15 KR 5 8 Y Pl P URLLE 7 i
228924 JEFFERSON AVE. H{b} Are all subordinates included? D Yes D No
ST. CLAIR SHORES MT 4 8 O 8 2 if "No," altach a list. Seo Instructions

K Fom of crganization: m Corporation r-l Trust H Association | IOLher

[ L Year of fomaten. 20 1?

M Stals of leg

T

al domicile: M T

Part | Summary
1 Briefly describe the organization's mission or most significant activites:
g sl S CRIRIICILIEL B e e s o v s s e o s s g e 75 5 6t e s G 4 S 58 5 B
B | e
5| OSSOSO
é 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o8 | 3 Number of voling members of the governing body (Part VI, tine 1a) 3 o
$ 1 4 Number of independent voting members of the govemning bedy (Part VI, line tp) 4 6
g § Total number of individuals employed in calendar year 2023 (Part V. lne 28 5 0
g 6 Total number of voiunteers (estimate if necessary) 6 0
7aTotal unrelated business revenue from Part VIIl, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part | Jine 11 . . . . . ... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, fne 1ty 210,413 201,947
2| 9 Program service revenue (Part Vill, fne2g) g
% 10 Investment income (Part VIIl, column (A}, lines 3, 4, and 7y 12 6
1 11 Other revenue (Part VIIi, column (A), lines 5, 64, 6c, 9, 10c, and 11) 936 0
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A). line 12) 211,361 203,953
13 Grants and similar amounts paid (Part IX, column (A), lines -3y 100,000 0
14 Benefits paid to or for members (Part IX, column (A), line 4y 0
9 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) o 0
2| 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
:é. b Total fundraising expenses (Part IX, column (D), line 28y O .......
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11248 6,847 125,529
18 Total expenses. Add iines 13-17 (must equal Part IX, column (A), line 25) 6,847 125,529
19 Revenue less expenses. Subtract line 18 from line 12 5 & 76,424
5% End of Year
BY 20 Total assets (Part X, line 16y 249,803
gl 21 Totalfibiities (Part X, fne 26) 0
ZZ| 22 Net assets or fund balances. Subtract line 21 from iine 20 249,803
Part Il Signature Block

Under penalties of perjury, | declare that | have examined this retum, inciuding accompanying schedules and statements, and {o the best of my knowledge and belief, |t is

frue, corrsct, and complete. Declaration of preparer {other than officer) is L;ased on all informaticn of which preparer has any knowledge.
)

/ ;
2 7 7] - /
g D A Tl | 2/ 2] 74

s'gn Signature of ofﬁcec‘:f L4 J = 7 Dat / 74
Here PHILIP M. FORTIER, MA , EXEC. DIRECTOR/CHAIR'

Type or print name and title / / / // )

FriniTyps preparer’s nams Prebfér's signature V/‘L‘/ ;a}e Check D 1wl PTIN
Paid T I T—— ~ dir/

GREGORY A. FISCHER, CPA A27 “Peafr 2 /{ A/, ),V seiftsmpioyed | £O0006463
Preparer | oo name CARABELL, LESLIE '&/CO/7° | Fimis EIN 38-1998967
Usa Only 83 MACOMB PLACE

Firm's address MT. CLEME YS, MT 48043 Phone no. 586_465’6285

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

IY] Yes I_]No

;2; Paperwork Reduction Act Notice, see the separate Instructions.

Form 990 (oza)
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Form 990 (2023) DEFEAT MSA ALLTANCE 46-0661655 Page 2
“Partlll . Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote fe any lineinthisPart ... . oo

1 Priefly describe the crganization's mission:

SEE SCHEDULE O

2 [id the organization underiake any significant program services during the year which were net listed on the
prior FOrm 890 0F 880-EZ7 ||| e [ ves [X] No
If "Yes," describe these new services on Schedule C.

3 Did the organizaiion cease conducting, or make significant changes in how it conducts, any program
SEIVICES? e ] [ ves [X] wo
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. Seciion 501(c)(3) and 501{c)(4) organizations are required to report the ameunt of grants and allocations to cthers,
the total expenses, and revenue, if any, for each program service reported,

4b (Code: y Bxpenses 8 . including grants of § } Revenue § )

N
4c (Code: | (Bxpenses & L. including grants of $ L ) Revenue & L )
N/A

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

(Expenses % including grants of $ ) (Revenue $ }
4e Total program service expenses 113,350
DAA

Form 990 (2023
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Form 990 (2023) DEFEAT MSA ATLLIANCE 46-0661655 Page 3
' Part IV, Checklist of Required Schedules
Yes | No
1 Is the organization described In section 501(c){3} or 4947(@)(1) (other than a private foundation)? if "Yes,”
complete Schedle 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 | 3 X
4  Section 501(c){3) crganizations. Did the organization engage In lobbying aclivities, or have a section 50t(h)
election in effect during the tax year? Jf "Yes," complefe 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 Rev. Proc, 98-197 If "Yes,"” complete Scheduwle C, Part It 5 X
6 Did the organization maintain any donor advised funds or any simifar funds or acceunts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
“Yes,” complete Schedule D, Part! 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space
the environment, historic land areas, or historic structures? If “Yes,” compiete Schedufe D, Partit 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assels? 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 fiability, serve as a
custodian for amounts not listed in Parl X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? if “Yes,” complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowmerts
or in quasi-endowments? If “Yes,” complete Schedule D, Part V. 10 X
41 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts V], PRI
Vil VI, X, or X, as applicable,
a Did the crganization report an amount for land, buildings, and equipment in Part X, line 107 #f "Yes,"
complefe Schedule D, Part VI 11a| X
b Did the organization report an amount for |nvestments—mher securities in Part X, line 12, that is 5% or mora
_ of its total assets reported in Part X, fine 167 If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule O, Part VIt . 1e
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes, " complete Schedule D, Part IX 11d X
e Did the arganization report an amount for other liabilities in Part X, line 257 i "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the crganization's liability for uncertain tax positions under FIN 48 (ASC 740)7 Iif "Yes," complete Schedule D, Pat X 14f X
12a Did the organization obtain separate, independent audited financlal statements for the tax year? If “Yes,” complete
Sehedule D, Parts XEant XU 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No* fo line 12a, then completing Schedufe D, Parts X! and Xl Is optional . [12b X
13 Is the organization a school described In section 170()(1)(AXI}? if “Yes,” complete Schedue & 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .. .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United Siates, or aggregate
foreign investments valued at $100,000 or more? /f "Yes,” complete Scheduile F, Parts land v 14b| X
16  Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts ffand IV 15 X
16 Did the organization report on Part X, column {A), line 3, more than $5,000 of aggregate grants or other
assistance o or for foreign individuals? If "Yes,” complete Schedule F, Parts lffand 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 (A), lines 6 and 11e? If "Yes,” complefe Schedule G, Fart I. See instructions 17 X
18 Did the organization report more than $15,00C fotal of fundraising event gross income and contributions on
Part VIl nes 1c and 8a? Jf "Yes,” complete Schedule G, Partil ... 18 X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, fine ga?
ff Y88, complete Sohedule G, Pam Il 19 X
20a Did the organization operate one or more hospitai faclities? if “Yes,” complete Schedwe H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 20b
21 Did the organization report more than $5,000 of grants or other assistance o any domestic organization or
domestic government on Part [X, column (A), line 1?7 if “Yes,” complete Schedufe |, Parfs fand . .. ... oo oo .. 21 X
DAA

Form 990 (2023
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Form 990 (2023) DEFEAT MSA ALLIANCHE 46-0661655 Page 4
- Part IV Checkiist of Required Schedules (confinued)
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 i “Yes,” complete Schedule I, Parts fand 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 Sehedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principa amount of mere than
$100,000 as of the last day of the year, that was (ssued after December 31, 20027 If “Yes,” answer fines 245
through 24d and complete Schedule K. If “No,” go fo line 28 24a X
Did the crganization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAST 24c
d Did the arganization act as an “on behalf of' issuer for bonds outstanding at any time during the year? o 24d
25a Section 501(c)(3), 501{c){4), and 501{c){2%) organizations. Did the organization £ngage in an excess benef t
transaction with a disqualified person during the year? if “Yes,” complete Schedule L, Parf i 25a X
b s the crganization 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-EZ7
If "Yes," complete Scheduie L, Part | 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payabies to any current
or former officer, director, trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any cf these persons? /f "Yes,” complsfe Schedule L, Part it 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, substantia! contributor or employee thereof, a grant selection commitize
member, or to @ 35% controlled entity (including ar employee thereof) ar family member of any of these
persons? If “Yes,” complete Schedule L, Part I | ... 27 X
28 Was the organization & party to a business transaction with one of the following parties? (See the Schedule s
L, Part IV, instrugtions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial confributer? if
"Yes,” complete Schedule L, Part IV | 28 X
b A family member of any individual described in line 28a7? If “Yes,” complele Schedule L, Part IV L. 28b X
¢ A 35% controlled entity of one or more individuals andfor organizations described in line 28a or 28b? if
"Yes,” complefe Schedule L, Part IV e 28 X
29 Did the organization receive more than $25,000 in noncash contributions? if “Yes,” complete Schedwe M 29 X
30 Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified
conservation coniributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part! A X
32 Did the erganization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,"
complete Schedule N, Part Il | 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulaticns
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part [ 33
34  Was the organization related to any tax-exempt or taxable entity? i "Yes,” complete Schedule R, Part II, Il
OF IV, BNA PaItV, e 1) 34 X
35a Did the organization have a controlied entity within the meaning of section S120)13)F 35a X
b If "Yes" io line 35a, did the organization receive any payment fiom or engage in any transaction with a
controlled entity within the meaning of section 512(b}(13)? If “Yes,” complefe Schedule R, Part V, lhe 2. 35h
36  Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organizaflon? If “Yes,” complete Schedule R, Part V. fine 2 36 X
37 Did the organization conduct more than 5% of its acvities through an entity that is not a related organization
and that is treated as a parinership for federal income tax purposes? ff “Yes," complete Schedule R, Part Vi 37 X
38 Did the organization compiete Schedule O and provide explanations on Schedule O for Part Vi, lines 11k and
19? Note: Al Form 890 filers are required to complate Schedule O, e 38 | X
“PartV:  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response of note to any ineinthisPartV 0 00000000 D
Yes | No
ta Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable 18 | 2 R
b Enter the number of Forms W-2G Included on line 1a. Enter -C- if not applicable | 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and SO A b
reportable gaming (gambling) winnings to prize WinNers? .. .. .. . .. .. ..o 1c | X

DAA

Form 990 (2023)
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Form 990 (2023 DEFEAT MSA ALLIANCE 46-0661655

Page 5

Part V. Statements Regarding Other IRS Filings and Tax Compliance (confinued)

2a

3a

4a

5a

Ba

(1]

= [~ QU . N = §

12a

13

14a

15

16

17

Enter the number of employees reported cn Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | O

Yes No

If at least one is reported on line 2a, did the organization file all required federal employment tax retuns?
Did the organization have unrelated business gross income of $1,000 or more during the year?

At any time during the calendar year, did the organization have an interest in, or a sighalure or other authority over,
a financial account in a foreign country {such as a bank account, securities account, or other financlal account)?
If "Yes,” enter the name of the foreign coUNTY ... ...
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable pary notify the organization that it was or is a party to a prohibited tax sheiter transaction?
If “Yes" to line 5a or 5b, did the organization file Form 8888-T?
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contribufions that were not tax deductible as charitable contrbutions?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?
Organizations that may recelve deductible contributions under sectlon 170{c).

Cid the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

Did the organizaticn, during the year, pay premiums, directly or indirectly, on a perscnal benefit contract?
If the organization received a confribution of qualified intellectual properly, did the organization file Form 8889 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization flle a Form 1088-C?
Sponsoring organizations maintaining donor advised funds, Did a donor advised fund mainiained by the

sponsoting organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 45667

Sa

9b

Section 501(c){12) organizations. Enter:
Gross income from members or shareholders 11a

Gross Income from other sources, (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . .......... ..., | 12b

12a]

Section 501(c){29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue quaiified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed 1o issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13¢c

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

If “Yes,” see instructions and file Form 4720, Schedule N,

Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . ... ... . ..
if "Yes,” complete Form 4720, Schedule O,

Section 50%(c}{21) organizations. Did the trust, any disqualified or other persen engage in any aclivities

that would result in the imposition of an excise tax under section 4951, 4952 or 49837
If "Yes,” complete Form 8068,

14a X
14b

AT

DAA

Fom 990 (2023
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Form 990 (2023) DEFEAT MSA ALLTIANCE 46-0661655

Paga B

FPart VI

Governance, Management, and Disclosure For each "Yes” response fo lines 2 through 7b below, and for a "No"

response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O, See instructions.

Check If Schedule O contains a response or note to any line in this Part VI

Section A, Governing Body and Management

1a Enter the number of voling members of the governing body at the end of the tax year 1a %

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad autherity to an executive committee or similar
committee, explain on Schedule G,

No

b Enter the number of voting members included on line 1a, above, who are independent 1b| 6 i
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with S
any other officer, director, trustee, or Key amployee? X
3 Did the organlization delegate control over management duties customarlly performed by or under the direct
supervision of officers, directars, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes fo its governing documents since the prior Form 980 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? & X
6 Did the organization have members of StoCkNOIderST 6 X
7a Did the organization have members, stockhclders, or other persons who had the power to elect or appoint
one or more members of the governing body? | 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockhelders, or persons other than the governing body? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the foillowing: 2 SR B
a8 The governing BOGY? | ga | X
b Each committee with authority to act on behalf of the governing body? e, 8p | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing_address? if “Yes,” provide the names and addressesgn Schedule O .. ... ... .......................... 9 X
Section B. Policies (This Section B requests information about policles not required by the Infermnal Revenue Code.)
Yes [ No
10a Did the organization have local chapters, branches, or affliates? 10a X
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches 1o ensure their operations are consistent with the organization's exempt purposes? .. ... ................... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 890, o o
12a Did the organization have a written confiict of interest policy? If “No,"go to fine 13 o 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? [ 12b X
¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? If “es,”
describe on Schedule O how this was done 12¢ | X
13 Did the organization have a written whistleblower policy? 13 | X
14  Did the organization have a written document relention and destruction policy? L 14 | X
15 Did the process for determining compensation of the following persons inciude a review and approval by Ry

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

15a | X

a The organization's CEO, Executive Director, or fop management official
b Otner officers or key employees of the organization ... 15| X
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions. PR R :
16a Did the organization invest in, confribufe assels to, or participate in a joint venture or similar arrangement o
with @ taxable entty during the year? 16a X
b if "Yes” did the organizalion follow a wiilien policy of procedure requiring the organization to evaluate ts IR R v
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arangements? ... .. .. 16b
Section C. Disclosure
17 List the states with which a copy of this Form 890 s required to be filed =~ NONE
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicablej, 990, and 990-T (section 501(c)
(3)s oniy) available for public inspection. Indicate hew you made these available. Check all that apply.
Own website Anothers webslte Upon request D Other {explain on Schedule O)
18  Descrine on Schedule O whether (and if so, how) the organization made its governing documents, cenflict of interest policy,
and financial statemenis available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records.
PHILIP M. FORTIER, MA 29924 JEFFERSON AVE,
ST. CLATR SHORES MI 48082 855-542-56"/2
DAA
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Form 990 (2023) DEFEAT MSA ALLIANCE 46-0661655

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

e List all of the organization's current officers, directors, frustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (), and (F) if no compensation was paid.
e« List all of the organization's current key employees, if any. See Instructions for definition of "key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustes, or key employee)
who received reportable compensaticn (box 5 of Form W-2, box & of Form 1098-MISC, and/or box 1 of Form 5099-NEC) of more than
$100,000 from the organization and any refated organizations,

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$400,000 of reportable compensation from ihe organization and any related organizations.

« List all of fhe 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 retfated organizations.
See the Instructions for the order in which to list the persons above,

Check this box if neither the organization nor an

related organization compensated any current officer, director, or frustea.

(<
A B Pasition D E F
Nama( a?wd title AI:%L%EG ég: nuur;ec:: ‘;keg :Tr]ai ;h:. ;ﬁ ';: CE;:E%;@ . cci:-ﬁ gé;t};l; ] Esfmi :fte(:;it :-.:Toum
par woak officar and a drzcloriustse) from the from related compeansation
{list any g g g g E EES arganization (W-2/ organtzations W2/ from the
haurs for SZ1E|8 | :ciﬁ g 1099-MISC! 1099-MISC/ orgenizetion and
related 25| g ERE] - 1088-NEC) 1099-NEC) related organizations
organizations |5 % B g8
balev{ g g B g
dotted line) ® g %
(HPHILIP M. FORTIHR, MA
TTTT ST 20.00
EXEC. DIRECTOR/CHAIR g.00 11X X 0
(2 JENNIFER HUZAR FROST
e 2.00
VICE-PRESTIDENT 0,00 {X X 0]
{3) DONNA YOST
e RUIUOTTRIRRURRSUURNIOS NO 5.00
SECRETARYTREASURER .00 | X X 0
HMELANIE MONTEMARANO
L 9.00
BOARD MEMBER 0.00 IX 0
5 JLNNIFER TORRES
e 2.00
BOARD MEMBER 0.00 X 0
ey SARA JULIAN
TSNS RPTUURRUURN B 2.00
BOARD MEMBER 0.00 |X Q
it
®
®
(10)
{1

DAA

Form 990 2023




0796 0312/2024 9:44 AM

Form 990 (2023) DEFEAT MSA ALLIANCE 46-0661655 Page 8 |
Part VIl ©  Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) :
(c)
Posltlon
(A} ® {da not check more than one (D} (E} {F)
Name and fitle Average bex, unless person ’s both an Rapartable Repertable Estimated amount
hours officer and a directorfrustes) compensation compansation of other
par week — from the from ralated cotnpensation
(list any g 2 ﬁ g E gu%: g organizallon (W-2/ organizations (W-2/ from the
hours for £z ’g’ g8 g :.%cm% % 1099-MISC/ 1099-MISC! organization and
related gﬁ 1 2 $§ - 1099-NEC) 1088-NEC) related organizations
organizations _‘g 2 % 2
below gl g s | B
dotted lIne) ¢ 5 %
M2
O3
08
A
S RUNTPUURRRRRRUIUTN! SEUPRRTPR
O
(18)
{19)
1h Subtotal ..
¢ Total from continuation sheets to Part VI, Section A . ... . .. ..
d Total (add lines 1tbandtc) ... ... ... . ... . ..,
2 Total number of individuals (including but not timited to those listed above) who received mere than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the organization list any former officer, director, trustee, key empioyse, or highest compensated I
employee on line 1a? if "Yes,” complete Schedule J for such individual e 3 X
4  For any Individual listed on line 1a, is the sum of reporiable compensation and other compensation frem the T
organization and related organizations greater than $150,0007 if “Yes,” complete Schedule J for such L
B 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelaied organization or individual RN RS 2
for services rendered tc the organizaiion? /f "Yes,” complete Schedule J for such person . .. 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,0C0 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
C
Name and h@mess address Descﬂpﬂo(nB)nf seMvices Comp(an,satlon

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 o}

DAA Form 990 ozs)
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Form 990 (2023) DEFEAT MSA ALLTANCE 46-0661655 Page 9
Part VIl Statement of Revenue o
Check if Schedule Q contains a response or note to any line inthis Part VIl .. . ... ... EI
A {B) () (D)
Total ravenue Related or exempt Urwelatad Ravanue excluded
function revenue business ravanue from tax under
sections 512-514
g% 1a Federated campaigns la
gg b Membership dues 1b
éE ¢ Fundralsing events 1c
%8 d Related organizations 1d
&El e Covernment grants (contibutors) 1e
5% f Al other conirbutions, gifs, grans,
£9 and simllar amounts nel lncladed above ........ i 201,547}
ga g Noncash contributions included In ; R
=L s fa-18 1g |$ : EE
S8 h Total. Add lines 1a1f ..o oo e 201,947|
Business Codel b i e E
o 2a
3 R
§ g P
B
B d
S5 o
2 e
& U
f All other program service revenue ...................
g Total. Add tines 2a-2f. .. ... ... i
3 Investment income (including dividends, interest, and
other similar amounts) | 6 6
4 income from investment of tax-exempt bond proceeds
5 Rovalties ... ... e
) Real {ily Personal
6a Gross rents 6a
P less: rental expenses | Bl
¢ Rental inc. or {loss) gc
d Net rental income or {1088) .. ... ovvii it
7a Gross amount from {i) Securties {il) Other

sales of assels
other than Inventory |74

b Less: costor ather

bagls and sales exps, { 7h
Gain or (loss) Tc
d Netgainor{loss) ... o i
8a (Gross Income from fundraising events
(not Including %

of contribufions reported en line
1c). Ses Part IV, line 18 8a

b Less: direct expenses 8b

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

b Less: direct expenses b

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

b Less: cost of goods sold 10b

Other Revenue
(2]

Business Code]- =

11a

Miscellaneous
Revenue

Q a0 o

12  Total revenue. See instructions 201,953 0 0 6

Form 990 (2023

DAA
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Form 990 (2023) DEFEAT MSA ALLTANCE 46-0661655 Page 10
CPart X 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 containg a respense or note to any line in this Part [X

i A) B (© (2}
Do not include amounts rep orted on fines 6b, 7b, Total expensss: Program senvice Management and Fundralsing

8b, 9b, and 10b of Part Viil. axpanses | genoral axpenses EXpenses

1  Grants and other assistance o domestic organizations
and domesflc govemments, See Part IV, Ine 2%
2 Grants and other assistance to domestic
individuals. See Part IV, lne 22
3 Granis and other assistance to forelgn
organizations, foreign govemments, and
foreign individuals. Ses Part IV, lines 15.an¢ 16
4 Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees .,
6 Gompensation not included above fo disqualified
persons (as defined under sectlon 4958(f)(1)) and
persons desoribed in section 4958(c)(3)(B)
7 Other salaries and wages
8 Pension plan accruals and confributicns {include
section 401(k) and 403(k) employer contributions}
9 Other employee benefits
10 Payrolt taxes

11 Fees for services (nonemployees):

a Management ..

blegd 15,045 10,531 1,514

¢ Agcounting 10,873 7,611 3,262

d tobbying ...

e Professlonal fundraising senvices. See Part IV, line 17

f Investment management fees

g Other. {if lIne 11g amaunt exceeds 10% of tne 25, columa

(A} amount, llst line 11g expenses on Schedule ©) 7,241 5,069 2,172

12 Advertising and promoton 10,165 10,165
13 Office expenses 6,583 4,735 1,848
14 Information technology 9,779 5,779
15 Royalles
16 OQceupancy 56 39 17
17 Trvel e 25,597 25,591

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meefings 38,282 38,282
20 IntereSt ......................................
21 Payments to affillates -
22 Depreciation, depletion, and amortization 1,542 1,542

23 Insurance ....................................

24  Other expanses. Itemize expenses nof covered
above. {List miscellanecus expenses on Ine 24e. If
Ine 24e amount excaeds 10% of line 25, column

{A) amount, llst line 24e expenses on Schedule C.)

a ...............................................
b ..............................................
c ..............................................
d L I T PR
e Al other expenses .
25 ‘Total functlonal expenses. Add fines 1 through 248 125,529 113,350 12,178 0
26 Jolnt costs. Complete this line only f the
organization reported In column (B) joint costs
from a combined educational campaign and
fundraising soficitation. Check here If
following SOP S8-2 (ASC 858720y ... .. ... ..
DAA

Form 990 r2023)
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Form 990 (2023) DEFEAT MSA ALLIANCE 46-0661655 Page 11
Part X . Balance Sheet
Check if Schedule © contains a response or noie to any lineinthis PartX o oo oo e |_l_
‘ {A) )]
Beginning of year End of year
1 Cash—novitereskbeatng 39,316/ 1 96, 165
2 Savings and temporary cash investments 90,697 2 102,254
3  Pledges and granis recelvable, net 3
4 Accounts receivable, net ... 40,283] 4 49,847
5 Loans and other receivables from any current ar former officer, directar, i o ORI

trustee, key employee, creator or founder, substantiai contributor, or 35% A R
controlled entity or family member of any of these persons §
8 Loans and other receivables from cther disqualified perscns (as defined TR E R SO LT i &
under section 4958(f)(1)), and persons described in section 4958(c)(3)B} .
Notes and loans receivable, net

8 Inventories for sale or use

Assets
~

10a Land, buildings, and equipment: cost or other
basis, Compiete Pari V! of Schedule D

b Less: accumulated depreciation 10b 3,083 - 3.,. 083 10(‘. - 1, .54'2

o oo [~ e

11 Investments—publicly traded securites 11
12  Investmenis—other securifies. See Parf vV, lne 11 12
13 Investmenis—program-related. See Part IV, line 41 13
14 Irfangible assets 14
18 Other assets. See Part IV, line 14 15
16 Total assets. Add lines 4 through 15 (must equal Hine 33) ... ..o e, 173,379] 18 249,803

17 Accounts payable and accrued expenses
18 Grants payable

18 Deferred revenue

20 Tax-exempt bend liahilities

24 Escrow or custodial account liabilily. Complete Part IV of Schedule D

@ 22 Loans and other payables to any current or former officer, director, i
B frusiee, key employee, creafor or founder, substantiat contributor, or 35% }
E controlled entity or family member of any of these persons L
- |23  Secured mortgages and notes payable to unrelated third partles } |
24 Unsecured notes and loans payable to unrelated third parties . :
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilites net included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 26 ... ... .......0ooviiiiiiiiiiniiiiiinae, _ 0} 28 0
Organizations that follow FASB ASC 958, check here T R R S o I B
§ and complete lines 27, 28, 32, and 33, L R I
& |27 Net assefs without donor restricions 173,378] 27 249,803
@ |28 Nt assefs with donor restrictions
'g Organizations that do not follow FASE ASC 958, check here D
% and complete lines 29 through 33. i R IR [
© |29 Capital stock or trust principal, or current funds 29
g 30 Paid-in or capital surplus, or land, building, or equipment fund 30
ﬁ 31 Retained earmings, endowment, accumulated income, or other funds 3
% 32 Total nel assets or fund balances 173,379/ a2 249,803
33 Tolal liabiliies and net assetsfund balanees . .. 173,379 33 249,803

Form 990 (2023}

DAA
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Form 990 (2023) DEFEAT MSA ALLIANCE 46-0661655 Page 12
Part Xi Reconciliation of Net Assets
Check if Schedule O contains a respense or note to any lineinthis Pat XI .. . o e r_L
1 Total revenue (must equal Part VIII, column (A), ne 12) 1 201,353
2 Totai expenses (must equal Part IX, column (&), ne 28) 2 125,528
3 Revenue less expenses. Subtract line 2 from line 1 3 76,424
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column () ... ... .. 4 173,373
§ Net unreallzed gains (losses} on investments S
6 Donated Sewices and use Of faci"ties ................................................................................. 6
7 Investment eXPENSES | 7
8 Priorperiod adustments 8
9 Other changes in net assets or fund balances (explain on Schedule Oy 9
10 Net gssets or fund balances at end of year. Combine lines 3 through 8 {must equal Part X, line
32, COMMN (BY) .y 10 249,803

“'Part XlIl:  Financial Statements and Reporting

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

Accounting methed used to prepare the Form 290 D Cash Accrual D Other

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

2a Were the arganization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compited or
raviewed on a separate basis, consolidated basis, or both,
D Separate basis D Consclidated basis D Both consolidaled and separate basis

b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a hox below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
D Separaie basls D Consolidated basis D Both consclidated and separate basis

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

the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

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

Uniform Guidance, 2 C.F.R. Parf 200, Subpart F?
b If “Yes," did the ocrganization 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 to undergo such audits

2¢

3a

3b

DAA

Fom 990 (2003
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SCHEDULE A Public Charity Status and Public Support OMIE No. 45450047
(Form 980) Complete If the organization Is a section 531(c){3) organization or a section 4847(a)(1) nonexsmpt charltable trust. 2023
Department of the Traasury Attach to Form 990 or Form 990-EZ. Opento Public
Intermal Revenue Servoe Go to wwwiirs.gow/Form990 for Instructions and the fatest information, ‘_;n_gpgg;'tgorj E
Name of the organization Employer Identification number

_ DEFEAT MSA ALLIANCE 46-0661655
“Partl | Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170{p){(1){A}D.

A school described in section 170(b){(1){AXI1). (Attach Schedule E (Form 990).)

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

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

An arganization operated for the benefit of a callege or university owned or operated by a governmental unit described in

section 170(b)(1)}(A)iv). (Complete Part IL.)

A federal, state, or local gevernment or governmental unit described in section 170{b}{1){A})v).

An organization that normafly recelves a substantiai part of its support from a governmentat unit or from the general public
described in section 170(b)}{1){A){vi). {Complete Par I1.)

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

An agricuitural research organization described in section 170(b)(1}{A)ix) operated in cenjunction with a tand-grant college

or university or a non-land-grant college of agriculture (see instructions), Enter the name, city, and state of the college or

UM TSy,
An organization that normally receives {1) more than 33 /3% of its support from contributions, membership fees, and gross
recelpts from activiies related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its

support from gross investment Income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

An organization organized and operated exclusively fo test for public safety. See section 509{a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functicns of, or to carry out the purposes cf
one o mora publicly supported organizations described in section 50%(a){1) or section 508(a)(2). See section 509(a)(3). Check
ihe box on lines 12a through 12d that describes the type of supporting organizaflon and complete fines 12e, 12f, and 12g.

a I:I Type 1. A supparting erganization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported crganization(s) the power fo regularly appoint or elect a majority of the directars or trustees of the

supporting organization, You must complete Part IV, Sections A and B.

Type Il. A supporiing organization supervised or controlled in connection with its supported arganization(s), by having

confrol o1 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.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally Integrated with,
its supported organization(s) (see instructiens). You must complete Part 1V, Sections A, D, and E.

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

FN

10

11
12

M O Jx-d4d

=3

=} Check this box if the organization received & written determination from the (RS that it is a Type !, Type II, Type Il
functionally integrated, or Type il non-functionally integraied supporting organization.
. Enter the number of supported organizalions 1
g Provide the following information abeut the supported organization(s).
iy Name of supported {ii) EIN {iily Type of arganization {Iv} 15 the organizafion {v) Amount of monstary (vl) Amount of
organization {described on lines 1-10 llsted In your goveming support {see other support {see
above (ses instructions)) document? instructions) instructions)
Yes Ne
{A}
E)
(<)
o)
(E)
Total S L i EPROTN O RARNTEY
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule A (Form 990) 2023

DAA
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Scheduie A (Form 990) 2023 DEFEAT MSA ALLIANCE 46-0661655 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 11l. If the organization fails to qualify under the tests listed below, please complete Part 111.)
Section A. Public Support
Calendar year (or fiscal year beginning in} (a) 2019 (b} 2020 {c) 2021 (d) 2022 {g) 2023 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 142,428 164,411 259,465 210,413 201,947 978,664

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

3 The vaiue of services or fagilifies
furnished by a governmental unit to the
organization without charge =~

4  Total. Add lines 1 through 2 142,428 164,411 259,465 210,413 201, 947 978,664

§  The portion of {otal confributions by
each persen {(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)

........... __ _ : : . 130,504
6  Public support, Subtract ling 5 from line 4 -5 s ) e R e ] PR T T 848,160
Section B. Total Support
Calendar year (or fiscal year beginning In) {a) 2019 (b) 2020 (c) 2021 {d) 2022 {e) 2023 {f) Total
7 Amounts fromine 4 142,428 164,411 259, 465 210,413 201,947 978, 664
8  Gross income from interest, dividends,

paymenis received on sacurities loans,

rents, royalties, and income from

similar sources ... ... 2 4 11 12 8 35
9 Net income from unrelated business

activities, whether or not the business

is regulatly carfied en ...................
10 Other income. Do not include gain or

loss from the sale of capital assets

{Explainin Part V1) ..................... I — NN E— . —
11 Total support. Add lines 7 through 10 bl e e e P R R T s 378,699
12 Gross receipts from related activities, etc. (see instructions) | 12 936

13 First 5 years. If the Form 890 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 2023 (fine 6, column {f) divided by line 11, column ¢y 14 86.65 %
15  Public support percentage from 2022 Schedule A, Partll, line 14 15 91.06 %
16a 33 1/3% support test — 2023, If the organization did not check the box en iine 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 — 2022, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop hera. The organization qualifies as a publicly supported organization D

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

b 10%-facts-and-circumstances fest — 2022, If the organization did not check a bax on Ilne 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 V| how the organization meets the facts-and-circumstances test, The organization quatifies as a publicly supported
crganizaticn I:l

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

INSHUGHONS | ||| L TSR [l

Schedule A (Form 980) 2023

DAA




0796 03/12/2024 9:44 AM

Schedule A (Form 990) 2023 DEFEAT MSA ALLIANCE 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 gualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning In) {a) 2019 {b) 2020 {c) 2021 (d) 2022 (e) 2023 {f} Total
] Gifis, grants, conributions, and membershlp fees
recelved. {Do not include any "unusual grants.”)

2 Gross recelpts from admissions, merchandise
sold or services performed, or facilies
fumished in any activity that is related to the
organization's {ax-exempt purpose

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

4  Tax revenues levied for the
organization's beneflt and either paid
to or expended on its behalf

5 The value of services of facllities
furnished by a governmental unit to the
organization without charge

6  Total. Add lines 1 through &

7a Amounts included on jines 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 for the year

¢ Add lines 7a and 7b

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

Section B. Total Support
Calendar year (or fiscal year beginning in} {a) 2019 (b) 2020 (c) 2021 (d) 2022 {e) 2023 {f Total
9  Amounis from line 8

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

b Unrelated business taxable income (ess
section 511 taxes) from businesses
acquired after June 20, 1875

¢ Add lines 10a and 10b

11 Net income from unrelated business
activiies not included on fne 10b, whether
or not the business is regularly carried on .

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

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

and12)
14  First 5 years. If the Form $90 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 L]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2023 {line &, column (), divided by line 13, columm (M) . 18 %
16  Public suppert percentage from 2022 Schedule A, Parl L, 0ne 15 . 16 %
Section D. Computation_of Investment Income Percentage
17  Investment income percentage for 2023 (line 10c, column {f), divided by line 13, column () . 17 %
18 investment income percentage from 2022 Schegule A, Part Ill, ihe 17 o 18 %
19a 33 1/3% support tests — 2023. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not maore than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization .................... D
b 33 1/3% support tests — 2022, If the organization did not check a box on line 14 or line 19a, and fine 18 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 hox on line 14, 19a, or 19b, check this bex and see instructions

Schedule A (Form 950) 2023
DAA
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Scheduie A (Form $80) 2023 DEFEAT MSA ALLIANCE 46-0661655 Page 4
“Part IV Supporting Organizations .
(Complete only if you checked a box on line 12 on Part |. 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 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

Ye_s No

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

2 Did the organization have any supported organization that does not have an IRS determinafion of status
under section 509(a)(1) of (2)? If "Yes,” expiain in Part VI how the organization defermined that the supported

organization was described in section 509(a)(1) or (2). 2
3a  Did the crganization have a supported organization described in section 501(c)(4), (5), or (8)7 Jf "Yes,” answer e T
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)? I “Yes,” describe in Part Vi when and how the

organization made the defermination. 3b_
¢ Did the crganizafion ensure that alt support to such organizations was used exclusively for section 170(c)(2)(B) )
purposes? If “Yes,” explain in Part Vi what controls the organization put In piace to ensure stich use. 3c
4a Was any supported organization not organized in the United States (*foreign supported crganization”)? f R S

“Yes,” and if you checked hox 12a or 12b in Part |, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign e
supported organization? If "Yes,” describe in Part Vi how the organization had such confral and discretion ERET
despite being conlrofled or supervised by or in connection with Jts supported organizafions. 4b
¢ Did the organization support any foreign supported organizafion that does not have an RS determination s
under sections 501(c){3) and 509(a)1) or (2)7 If "Yes,” explain in Part Vi what controls the organization used
fo ensure that all support fo the foreign supported organization was used exclusively for section 170{c){2)(B)
PUIPOSES.
6a Did the organization add, substilute, or remove any supported organizations during the fax year? if “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detall in Part VI, including (i) the names and EIN
numbers of the supported organizafions added, substituted, or removed; (i} the reasons for each such action;
(i) the authority under the organization's arganizing document authorizing such action; and (i) how the action
was accomplished (such as by amendment fo the organizing document). 5a
b Typel or Type il only. Was any added or substifuted supported organization part of a class already -
designated In the organizaticn's crganizing document?
¢ Substitutions only, Was the substitution the result of an event beyond the organizafion's control?
6 Did ihe organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported crganizations, () individuals that are part of the charitable class benefited
by ohe or more of its supported organizations, or (iif) other supporting organizations that alsc support or I R
benefit one or more of the filing organizaiion's supported organizations? if "Yes,” provide defail in Part V. 8
7  Did the arganization provide a grant, loan, compansation, or ather similar payment 1o a substantial contributor
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 356% controlied entity

with regard to a substantial contributor? if “Yes,” complefe Part | of Schedule L (Form 990). 7 . - .
8  Did the organization make a loan to a disqualified person {as defined In section 4858) not described on line e
77 If "Yes,” complete Part | of Schedule L (Form 990} 8

%a \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 organizaticns

described in section 509(a)(1} or (2))7 if “Yes,” provide detail in Part Vi, 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controiling interest in any entlty In which B

the supporting organization had an interest? {f “Yes,” provide detail in Part VL. 9b
¢ Did a disquatified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit L

from, assels in which the supporting organization also had an interest? if “Yes,” provide detaif in Part V1. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(1) {regarding certain Type 1l supporting crganizations, and all Type 11l non-functicnally integrated

supporting organizations)? if “Yes,” answer fing 106 below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedufe C, Form 4720, to o
determine whether the organization had excess business_holdings.) 10b

Schedule A (Form 980} 2023
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Schedule A (Form 990) 2023 DEFEAT MSA ALLIANCE 46-0661655

Page §

Part.IV:  Supporting Organizations (confinued)

"
a

b
c

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

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

A family member of a person descrlbed on line 11a above?

A 35% controlled entity of & person described on line 11a or 11b above? if "Yes" to line 11a, 1 1b, or 11,
provide detail in Part Vi,

Yes

11a

No

11¢

bl

Section B. Type | Supporting Organizations

Did the goveming body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to reguiarly appoint or elect at least a majority of the arganization's officers,
directors, or trustees at ali imes during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or conirolled the organization’s activities. if the organization had more than one supported
organization, describe how the powers fo appoint andior 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.

Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes,” explain in Part

Vi how providing such benefit camied out the purposes of the supported organization(s) that operated,

supervised, or confrofied the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

Were a majorlty of the organization's directors or trustees during the tax year also a majority of the directors
or trusiees of each of the organization’s suppoﬁed organization(s)? if “No,” describe in Part Vi how confrol

or management of the supporting organization was vested in the same persons that controfled or managed

the supporfed organization(s).

Yes

No_

Section D. All Type ill Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, () a writlen notice describing the type and amount of suppori provided during the prior tax
year, {il) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documenis in effect on the date of notification, to the extent net previously provided?
Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
oTganization(s) or (i) serving on the goveming body of a supported organization? ff "No,"” explain in Part wvi
how the organization maintained a close and continuous working refationship with the supported organization(s).
By reason of the relationship described on line 2, above, did the organization's supported organizations have

a significant voice in the organizafior's Investment policies and in directing the use of the organization’s

income or assets at all tmes during the tax year? If “Yes,” describe in Part VI the rofe the organization's
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
c

Check the box next fo the method that the organization used fo satisfy the Infegral Part Test during the year (see instructions),

The organization satisfied the Activities Test. Complete fine 2 below.
The organization is the parent of each of its supported crganizations. Complete fine 3 below,

The arganization supperted a governmental entity. Describe in Part VI how you supported a govemmental entity (see instructions).

Activities Test. Answer lines Za and 2b below.

Did substantially ali of the organization's activilies during the tax year directly further the exempt purposes of
the supported organization(s) fo which the organization was responsive? i "Yes,” then in Part VI Identify
those supportod organizations and explain how these acfivities directly furthered their exemp!t purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these aclivities consfituted substantially ail of ifs activities.

Did the activities described on line 2a, above, constitute activities that, but for the organizafion’s
involvement, one or more of the organization’s supporied organization(s) would have been engaged In? /f
"Yes,” explain in Part Vi the reasons for the organization's posifion that its supported organization(s) would
have engaged in these aclivifies but for the organization's involvement.

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

Did the organization have the power to regularly appeint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes" or “No,” provide defails in Part VI,

Did the organization exercise a substantial degree of direction over the policies, programs, and acivities of each
of Its supported organizations? if “Yes,” describe in Part VI the role played by the organization in this regard,

Yes

23

_2b

3b

sl

DAA
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Schedule A (Form £90) 2023

DEFRAT MSA ALLIANCE

46-0661655

Page 6

PartV.

Type |l Non-Functionally Integrated 509(a){3) Supperting Organizations

1 DCheck here if the organization satisfied the Integral Part Test as a quaiifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. Al other Type !l non-functionally integrated supporting organizations must complete Secticns A through E.

Section A - Adjusted Net Income

(&) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year disiributiens

Other gross income (see instructions}

Add lines 1 through 3.

Depreciation and depletion

o d o [ i

o (O {F [0 [ |

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

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 8, and 7 from line 4}

Section B = Minimum Asset Amount

(A} Prior Year

(B) Current Year

(optional)
1 Aggregate fair market value of all non-exempt-use assets (see R R T
insiructions for short 1ax year or assets held for part of year):
a Average monthly value of securilies
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assefs
d Total (add lines 1a, 1b, and 1c)
e Discount claimed for blockage or other faclors I
{explain in detall in Part Vi): L
2 Acquisition Indebtedness applicable fo non-exempi-use agsets 2
3 Subtract line 2 from line 14. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see insiructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from Jine 3} 5
& Muliiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 {o line G) 8
Section C ~ Distributable Amount Current Year
1 Adiusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset armount for prior year (from Section B, line 8, colump A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions}. 6 R R TR
7 Check here if the current year is the crganization's first as a non-functionally integraied Type 1l suppomng orgamzatlon

(see_instruciions).

DAA

Schedule A (Form 850} 2023
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Schedule A (Form 999) 2023 DEFEAT MSA ATLIANCE 46-066165% Page 7
“Part V.. Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)

Section D ~ Distributions Current Year

Amounts paid to supported organizations to_accomplish exempt purposes 1

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from_ activity

Adminlstrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempi-lse assets

Qualified set-aside amounts {prior IRS approval required-—provide defails in Part Vi)

Other distribulions (describe in Part VI, See instructions.

Total annual distributions. Add lines 1 through 8.

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V). See Instructions.

Distributable amount for 2022 from Section C, line & 8

10 Line 8 amount divided by line 9 amount 10

(i) (i {iii}

Section E ~ Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2023 Amount for 2023

B e

0 |~F {ah {on [P |
o [~ jon |n |4 G2 b

1 Digtributable amount for 2023 from Section C, line 8 R it i

2 Underdistributions, i any, for years prior to 2023 LT e
(reasonable cause required—explain in Part Vi), See
instructions.

3 Excess distributions camyover, if any, to 2023

From 2018

From 2019 . . oo

From 2020 ... e

From 2021

From 2022 ... . . .

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions}

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

4  Distributions for 2023 from
Sectlon D, ling 7: 3

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

5 Remaining underdistributions for years prior to 2023, if
any. Subfract lines 3g and 4a from !ine 2. For resul
greater than zero, explain in Parf VI, See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions,

7 Excess distrlbutions carryover to 2024, Add lines 3j
and 4c.

8  Breakdown of line 7:

Excess from 2019 . .. . ... ... .........

Excess from 2020 ... ..l

Excess from 2021

Excess from 2022

Excess from 2023

=~ = io Q|6 |T (@

oo |0 |or|w

Schedule A (Form 930) 2023
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ScheduLe A (Form 999) 2023 DEFEAT MBA AILLIANCEH 46-0661655 Page 8
“Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
11, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 114, 11b, and 11¢; 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 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, fine 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 8. Also complete this part for any additional information. {See instructions.)

DAA Schedule A (Form 890) 2023
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 890) Complete if the organization answered “Yes" on Form 990, 2023
Part IV, line 6, 7, §, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12h. Il

Department of the Treasiry Aftach to Form 990, .-‘Open to Public -,
Intemal Revenue Service Go to www.irs.gev/Form990 for instructions and the_Jatest information, . Inspection
Name of the organlzation Employer Identiflcation number

DEFEAT MSA ALLTANCE 46-0661655
‘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 valye atendofyear

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

funds are the organization’s property, subject to the organization's exclusive legal control? L. D Yes I:I No
6 Did the organization inform afl 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 denor advisor, or for any other purpose
conferring impermissible_private benefit? D Yes D No
" Partlf -  Conservation Easements
Complete if the organizaticn answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Presetvation; of land for public use {for example, recreation or education) Preservation of a historically important land area
Protection of naturai habitat Preservation of a cettified historic structure
Preservation of apen space
2 Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a consewatlon

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included on tine 22~ 2c
d Number of conservation easements included on line 2c acquired after July 25, 2008, and not
on a historlc struclure listed in the Nafional Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
{ax year

5 Does the organization have a written policy regarding the periedic monitoring, inspection, handling of
viclations, and enforcement of the conservation easements it holds? D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

8 Doss each conservation easement reported on line 2d above satisfy the requirements of section 170(h){4)(B)(}
and section 170 N A B D Yes D No
2 In Part Xlil, describe how the organization reports conservation easements in Its revenue and expense statement and balance

sheet, and include, if applicable, the fext of the foctnote 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 Xl the text of the footnote to its financial statements that describes these items.

b If the crganization elecied, as permitted under FASB ASC 858, to report in its revenue staterment and balance sheet works of
art, histerical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the foliowing amounts relating to these items.

{l) Revenue included on Form 990, Part VI, line 1 §

(i) Asseis included in Form 90, Part X $

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

a Revenue included on Form 990, Part VIl line 1 TP
b Assets Included In FOrm 900, Par X it ittt $
For Paperwork Reduction Act Notice, sea the Instructions for Form 980, Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 DEFEAT MSA ALLIANCE 46-06616355 Page 2
“Partlll  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organizaticn's acquisition, accession, and other records, check any of the following that make significant use of Its
collection iterms (check all that appiy).
a Public exhibition d Loan or exchange program
b Scholarly research e Other
[ Preservation for future generations
4 Provide a description of the organization's callections and explain how they further the organization's exempt purpose in Part
XM,
§ During the year, did the organization solicit or recaive donations of art, historical treasures, or other similar
asseis to be sold to raise funds rather than to ba 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 9, or reported an amount on Form
980, Part X, line 21.

1a Is the crganization an agent, trusiee, custedian or other intermediary for contributions or other assets not

ERding BaBNCE 1f
Za Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? L__] Yes | | No
b if "Yes,” explain the arrangement in Part XIil. Check here f the explanation has been provided on Part XiII
Part V:©  Endowment Funds
Complete if the organization answered "Yes” on Form 990, Part IV, fine 10,

{a} Cument year {b) Prior year {&) Two years back {d) Three years back {e} Four years back

-~ o 0 0
1
[=%
=N
=5
[=]
o }
w
[«
-
=
s
2
-
=
@
~
]
o
g
-
[=1

1a Beginning of year balance
b Contributions

¢ 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 organization that are held and administered for the
organization by: Yes | No
(i) Unrelated crganizations? 3afi)

(i) Related organizalions? 3a(ll)
b If “Yes” on line 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part X|!l the Intended uses of the organization's endowment funds.

Part V1. Land, Buildings, and Equipment
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 880, Part X, line 10.

Descripilon of property (a) Cost or other basis (b} Cost or other basls {c} Accumulated {d} Book valus
{Investment} (other) deprecfation
1a Land ......................................... . ' ‘
b Buidings
¢ Leasehold improvements =
d Equipment . 4,625 3,083 1,542
eOther ....................ooooiiiiiiiiiit...
Total, Add lines 1a through 1e. {Cojumn {d) must equal Form 990, Part X, fine 10c, column (B) . . i 1,542

Schedule D {Form 990) 2023
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Schedule D (Form 990y 2023 DEFEAT MSA ATLLIANCE 46-0661655 Page 3

Part VI -  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 securily or categary
(including name of secuyity)

(b} Boak velue {c) Method of vaiuation:

Cost or end-of-year market value

“Part VIl Investments — Program Related

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment

{b) Bock value {c) Method of valuation:
Cost or end-of-year market value

{1

2

]

@

{5

(6)

03]

(8

{9)

Total. (Column (b} must egual Form 980, Part X, iine 13, col, (B))

Part IX . Other Assets

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,

(a) Dascription {b) Book valus

{1}

{2

(3)

4

{8)

{8)

U]

{8

()]

Total, {Column (b) must equal Form 990, Pan X, line 15, col. (B))

‘Part X . Other Liabilities

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

line 25.

1. (a) Description of liabllity {b) Book value

Federal income taxes

Total. (Column (b} must equal Form 980, Part X, line 25, col. (B))

2. Liabiiity for uncertain tax positions. In Part XIil, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain iax positions under FASB ASC

740. Check here If the text of the footnote has been provided in Part Xl

DAA

Schedute D (Form 990) 2023
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Schedule D (Form 9903 2025 DEFRAT MSA ATLIANCE 46-0661655 Page 4

- Part XI-

Complete if the organization answered “Yes® on Form 990, Part 1V, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

N =

0 a0 o W

b Cther (Descrine in Part X!.)

[
b

Total revenue, gains, and other suppert per audited financial statements
Amounts included on fine 1 but not an Form 890, Part Vill, line 12;
Net unrealized gains {losses) on investments

1.

Donated services and use of facilities

Recoveries of prior year grants

Other {Describe in Part XIil.)

Add lines 2a through 2d

Amounts included on Form 990, Part VI, line 12, but not on line 1:
Investment expenses not Included on Form 990, Part VI, Tine 7k

ac_

5

_Part Xil. - Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

1 Totai expenses and losses per audited financlal statements 1
2 Amcunts included on ling 1 but not on Form 990, Part IX, line 25; 5
a Donated services and use of facilites 2a

b Prior year adjustments 2b

C Oter1osses 2c

d Other (Dascribe in Part XHL) 2d o
e Addlines athrough 2d 2e
3 Subtract line 2e from liNe A 3
4 Ameunts included on Form 990, Par IX, line 25, but not on line 1: i
a Investment expenses not included on Form 890, Part VIIL, lpe 76 4a

b Other (Describe in Part XIL) 4b

¢ Addlinesdaand @b dc
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 890, Part [ fine 18.) .. . ooieooiieeiiei i 5

Part Xlll. Supplemental Information

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

DAA

Schedule D (Form 990) 2023
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Schedule D {Form 9903 2023 DEFEAT MSA ALLIANCH 46-0661655 Page
Part XIll - Supplemental Information (continued)

Schedule D (Form 990) 2023
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SCHEDULE F
(Form 990)

Department of the Treasury

Statement of Activities Outside the United States

Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.

Attach fo Form 990.

OMB No. 1545-0047

2023

Open to Public .

Internal Revenus Servica Go to www.irs.gov/Form990 for instructions and the latest information. laspection -
Name of the organization Employer ldentlfication number
DEFEAT MSA ALLIANCE 46-0661655

_Part|- | General Information on Activities Outside the United States. Complete if the organization answered “Yes” on

Form 990, Part 1V, line 14b.

1 For grantmakers, Does the organization maintain recerds to substantiate the amount of its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to
award the grants or asslstance?

2 For grantmakers. Describe in Part V the organization's pracedures for monitoring the use of its grants and other asslstance

outside the United States.

3 Activities per Region. (The following Par |, line 3 table can be duplicated if additional space is needed.}

(a) Region {b) Numbsr
af offlees in

the reglon

{e} Number of
employeas,
agents, and
independent
contractors

(d) Activities conducted In fhe
region (by type) (such as,
fundraising, program services,
Investments, grants to recipients

(&) If activity listed in (d) is
a program sarvice,
deseribe specific type of
service(s) In the region

{f) Total
expendliures for
and invesiments

In the region

located in the region)
in the reglen

(1

2

{3)

(4)

{5)

(6)

{7)

(8

9

{19)

(1n

2

{13)

{14)

(15)

{16)

17
3a Subiotal

b Totat frem continuation
sheets to Part I‘ .

¢ Totals (add
lines 3a and 3b) :

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

Schedule F {Form 990) 2023
DAA '
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Schedule F (Form 990) 2023  DEFEAT MSA ALLIANCE 46-0661655

Page 4

Part IV Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? if "Yes,”
the organization may be required fo file Form 926, Refum by a U.S. Transferor of Property fo a Foreign
Corporation (see the Instructions for Form 926)

Did the organization have an interest in a forelgn trust during the tax year? /f “Yes,” the organization may
be required fo separately fie Form 3520, Annual Return To Report Trahsactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.8, Owner (see the Instructions for Forms 3520 and 3520-A, don'f file 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 6471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see the Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investmeni company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required fo file Form 8621,
Information Return by a Sharehoider of a Passive Foreign Investment Company or Qualified Electing
Fund (see the instructions for Form 8621)

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

Did ¢he organization have any operations in or related to any boycetting eountries during the tax year? If
“Yes,” the organization may be required to separately file Form 5713, International Boycoft Report (see
the Instructions for Form 5713; dorr't file with Form $90)

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

DA&

Schedule F {Form 990} 2023
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Schedule F (Form 000) 2023  DEFEAT MSA ALLIANCE 46-0661655 Page 5
PartV - Supplemental information
Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column {f) (accounting method;
amounts of investments vs. expenditures per region); Part H, line 1 (accounting method); Part |ll {accounting method);
and Part ill, column {¢) (estimated number of recipients), as applicable. Alsc complete this part to provide any additional
information. See_instructions.

DAR Schedule F (Form 990) 2023




0786 03/12/2024 944 AM

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB INo. 2450047
(Form 980) Complete to provide information for responses to specific questions on 2023
Form 980 or 996-EZ or to provide any additicnal information.
Department of the Traasury Attach to Form 990 or Form 990-EZ. Open to Pubhc
Intemal Revenue Servica Go to www.irs.gov/Form390 for the latest information. Cngpection”
Name of the organization Employer identification number
DEFEAT MSA ALLIANCE 46-0661655

CONFLICTS POLICY WAS DISCUSSED AND REVIEWED WITH BOARD MEMBERS DURING BOARD

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

IF COMPENSATION IS PROVIDED TC TOP OFFICIALS, IN THE FUTURE, THE BOARD

CIF COMPENSATION I8 PROVIDED TC OFFICICERS OR KEY EMPLCYEES, IN THE FUTURE,

THE BOARD MEMBERS WILL DETERMINE COMPENSATION FOLLOWING ALL OF THER

FORM 530, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ, Schedule © (Form 990} 2023

DAA
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Schedule C (Form 990) 2023

Fage 2

Name of the organizaticn

DEFEAT MSA ATTLIANCE

Employer identification number

46-0661655

PAGE 1 OF 1

DAA

Schedule O (Form 830) 2023
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4562 Depreciation and Amortization
Form {including Information on Listed Property)

At X .
Department of the Treasury tach to your tax return

OMB No. 1545-0172

2023

Internel Revenue Sarvice Go to www.irs.gov/Form4562 for instructions and the latest information. 3233’;’25;“%_ 179
Name(s) shown on return Identifying number
DEFEAT MSA ALLIANCE 46-0661655

Business or activity to which this form relates

CHARTTABLE ORGANIZATION

Parti = Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part 1.

1 Masmum amount (ee nsbucons) 1 1,160,000
2 Total cost of section 179 property placed in service (see instructionsy . 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) ... ... 3 2,890,000
4  Reduction in limitation. Subtract line 3 from line 2, If zero or less, enter -Q- 4
5  Dollar Imitation for tax year. Subtract Ine 4 from fing 1. If zero cr less, enter -0-, If maried fiing separately, see Instuctions ... ....... 5
[ (a} Dascrption of property (b} Cost {pusiness use only) {c} Elected cost
7  Listed property. Enter the amount from line 29 i1 e
8  Total elected cost of section 179 properly. Add amounts in column (¢), ines6and7 8
9  Tentative deduction. Enter the smaller ofine §orline8 9
10 Carryover of disallowed deduction from line 13 of your 2022 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions 11
12  Section 179 expense deduction, Add lines 9 and 10, but don't enter more than line 14 . .. ... ... ... .. ... 12
13 Carryover of disallowed deduction o 2024. Add fines 9 and 10, less line 12 ... . ... . l_13 I
Note: Don't use Part [l or Part 11l below for isted property. Instead, use Part V.
- Partll.©  Special Depreciation Allowance and Qther Depreciation (Don't include listed property. See instructions.)
14  Special depreciation allowance for qualified property {other than listed property} placed in service
during the tax year. See INStrUCions 14
15 Properly subject to section 1688(f(1) election 15
16  Other depreciation (INCIUGING ACRS) L ot iiia e 16
Part.lil MACRS Depreciation {Don’t include listed property. See |nstruct|ons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2023 .. ... 17 |
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check herer |, ... ... ......... |_] I
Sectlon B—Assets Placed in Service During 2023 Tax Year Using the General Depreciation Systam
o (b} Month and yoRr {c) Basis for depreclation {d) Recovery _ _
{a) Classification of property placed in - (businessAinvastment use i (e) Canvention {f) Method (g} Cepreciation deduction
sarvice ) only-see instructians) pericd
19a  3-year propery 4,625, 3.0 HY SL 1,542
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property SRR IR RN
g 25-year property R 25 yrs. Sil.
h Residential rental 27.5 yrs. MM Sil.
property 27.5 yrs, MM Sil.
i Nonresidential real 39 yrs. M SiL
property MM SiL
Section C—Assets Placed in Service During 2023 Tax Year Using the Alternative Depreciation System
20a Class life L SiL
b 12-year SR e 12 yrs, SiL
¢ 30-year 30 yrs, MM SiL
d 40-year 40 yrs, MM SiL
~Part V.. Summary (See instructions.)
2% listed properly. Enter amount from line 28 21
22 Total. Add amounts frem line 12, lines 14 through 17, fines 19 and 20 In column {g), and line 21, Enter
here and on the appropriate fines 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, enter the CELIMRTEIR P LT
pertion of the basis atiributable to section 263A costs ... ... ... 23

For Paperwork Reduction Act Notice, see separate Instructions.

Form 4562 (2023)
DAA THERE ARE NO AMOUNTS FOR PAGE 2




