«mn 990

(Rev. January 2020)

Department of the Treasury
Internal Revenue 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)
P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB Mo, 1545-0047

2019

Open to Public

Inspection

A For the 2019 calendar year, or tax year baginning

, 2019, and ending

, 20

C Name of organization D Employer identification number
B checkifamicate | OTHERS AGAINST DRUNK DRIVING 94-2707273
|| ity Doing business as
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[ | i v 511 E JOHN CARPENTER FREEWAY 700 (214) 744-6233
f;rr‘:“h:::gm City or town, state or province, country, and ZIP or foreign postal code
Ametiad IRVING, TX 75062 G Gross receipts § 32,647,956,
Application | F Name and address of principal officer; ADAM VANEK H(a) Is this a group return for Yes | X | No
L pending ) ) i . subordinates?
511 E JOHN CARPENTER FWY 700, IRVING, TX 75062 H(b) Are all subordinates inchxded? Yes No

Under penalties of perjury, | decjére that | have examined
true, correct, and complete, ar

g

| Tax-exempt status: | X I 501(c)(3) | | 501(c) ( ) « (insertno.) | i4g4?(a}{1 ) or | | 527 If "No," attach a list. (see instructians)
J Website: p WWW.MADD.ORG H(c) Group exemption number P
K Form of organization: | X | Corparatian | | Tn.ist| | Association | | Other P | L Year of formation; 128 O| M State of legal domiclle: Bl
Summary
1 Briefly describe the organization's mission or most significant activities: TO END DRUNK DRIVING, HELP FIGHT DRUGGED
@ DRIVING, SUPPORT THE VICTIMS OF THESE VIOLENT CRIMES, AND PREVENT
E UNDERAGE DRINKING.
E 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, N 18) . . . . . v v v v v e e e e e e e e e e e 3 16.
': 4 Number of independent voting members of the governing body (Part VI, line1b), . . . . . . « « + .\ . . 4 1K
% 5 Total number of individuals employed in calendar year 2019 (Part V. line2a), . . . . . v v v v v v v v v e e s 5 390.
% 6 Total number of volunteers (estimate if necessary) . . . ... ... PR B R B D G R DS S S 6 4,500,
< | 7a Total unrelated business revenue from Part VIIl, column (C), N8 12 . .« & v v v v v v o e e e e e e e e e e s 7a 47,644.
b Net unrelated business taxable income from Form 990-T, line 39 . . . . . v v v v v v v v i v v v v s s R I ) 44,070.
Prior Year Current Year
| 8 Contributions and grants (Part VIIl, line1h), . , ., ... .. ST YRR RO O 23,802,038. 21,802,453,
E 9 Program service revenue (Part VIIL INE29) . . . . . . v v i i v e e e e e e e e . . 8,581,159. 9,083,027
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d), . . » v v v v v v e e 305,872, 314,586.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 118), . . . v o . v v v\ . 1,125,784. 797,537,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12). . . . . . . 33,734,954. 32,007,603,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . ST B Q. 45,001,
14 Benefits paid to or for members (Part IX, column (A), lined) , . . .. .. BEEE S Renm 0. 0.
|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), . ., . . . . 18,754,663. 19,875,269.
§ 16a Professional fundraising fees (Part IX, column (A), line 11€) . . . . . . . ... e 1,472,168. 1,611,086,
2| b Total fundraising expenses (Part IX, column (D), line 25) p 4,318,167.
“147  Other expenses (Part IX, column (A), lines 11a-11d, 11F-24€) . . . . . v v v u e e e s 12,017,315, 12,531,496.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . . . . . e 32,244,148, 34,062,852,
19 Revenue less expenses. Subtractine 18 from liNE 12, . . v v v v v v v v v v e e e e v a 1,490,808, -2,055,249,
Eg Beginning of Current Year End of Year
e T T R I R R 21,667,630. 20,345,339.
<2121 Total liabilities (Part X, N€26). . . . . . . v 2,988,696. 2,648,850.
25 22 Net assets or fund balances. Subtractline 21 from line 20, . . . . . . . v v v v v v v u o 18,678,934. 17,687,089.

Signature Block

Is return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
ation of prepareg (other t}fan officer) is based on all information of which preparer has any knowledge.

Sign ’ Sigrfa rg’of officer ; — Date
Here Miftoua cotifE EEEUTINE PFRICEY o fe2 [zoz0
Typé or print name and title
. PrintIType. preparer's name Preparer's signature Date Check u if PTIN
JEANETTE VERRELLI self-employed PO0742631
z:!p;:i; Firm's name p-EKD, LLP Firm's EIN_ B> 4“_1 _O} 60260
Firm's address P14241 DALLAS PARKWAY, SUTTE 1100 DALLAS, TX 75254 Phoneno, 272-702-8262

May the IRS discuss this return with the preparer shown above? (see instructions) . . ... ... ...

...MYes uNo

For Paperwork Reduction Act Notice, see the separate instructions.

ISA

9E1010 2.000
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MOTHERS AGAINST DRUNK DRIVING 94-2707273

Form 290 {2018) Page 2
Statement of Program Service Aceomplishments
Check if Schedule O ceontains a response or nete toanyiinginthisPart [l . . . s it

1 Briefly describe the organization’s mission:

ATTACHMENT 1

2' Did the organization undertake any significant program services during the year which were not listed on the
prior Form 880 or Q90-BZ7 . | . . L L e e e e [ ves No
If "Yes,” dascribe these new services an Schedule O,

3 Did the organization cease conducting, or make significant changes in how it condusts, any program
SEIVICEE?. & o o ittt e e e [ ] ves No
If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501{c){3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service raported.

4a (Code: ) (Expenses § 13,328, 483, including grants of $ 45,001, }(Revenue $ 8,697,986, )
CAMPAIGN TO ELIMINATE DRUNK DRIVING
SEE SCHEDULE ©

4h {Code: Y (Expenses 3 8,472,557, including grants of § ) {Reverue § 207,100, )
VICTIM SERVICES
SEE SCHEDULE O

4¢ (Code: 1 (Expenses § 1,754,423, including grants of $ J{Revenue $ 235,548, )
PREVENT UONDERAGE DRINKING
SEE SCHEDULE O

4d Other program services {Describe an Schedule 0.)

(Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses b 23,555,465,
Y- Fom 990 (2019

69130K B47D 10/9/2020 8:29:24 AM V 19-7.1F 138-1003453-1003453 PAGE 4



MOTHERS AGAINST DRUNK DRIVING 94-2707273

Form 990 {2018) Page o
Checklist of Required Schedules
Yes | Ne
1 Is the organization described in saction 501(c)(3) or 4947(a){1) (other than a private foundation)? If “Yes,”
completa SEhadtla A, . . .« @ @ o i e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contribuiors (see instructions)? . .. ... .. 4
3 Did the organizaiion engage in direct or indirect political campaign activities on behalf of or in cpposition to
candidates for public office? if "Yes," complete Schedule C, Partf . . . . . . . . i i i e e e e 3 X
4 Section 501(c)(3} organizations. Did the organization engage in lobbying activities, or hava a sestion 501(h)
election in effect during the tax vear? If *Yes," complete Schedule G, Partll, . . . . . . v v v v v e o v 4 X
5 Is the organization a section 501(¢)(4}, 501(c){5), ur 501(c)(6) organization that receives membership dugs,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complele Schedide C, Part il 5 X
& Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amaounts in such funds or accounts? /f
“Yes,"complete Schiedtle D, Partl. . . . . . . . e e e e e e e e e E X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the envirorment, histoiic land areas, or historic structures? If "Yas,” compiafe Schedule D, Parflf, . . ... ... 7 X
8 Did the organization maintain collections of works of ar, historical Ireasures, or other similar assets? If *Yes,”
compiete Schadule D, Part Ml . . . . . . i i e e e e e e e e e e e 8 X
¢ Did the organization report an amount in Part X, line 21, for escrow or custodial account fiability, serve as a
custodian for amounis not listed in Part X; or provide credit counseling, debt management, credit repair, or
dabt negotiatlon services? If *Yes "complete Schedule D, Bart IV . @ . . . i i e e e e e e 9 R
10 Did the orgarization, directly or through a related organization, hold asseis in donor-restricted endewments
or in quasi endowments? f "Yes," compiele Sehedtle D, Part V . L . o 0 v i s s s e e e e e e e e
11 If the organization's answer to any of the following gquestions is "Yes,"” then complete Schedule O, Parts Vi,
VL VI IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ling 10? /f “Yes"
complele Sohedule D, Part M . . . e e e e e e e t1a| X
b Did the organization repart an amount for investments-other securities in Part X, line 12 that is 5% or mora
of its total assets reported in Part X, line 187 /f "Yas,” complefa Schedule D, Parf VIl . . . . . v v v v v v o v v s 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 187 /f "Yes,"complete Scheduwle D, Part VIt . . . . . v v v v v o v .\ . f1ic 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 187 If "Yes,"complate Schedule D, Part DX, . .« v v v o v vt e e s e e e e e e 11d ¥
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes," complste Schedule D, PartX . . . . . . 11e X
f Did the organization's separale or consolidated financial stalemants for the tax year include a footnote that addresses
the organizatfon's ltability for uncertaln tax positions under FIN 48 {ASC 740)? i "Yes,” compiele Schedule D, PartX . . . . . 11f kS
12a Did the erganization obtain separele, independent audited financial statements for the tax year? ff “Yas,* completes
Sehedule D, Parts XIBndXI « v o i i e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? ff
“Yes," and If the organizalion answered "No" to line 12a, then compieling Schedule D, Parts X! and XIf is optional  [12b X
13 s the organization & schoel described in section 170{b)(1)(A)i)? if “Yes,” compiste Scheduls E. , . . ., .. .. 13 X
14a Did the organization maintain an office, employeas, or agents cutside of the United States?, . . . . . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundralsing, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or mora? If "Yes, " complete Schedule F, Partsland NV, . . . . ... .. 14b X
16 Dld the organization report on Part X, column (4), line 3, more than $5,000 of grants or other assistance to of
for any foreign organlzation? /f “Yes,"complete Schedule F, Parts Hand IV . . . . o o v v e e e i e v r s 15 X
16 Did the organization report on Pait X, column (4), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? i "Yes," complete Schedule £, Parts itand V . . . . . . . . . ... ... 16 X
17 Did the erganization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, lines 8 and 11e? i "Yes," complels Schedule G, Part ] (seeinstructions), . . ... .. .. .. 17 X
18 Did the organization report more than 315,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If "Yes," complete Schedule G, Part il . .« v o v v o i e e e e e e 18 X
19 Did the organization report more than $18,000 of gross income from gaming activities on Part VIII, line 937
if 'Yes,"complete Schedule G, Part . . . . . @ i i i i s e e i e e e e e 18 X
20a Did the organization operate one ar more hosplhtal facilities? If “Yes,"complete Schedule H . , . . . . . . . ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . 20b
21 Qid the organization report mare than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (&) line 17 /f “Yes," complete Schedule |, Partstand i . . . . . . . .. 21 [ %
BE 1027 2.000 Form 980 (2019)
6913CK B47D 10/9%/2020 8:29:24 aM V 19-7.1F 138-1003453-1003453 PAGE 5



MOTHERS AGATINST DRUNK DRIVING 94-2707273
Form 890 (2018) Page 4
3ENIVE  Checklist of Required Schedules (confinued)
Yes | Ne
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 22 If "Yes,"complele Schedule |, Parts 1and Ml . . . . v i v i i it s e e e i e s v n e e 22 A
23 Did the organization answer 'Yes" to Part Vil, Section A, line 3, 4, or & about compensation of the
organization's current and former ofiicers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete SChedule d, . . . . . . . . e e e e e e et e e ee e 23 X
24a Did the organization have a tax-exempt band issue with an outsianding principsl amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answar linas 24b
through 24d and complefe Schedule K If NG, go 0 8 258 .\ . v . v i i v e et e s e an e 24a X
b Did the organization invast 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 vear
to defease any tax-eXempPL BORdS . . . L . L, e e e e e e e e e 24¢
d Did the organization act as an “on behalf of” issuer for bonds cutstanding at any time during the year?. . . . ., . 24d
26a Section 501(c){3}, 501(c)(4), and 501(c){29) organizations. Did the organization engaga in an excass benafit
transaction with a disqualified person during the year? if "Yes," complate Schedule L. Parfl . . . v v v v v o . ., .. | 258 X
b Is the organization aware that it engaged in an excess benefit transaction with & disqualified person in a prior
yzar, and that the transaction has net been reported on any of the organization's prior Forms 990 or 980-EZ?
I "Yes,"complete Schedule L Parfi. . . . . . o i i et et e e 25b X
26 Did the organization report any amount on Part X, line 5 ar 22, for receivables from or payables to any current
or former officer, director, trustee, key emploves, creator or founder, substantial contributor, or 35%
controiled entity or family member of any of these persons? If "Yes,” complete Scheduwie L, Partlf, . . . .. . ... | 28 X
27 Did the organization provida a grant or other assistance {0 any gurrent or former officer, director, trustee, kay
employee, creator or founder, substantial contributor or employee thereof, a2 grant selection committee
member, of o a 35% controlled entity {including an employse thersof) or family memhber of any of these
persons? If "Yes,"complete Schedtle L, Parf Il . . . 0 i i i i e e e e e e e e 27 X
28 Was the orgenization a party to a business transaction with one of the following parties (see Schedule L,
Past IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, diractor, trustee, key employes, creator or founder, or substantial contributor? ff
“Yas, " oomplefe Sohedule L Part IV « . o i e e e e e e e e e e e e e 28a X
b A family member of any individual deseribed in line 28a? I "Yes, " complete Schedula L, Part !V, . ., . .. ... .. 28b )8
¢ A 35% controlled entity of ane or more individuals andfor organizations deseribed in lines 28 or 28b7? If
"Yes,"complete Schedile L, Part IV . . . o v i i e i e e e e e e e e 28¢ b
29 Did the organization receive more than $25,000 in non-cash contributions? #f “Yes, " complete Schedule M . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, ar cther similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . L s e e e e e e e , [ 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yos," complete Schedule N, Part} | 31 X
32 Did the orgsnization sell, exchange, dispose of, ar fransfer more than 28% of its net assels? # “Yes"
compliate Schedfe N, Part ll. | L . . @ i i e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sectiors 301.7701-2 and 301.7701-32 If "Yas,"complete Schedwle R Partl, . v v v v v v i vt e i i e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedufe & Part §i, ifi,
orlV,and Part Vo e 1. . . L . L e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section S12(0)(13)? . . . . . .. . .. . ... 38a| X
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,“complete Schedula R, Part Vi iine 2. , . . . . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an sxempt non-charitable
related organization? /7 "Yes," complete Sohedule R Part Ve 2, & @ @ v v v i i it e it s e et 36 X
37 Did the erganization conduct mere than 5% of its activities through an entily that is not a relatad organization
and that is ireated as a partnership for federal income tax purposes? If "Yes, "complete Schedule R Part Vi . . . .| a7 X
38 Did the organization complete Schadule O and provide explanations in Schedule © for Part v, lines 11b and
197 Note: All Form 990 filers are required to complete Schedula O, 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornolefo any lineinthis PartVv . . . . . ... ...\ ... .. ‘. .I____I
Yes | Ne
1a Enter the number reported in Box 3 of Form 1096. Enter -O-if not applicabls . ... ... .. 1a 185
b Enter the number of Forms W-2G included in line 1a. Enter -0~ if not applicable . . . . . . .. 1b .
¢ Did the organization comply with backup withholding ndes for reportable payments fo vendors and
reportable gaming {(gambling} winnings to prize WinMers? . . . . o v\ oy 0 0t s e o i s e e e s e ey e 1¢
288 580 2,000 Farm 980 (2013)
69130K B47D 10/9/2020 8:29:24 AM V¥V 18-7.1F 136-1003453~1003453 PAGE 6



MOTHERS AGAINST DRUNK DRIVING 94-2707273

Form 890 (2019) Fage &
Statements Regarding Other IRS Filings and Tax Compliance (continued)
¥es | No
2a Enter the number of employees reported on Form W-3, Transmiltal of Wage and Tax
Statements, filed far the calendar year ending with or within the year covered by this return. . | 2a 380
b If at least one is reported on line 2a, did the arganization file afl required federal employment fax retumns? | 2b | X
Note: [f the sum of lines 1a and 2a is greater than 250, you may be required to e-file {ses instructions). . . . . ..

3a Did the organization have unrelated business gross income of $1,000 ermore during theyear?, . . . . . . .. . . 3a X
b If "Yes," has it filed a Form 990-T for this year? if *No* fo fine 3b, provide an explanafion on Schedule © . . . . . ., 3h X

4a Atanytime during the calendar year, did the organization have aninterest in, or a signature or other authority over,

a financial account in a foreign country (such as a bank account, securities account, or ather financial account)?. . [ 4a X
b If "Yas " enter the name of the fareign country »
Seeinstructions for filing requirerents for FInCEN Farm 114, Report of Foreign Bank and Financial Accounts (FBAR).

§a Was the crganization a party fo a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . ., Sa X
b Did any taxable party notify the organization that it was or is a parly to & prohibited tax shelter transaction? | 8b X
¢ If "Yes” o line 5a or 5b, did the organizationfile Form 888617 . . . v v v v b vt e s e e e e e e e Sc

6a Does the organization have annual gross receipis that are normally greater than $100,000, and did the

organization soliclt any contributions that were not tax deductible as charitable contributions? . .. .. ... ... Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . 0 0 r i e e e e e e e e e e e e e Eb
7 Organizations that may receive deructible confributions under section 170(c).
a DId the orgarization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided (o the PaYOr? © & . . L.t i e e e e e et e e ia X
v If "Yes" did the organization notify the donor of the vafue of the goods orservices provided? . . . . . .« v v v 4 . | %
¢ Did the organization sefl, exchange, or otherwise dispose of tangible personal property for which it was
required to fite FOMMI 82827 & 4 v v v v v vt it e e e b e e e e e e e e 7c X
d f "Yes,” indicate the number of Forms 8282 filed duringtheyear . . . . . . . . . . . ... .. | 7¢ |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benafit contract? | Te X
f Did the organization, during the vear, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f £
g if the organization received a contribution of qualified inteliectual properly, did the erganization file Form 8898 as required? | 79
b [f the arganizalion received a conieibution of ¢ars, boats, airplanes, or other vehicles, did the organization file 2 Form 1098-C7. . | 7h hiS
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings atany time duringtheyear?. . . . . . . . ... ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring arganization make any taxasble distributions under section 49667 . . . . . . . . v v v . ... 9a
b Did the sponsaring organization make a distribution to a danor, doror advisor, or related person?. . . . . . . . .. Sb
10 Section 504{c)}{7) organizatlons. Enter:
a Initiation fees and capital contributions included on Part VL ne 12 & v v v v v v v v v v v v s 10a
b Gross receipts, included on Form 994, Part VIi, line 12, for public use of ¢lub facilities . . . . 118b
11 Section 501{c){12} organizations. Enter;
a Gross Income from membersorshareholders, . . . v v« v v i d e i e 11a
b Gross income from other sources (Do not net amounts dus or paid to other sources
againstamounts dus orrecelved from theIm.) . « « - v o v v h i e e e e e 11b
12a Section 4847(a)(1) non-exempt charitable frusts. Is the organization filing Form 890 In lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . i2b
13  Section 501(c){29} qualified nonprofit health insurance issuers.
a Is the erganization licensed to issue qualified heaith plansin more thanone state?. . . . . o v v v v v v v s o v u s 13a
Note: See the instructions for additional information the arganization must report on Schedule O,
b Enfer the amount of reservas the organization is required ta maintaln by the states in which
the crganlzation is licensed to issue qualifed health plans « « . & & v v v v v v v v v v o v o 13h
¢ Enterthe amountofreservesorthand . . . . L . .. .. L. 1 ittt nr o meenn e 13¢
14a Did the organization recaiva any payments for indoor tanning services during the taxyear? . . . . . . ..« v v .. 14a b
b If "Yes," has it filed & Form 720 to report these paymenis? if “No,” provide an explanation on Schedufe O « « « . . . 14b
15 s the organization subject to the section 4960 tax on paymeni(s) of more than $1,000,000 in remuneration or
excess parachute payment s during the Year. & . . . L . L L i i e e et e 15 X
If "Yes, " sea instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment fncome? |16 4
Iif "es," complete Form 4720, Schedule O,
Form 990 (2019)
JSA

#E1040 1.020

69130K B47D 10/%/2020 B;29:24 AaM V 19-7.1F 138-1003453-1003453
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Form $50 (2019) MOTHERS AGAINST DRUNK DRIVING 94-27707273 Page B

Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for & "No"
response to ling Ba, 8b, or 10b below, describe the circunmstances, processes, or changes an Schedule O. See instructions.

Check if Schedule O contains a response or note toanylineinthisPart VI |, . ., ... ... ... .. ... ..... E]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the govarning body at the end of the taxyear . . .. . 1a 16
If there are materlial differences in voting rights among members of the governing body, or
if the governing body delegated broad authority fo an executive commlittee or simitar
committee, explain on gchedula 0.
b Enter the number of voting members included on line 1a, above, who are independent. . . . . 1hb 16
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with
any other officer, director, trUsStes, Or Ky BIMPIOYEBT. « « ¢ v« 4 4 o o it et v e e e e e e e 2 A
3 Did the organization delegate control aver management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key amployees to a management company or other parson?. . . . 3 LS
4  Did the organizalion make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . § X
§  Did the organization have members of SOoKNOIZEIS? + + v v v v v v v v bt e e e e e e, 6 X
7a Did the organization have members, stockholders, or other persons who had the power {o elect or appoint
one or more members ofthe governing body? . . . . . . L 0 L L r e e e e Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing bogdy? « « « v v v v v v v i v e e e e e e e e b X
& Did the organization contemporanaously document the mestings held or written actions undertaken during
the year by the following:
a The goverming BOY?, . o . v v vt v it e vttt e e e e e e e Ba | £
b Each committee with authorlty to act on behalf of the governing body?. . .+« v o o v o oo e v e e s 8b | X
8 s there any officer, director, trustes, or key employee listed in Part VIl, Section A, who cannct be reached at
the organization's mailing address? _If "Yes,” provide the names and addresses on Schedule Q. . . . . . . . . .. g X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.}
Yes | No
10a Did the organization have local chapters, branches, oF afflfales? « .+« v v v v v v b o v a e e e e s e een s 103 X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |18b} X
11a Has the organization provided a complete copy of this Form 990 fo ail members of its governing bady before filing the form? | i1a] ¥
b Describe in Scheduls O the process, if any, used by the organization to review this Form 990,
12a Did the organization have 3 written conflict of interest policy? #f "No,“gofofine 13 . . v v v v o i v v oo au s 12a| X
b Were officers, directors, or trustees, and key employees requirad to disclose annually interests that could give
FSEE0 COMMITIET « v v v v e v v vt v it st b e e e e e e e e e e e e e e 12b] £
¢ Did the organization regularly and consistently moniter and enforce compliance with the policy? If “Yes,"
describe in Schedule OROW IS WES TOME « v v v v v v v v v e e e e e e e 12¢| X
13 Did the organization have a written wWhisHEDIOWEE PONIGY T+ + + v v v v v v o e e e e s s s e e e e e e e e e 13 [ &
14  Did the organization hava a written document retention and destructionpolicy?. . . .+« v o v v v v o o v v oy 14 | ®
16 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability date, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, ortop managementoficial . . . . . . . . . . .. v oo .. 13a| X
b Other officers or key employees of the organization « + » « - v v v v it i vt it s i e e 18| X
If "Yes" to line 15a or 15b, describe the process in Schedule Q (see instructlons).
16a Did the organization invest in, contribute assets to, or pariicipate in a joint venture or similar arrangement
with ataxable entity dUANG thE YEER? . & . . v o v i e sttt e s eeersnnnsen e e 16a X
b If "Yes," did the organization follow a written policy ar procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exernpt status with respect (0 SUCh aImaNgEIMEMS . & . . v v v v v v vt e v e a e en oot 16h

Section C. Disclosure

List the states with which a copy of this Form 990 is required to be filed & ATTACHMENT 2

17

18  Section 5104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 880, and 880-T (Section 501(c)
3)s only) available for pubtic inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request D Other fexpfain on Schedule C)

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

B Rl e R R SR ARIRRRT S R8T R REToGn ip,Possessep e grganizationts books and records b

JSA Form 990 2019

QE1042 2,000
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Form 090 (2018} MOTHERS AGAINST DRUNK DRIVING 894~-2707273 Page T
%A1l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule C contains a response ornote fo any INe NS Part VIl . & v v v v v vt b o e e e e et e e e e e e mmae
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persens required to be listed. Report compensation for the calendar year ending with ar within the
organization's tax year.
o List ail of the organization's current officers, directors, trustess (whether individuals or organizations), regardless of amount of
compensation, Enter -0- in columns (D), (E), and (F) if no compensation was paid.
s List all of the organization's current key employees, if any. See Instructions for definition of "key employse.”
¢ List the organization's five current highest compensated empioyess (other than an officer, direstor, trustee, or key empluyee)
who received reportable compensation (Box & of Form W-2 andler Box 7 of Form 1099-MISC) of more than $7100,000 from the
organization and any related organizations.
e List all of the organization's former officers, key empioyees, and highest compensated employees who received more than
$100,000 of reportable compensation fram the organization and any related organizations.
« List all of the organization's former directors or trusiees that recelved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

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

()
{A) {B) Positlon D} {E} {F}
Name and title Average | (do not check more than one Repartable Reporigble Estimated amount
heurs b, unless persan Is both an compensafion compensation of other
per week officer and & directonitrusiea) from the from related compansation
{list any HEEIRERE organization organizations from tha
hourstor [ g2l E| 5|2 |3E 2| (W-2/1099-MISC) | (W-2/1080-MISC) |  organizalion and
related gz %, =3 % 5|0 relaled otganizalions
organizations| § 2| 2 o[®g
below E é—" s %
dottedfline) | B | B z
» B
.4
(1) LISTA HIGHTOWER 40.00
CFO 0. x 236,761, 0. 20,5389,
(2)ADAM VANEK 40.00
CEQ 0. b4 211, 564. 0. 22,496,
{3)JOHN GRIFFIN 40.00
CHIEF GOV'T AFFAIRS OFPICER Q. X 188,612, 0. 8,340,
(HYKELLY BRYANT 403.00
VP FIELD OPERATIONS 0. X 148, 108. a. 14,738,
(5} PATRICIA RILLERA 40,00
STATE BXECUTIVE DIRECICR q. X 126,438, 0, 15,803.
{6) DORENE OCAME 40.00
DIRECTOR MARKETING & DEVELOP. 0. X 122,344, 0. 15,854,
(7)VICKL KNOX 40.00
INTERIM CEO/COO 0. X 104,840, 0. 17,441,
(83ABRAM BASOM 40.00
CHIEF INFORMATION QFFICER 0. b4 -115,770. . 5,838.
{9)TARA KELLEY-BAKER, PHD 1.00
DIRECTOR 0. & 0. 0. 0,
{10 NICOLE HUTCHINSON 1.00
DIRECTOR 0.1 ¥ 0. a. g.
{11) BON EGDORF 1.00
DIRECTOR 0. X o. G. 0.
{12)ROBERT SKIP CARTER 1.00
DIRECTCR 0. X 0. 0. 0.
(13) MATTHEW SACCO 1.00
DIRECTOR 0.1 X 0. 0. 0.
(14)CHRIS MANN 10.00
CHAIRMAN Q. X X 0. 0. 0.
ISA Form 990 (2018)
SE1041 2.000
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MOTHERS AGAINST DRUNK DRIVING

94-2707273

Farm 990 (2019) Page 8
HEGAL  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees fcontinuad)
{A) {8} (c) (D) {E} {F)
Mame and title Average Position Reportable Reportable Estimated
hoursper | (do not checkmore thanens |  compensation {compansation from amount of
wesk [listany | BOX, uniess person is bolh an from related other
Heurs for oﬂ'lcer 'a_nd a director/trusies) the organizafions eompensation
relalad 5 2i2|2|T(5&]|2 organization (W-2/1089-MISC) from the
organizatisns =5 f-:-' 2le |28 g {W-2/1099-MISC) organizalion
betowdoned [S € | & |~ (2[R 2 " and related
fine) ] 5 8 .g ® g organizations
a |3 @l 3
" lE £
3
15) RONALD MEDFORD | 1 1.00]
EXECUTIVE COMMITTEE MEMBER 0. X 0 1] 0.
J;'é)_ DE.P:EE'I_‘HA FRYE _ L 1.06
TREASURER a.] X X o 0] 0.
{7) REATHER GEROWEMUS | 5.00]
VICE CHAIRMAN 0. X X a 0. 0.
18) JOSEPH SIKES 7T .00
EXECUTIVE COMMITTEE MEMBER 0.1 X 0] 0 o.
i g)__L‘EE EALENE‘L_B_A_G_G_E_’.['_T_ _D-J_I_L_A_N_O_ _ 1.00
DIRECTOR c.1 X 0| 0 G.
207 DR WALTER GEORGE ROONEY 1.0]
DIRECTOR a.| ¥ 4] a 0.
21) ANNE TAYLOR MCCART L 1.Q0
SECRETARY 0. X X ¢ 0. 0.
22) STEPHEN GEHRING __|__TI.00
DIRECTOR 0.{ X 0 0. G.
737 CARGL LETSTER _____  — 1.0
DIRECTOR 0. X 0 0. 0.
24) SEASON ATKINSON 1 1.00
DIRECTOR g.] % 0, 0 0.
b Substatad | | - 1,254,457. 0. 123,049.
¢ Total from continuation sheets fo Part Vil, Section A , , . ., . . .... ... » 0. 0, 0.
dTetal(addlines b and 18y « « ¢ v v v v v 0 v h t b v 4t v n s s e e e aeas [ 1,254,457. 0. 123,049,

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

15

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 127 If “Yes," complete Schedule J for such individual
For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

..........................

organization and refated organizations greater than $150,0007 if “Yes,“ complefe Schedule J for such

individual

..........................................................

§ Did any perscn listed on line ta receive or accrue compensation from any unrelated organization or individual

for services rendered fo the organization? if “Yes," complete Schedule J for such person

Section B. Indepandent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

yaar.

GV

Name and business address

(e}
Descriptian of sernvices

(@
Compensation

ATTACHMENT 3

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

more than $100,000 in compeansation from the organization » 7

32%055 1.000
69130K B47D 10/9/2020

8:29:24 AM

¥ 18-7.1F

138-1003453-1003453
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Form 990 {2019) MOTHERS AGRINST DRUNK DRIVING 94-2707273 Page 9
EURAE  Statement of Revenue
Check If Schedule Q contains aresporse ornote to anylne inthis Part VIl . . . . o v o v o o s s st s e e s o e en s |:|
(A) (B} i< {P)
Total revenue Retaled or exempt Unrelated Revanue excluded
function revenue business ravenua from tax under
secflons 512-514
g.{g fa Federatedcampaigns . . . . . « . . [ 12 146, 632,
gg b Membershipdues. . ... .....[1b
-E ¢ Fundralsingevenis . . ... ....|1c 240,699,
Ex| d Releted organizations , . . . . . . . | 14d
f‘:.E € Government grants (contributions) . . [ e 9,000, 364.
S@W| Al other contributions, gltis, geants,
gE and similar amounts nol included above . | 1¢ 12,454, 758,
;’%6 g Noncash coniributions included in
3 linestath « v « o v v w v v v v 19 |8 154,179,
OS h TotalhAddlinesda1f v o v o o oo v v s ou.on. 21,802, §53.
Business Code
ﬁ 25 VICTIM IMPACT PANEL MEETING REGISTRATION 900093 8,086,598, 8,066,528,
Eg L, REGISTRATION REVENUE 400093 173,997, 773,997,
‘gg ¢ COURT ORDERED REVERUE 900089 252,432, 252, 432.
-
53|
e [
a f Al other program service revepue - . . . .
g Total AddINes 28-2f v o v o v v v s o ey o s e s 4,093,027,
3 Investment income ({Including dividends, inlerest and
othersimlaramounts). « v v v vttt e v e eosaa 322,384, 332,384,
4 income from investment of tax-exempt bond proceeds . ™ 9,
5 Royalties . .......... S » 763,791, 783, 747,
(i) Reat (li) Personal
Ga Crosstents . . . . ., | Ba 1,650,
Less: rental expenses| 6b
Rental fncome or (foss)|_Gc 1,650,
Netrental incomeor{lass) . o v v v v v o v v o v v v o » 1,650, i, 650,
7a Gross amount from {I) Securitles iy Other
sales of assels
ofher than inventoryl 7a 112, 954.
g b Less cost ar vther basis
§ and sales expenses . . | 7h 120,152,
c2° ¢ Ganorfloss) . . .. [ Te -9, 788,
= d MNetgainor{loss) - - .« v v v v i v s e =7,798, -7,798,
g 8a Grass Income from  fundraising
events {nol including § .._..._219:693.
of contributicns reported on fine
ic). SeePart IV, lne18 . . . . ... .| 82 142,052,
b Less:diraclexpensss « « + .« . 4 . JLEE 186,532,
¢ MNetincome or {loss) from fundraising evenis, . . « « . . P -44,484. -44,480.
9a Gross income from gaming
actlvilies, 3ee Part IV, ilne19 ., ., .. .| 9a 2,120,
b Less: directespenses . . . ... ... 30 0.
¢ NelIncome or (loss) from gaming activitles, . . . . . . » 2,120, 2,120,
10a Oross  sales  of  inventory, iess
returns and allowances . . . ,, ., . 10a 380, 676.
b Less:costofgondssold. . . .. .. .110b 333, D69
¢ Nat incame or (loss) from sales of inventory, . ., ... . M 47,607, ~37. 47,844,
é.“ Business Code
§§ {1a OTHER INCOME 864099 6,843, 6,843.
83| b
35 ¢
% 6 AIOCINGIIevenue + v « v v v v v o v s s s
¢ Total Addlines $18-11d + v + s s s v o o s s 0 s s o P 6,843,
12  Total revenue. Seeinslruchons . v v v v v v 0 v v v v W v 32,007, 603. 9,092,950, 47, 644, 1,064,516,
3
gs?um 2,000 Form 990 (2019)
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Form 990 [2015) MOTHERS AGAINST DRUNK DRIVING 842707273 Page 10
Statement of Functional Expenses
Section 01(¢)(3) and 501(c)(4) organizaticns must complele all columns. All other arganizations must complete column (A).
Check if Schedule Q contgins a response or notetoanylineinthis Part (X . . . . . . . . .. 0 i i i i s i e i
Do notinclude amounts reported on lines 6b, 7b, Totar ;:genses ngmlr‘:}se nice Mana gfge and e d(Dl.
8b, 95, and 10b of Part Vil erpenses generd expense exponses.
1 Grants and other assistance 1o doemestic organizations
and domestic governments. See Past iV, llne21. . . . 45,001. 45,001,
2 Granis and other assistance to domesiic
individuals. See Parl IV, line 22 . . .+ . ... .. 0.
3 Granls and other assistance lo  foreign
organizations, foreign governmeants, and foreign
individuals. See Part IV, lines 18 and 16, , , | | 0.
4 Benesflts paldtoorformembers, , , .. .. .. 0.
& Compensalion of current officers, directors,
trustees, and key employees | , | . 613,.662. 45,0335. 533,547. 35,080.
5 Compenszallon not included above to distusified
persong {as defined under ssction 4358((1)} and
persons described in section 4988(c)(3KB) , , . . . . 0.
7 Othersalariesandwages , | . . ....... 16,170,125, 12,501,886, 3,198,162, 470,077.
8 Pension plan accruals and contribuiions (include
section 401 (K) and 403(k} employer contributions) 206,778. 161,402, 39,427, 5,949,
9 Other employeebenefils . . . . .+ .. v ... 1,522,808, 1,176,782, 301,828, 44,298.
A0 PEYrolitEES » o « v o v v v e e r e 1,361,796. 1,021,347, 299,595, 40,854.
11 Fees for services (nonamployeas)!
a Management |, . _ . . ... ... ..... 0.
blegal .. iu i . 319,018. 167, 305,497. 13,354.
CACCOUENG . o .t e e e 79,925, 79,925,
diobbying . ... .........0..0.... 84,040. 84,040.
& Professional fundralsing serdces, See Pact i, line 17, 1,611,086. 1,611,086,
f Investment managementfees . . .. . .. .. 15, 916. 18,916,
9 Other. (f line $1g emotnt excasds 10% &f tins 25, column
{A) amoun, list ine 119 expenses an Schadulo OJs + + + . . 1,011,221. 825,298, 32,9858, 152,964,
12  Adverlising and promation , , ., ., ... ... 485,329, 483, 316. 29. 1,914,
12 OfiCEEXPEMSES & - - -« v v v v v r v v s 480, 761. 363, 096, 104,806, 12,259,
14 Information technology, . . . . v v v v v v s 1,506,826. 1,139,988, 328, 510. 38,427.
15 Royallles, . . .. v v i i i i i i s v v v s 0.
18 OCOUPANCY |, L v v s ot e e e e e 2,187,505, 1,761,758, 351,402. B4,345.
17 Travel . . . oy e e e e e e e l,244,137. 978, 4B4. 212,617, 53,034.
18 Payments of travel or entertainmeni expenses
for any federal, state, or focal public officiats 0.
48 Conferences, conventions, and meetings . . . . 1,029,258, 785, 441. 153,478, 90, 339,
20 Interast | ., . ... .. e, Q.
29 Paymentstoalfiiates. . . . ... ....... 8.
22 Depreciation, depletion, and amortization . . , | B2,0534. 22,205. 60,328,
23 SN . . L L e e e e e e 109, 506, 39, 641. 69; 020. 905,
24 Other exponses. ltomize expensas aot covered
above (List miscelizngous expenses on fine 24a, I
line 24e amount exceeds 10% of line 25 cofumn
(A) amount, list line 242 expenses on Scheduls O}
aPRINTED MATERIALS 1,495,176, 759, 962, 2,937, 732,277,
pSUPPLIES 1,040,301. 754, 944. 71,800. 213,557,
o POSTAGE & SHIPPING 1,345,883, 605,069, 22,366. 718,4448.
¢
e Al other expenses
25 Tatal functional oxp Add lines 1 through 24e 34,062,852, 23,555,485, 6,188,220, 4,319,1687.
26 Joini costs. Complele this line only if the
arganization reported in column (B} joint costs
from a combined educational campalgn and
fundraising solicitation. Check here p h if
following SOF 98-2 (ASC 958-720) , ., .. .. 0.
JSA Farm 990 (2019)
9K 1052 2,000
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MOTHERS AGAINST DRUNK DRIVING 94-2707273

Form 990 (2018) Page 11
Balance Sheet
Check if Schedule Q confains a response ornote to any lineinthis PartX . . ... o v v s s oo o e ot |:|
(A} {8}
Beginning of year Endg of year
1 Cash-non-inferest-baaring . . . . ... o0 ittt s e e 3,101,234.] 1 950,202,
2 Savings and temporary cashinvestments. . . . ... ... ..., 0. 2 Q.
3 Pledgesandgrantsreceivable, met . . . o o v v h s i e 4,535,399, 3 4,050, 333.
4 Accounts receivable, NBE. . o b v v v vy e n ke e e e e e e 324,113.| 4 573,378.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of thesepersons . . . . . . . . .. 0. 8 0.
6 Loans and other receivables from other disqualified persons (as defined
under section 4858(1(1)), and persons described in section 4958(c}{3XB). . 0. g 0.
£/ 7 Notesandloans raceivable, Net. . . .. ..oy i 0. 7 0.
91 8 Inventorlesforsalecruse. . ... .o i ittt e 70,074, 8 62,660.
<| 9 Prepaid expenses and deferred ChAIGES + + + + v v v v v v v v v e e s 677,968, g 1,054,314,
10a Land, buildings, and equipment: cost or other
basls. Complete Part VI of Schedule D . . .. .. 164 i,297,308.
b Less: accumulated depreciation. . .. ... ... 10b 1,025,938. 353,9805.|10¢ 271,371.
11 investments - publicly tradad securities, . . . . . v v v v h e e e 11,921,360} 44 13,296,463,
12 [nvestments - other securities, See Part IV, ne11. . .. . . . .. ... ... 0. 12 0.
13 Invesiments - program-refated. Sea Pat iV, line 11, , . . ... ... ... .. 0.l 13 a.
14 Intangibleassels. . . . . . v v i i e e e e e 0.1 14 a.
16 Otherassets. Sea Part IV, e 1 . . o v v ittt e ettt e e e e e 83,377.] 15 87,218.
16__Total assets. Add lines 1 through 15 (mustequalline33d) . . . ... .... 21,667,630.] 16 20,345,939,
17 Accounts payable and accrued eXpenses. . . . . . b v e e .. Z,128,332./ 17 1,797,431,
18 Grants PaYabIE . v v i i e e e e e e 0./ 18 0.
18 Deferred revenue, . . ... ... e et e 174,837.) 49 218,949,
20 Tax-exemptbondiiablitles, . . ... ... i i e 0. 20 0.
21 Escrow or custodial account llabillty. Complete Part iV of Schedule D. . . . . 0./ 21 0.
#8122 leans and other payables to any current or former officer, director,
",::-: trustee, key employee, creator or founder, substantial contributor, or 35%
) controfied antity or family member of any of these persons . . . . . . . - 0. 22 0.
=123 Secured mortgages and notes payvable to unrelated third parties . . . . . . . 0. 23 0.
24 Unsecured notes and loans payabie to unralated third parties, . . . ... .. 0. 24 0.
28 Other liabilities (including fedaeral income tax, payables to related third
parfies, and other liabllities not included on lines 17-24). Complete Part X
T = 1= e 685,527.| 25 632,470,
26 _ Total liabilities. Add lines 17 through25. . . . . . ..o oo v v vy 2,988,696.] 26 2,648,850,
9 Organizations that follow FASB ASC 958, check here » |_XJ
e and complete lines 27, 28, 32, and 33.
E(27 Netassets withoutdonorrestrictions. . . .. o0 vty 14,807,800.) 27 15,488,005,
Fg 28 Netassets withdonorrestrictions, . . . .. v v v b vt vt v v s v e e ns o 3,871,134 . 28 2.208,084,
£ Organizations that do not follow FASB ASC 958, check here b |
& and compiete lines 29 through 33.
; 29 Capital stock or trust principal, oreurrentfunds . . . . . . . ¢ . e s e 0. 29
3130 Paid-in or capital surplus, ar land, building, or equipmentfund. . . . ... .. 30
£31  Retained earmnings, endowment, accumidated income, or other funds, . . . . kX
®{32 Tofainetassetsorfundbalances . .« v v v o v v vt v v s bt s v s 18,678,934, a2 17,697,089,
%133 Total iabifitias and net assete/fund balances. . . . . ..\ h i v n ... 21,667,630.{ 33 20,345,938,

Form 990 (2019

JSA

9E1058 2.000
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MOTHERS AGATNST DRUNK DRIVING 942707273

Form 930 (2019) page 12
Reconciliation of Net Assets
Check if Schedule O contains a response ornotetoanyling nthis Part Xl . . . . . . 0t i it s o s s
1 Total revenue (must equal Part VI, column (A, N2 12} « v v v v v v v v e s n e ee e wns 1 32,007,603,
2 Total expenses (mustequal Part X, column (A, INB 25Y + v v v v v v v b b e e e s e e 2 34,062,852,
3  Revenue less expenses. Subtract iNB 2 from BB 1. v v v v v v o v o r e e e e e oo e nnn s 3 -2,055,249.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column {(A)) . . . . . 4 18,678,934,
5 Netunreallzed gaing (losses) OnNimVESIMBAIS + » + « v v vt b vttt v v e m v e et e e 5 1,073,404.
6 Donated services and use of fagiliies - . « « - v« c i i i it e e e e e B 0.
7 VeSS et BXPEMSEE « « o v v e e e e e e e e e e 7 C.
8 Priorperiod adfustments « « v v . it e e e e e e e B 0.
9  Other changes in net assets or fund balances {explainon Schedule G). . . . . . . . v v v v v . a 0
16 Net assets or fund balances at end of year. Combine lines 3 through 8 {must equal Part X, tine
e L €2 I I I 10 17,697,088,

Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart X1, . . . . . 0 v v,

1

2a

3a

Accounting methed used to prepare the Form 980: D Cash Accrual [ | Other

if the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule Q.

Were {he organization’s {inancial statements compiled or reviewsd by an independent accountant?. . . . . .,
If "Yes," check a box balow to indicate whether the financial statements for the year were compiled ar
reviewed on a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basls

Were the organization's financial statements auditad by an independentaccountant? . . . . - . .. . . v ..
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

Separate basis D Consalidated basis |:| Both consolidated and separate basis

If "Yes" to line 2a ar 2h, does the organization have a committee that assumes responsibility for oversight of

the audi, review, or compilation of its financial staternents and salection of an independent acoountant?. . . .

' the organization changed either its oversight process or selection process during the tax year, explain on
Scheduls O.

As a result of a federal award, was the crganization required to undergo an audit or audits as set forth In the
Single Audit Act and OMB CiToUIar A~T1337 & ¢t v v vt ot vt e e ettt ettt e e e e e e
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
reguired audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . .

Yes | No

2a X
2b | X
2¢ | X
3a | X
3p | X

JSA

9E 1084 2,000

62130K B47D 30/9/2020 8:29:24 AM V 19-7.1iF 138-1003453-1003453
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SCHEDULE A Public Charity Status and Public Support QM8 No: 1646-0047

(Form 990 or 990-E2) Complete if the organization is a section 504(e}{3) organization ar 2 saction 4947{a}{?) nonaxempt charitable trust. 2@ 1 9

Departmant of the Traasury P Attach to Form 8§90 or Form $50-E2. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form930 for instructions and the latest information. Inspection
Hame of the organizetion Employer identiication number

MOTHERS AGAINST DRUNK DRIVING 94-2707273

Reason for Public Charity Status (All organizations must complete this part.) See jnstructions,

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

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

A school described in section 170{b){1}{A){ii). (Attach Schedule E (Form 990 or 980-EZ}.)

A hospital or a cooperative hospital sarvice organization described in section 170¢b){1){AXiii),

A medical research organization operated in conjunction with a hospital described in section 170(b){1}AMNiil}. Enter the

hospital's name, city, and state:

5 D An organizafion aperatad for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A}iv}. (Complete Part II.)

B - A federal, state, or local government or governmental unit described in section 170(h){1)(A)}{v}.

7 An organization that normally receives a substantfal part of its support from a governmental unit or from the general public
described in section 170({b)(1}{A}{vi). (Complete Part i)

B W

g A community trust desecribed in section 470{b}{1)(A){vi). (Complete Part II.}

] An agricultural research organization described in section 170{b}{1}(A){ix) operated in conjunction with a fand-grant coliege
or university ar a non-fand-grant college of agriculture (see instructions). Enter the name, city, and state of the ¢ollege or
university:

10 |:| An organjzation that narmally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and {2) no more than 331/3% of ifs
support from gross investment income and unrelated businass taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1575. See section 509{a}(2). (Complate Part lIl.)

M An organization erganizad and operated exclusively to test for public safety. See section 509(a}(4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations deacribed in section 508(a){1) or secfion §09{a}(2). See section 508(a)(3).
Check the box in fines 12a through 12d that describes the type of suppoiting organization and complete lines 12e, 12f, and 124.

a l:l Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regulariy appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part [V, Sections Aand B,

b Type 1. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same parsons that control or manage the supported
organization(s). You must complate Part IV, Sections A and C.

Type Il functionally integrated. A suppaorting organization operated in connection with, and functionally integrated with,

its supparted organization{s} (see instructions). You must complete Part |V, Sections A, D, and E.

d Type Il non-functionally integrated. A supparting organization operated in connection with its supported organization{s)
that is not functionally integrated. The organization generally must satisfy a distribution requiremant and an aftentiveness
requiremnent (see instructions). You must complete Part [V, Sections A and D, and Part V.

e I:l Check this box if the crganization received a written determination from the IRS that it is a Type |, Type II, Type i
functionally integrated, or Type il hon-functionally Integrated supporting organization.

1]

f Enter the numberof supporfed organizations . . . . . . . . . . . . . ..ttt ittt et e e e |:|
g Provide the following information about the supported organization(s).

(i} Name of supparted arganization {fl} EN {iii) Type of organlzatian | {iv} Is the oroanization [ (v) Amount of monetary {vl) Amount of
{described onilnes 1-10 [listed fn your governing support (see other support (sea
above {ses instruclions)) dacumeni? instructions) instructions)

Yes No

(A}

B8

(C)

(D)

(E}

Total

For Paparwork Reduction Act Notice, sea the Instructions for Form 990 or 930-E2. Schedule A {Form 830 or 990.£2) 2019

JEA
SE1210 1.000
69130K B47D 10/9/2020 8:29:24 aM V 19-7.1F 138-1003453-1003453 PAGE 15



MOTHERS AGAINST DRUNK DRIVING

Schedule A (Form 950 or 990.EZ) 2019

94-2707273

Page 2

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

(Complete only if you checked the boxen line 5, 7, or 8 of Part | or If the crganization failed to qualify under
Part [Ii. If the organization fails to qualify under the tests listed below, please compiete Part I|).)

Section A, Public Support

Calendar year {or fiscal year heginning in) {a) 2015 (b} 2018 {e) 2017 {d) 2018 {e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership faas raceived. (Do not
Include any "unusual grants.} . . . . . . 25,556, 684. 23,479,091, 25,210, 368, 23,802,039, 21,802,453, 11%,850,633,
2 Tax revenues |evied for the
organization's benefit and either paid
to or expended on lisbehalf . . . . . - “.
3 The value of services or facilities
furnished by a governmental unit fo the
organization without charge . . . . . . . 0.
4  Total Add lines 1 through 3. . . . . . . 25,558, £84. 23,479,081, 25,210, 366. 23,802, 033, 21,802,453.| 119,850,633,
5 The portion of total contributions by
gach person (other than a
governmental unit or publicly
supparted organization) inclided on
line 1 that exceeds 2% of the amount
shown on line 11, column . . . . ., . . 9.
6 Public support. Subiract line 5 from line 4 119, 850, 633.
Section B, Total Support
Calendar year {or fiscal year beginning in) {a) 2018 (b} 20186 {£} 2017 {d) 2018 (e} 2019 {f) Total
7 Amountsfremline4. . . . . .. . . 25,556, 564, 23,479,091, 25,210,366, 23,802,039, 21,802, 483.| 119,650,533,
8 Gross income from interest, dividends,
payments received on sacuriiles loans,
rents, royallies, and income from
SIMIECSOUICES + «  » + s v s e 1,363,908, 1,048, 822, 1,131, 870. 1,283,148. 1,107,831, 5,635, 580.
9  Net Income from unrefated business
activitias, whether or not the business
is reqularly carrisdon « . . . ... .. . 203,879, 136,607, 44, 666. 76, 933. 44,070, 556, 355.
10  Other income, Do not include galn or
loss from the sale of capital assets
(Explainin Part VL) ATCH. L .+ .« . . 52,702, 81,204, 81,294, 166,911, 151, 0315, 513, 218,
11  Tofal support. Add lines 7 through 10. . 126,755, 794.
12  Gross receipts from related aclivities, ele, (58 iNStUSHONS) « + + v« v v 0 v v s o v e n s s hh e e 12| 40,322,123,
13  First five years. If the Form @90 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

» [ 1

organization, check this hoxandstop here, . . . . . v 0 v 0 i i i i ot h e e e e e
Section C. Computation of Public Support Percentage
44  Public support percentage for 2018 (fine &, column () divided by fing 11, column®). . . . . . .. . 114 94.55 4
15 Public support percentage from 2018 Schedule A, Partll, line14 . ., . .. ... .. ... .... ML 93.32y

16a 331/3% support test - 2019, {f the organization did not check the hox on line 13, and line 14 is 33173 % or more, check this
box and stop hare. The organization gualifles as a publicly supporied organization. . + . « v v v v v v v v w ..
b 331/3% support test - 2018, If the organization did not check a box on line 13 ar 16z, and line 15 is 334/3 % or more, check

» [ ]

LI T R

» [ %]

L T T T R R T I O L I S

this box and stop here. The organization gualifies as a publicly supparted organization

17a 10%-facts-and-circumstances test - 2019. If the organization did not ¢heck a box on line 13, 16a, ar 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 organizaticn meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported
organizatien. . . . . . ..

ok e e o e o s s s o oa LI R R L T e I R T I O . T R S

15 is 10% or more, and if the organization meats the “facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization. . . . . >

L R R T T T T T T T T LI I

18  Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a, or 17h, check this box and see
SHUCHONS + 4 v i e i i e e e e e e e e e e, e e e e e e e e e .FD
Schedula A [Form 890 or 980-E2) 201%
JSA
9E{2%20 1,000

69130K B4YD 10/9/2020 8:29:24 AM V 18-7.1F 138-1003453~1003453

» ]

b 10%-facts.and.circumstances test - 2018, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
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MOTHERS AGAINST DRUNK DRIVING

Schedula A {Form $90 or 890-£2) 2019
Support Schedule for Organizations Described in Section 508{a)}{2)
{Complete only If you checked the box on ine 10 of Part | or if the organization failed to qualify under Part II.
If the arganization fails to qualify under the tests listed below, please complete Part il.)

94-2707273

Page 3

Section A, Public Support

Calendar year {or flscal year begirning In) M

1

Ta

{z) 2015

{b) 2016

{c) 2017

(d) 2018

(e} 201¢

{f) Total

Gitts, grants, contribulions, and membership fass
recaived. (Do not include any "wnusual grants."}

Gross raceipts fom admissions, merchandise
sold or services performed, of facilitias
furnished in any activity that is related o the
organization's tax-exempi purpose + + « . . .

Gross receipts from activillas that are not an
unretated trade or business under section 513 .

Tax revenyes levied for the
organization's benefit and eilher paid to
or expended on its behalf . . .

LI T

The value of services or facilities
furnished by a governmental unlt to the
argastization without charge . . . . . ..

Tolal, Add Iines 1 through 5. . . . ...

Amounts included on fines 1, 2, and 2
receivad from disqualified persons | . . .

Amounts included on fnes 2 and 3
recelved from other than disqualified
persons that exceed the graater of $5,000
or 1% of the amount on ling 13 for the year

Addlines 7aand?b. . . . . . . -

Public support. {Subtract line 7¢ from
llne 6.)

A LA B N B B S B S R N S

Section B, Total Support

Calendar year (or flscal year beginning Iny

g
sz

b

c
ekl

12

13

14

{a) 2015

(b) 2016

{¢) 2017

(d} 2018

(e} 2018

{f) Total

Amounisfrom line 6, . . .. ... ...

Gross income from interest, dividends,
paymentls received on securilies loans,
renis, royaities, and Income from similar
SOUTCES . & « = « « 4 -

LI T R S B

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

Add lines 10aandi0b . . . . .. ...

Net income from urirelated business
activities not included in iine 10b, whether

or nol the business Is regularly carried on,

Other income, Do not include gzin or
ioss from the sale of capltal assats
{(ExplaninPat VL) , ,.........

Total support. (Add Hnes 9, 10¢, 11,
and1&)} o o v v

Flrst five years. If the Form 990 is for the organizatfon's first, second, third, feurlh, or fifth tax year as a section S01(cH3)
organizalion, check this DOX aNd StOR DBIB, v v v v 4 v v v o v o v s a4 0 v a o s v v o s n v s

Section C. Computation of Public Support Percentage

18  Public support percentage for 2015 (line 8, columa {f), divided by line 13, column 0} , , .. .. . . .. . .. 15 %
18 Public support percentage from 2018 Schedule A, Part BLIINE 18, « v v v v 4t v 6 v v o v v v v s v v vnol 46 %
Section D, Computation of Investment Income Percentage

17 Investment income percentage for 2099 (line 10c, column (f), divided by line 13, column (), , . .. ... . .| 17 %
18 investment income percentage from 2018 Schedule A, Partfl, lined? , , . ., , .., .. ... .. ..., .| 18 %
1%a 331/3% support fests - 2019, if the organization did not check the box on line 14, and line 15 is more than 331/2%, and line

17 is not mare than 331/2%, check this box and stop here. The organization qualifies as a publicly supported organization . »
331/3% support tests - 2018, If the organizalion did not check a hox on Bne 14 or line 19a, and line 16 is more than 331/3%, and
line 18 is nol more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization M

20 Private foundation. If the organizallon did not check a box on line 14, 19a, or 19b, check this box and see instructions M
Schadule A {Form 290 or 930-E2) 2013

13R=1NN34%3-10N3453 DROR 17

J5BA
981221 1.000
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MOTHERS AGAINST DRUNE DRIVING 94-2707273
Schedule A (Form 990 or 990-E7) 2019 Page 4
Supporting Organizations
(Complete only if you checked a boxin line 12 on Part i. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. if you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part [, complete Sections A and D, and complete Part V)
Section A, All Supporting Organizations

Yest No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If “No.” describe in Part Vi how the supporfed organizations are designated. If designated by
class or purpose, describe the designation. If historic and confinuing refationship, explain, 1

2 Did the organization have any supported organization that does not have an IRS determinaticn of status
under section 508(a){1) or (2)? If “Yas,” expiain in Part VI how the organization determined that the supparfed

crganizalion was described in section 508(a)(i) or (2). 2
3a Did the organization have a supported organization described in section 501{c}(4), (5), or (B)? #f "Yes," answer
(B} and (c) balow. 3da

b Did the organization confirm that each supperted erganlzation qualified under secticn 501(c)(4}, {5}, or {6} and
satisfied the public support tests under section 509(a)(2)? # “Yes," describe in Fart VI when and how the

organization made the determination. 3b

c Did the arganization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f "Yes, " explain in Part VI what controls the organization put in place te ensure such uss, 3c

4a Was any supported organization not organized In the United States (“foreign supported organization™)? /f
“Yes, " and if you checked 12a or 12b in Part |, enswer (&) and (c) below. 43

b Did the organization have ultimaie control and discretion in daciding whether to make grants to the forgign
supported organization? If "Yes," describe In Part VI how (he organization had such control and discretion
despite being coniraffed or supervised by or in connection with its supporfed organizations. 4b

¢ Did the organization support any foreign supported organization that does not hava an IRS determination
under sections 501(c)(3) and 508(a)(1} or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support fo the foreign supported organization was used exclusively for section 170(c)(2(B)
PUIPOSES, de

Sa Did the organization add, substitute, or remove any supported organizations during the tax vear? /f "Yes,"
answer (h) and (¢} below (if applicablel. Also, provide delail in Part Vi including (} the names and EIN
numbers of the supported organizations added, substitited, or removed; (i) the reasons for each such aciion;
(i) the authorily under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment o the organizing document), Sa
b Type | or Type # only. Was any added or substiiuied supporied orgenization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's controi? be¢

& Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supporied arganizations, (i) individuals that are part of the charitable class benefited
by one or maore of its supported organizations, or (i) other supporting organizations that also support or
benefit one ar more of the filing organization's supported erganizations? If “Yes," provide detail in Part V1. 6

?  Did the organization provide z grant, loan, compensation, or other similar payment to a substantial contributor
{as defined In section 49568(c)(3}(CH, a family member of a substantial contributar, or a 35% controlled entity

with regard to a substantial contributer? If “Yes," complete Part f of Schedule L (Form 990 or 930-E7). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 72
If *Yes," compiete Part | of Schedule L (Form 990 or 890-EZ), 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4948 (other than foundation managers and organizations descrihes

in section 509{a)}{1) or (2))? If "Yes,” provide datail in Part V1, ga
b Did one or more disqualified persons (s defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If “Yes,” provide detail in Part Vi, 8h
¢ Did a disquallfied person (as defined in line 9a) have an ownership interest in, or derive any perscnal beneiit

from, assets in which the supporting erganization also had an interest? If “Yes, " provide detail in Part VI, 8¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(1) (regarding certain Type |l supporting organizations, and all Type lil non-fupctionally integrated

supporting organizations)? If "Yes," answer 70b befow. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
detormine whether the organization had excess business holdings.) 10b
™ Schedule A {Form 990 or 990-E2) 2049
9E1229 1.000
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MOTHERS AGAINST DRUNK DRIVING 94-2707273

Schedule A (Form 3530 or 990-E7) 2019 Page &
FUiVE  Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either atone or together with persons dascribed in (b) and {c)
below, the governing hody of a supported organization? 11a
b A family member of a person described in (a) above? 11b
e A 35% controlled entity of 2 parson described in {a) or {b) above? If "Yes" to a, b, or ¢, provide detail in Part Vi, 116
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at [east a majority of the organization's directers or trustees at all times during the
tax year? If “No,” describa in Part VI how the supported organization(s) effectively operated, supgtvised, or
controfied ihe organizalion’s aclivities. If the organizalion had more than one supported organfzation,
describe fow the powers to appoint and/or remove diraciors or frustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? if “Yes,” explain in Part
Vi how providing such benefit carriad oul the purposes of the supported arganization{s) that opersied,
suparvisad, or controflad the supporiing organization, 2

Section C. Type li Supporting Organizations

Yes| No

1 Woere a majority of the organization's directors or trustees during the tax year also a majority of the directors
oF trustees of each of the organization's supporied arganization{s)? If *No, " describe in Part Vi how conirol
or managamaent of the supporting organization was vested in fhe same persons that confrolfed or managed
the supportad organization(s). 1

Section D. All Type Il Supporting Organizations

Yes| No

1 Diid the arganization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} 8 written netice describing the type and amount of support provided during the pricr
tex year, (i} a copy of the Form 890 that was most recently filed as of the date of natification, and (iii) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided? 1

2 Were any of the organization's officers, directors, or frustees either (i) appointed or elected by the supported
organization(s) or (i} serving on the gaverning body of a supparted organization? If "No, " expiain in Part Vi how
the organization maintained a ofese and continuous working relationship with the supported organization(s). 2

3 By rzason of the relationship described in (2), did the organization's supported organizations have =
significant voice in the organization's investment policies and in directing the use of the organization's
incorne or assets at all times during the tax year? # “Yes," describe in Fart Vi the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally integrated Supporting Organizations
1 Chack the box next to the methad that tha arganizalion used to satisfy the Integral Part Test during the year (see instructions).

a Tha organization satisfied the Activities Test, Complete line 2 below.
b The organization is the parent of each of its supported organizations. Compiele line 3 below,
c The organizaticn supported a governmental entity. Describe in Part Vf how you supporied & government enlily {see instructions).

Yes| No

2  Activities Test. Answer (g} and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yaes, " ther in Part Vi Identify
those supported organizations and expialn how these activitias directly furthered their exempt purposes,
how the organization was rasponsive fo those supported organizations, and how the organizalion defermined
that these acfivities consfitutad substanially all of its activities, 2a

b Did the activities described in {a) constitute activities that, but for the arganization's invelvement, cne or more
of the organization's supported organizetion({s) wolld have been engaged in? i "Yes," explain in Part Vi the
reasons for the organizalion's position that ifs supported organization(s) would have engaged i these
activitias but for the organization's Involvement, 2b

3 Parent of Supported Ciganizations, Answer (@) and {f) below.
a Did the organization have the power to regutarly appaint or elect a majority of the officers, directors, or
trustess of each of the supported organizations? Frovide delails in Fart VI, | 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activitios of each
of its supported organizations? if "Yes, " describe in Part Vi the rale plaved by the organization in this regard. b
Schedule A (Form 990 or 890-EZ) 2019

JEA

BE 1230 1.000
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MOTHERS AGRINST DRUNK DRIVING

94~2707273

Schedule A (Form 990 or 990-E2) 2019 Page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 {explain in Part V1). See

instructions, ANl other Type I non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A} Prior Year

(B) Current Year
(optionai}

1 Net short-term capital pain

2 Recoveries of prior-year distributions

3 Other grass income {ses Instructions)

4 Add lines 1 through 3.

O e G (Ko |-

5 Depreciation and depletion

& Portion of operating expenses paid or incurred for production or
collection of gross income or for manzgament, consarvation, or
meintenance of property held for production of income (see instructions)

]

7 Other expenses (see instructions)

-1

8 Adjusted Net Income {subiract lines 5, 6, and 7 from line 4)

Sastion B - Minimum Assef Amount

(A) Prior Year

(B} Current Year
{optional)

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

a Average monthly value of securities

1a

b Average menthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

d Total {add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition mdebtedness applicable to non-exempt-use assels

3 Sublract line 2 from line 1d.

€

4 Cash deemed hekd for exempt use. Enter 1-1/2% of line 3 (for greater amount
see instructions).

B Net value of non-exempt-use assels (subtract line 4 from line 3)

& Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

S~ {m | [&

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year {from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in pror year

b ta [N [

§ Distributable Amount. Subtract ling § from line 4, uniess subject to
emergency femporary reduction {see instructions).

6

71 | Check here If the current year |s the organization's first as a non-functionatly integrated Typa (Il supporting organization (see

instructions).

JEA

51221 1,000
69130K B47D 10/6/2020 8:29:24 AM V 19-7.1F
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MOTHERS AGAINST DRUNK DRIVING

Schedule A (Form 990 or 990-E2) 2019

94-2707273
Page 7

Type lll Nen-Functionally Integrated 505({a}{3) Supporting Organizations (confinued)

Section D - Distributions

Curreat Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts pald to perform activity that directly furthaers exempt purposes of supportad

organizations, in excess of income from activity

Administrative expenses paid 10 accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval reguired)

Other distributions (describe in Part VI). See instructions,

Total annual distributions. Add lines 1 through 6.

O | | O]ty

Distributions o attentive supported organizations to which the organization is responsive

{provide details in Part V). See instructions.

wr

Distrisutable amount for 2019 from Section C, line B

Line 8 amount divided by line 8 amount

Section E - Distribution Allocations {see instructions)

()
Excess Distributions

(ii)
Undardistributions
Fre-2019

(i)
Distributable
Amount for 2019

Distributable amount for 2019 from Section G, line &

Underdistributions, if any, for years prior to 2019
{reasonable causa requirad - explain in Part Vi), See
instructions.

[~

Excess distributions carryover, if any, to 2018

From 2014 . .. ...

From 2015 ... ....

From2016 . ... ...

From 2047 ... ....

From 2318 , ... ...

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryaver from 2314 not applied (see instructions)

=l e e alo|oie

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

S

Distributions for 2018 from
Section D, line 7; i

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2019, if
any. Subtract fines 3g and 4a from line 2. For result
greater than zero, explain in Part Vi. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi See instructions.

Excess distributions carryover to 2020. Add fines 3j
and 4¢.

Breakdown of line 7:

Excess from 2015, . , .

Excoss from 2016, ., |

Excess from 2017,

Excess from 2018, ., .

| aje (o w

Excess from 2019,

JHA

9€1232 1,000
G29130K B47D 10/9/2020 8:29:24 AM V 19-7.1F

Schady

138-1003453-100

e A {Form 950 or 890-E2} 2619
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MOTHERS AGAINST DRUNK DRIVING 894-2707273

Schedule A (Fare 930 o7 $90-E2) 2013 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4k, 4¢, 5a, 6, 9a, Sb, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part |V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; PartV, line 1; Part V, Section B, line {e; 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.)
ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2015 2016 2017 2018 2019 TOTAL
GROSS PUNDRATSIRG ENCOME 449,987, 80,115, 51,204, 107,213, 142, 052. 410, BEL.
GROSS GAMING INCOME 1,545, 2,120, 3, 665.
MISCELLANEQUS REVENUE 2,715, 1,179, 30,000. 58,183, 5,843, 28, 590,
TOTALS 53,702, 51,294, 91,294 156,911, 151,015, 513,236,
JSA Schodule A {Form 990 or 930-E2) 2019

SE1226 1.000
B9130K B47D 10/5/2020 8:29:24 AM V 19-7.1F 138-1003453-1003453 PAGE 22



Schedule B Schedule of Contributors OMB No. 1545-0047
{Form 990, 990-EZ,

S arimant of the Trepsy P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2019
internal Revanue Senica » Go to www.irs. yov/Form980 for the latest information.

Name of the organization Employer identification number

MOTHERS AGAINST DRUNK DRIVING

94-2707273

Organization type (check one):

Filers of:

Form 92C

Form 890-PF

Section:
or $80-EZ X a01(cH 3 ) (enter number) organization
4947(a}1) nonexempt charitable trust not treated as a private foundation
527 political organization
501(c)(3) exempt private foundation

4847¢a)(1) nonexempt charitable trust treated as a private foundation

JUooogek

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Ruls.
Nate: Only a section 501(e}{(7), (8}, or (10) urganization can check boxes for both the General Rule and a Special Rule. Sea
instructions.

General Rule

L]

For an organization filing Form 890, 990-EZ, or 890-PF that received, during the year, contributions totaling $5,000
or more {in money or property) from any one contributor. Complete Parts [ and il. Sea instructions for determining &
contributor's tatal contributions.

Special Rules

]

Fer an organization deseribed in section §01(¢}(3) filng Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b)}{1)(A)(vi), that checked Schedule A {Form €90 or 980-EZ), Part i, line
13, 164, or 18b, and that received from any one contributor, during the year, total sontributions of the greater of {1)
$6,000; or {2) 2% of the amount on (i) Form 990, Part VI, line 1h; or (I} Form 990-EZ, line 1. Complete Paris | and II.

For an organization described in section 50%(c)(7), (8), or (10) Hing Form 980 or 990-EZ that received from any one
contributer, during the year, total contributions of more than $1,000 exclusively for refigious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals, Complate Parts [, Il, and 1],

Far an organization described in section 501(¢)(7), {8), or {10} filing Form 990 or 990-EZ that received from any one
cantributor, during the year, contributions excfusively for religious, charitable, stc., purposes, but no such
coniribidions totaled more than $1,000, if this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose, Don't complate any of the parts unless the
General Rule applies to this organization because it recaived nonexclusively religious, charitable, etc., contributions

totaling $5.000 or more during e Year |, |, . . . . . . s e e e e e e e » 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't fite Schadule B (Form 990,
990-E2Z, or 980-PF), but it must answar "No" on Part IV, line 2, of its Farm 990; or check the box on line H of its Form $80-EZ or on Its
Form 990-PF, Part |, line 2, o certify that it doesn't meet the filing requirements of Schedule B (Farm 990, 990-EZ, or 890-PF),

For Paperwork Reduction Act Notice, see the instructions for Form 990, 398-EZ, or 890-FF.

JSA
BE1257 1.0D0

3

130K BATD 10/9/2020 B:29:24 AM ¥V 107 _1F TAR-TOHTARI=-T1ONTLART

Schedule B {Form 934, 390-EZ, or 230-PF) (2019)
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Schedule B (Foem 990, 990-E2, ar 9949-PF) {2018)

Page 2

Name of organization

HMOTHERS AGAINST DRUNEK DRIVING

Employer identification number
94-2707273

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

{a)
No.

(b}
Mame, address, and ZIP + 4

{c}

Total contributions

{d)
Type of contribution

1

580,122,

Person
Payrell
Noncash

{Complete Part I for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c}
Total contributions

{d)
Type of contribution

1.128,183.

Ferson
Payroll
Noncash

{Complete Parl H for
noncash contribufions.}

(a)
No.

(b)
Name, address, and ZIP + 4

{©)
Total contribufions

{d)
Type of contribution

566,632,

Person

Payroll
Noncash

{Complete Part Il for
nancash coniribulions.)

{a)
No.

(b)
Name, address, and 2ZIP + 4

{e)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

{Complete Pari Il for
ngneasi contributions.)

(a)
No.

()
Name, address, and ZIP + 4

(e}
Total contributions

()
Type of contribution

Person
Fayroll
Noncash

{Complete Part 1l for
noncash contributions.)

(a)
Ne.

(b)
Name, address, and ZIP + 4

{e}

Total confributions

{d})
Type of confribution

Person
Payroli
Noncash

{Complete Part Il for
noncash contribulions.}

JSA
SE1353 1,000

69130K B47D 10/5/2020

B:29:24 AM vV 18-7.1F

Schedule B {Form 990, 980-EZ, or 990-PF) {2049}

13R-T003453-1NN345%2
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Schedule 8 {Form 990, $90-EZ, or 990-PF} (2019)

Pme3

Mame of arganfzation

MOTHERS AGAINST DRUNK DRIVING

Employer identification number
94-2707273

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

(2) No. ) © ()
Tom . . FMV {or estlmate) .
Part ! Bescription of noencash property given (See instructions.) Date received
5
{(a} No. {c)

b} ; {d}
from e { . FMV {or estimate) \
Bart | Description of nencash property given (See instruclions.) Date received

3
(a) No. (=)

b) ; {d}
from . { - FMV (or estimate) .

Part | Description of noncash properfy given (See instructions.) Date received
$
(a) Ne. ()

b} {d}
from e { . FMV (or estimate) \
Part | Description of noncash property given (See Insiruclions.) Date received

$
{a) No. () (e} id)
from . FMV {or estimate} .
Part § Description of noncash property given (See instructions.) Date received
3
{:) No. (b) (c) @
rom - . FMV {or estimate) .
Part | Description of noneash property given (See Instructions.) Date received
¥
18A Schedule B (Farm 990, 890-E2, or 330-PF) (2019)

SE1254 1.000
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Page 4

Schedule B (Form 990, 990-E2, or 990-PF) (2018)
Name of organizallon MOTHERS AGAINST DRUNK DRIVING

Employer identification number
94-2707273

m Bxclusively religious, charitable, etc., contributions to organizations described in section 501{c){7), (8}, or
{10} that total more than §1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part Hl, enter the total of exclusively religious, charitable, efc.,

contributions of $1,000 er less for the year. {Enter this information once. See instructions.) » §

Use duplicate copies of Part Il if addiiional space is needead.
{a) No.
Ff’rm;'li (k) Purpose of gift {c) Use of gift {d) Deseription of how gift is held
ar
(e} Transfer of glft
Transferae's name, address, and ZIP + 4 Relatlonshlp of transferor to fransferee
{a} No.
'l:"rora{nl {b) Furpose of gift {c) Use of gift {d) Description of hew gift is hald
a
e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Retationship of transferor fo transferea
{a) No.
;rol:']l (b} Furpose of gift {c} Use of giit {d) Description of how gift is held
AT
(2} Transfer of giit
Transferee's name, address, and ZIF + 4 Relationship of transferor to transferee
[a) No.
l;rortnI (b) Purpose of gift {c} Use af gift {d} Description of how gift is held
ar
{z) Transfer of gift
Transferee's name, address, and 2IP + 4 Relationship of transferor to transferse
JsA Schedule B {Form 930, 990-EZ, or 330-PF) (2019)

PE1255 1.000
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SCHEDULE C Political Campaign and Lobbying Activities | oM8 No. 1545-0047

(Form 998 or 930-EZ}
For Organfzations Exampt From Income Tax Under section 501(c) and secticn 527 2@ 1 g
] » Complete if the organization is described below. P Attach to Form $90 or Form 990-EZ. Open to Puhblic
ﬂfﬁ;ﬁmﬁ;ﬁgﬁ;ﬂw P Go to e lrs.gov/Form990 for Instructions and the latest Information, : Iﬁspedtion .

i the arganization answered "Yes," cn Form $90, Part IV, line 3, or Form 930-EZ, Part V, line 485 {Political Campaign Activities), then
® Seclion 501{c}(3} organizations: Complete Parts I-A and 8. Do not complete Part I-C.
* Section 501{c) (other than section 501(c)(3)) arganizations: Complete Parls I-A and C below. Do not complete Part 1-B,
» Sestion 527 organizations: Complete Part 1-A only.
if the organization answered "Yes,” on Form 590, Part [V, line 4, or Form $30-EZ, Part VI, fina 47 {Lobbying Activities), then
& Section 501(c)(3) organizations that hava filed Form 5768 (efection under section 501 (h}); Complete Parl II-A. Do nat compiete Part -B.

* Sectian 501(c){(3) organizations that have NOT filed Form 5768 {election under section 501(h})): Complete Part I1.B, Do not complete Part #-A.

if the organization answered "Yes," on Form 990, Part IV, line § {Proxy Tax] {see separate instructions) or Form 890-EZ, Part V, fing 38¢ (Proxy
Tax) (see saparata Instructions), then

& Section 501{c}(#). {5). or (B} urganizatlons: Complele Part 1fl.
Name of organization Employer identification number
MOTHERS AGATNST DRUNK DRIVING 942707273
m Complete if the organization is exempt under section 501{c) or is a section 5§27 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. (e instructions for
definition of "political campaign activities")
2 Political campaign activity expenditures (seeinstiuctions) . . . ... ...............»8
3 Volunteer hours for political campaign activities (see instructions). . . . . . . . ss v aine s
Complete if the organization is exempt under section §01(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955, , , ... ™ §
2 Enter the amount of any excise tax incurred by organization managers under secfion 4855 ., » §

3 If the organization incurred a section 4855 tax, did it file Form 4720 forthisyear? . . . . . . .. . .. ... Yes ' No
4a Was a correctionmade®? _ . . . .. .. e e e e e e e Yes No
b If "Yes," describe in Part IV,
e iia*g  Complete if the organization is exempt under section §01{c}, except section 501{c){3).
1 Enter the armount directly expended by the filing organization for section 527 exempt function
activities_ . . . .. ... .. e e e e e A
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt functionactivities, ., . , .. ... ....... .. ... ...... A &
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
L « e e e e e e e e e AN &
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . .. . A B 7 T

5§ Enter the names, addresses and employer identification number (EIM) of all 'section 527 political organizations to which the filing
organization made payments, For each organization listed, enter the amount paid from the filing organization's funds. Also eriter
the amount of palitical contributions received that wers promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political aclion committee (PAC), If additianal space is needed, provide infarntation in Part IV,

{a) Mame {b} Address {c) EIN {d} Amount paid from (e} Amount of political
filing organization's contributions received and
funds, If none, enter -0-. promptly and directly
delivered 1o a separate
palttical organization. If
none, enter -0-,
4]
{2}
(3)
(4}
{5)
(8)
For Paperwork Reduction Act Notlce, see the Instructions for Form 590 or 980-EZ. Sehedule © {Form 990 or 990-EZ) 2019
ISA

9E1264 1.000
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Schedule C (Form 890 or 990-E7) 2018 MOTHERS AGAINST DRUNK DRIVING 94~-2707273 Page 2
EA3IE.8 Complete if the organization is exempt under section 501{c)(3} and filed Form 5768 {election under
section 501(h}).
A Check »| | if the filing organization belongs to an affiliated group {and list in Part |V each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).

B Check b[:} if the filing organization checked box A and "limited control provisions apply.
Limits en Lobbying Expenditures {&] Flfing (b) Affiliated
(The term “expenditures™ means amounts paid or incurred.) organization's totals group tofals
1a Total{obbying expenditures to influence public opinion {grassroots lobhying) . . . . .
b Total lobbying expenditures to influence a legislative body (direct lobbying) , . , , . . 205,206,
¢ Total lobbying expendituras (add lines Taand 1By . . . . v v v v s v e v v v v 0w 0 205, 206.
d Other exempt pUrpOSe eXPendilres . . . . . . o vt i v et e s s e e e 23,350,259,
e Total exempt purpose expenditures {add linesfcand ftd), . . . . . . . . . ... ... 23,555,465,
T Lobbying nontaxable amount, Enter the amount from the following table in both
columns, 1,000,000,
If the amount on {ine 1e, column (a) cr (b) [s;| The lobbying nontaxable ameunt is:
Not over $500.000 20% of the amouni gn line 1e,

CQver $500,000 but not over $1,000,000 $100.000 plus 15% of ihe excess aver $500,000,
Cver 51,000,000 but nol over $1.500,000  1$175.000 pius 10% of the excess aver $1,000,000.
Over $1,500,000 but not over $17,000.000 |$225,000 plus 5% of the excess over $1,500,000.

Over $17.000,000 $1,000.,000.
g Grassrocts nontaxable amount (enter 25% of e 11 . . . . .\ o v v v v e s o n .. 250,000,
h Subtractline 1g from Ine 1a. (fzeroorless, enter-0- . , . . . v v v v v v v w e s v Q. 0.
i Subtractiine tffrom ine 1c. I zeroorless, enter-0-. . . . . 0 s s v s o v v s e n s 0. 0.
i I there is an amount other than zero on either line th or line 1i, did the organlzation file Form 4720

reporting section 4811 taxforthis year? . . v v v o v v v v v e e e e e s e e e h oy et v x |:| Yeos r__, No

4-Year Averaging Period Under Section 801(h
{Soine organizations that made a section §01(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar vear (or fiscal year {a) 2016 {b) 2017 {cy2018 (d} 2018 {e) Total
beginning in)
28 Lobbying nontaxable amount 1,000,000.| 1,000,000.] 1,000,000.] 1,000,000.] 4,000,000.
b Lobbying ceiling amaunt
(150% of line 23, column {&)) 6,000,000.
¢ Total lobbying expenditures 130, 202. 73,144. 166,809, 205, 206. 575, 361.
d Grassrools nantaxable amount 250, 000. 250, 000. 250, 000. 250,000.] 1,000,000.
o Grassroots celling amount
{150% of line 24, column (e}) 1,500,000,
f Grassrools lobbying expenditures 43,441, 39,200. 82,541,

Schedule C (Form 830 or 990-E2) 2019

JEA

BE 1265 1,000
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MOTHERS AGAINST DRUNK DRIVING 94-2707273

Schedule C (Form 590 or 980-E7) 2019 Page 3
Complete if the organization is exempt under section §01(c}{3) and has NOT filed Form 57568
{election under section 801(h)).
For each "Yes," response on fines 1a through 1i befow, provide in Part IV a detafled (&) (b}
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, natienal, state, or local
legislation, including any attempt to influence public opinion on a legislafive matter or
referendum, through the use of;

B VOt ErS T | L e e e e e e e e,

b Paid staff or management (include compensation in axpenses reported on lines 1¢ through 1i)?.

c Media adverisememts? . & v v v it e e e e e e e e e e

d  Mailings to members, legislators, orthe public?, . . . .. . .. . L . e .,

e Publications, or published or broadcast statements? . . . . . . . . . . . .t

¥ Crants {o other organizations for lobbying purposes? . . . . . . . . i i i it it e e

g Diract contact with legislators, their staffs, government officials, or a legislative bady? . . . . .,

h  Raliies, demonstrations, seminars, conventions, speaches, lectures, or any simiar means?. . . .

L el activil s L . i i e e e e e e e e e e e e e e e e e e e

i Total Addiines 1othrough £i . . v o v o v it e e e e e e e
2a  Did the activities In line 1 cause the organization to be not described in section 501{c)(3)? . . .

b If "Yes" enter the amount of any tax incurred under section 4912, . . . . . . . . . . v o vy,

¢ If'"Yes,” snter the amount of any tax incurred by arganization managers under section 4812 . |

d _If the filing organization Incurred = section 4912 tax, did i file Form 4720 for this year? . . , . .
Wsmpiete if the organization is exempt under section 501(c)(4), section 501(c){5), or section

501(cH6).
Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . ... . .. ... .. 1
2  Did the organization make only in-house lobbying expenditures of $2,000 07 le88?. . . . . . .. 0 v v v v v v .. 2
3 Did the organization agree to carry over lobbying and political sampaign activity expenditures from the prior year? | 3

EUIREE Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501{c)(6) and If elther {a) BOTH Part [ll-A, lines 1 and 2, are answered "No" OR (b) Part [I-A, Fine 3, is

answered "Yes.,"

5

Dues, assessments and similar amounts frem members . . . . . . . L L L . e e e
Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of
potitical axpenses for which the section 527(f) tax was paid).

Currantyear. . . . ... et e i h e e e e e h et e a e e e e e e e e e e e
Carmyover from st Yean & . L . i i e e e e e e e e e
Tl . v v s s e e e e e e e e e e e e e e e e
Aggregate amaount reported in section 6033(e)(1}{A) notices of nendeductible section 162{e) dues. . . . .
If nolices were sent and the amount on line 2c exceeds the amount on Jine 3, what portion of the
excass does the organization agree fo carryover to the reascnable estimale of nondeductible lobbying

and paolitical expenditure nextyvear? . . . . . N T T T T N T T,
Taxable amount of lobbying and political expenditures (see instructions) . . . . . . . . oo n ..,

1

23

[ 26

2¢

Part IV Supplemental Information
Provide the descriptions required for Part A, tine 1; Part I-B, line 4; Part I-C, line 5; Part [I-A (affiliated group list); Part #-A, lines 1 and

2 (see instructions); and Part |I-B, line 1. Also, complete this part for any additional information.

JE8A

Schedule € (Forn 950 or 990-E2) 2018

9E1288 1.000
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MOTHERS AGAINST DRUNK DRIVING 94-2707273

Scheule C {Form 990 or §90-EZ} 2049 Page &
Ul Supplemental Information (confinuad)

JSA Schedule C (Forrs 990 or 590-E2} 2019

9E1500 {406
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SCHEDULED . : OMB No. 1545-0047
(Form 990} Suppiemental Financial Statements | ouesa ”
B~ Complete if the organization answered “Yes” on Form 990, 2@ 1 9

Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11¢g, 71d, 11e, 114, 12a, or 12b.

Department of the Treasury » Attach to Form 990, Open to Public .

Internal Revanue Service I Go to www.irs.gow/Form999 for instructions and the latest Information. Inspection '

Name of tho organization Employer identiication number

MOTHERS AGAINST DRUNK DRIVING 94-2707273

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 9390, Part IV, line 6.

{a} Donor advised funds {b) Funds and other accounts
1 Totalnumberatendofyear . . .........
2 Aggregate value of contributions to {during year)
3  Aggregate value of grants from (during year) . .
4  Aggregate value atendofyear, .. .. ... ..
§  Did the organization inform all donors and doner advisors in writing that the assets held in donor advised
funds are the organization's property, subjact to the organization's exclusive legalcontrol? . .. .. .. ..., . [:J Yes [:] No

6  Did the organization inform all grantees, dorors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or danor advisor, or for any other purpose
conferting impermissible private Danefl? o v v i v v e e e e e e e e e e e e e e e D Yes D Ng

Ul Conservation Easements,
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1  PBurpose(s) of conservation sasements held by the organization {check all that apply).
Preservation of {and for public use (for example, recreation or education) Preservation of a historically important land area
Praotection of natural habitat Preservation of a certified historic structure

Preservation of open space

2  Complete fines 2a through 2d if the organization held a qualified conservation centribution in the form of a conservation
easement on the [ast day of the tax year, Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . v e b e s e e 2a
b Total acreage restricted by conservationeasements . ... . . . ... ... Lo 2b
¢t Number of conservation easements an a certified historic structure included in {al, . . . . 2¢
d Number of conservation easemants included in (¢t} acquired after 7/25/06, and noton a
historic structure listed in the Natiomal Register. . . .. . . . ... . ... . ... .... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

4  Number of states where property subject to conservation easement is jocated »

§ Does the organization have a written policy regarding the periodic monitoring, inspestion, handling of
violations, and enforcement of the conservation sasements tholds? . . . . . i v v v v o o b b o v v v e et Yes D No
6 Staff and voluateer hours devated to monitoring, inspecting, handling of violations, and enforcing conservation easemeanis during the year
[
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8  Does eachconservation easement reported on fine 2(d) above satisfy the requirements of section 170(h)(4)(B)(H
and section 170(NMNBIIN? . . . o .ot et e e e e e e e e e e e e [Fves [Jno

8  In Part XIlI, describe how the arganization reports conservation easements In ks revenue and expense statement and
balance sheet, and inciude, if applicabie, the text of the footnote to the arganization's financial statements that describes the
organization's accounting for conservation easements.
m Organizations Maintaining Collections of Art, Historical Treastires, or Other Similar Assets.
Complete if the organization answeared "Yes" on Form 990, Part IV, line 8.
1a  If the organization elecled, 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 thesea [tems.

b If the organization elected, as parmitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, edication, o research In furtherance of public service,
provide the following amaunts relating to these ifems;

(i) RevenueincludedonForm 990, Part Vil lined. . . . . . . . .. . . . .. . . ' v i.i.. M3
{ii} Assetsincluded InForm 880, Part X, . . . v o v i i i it i e e e e e e » g

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

a  Revenue included on Form 990, Part VL GIne 1, . . . v v o i i i ot e s e e e e e e e e e e >3
b _ Assets included in Form 990, Pat X, . . . .. .. .. .. P T T >3
For Paperwark Reduction Act Notice, see the Instractions for Form 590, Schodule D (Forn: 990 2019
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MOTHERS AGAINST DRUNK DRIVING Q42707273
Schedule D (Form 390) 2019 Page 2
Crganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply}:
a FPublc exhibition d B Loan or exchange program
i Scholarly research e Cther
[ Preservation for future generations
4  Provide a description of the organization's callections and explain how they further the organization's exempt purpese in Part
Xl
& During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar
asseis to be sold to raise funds rather than to be maintained as part of the organization's coliection? , , , , . . D Yes I:I No

Escrow and Custodia] Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

b H"Yes" explain the arrangement in Part XItl and complete the following table:

Amount
¢ Beginningbalance . . . .. .. ... . e e e 1¢
d Additions duringtheyear. . . . . ... . .. e 1d
e Distributionsdering the year . . . . . ... 0 it s e e e e e e e Te
f Endingbalance . . . . . . . . ittt i e e e 1f
2a Did the organization include an amount an Form 890, Part X, line 21, for escrow or custodial account liability? \_] Yes || No
b _If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided onPartXIll . . ., .. .. ..
Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prloryear (c} Two years back ' (d) Threa years back | (e) Four years hack
1a Beginning of year balance . . . . 10,000, 10,000, 10,000. 10,000. 10,000.
I+ Contribwtions . . . ... ... ..
¢ Net investment earnings, gains,
ANdIOSSE8 . « « o+ v v ke e . 100, 100. 1606. 100. 100.
d Grants or scholarships . . .. ..
e Other expenditures for facilities
AN ProOgrams . . v o v a ... . 104, 10Q. 100. 100, 100,
f Administrative expenses . , . . .
g Endofyearbslance. . . ... .. 10,000. 10,000, 1.0, 000. 10,000. 10,006,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board desighated or guasi-endowment %
Permanent endowment p 100.0000 o
¢ Term endowment » %
The percentages on lines 2a, 2b, and 2c should equai 100%.
3a Are there endowment funds not in the possession of the grganization that are held and administered for the

arganization by: Yes | No

(i Unrelated organizations. . . . . . . . .. ... .. e e e e 3aii) X

(if) Related organizatione . . . . . . . i i v i i s i e st ey e e e e e e e e e e e e 3afii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. + « v« v o v v v v v v v v s 3b

4 Describe in Part XN the intended uses of the organization's endowmant funds.

ETey 8l Land, Buildings, and Equipment. ) .
Complete if the organization answered "Yes" on Form 980, Part 1V, line 11a. See Form 990, Part X, fine 10.

Description of property fa} Costarctherbasis | (b} Caster alher basis fe) Accumulated (¢} Book value
{investment) {ather) depreclatlon
la Land., . . . . o i e e e
b Buildings .. ...
¢ Leasehold improvements. . . .. ... .. 450,087, 212,521, 237,566,
d Equipmeﬂt ................. 726:197. 692,392 33,805.
e Other . . . ., . s s eeaas s 121,023, 121,025,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B). iine 10c). . . . . . . » 271,371,
Schedule D (Form 950) 2018
JS5A
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MOTHERS AGAINST PRUNK DRIVING 94-2707273

Schedule D {Form 990) 2048 page 3

:FRNIE [nvestments - Other Securities.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 890, Part X, line 12.

{a) Description of securily or category {b) Bouk value {e} Method of valuation:
{including name of security) Cost ar end-of-year market velue

{1) Financialderivatives , , ., ... ..........
{2) Clossly held equity interests , . _ ... .......
{3) Other
(A
)]
€
(1))
(=
(@)
(G}
()
Total. {Column {b) mus! equal Form 890, Part X, col. {(8) fine 12) . W
Investments - Program Related.
Complete if the organization answered "Yas" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13,

{a) Description of investment {b) Book value {c) Method of valuation:
Cosi or end-of-year market value

{1

(2)

(3)

(4)

(5)

18)

(7)

(8)

(9
Total. {Cofumn {b} must agual Farm 890, Part X, cuol, (B) kne 13.) , »

Other Assets,
Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Farm 890, Part X, line 15.

{a) Descriptien {b) Bock value

(1)

(2)

(%)

{4

{5)

(6)

(7

(8)

(9

Total (Column (b) must equal Form 980, Part X, ol (B e 15 . . . . . . 0 s s v v an o nnnenan >

Other Liabilities.
Compiete if the organization answered "Yes" on Form 980, Part IV, fine 11e or 11f. See Form 990, Part X,

line 25.
1. {a) Bescription of Jiability {b) Book value
(1) Federal income faxes
(2) DEFERRED RENT 535,790,
(3)
{4
(5
(6)
{7
{8)
(9)
Total. {Column (b} must equal Form 590, Pant X, ol B Hne 25.) . . . . v v v i v it e o e e e e v s e s s e e s s e > §32,470,

2. Liability for uncertain tax positions. In Parl XllI, previde the texi of the footnote to the urganization's financial statements that reperis the
organization's liablity for uncertaln tax positions under FASB ASC 740. Check here if {he text of the foolnote has been provided in Part Xill |:|
5%1270 1,000 Schedule D (Form 930) 2019
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MOTHERS AGAINST DRUNK DRIVING

94-2707273

Schedule D (Form $90) 2013 Page 4
i Reconciliation of Revenue per Audited Financial Statements With Revenue per Raturn.
Complete if the organization answered "Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other suppoit per audited financial statements . . . ... .. ... ... ... 1 36,464,762,
2  Amounis included on line 1 but not on Form 990, Part VI, line 12:
a Mot unrealized gains (I0SSES) ON IWVESIMEMS + « + « v v v v e oo oo nnn 2a 1,073,404.
b Donated servicesanduseoffaciites . . . . .« v v v v it b i i i i v zb 3,403,608.
¢ Recoverlesofprioryeargrani. . . . . v . 0 v v v e i i s e 26
d Other (DescribeimPart XIIL) - v v v v v e et et e et e e nn e e en e 2d
e Addlines Zathrough 2d .+ v v v it it i it i e e e e e e e e e e e e 2e 4,477,012,
3 SuBEEctliNe 26 FIOM N2 v v v v v s b vt vt e e e e e e e 3 | 31,987,750.
4  Amounts Included on Form 990, Part VI, Ene 12, but not on line 1;
a |nvestment expenses not inciuded on Form 890, Part VIl lina 7. . . . . . . da 19,216.
b Other (Desorbe MPAXHLY « v v v v v v e e s s et e e 4b =63,
E AGHINES 4B ANEAD & o o v v vt s e e e e e e e e e e e e 40 19,853,
5 Tolal revenue. Add lines 3 and 4c. (This mus! equal Form 890, Partl fine 12) .+ . o o o v o o o o\ . . . 5 32,007,603,
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  Total expenses and losses per audited financialstafements . . . . . . . . . . . . . . o it s 1 37,446, 607.
2 Amounts includad or line 1 but not on Form 990, Part I1X, line 25:
a Donated services and use of faciliies + » v v v v v v v v v i e 2a 3,403,608,
b Prioryearadjusiments « « « o v v v v v i i e 2b
LR (4T 2¢
d Other (Describe MPArtXIL) - v v v v e v e e ot e s et et e en e 2d 63.
e Addiines 2a Ehrough 20 . . o 4 v v v v i i e e e e e e e e e e e e e e e 2e 3,403,671,
3 Subtractline e fram e d v v 0 i e e et e e e e 3 34,042,936.
4  Amounts included on Form 990, Part |X, line 25, but not on line 1:
a Invastment expenses not included on Form 980, Part Vil lime 7b. . . . . . . 4a 19,916
b Cther(DescrbeimPart XL} .« . v v v v v ittt e, 4b
¢ Addlinesda and Al . . v i e e e e e e e e e 4c 19,916.
5 34,062,852,

§  Total sxpenses, Add lnes 3 and de. (This must equal Form 980 Parfl ine 18). . . . . . . . . . . ...

Suppiemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Il, lines 12 and 4; PartiV, lines 1b and 2b; Part V, fine 4; Part X, ling

2; Part X, lines 2d and 4b; and Part X, lines 2d and 4b. Also com plats this part to prowda any additianal information.

SEBE PRGE 3
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Schedufe D (Form 890} 2019 MOTHERS AGAINST DRUNK DRIVING 94-2707273  page &
iUl  Supplemental Information (confinued)

SCHEDULE D, PART V, LINE 4
INTENDED USE OF ENDOWMENT FUNDS:

THE INCOME OF THE ENDOWMENT FUND IS TO BE USED IN HAMILTON COUNTY, OHIOQ

FOR CHYILDREN, PUBLIC EDUCATION AND RWARENESS, AND TO AID VICTIMS.

SCHEDULE D, PART ¥, LINE 2

A3C 740 FOOTNOTE:

MANAGEMENT HAS EVALUATEDR THEIR INCOME TAX POSITIONS UNDER THE GUIDANCE
INCLUDED IN ASC 740. BASED ON THEIR REVIEW, MANAGEMENT HAS NOT IDENTIFIED
ANY MATERIAL UNCERTAIN TAX POSITIONS TO BE RECORDED OR DISCLOGSED IN THE

FINANCIAL STATEMENTS.

SCHEDULE D, PART XI, LINE 4B

RECONCILIATION OF REVENUE PER AUDITED FINANCIAL STATEMENTS WITH RETURN:

ADDITIONAL CO3T OF GOODS SOLD $(63)

SCHEDULE D, PART XII, LINE 2D

RECONCILIATION OF EXPENSES PER AUDITED FINANCIAL STATEMENTS WITH RETURN:

ADDITIONAL COST OF GOQDS S0OLD 563

Schedule D {Form 930} 2019
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69130K B47D 10/9/2020 8:29:24 AM V 19-7.1F 138-1003453~1003453 PARE 38



SCHEDULE G Suppiemental Information Regarding Fundraising or Gaming Activities |_oms no. 1545-0047

_ Complaie if the organfzation answered “Yes" an Forny 890, Part IV, line 17, 18, or 19, or IfF the
(Form 980 or 880-£2) organization eterod more than $15,000 on Form 990-EZ, line 6. 2@ 1 9

Department of the T P Attach to Form 496 or Form 930-EZ,
Intzl;;a{nRE:venueESemiuw P Go ta wwwiirs.govw/Form830 for instructions and fhe latest information. Inspection

Open to Publlc

Name of e arganizalion Empgloyer identification humber
MOTHERS AGAINST DRUNK DRIVING 94-2707273
Bl Fundraising Activities, Complete If the organization answerad "Yes' on Form 990, Part IV, line 17.
Form 880-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check alf that apply.

& Mall solicitations a Solicitation of nen-government grants
b Indernet and email solicitations f Solicitation of government grants
¢ | X | Phone solicitations g [X ] special fundraising events

d In-person sclicitations
2a Did the organization have a wiitten or oral agreement with any individuatl {including officers, diractors, rustees,
or key employees listed In Farm 980, Part Vi) or entity In connection with professional fundraising services? Yes D No

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

. {v) Amount paid to .
PR {lily (34 Fundraiser have ., {vi) Amount paid ls
{li Name and address of individual {iv} Gross receipts {or retained by)
L {ity Activity custody or control of o " {or refalned by}
or entity {fundralses} conirbutions? frern activity fundr:::lzfri:l}sted In organization
Yas No
1
MERKLE, INC. DIRECT MAIL X 4,654,744, 967,457, 3,687,287,
2 TELE
THE HERITAGE COMPANY MARKETING X 555,775, 281,136, 274,639,
3 CAR
INSURANCE AUTC AUCTIONS DONATION X 61,770, 16,348, 45,422,
4 ONLINE
FORWARD PMX FUNDRATISING X 692,979, 346,145, 346,834,
5
6
7
8
9
10
Fotal | . e e e e e e e e et e e e s e i > 5,965,2684 1,611,086, 4,354,182.

3 Llst all states in which the organization is registered or licensed to solicit contributions or has been nolified it is exempt from
registration or licensing.
AL,AK,AZ,AR,CA,CO,CT, BE, DC, FL, GA, HI, ED, IL, IW,
IA,KS,KY, LA, ME, MD, MA, ML, MN, MS, MO, MT, NE, NV, NH, NJ, NM, NY, NC, ND, OH,
OK, OR, PA, PR, RI, 5C, 8D, TN, TX, UT, VT, VA, Wa, WV, WL, WY,

For Paperwork Roductlon Act Notice, sea the Instrustions for Form 98D or 890-EZ. Schedule & {Form 990 or 990-EZ) 2018
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Sehedule G (Form 990 or 990-E2) 2014

MOTHERS AGAINST DRUNK DRIVING

94-2707273

Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 980, Part |V, line 18, or reported
more than $18&,000 of fundraising event contributions and gross income on Form 990-EZ, {ines 1 and 6b. List

events with gross receipts greater than §5,000.

(&) Event #1 {bj Event #2 {c) Other events d) Total events
NY GOLF QUTING |CT GOLF TOURNA 6. (add col. (a) through
. (even! typa) tavant ypo) tlolal number) col. (c))
-
B|1 Grossreceipts . . ......... 155,862. 83,518. 143,371. 382,751.
i ¥
i
2 Less: Contributions |, , , . . ... 72,942, 67,619, 100,138, 249,698,
3 Gross income (line 1 minus
A I 82,820, 15,829, 43,233, 142,052,
4 Cashprizes , , .. .........
§ Noncashprizes, | ... ...... 329. 301. 2,579. 3,209.
[F1]
@ | 6 Rentffacllitycosts . . . ... 23,525, 23,525,
7]
j= 3
ij | 7 Food and beverages, . ., . ... 3,000, 25,228, 6,184 36,412.
a
52 8 Entertainment . . . ... ... .. 1,595 1,595.
9 Otherdirectexpenses, . | . . . 55,543, 14,329 47,819, 121,791,
10 Direct expense summary, Add lines 4 through Qincolumn () , . . .. ... . ... ... .. > 186,532,
11 Netincoeme summary. Subtractline 10 from line 3, column (e} . . . . 0 v w v e e o r .. > -44,480.

Gaming. Complete if the organizafion answered "Yes" on Form 990, Part IV, line 19, or
$15,000 on Form 990-EZ, line 5a.

reported more than

{d} Total gaming {add

% {a) Bingo m.ﬁ'éifi?!,'g‘fe‘;ﬁfﬁ‘ﬁﬁzo ey Other gaming | o' ra) through col, (e}
4
& 1 Grossrevenue , . ... ......
31"3 2 Cashprizes = . .
g. 3 Noncashprizes. . . . .......
E 4 Rentffacilitycosts =
° § Other direct expenses, , , ., ..
|| Yes | |Yes %[ |Yes %
6 Volunteerlabor, = . ... ... No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d) _ ., . ... . ... ... . »
8_Net gaming income summary. Subtractline 7 from fine t, column{d) . . . . . ... ..... >

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

a s the organization licensed to conduct gaming activities in each of these states? [ Jves [ Jne
b If "No," explain:
Were any of the organizatien's gaming licenses revoked, suspended, or terminated during the taxyear? | | |__jYes || No

104
b if"Yes," explain;

JEA

9E1282 1.000
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MOTHERS AGAINST DRUNK DRIVING 94-2707273

Schadule G (Form 980 or 880-EZ) 2015 Faga 3
11 Doess the organization conduct gaming activities with notmembers? . . . . . . ... v e e e [_fYes I_J No
12 Is the organization a grantor, beneficlary or trustee of a trust or a member of a partnership or other entity
formed {0 administer chamtable gaming P . & . . . v i i i s e e e e e e e e e [:’ Yes E] No
13  Indicate the percentage of gaming activity condueted in.
a Theorganization's faclity . . . . .. ., . . ettt e 13a %
b Anoutside faclity |, . . . ... .. e e e e e 13b %
14 Enfer the name and address of the persen who prepares the organization's gaming/speclal events books and
records:
Name W __ _ e __ _—
Address o

. Al AP 0l B Bl ol ol s i s Lol L 8 Ak kL . . e e 7 YL R T T B e e e PP PP B S

163 Does the organization have a contract with a third party from whom the organization receives geming
L D Yes D No

16  (Gaming manager information:

Description of services providad »

|:I Director/officer [:J Employee D Indepandant contractor

17  Mandatory distributions:
a Is the organization required under siate law to make charitable distributions from the gaming proceeds to
retain the state gaming Cense?, | . . . . . . . .. e e e Yes [ No
b Enter the amount of distributions required under state law to be distributed to other exempt arganizations
or spent in the organization's own exempt activities during the taxyear p 3
Supplemental Information. Provide the explanation required by Part ], line 2b, columns (i) and {v), and
Part lll, lines 8, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

Schedule G (Form 930 or 930-E2) 2019
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SCHEDULE J Compensation Information |_ome o. 1548-0047

(Form 590} For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employess 2@ 1 9
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23. y 2
Departmend of the Treasury P Attach to Form 950, . Qpe“ to Public -
Internal Revenue Sendca P Go to wwW.irs.goviForme890 for instructions and the latest information, . Inspection
Mame of the arganization Empluyer identification numbar

MOTHERS AGAINST DRUNK DRIVING 942707273
Questions Regarding Compensation

Yes [ No

1a Check the appropriate box(es} if the organization provided any of the following to or for a person listed on Form
980, Part V|, Section A, line 1a. Complete Part |1l to provide any relevani infarmation regarding these items.

First-class or charter travel Hausing allowance or residence for personal use
Travel for companions Payments for business use of persanal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees

Discretionary spending sccount Personal services (such as maid, shauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization fellow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No complete Part Il to

21

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Execufive Director, regarding the items checked on line

L

3 Indicate which, if any, of the following the organization used to establish the compensatian of the
organization’s CEO/Executive Director. Check all that apply. Do not check any baxes for methads used by a
related organization to establish compensation of the CEO/Executive Dirastor, but explain in Part (i

Compensation commitiee . Written employment contract
independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation commiltee

4 Duwring the year, did any persan Iisted on Form 990, Part VII, Section A, iine 1a, with respact to the filing
erganization or a related organization:

a Rerelve a severance payment or change-of-control payment? ., . . . . e e e e e s
b Parlicipate in, or receive payment from, a supplemental nonqualified refirementplan?, . . . ... ... ... ..
¢ Participate in, or receive paymant from, an equity-based compensation arrangement?, . . . . . . o0 o .. ..

If "Yes" to any of lines da-¢, fist the persons and provide the applicable amounts for each item in Part Iff.

Only section 501(c)(3}, 601(c}{4), and 501(c)({29) organizations must complete lines 5-9.

§ For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or acerus any
compensation contingent on the revenues of:

8 The Orgam A ON? & . . s it i it i i e e e e e e e e e e e

b Anyrelated arganizatlon® . ., ... ... . . L e e
i *Yes" on line 5a or 5b, describe in Part Ifl,

8 For persons listed on Form 8980, Part VI, Section A, line 1a, did the organization pay of acorua any
compensation contingent on the net earnings of:

a Theorganizalon? . . . . ittt e e e

b Any related organization? . , . .. . L e e e e e e
If "Yes" an line 6a or 8b, describe in Part H.

7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organizetion provide any nonfixed
payments not described on lines § and §? If "Yes,” describe inPartll, . . . . .. .. e i e

8 Were any amounis reported on Form 990, Part VII, paid or asccrued pursuant to a contract that was subject
to the Initlal contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes' describe

PEH I o o s e e e e e e e e e e e e e e e e
9 If "Yes" on line 8, did the organization also foliow the rebuttable presumplion procedure described in

Regulations section 53.4058-6{C)7 . . . . v\ v i v iy ey e 4 e e ek e e e e g
For Paperwork Reduction Act Notice, see the Instructions for Form 3990, Schedute J (Form 990) 2018

J5A
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|  OME Ne. 1545-0047

(sg:ingg M Noncash Contributions

- Complete if the organizations answered "Yes" on Form 990, Part IV, (ines 29 or 30. — 2@ 1 9
Depattment of the Treasury P Aitach to Form 950, © Open to Public
fntemal Revenue Senice P Go to www.lrs.gov/Farm998 for Instructions and the latest information. . .Inspection

Name of the organizalion Emplayer identification number

MOTHERS AGAINST DRUNK DRIVENG 942707293
Types of Property

@) i) @ @
CheckIf | Number of contributions or ’;&’Lcuarig "r’g”é’r‘g‘é‘g’g Methed of determining
applicable lems contributed Form $60, Par{)wll. line 1g noncash gontribution amounts
1 At-Worksofart, ., ,.....,.
2 Art- Historical reasures , . . . . .
3 Art- Fractionalinterests . ... ..
4 Bouks and publications .., ...
5§ Clothing and household
goods . .. L L e
& Cars and other vehicles, , . .. .. 3 100. 61,770, {SALES AMOUNT OF CAR
7 Doatsanpdplanes ., . ........
& Intellectual property . ... ....
8 Securities - Publicly traded , , , . , X g. 102,402, |{FMV DONATION DATE
10 Securitles - Closely held stock , | .
11 Securitles - Partnership, LLG,
ortrustinterests , , . .,.... ..
12 Securities - Mlsceflaneous . . . , .
13 Qualfied conservation
contribution « Historic
structures . ., , , .., .......
14 Qualifled conservation
contribution - Other, ., . .. .. ..
15 Realestate - Residential |, . , . .,
16 Realestate - Comamerclal, . . . ..
17 Resalestate - QOther . . . ... ...
18 Collectibles . . ... ........
19 Foodinventory . ... .......
20 Drugs and medical supplies . . . .
24 Taxidermy, ... ..........
22 Historical arfifacts, . . .......
23 Scientific specimens . . . ..., .,
24 Archeological artifacts , , ., .. ..
25  Otherp( )
26 Other p( )
27 Other )
28 __Other #-{ }
29 Number of Forms 8283 received by the organizalion during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . o o4 s 29

Yes| No

30a During the year, did the organization receive by contribution any property reparted in Part J, fines 1 through
28, that it must hold for at |east three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?. . . . . . . . . 0 v v s it e e e e e s e e .. |30a X

b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

SO LRSS . . o L i i e i e e e e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to sclicit, process, or sell noncash
contributions?. . ... ... .. o e e e e s et h e e e e e e e e 32a| X
b If "Yes," describe in Part i,
33 If the crganization didn" report an amount in column () for a type of property for which column (a) is checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 980, Sehedule M [Farm 890} 2019

JGA
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MOTHERS AGAINST DRUNK DRIVING 94-2707273

Schedule M {Form 990) (20718} Page 2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part ), column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

SCHEDULE M, PART I, LINE 32B

USE OF THIRD PARTILS:

MADD HAS CONTRACTS WITH THIRD PARTIES WEO PROMOTE VEHICLE DONATIONS,
COLLECT AND SELL THE VEHICLES, AND EXECUTE ALL PAPERWORK REQUIRED BY

VARIQUS AGENCIES. STOCK DONATIONS ARE SOLD BY MADD'S STOCK BROKER.

SCHERDULE M, PART I, COLUMN B
NUMBER OF CONTRIBUTIONS OR ITEMS RECEIVED:

THE AMOUNTS REFLECTED IN THIS COLUMN ARE THE NUMBER OF CONTRIBUTIONS

RECEIVED,

JSA Schedule ¥ (Form 990) {2019}

SE1808 1.000
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SCHEDULE O Supplemental Information to Form 990 or 990-E2 | omMe M. 1545-0047

{Form 990 or 990-EZ) Campiete to provide Infarmation for responses to specific questions on 2@ 1 9
Form 990 or 990-EZ or to provide any additional information.

- Attach to Form 990 or 990-EZ.

Department of the Treasury Open to Public

[nternal Revante Servica P Information abaout Schedule O (Form 930 or 890-E2) and its instructions is at www.irs. gov/iormssn. . Inspection
Name of the organizatian Employar [denifization number
MOTHERS AGAINST DRUNK DRIVING 94-2707213

FCRM 880, PART III, LINE 4A

PROGRAM SERVICE ACCOMPLISHMENT #1:
CAMPAIGN TO ELIMINATE DRUNK DRIVING
MADD'S CAMPAIGN TO ELTMINATE DRUNK DRIVING, THE CRGANIZATION'S EBLUEPRINT

TC CREATE A NATION OF NO MORE VICTIMS, CELEBRATED ITS 13TH YEAR IN 2018,

THE CAMPAIGN IS FOCUSED ON FOUR PRIOCRITIES:

1.3UPPORT FOR HIGH-VISIBILITY LAW ENFORCEMENT

2.ADVOCATE FOR IGNITION INTERLOCK LAWS FOR ALL DRUNK DRIVING OFFENDERS
3.PUSH FCR THE BEVELOPMENT OF ADVANCED VERICLE TECHNQOLOGY, INCLUDING THE
DRIVER ALCCHOL DETECTION SYSTEM FOR SAFETY (DADSS)

4.TAKING PERSONAL RESPONSIBILITY TO ALWAYS DESIGNATE A NON-DRINKING

DRIVER

SUPPORT LAW ENFORCEMENT

MADD RECOGNIZES THAT LAW ENFORCEMENT IS THE FIRST LINE OF DEFENSE, AND
STANDS WITH LAW ENFORCEMENT HEROES WHO ARE ON RCAD PATROL AND AT SOBRIETY
CHECKPOINTS AS THEY PUT THEIR OWN SBFETY ON THE LINE TO PROTECT THE
PUBLIC. THE NATIONAL HIGHWAY TRAFFIC SAFETY ADMINISTRATION (NHTSA) "DRIVE
SOBER OR GET PULLED OVER" CAMPAIGNS PROVIDE CRITICAL RESQURCES TO POLICE
DEPARTMENTS, AND MADD SHOWS IT8 SUPPORT BY STRONGLY ADVQCATING FOR AND

PARTICLPATING IN THESE EFFORTS.

IGNITION INTERLOCKS FOR ALL OFFENDERS

For Privacy Act and Paperwork Redoction Act Notice, see the Instructions for Form 850 or 530-E2Z, Schedule O {Form 590 or 830-E2Z} {2019)

JSA
SE 1227 1.000
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Sehedule O (Form 990 or 990-E2) 2019 Page 2
Name of the orgenization Employer identification number

MOTHERS AGAINST DRUNK DRIVING 94-2707273

MADD'S CAMPAIGN TO ELIMINATE DRUNK DRIVING HAS EXPERIENCED TREMENDOUS
SUCCESS IN GETTING LAWS PASSED TO REQUIRE IGNITION INTERLOCKS FOR ALL
DRUNK DRIVERS. WHEN THE CAMPAIGN BEGAN IN 2006, ONLY NEW MEXICO REQUIRED
INTERLOCKS FOR ALL OFFENDERS. BY THE END OF 2019, 34 STATES AND THE

DISTRICT OF COLUMBIA HAD ENACTED ALL-OFFENDER IGNITTON THTERLOCK LAWS.

ADVANCED DRUNK DRIVING PREVENTION TECHNOLOGY

TECHNOLOGY WILL ELIMINATE DRUNK DRIVING. MADD IS WORKING WITH CONGRESS,
THE AUTO INDUSTRY, GOVERNMENT AGENCIES AND TRAFFIC SAFETY PARTNERS TO
SUPPORT DEVELOPMENT OF TECHNOLOGY THAT WILL IDENTIFY AN IMPAIRED DRIVER
AND PREVENT THE TRAGEDIES THAT KILL MCRE THAN 10,000 PEOPLE AND INJURE

MORE THAN 300,000 PEOPLE EVERY YEAR,

PERSONAL RESPONSIBILITY

MADD MADE "DESIGNATED DRIVER" A HOUSEHOLD NAME IN THE 1980'S. TODAY IT IS
USED TO MEAN A NON-DRINKING FRIEMND OR FAMTLY MEMBER, PUBLIC
TRANSPORTATION, RIDESHARE APP OR TAXI. MADD'S MESSAGE IS CLEAR: FOR EVERY
DECISION TO CONSUME ALCOHOL, THERE MUST BE A COINCIDING DECISION TO TAKE

PERSONAL RESPONSIBILITY FOR FINDING A SAFE AND SOBER RIDE HOME.

PREVENTING DRUGGED DRIVING

MADD EXPANDED ITS MISSION TC INCLUDE THE FIGHT AGATNST DRUGGED DRIVING IN
2015, RECOGNIZING A GROWING CONCERN ABOUT IMPAIRMENT CAUSED BY DRUGS
OTHER THAN ALCOHOL. MADD'S NATIONAL PRESIDENT HAS TESTIFIED ON CAPITOL

HILL ABOUT DRUG IMPAIRED DRIVING AND THE EXTREMELY DANGEROUS MIX OF

JEA Scheduis O [Form $80 or 990-E2) 2015

QE1228 1,000
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Schedule O (Form 950 or 950-E2) 2048 Page 2
Name of the arganization Employar [denttfizatlon number
MOTHERS AGAINST DRUNK DRIVING 04~2707273

ALCOHOL AWD OTHER DRUGS, CR POLY-USE.

IMPAIRMENT BY ORUGS QTHER THAN ALCOHCL CANNCT YET BE DETERMINED WITH THE
SAME CERTAINTY A3 ALCOHOL. HOWEVER, MADD IS WORKING CLOSELY WITH NHTSA
AND LAW ENFORCEMENT AGENCIES TO EDUCATE THE PUBLIC THAT IMPAIRMENT IS
IMPAIRMENT, AND THE BEST COURSE OF ACTION IS TO NEVER DRIVE UNDER THE

INFLUENCE OF ANY MIND ALTERING DRUG.

FORM 290, PART III, LINE 4B

PROGRAM SERVICE ACCOMPLISHMENT #2:

VICTIM SERVICES

THE VICTIMS MADD SERVES ARE AT THE HEART OF MADD, IN 2019, MADD AND ITS
TEAM OQF DEDICATED STAFE AND VOLUNTEERS, PROVIDED A SUPPORTIVE SERVICE TO
A DRUNK, DRUGGED OR UNDERAGE DRINKING VICTIM OR SURVIVOR EVERY THREE

MINUTES WITH A TQTAL OF 160,430 SERVICES.

MADD PROVIDES VICTIMS DEALING WITH GRIEF AND INJURY THE ASSISTANCE NEEDED
THRCUGH EMOTIONAL SUPFORT, ADVOéACY AND INFORMATION. THE ADVOCATES
ACCOMPANY VICTIMS TC CQURT HEARINGS, HELP THEM WITH IMPACT STATEMENTS AND
PROVIDE ANY OTHER ASSISTANCE NEEDED TC PROTECT THEIR RIGHTS AS VICTIMS OF
CRIME. MADD ADVOCATES PROVIDE CRIMINAL AND CIVIL JUSTICE ADVOCACY, AS
WELL A3 INFORMATION ABQOUT THEIR RIGHTS AS VICTIMS OF CRIME. MADD HAS
CREATED MANY VICTIM~RELATED MATERIALS AND REFERRAL LISTS TO MUCH NEEDED
COMMUNITY RESQURCES THAT HELP VICTIMS COPE WITH THE AFTER EFFECTS OF
PRUNK AND DROGGED DRIVING. ALL SERVICES ARE PROVIDED FREE TQ VICTIMS AND

SURVIVORS.

J5A Sehedule O [Form 998 or 350-E2) 2019

SE1229 1.000
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Schedulz O (Form 980 or §30-EZ) 2015 Page 2
MName of the organtzation Employer fdentiBeation numbeyr

MOTHERS AGAINST DRUNK DRIVING 94-2707273

AN ESSENTIAL COMPONENT OF MADD'S SERVICES TO THE VICTIMS OF THESE
HORRIFIC AND PREVENTABLE CRIMES I5 MADD'S 24-HOUR VICTIM HELP LINE,
1~877-MADD~HELP OR LIVE CHAT AT MADD.ORG. IN 2019, THE 24-HOUR VICTINM
HELP LINE PROVIDED AN EMOTIONAL LIFELINE TO MORE THAN 5,637 PEQPLE WHO
DIDN'T KNOW WHERE ELSE TO TURN. VOLUNTEERS DONATE THEIR TIME TO MAKE
SURE THE PHONE LINES ARE ANSWERED OM NIGHTS, WEEKENDS AND HOLIDAYS, IN
2019, MADD DOCUMENTED A 28% INCREASE IN THE NUMBER OF CALLS RECEIVED
THROUGH THE VICTIM HELP LINE. MADD'S ULTIMATE GOAL 1S TO REACH AND SERVE
EVERY PERSON IMPACTED BY DRUNK DRIVING, DRUGGED DRIVING OR UNDERAGE

DRINKING CCONSEQUENCES.

FORM 990, PART III, LIME 4C
PROGRAM SERVICE ACCOMPLISHMENT #3:

PREVENT UNDERAGE DRINKING

IN 2019, MADD REACHED 11,809 ATTENDEES WITH THE RESEARCH-BASED POWER OF
PARENTS PROGRAM, THE PROGRAM FOR PARENTS OF HIGH SCHOOL AMD MIDDLE SCHOOL
STUDENTS DEVELOPED IN COLLABORATION WITH PENNSYLVANIA STATE UNIVERSITY'S
ROBERT TURRISI, PH.D. IN ADDITION, 53,595 POWER OF FARENTS HANDBOOKS WERE
DISTRIBUTED THROUGHOUT 201%. MADD AND ITS PARTNERS HOSTED A SUCCESSFUL
POWER OF PARENTEZ' POWERTALK 21 KICK OFF EVENT AND EXTENDED THE POWERTALK
21 SEASON TQ INCLUDE ADDITIONAL MONTHS TO ALLOW THE CAPTURE AND
ACTIVATION ARCUND APRIL'S ALCOHOL AWARENESS MONTHS THROUGH THE INCLUSION

OF SPRING BREAK, PROM SEASON AND GRADUATIONS.

MADD CONTINUED EXPANSION OF THE POWER OF YOU({TH) PROGRAM REACHING 182,993

JSA Schedule O (Pormn 390 or 390-E2) 2019

QE1228 {.000
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Scheduie O {Form 990 or $90-EZ) 2019

Paga 2

Name of {he arganlzation Emgployer [dentifisation number
MOTHERE AGAINST DRUNK DRIVING 94-2707273

YOUTH DIRECTLY TO POSITIVELY IMPACT UNDERAGE DRINKING PREVENTION EFFOQORTS
AMONG FRIENDS AND IN THEIR COMMUNITIES AND DISTRIBUTED 152,623 TEEN
BOOKLETS. MADD FOCUSED OCTOBER ACTIVATION EFFORTS ARQUND THE MYTH
BUSTING, WHICH FOCUSED ON DEBUNKING THE POPULAR MYTHS THAT EXLIST ARQUND
ALCCOHOL AND MARIJUANA., STAFF AND VOLUNTEERS SPOKE AT SCHOOLS, COMMUNITY

EVENTS AND COMMUNITY VENUES REACHING OVER 37,000 PEOPLE.

FORM 990, PART VI, SECTION B, LINE 11B

REVIEW OF FORM 990:
THE AUDIT COMMITTEE IS SENT A COPY OF THE FORM 990 TO REVIEW. A FINAL

COPY OF THE FORM 930 I5 SENT TO THE ENTIRE BOARD FOR REVIEW BEFORE

FILING.

FORM 990, PART VI, SECTION B, LINE 12C

MONITORING COMPLIANCE WITH CONFLICT OF INTEREST POLICY:

MOTHERS AGAINST DRUNK DRIVING {MADD)'S BOARD AND S$SENIOR MANAGEMENT MUST
COMPLETE A CONFLICT OF INTEREST QUESTIONNAIRE ANNUALLY AND ARE REQUIRED
TO REPORT ANY NEW CONFLICT, IF ANY, AS IT ARISES. AT THE BEGINNING OF
EVERY BOARD MEETING THE GENERAL COUNSEL INSTRUCTS THE MEMBERS TOQ EXCUSE
THEMSELVES 1IF THEY PERCEIVE & POTENTIAL CONFLICT OF INTEREST AS DEFINED
BY MADD POLICY. MADD ALSQO INCORPORATES A CONFLICT OF INTEREST CLAUSE IN

MOST THIRD-BARTY SERVICE CONTRACTS.

FORM 920, PART VI, SECTION B, LINES 153 & 15B

COMPENSATION REVIEW:

MADD HAS AN INDEPENDENT COMPENSATION COMMITTEE OF THE BOARD THAT

Scheduta C {Form 890 or 990-E2} 2019

J5A
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Schedule Q (Ferm 890 ¢r 990-E2) 281%

Paga 2

Name of the onganization Empioyer identification numbar
MOTHERS AGAINST DRUNK DRIVING 84-2707273

EVALUATES ARND DETERMINES THE COMPENSATION OF ITS CEO AND QFTHER KEY
EMPLOYEES. THE COMMITTEE USES COMPENSZTION DATA FROM VARIQUS RESOURCES,
SUCH AS STUDIES THAT SPECIFICALLY EVALUATE SALARIES OF NONPROFIT
EMPLOYEES, IN ORDER TO DETERMINE THE REASCNABLENESS OF ANY COMPENSATION
IT MUST CONTEMPLATE AND APPROVE. THE MINUTES OF THE MEETINGS OF THE
COMPENSATION COMMITTEE ARE RECORDED CONTEMPORANEOUSLY WITH DELIBERATION

AND DECISICN. THE MOST RECENT REVIEW WAS CONDUCTED IN 2019.

FORM 990, PART VI, SECTION C, LINE 19

AVAILABILITY COF DOCUMENTS:
THE ORGANIZATICN MAKES ITS GOVERNING DCCUMENTS, CONFLICT OF INTEREST

POLICY AND FINANCIAL STATEMENTS AVATLABRLE ON THE ORGANIZATION'S WEBSITHE.

ATTACEMENT 3.

FORM 980, PART TIII, LINE 1 - ORGANIZATION'S MISSION

SINCE 1980, MOTHERS AGAINST DRUNK DRIVING (MADD) HAS LED THE NATION
I¥ THE BATTLE TO END THE 10¢0% PREVENTABLE CRIME OF DRUNK DRIVING.
THE TIRELESS WORK BY MADD'S EXTENSIVE NETWORK OF VOLUNTEERS,
ADVOCATES AND STAFE HAS REDUCED DRUNK DRIVING IN AMERICA BY OVER 50
PERCENT, SAVED NEARLY 400,000 LIVES AND SERVED NEARLY 1 MILLICN
VICTIMS. USING DATA TC DRIVE POLICY POSITIONS AND ADVOCACY
ACTIVITIES, MADD BAS HELPED CHANGE HUNDREDS OF LAWS THAT HAVE MADE
ROADS SAFER AND INCREASED ACCOUNTABILITY FOR THE WRONG AND
DANGERCUS DECISION TQ DRIVE WHILE IMPAIRED. MADD'S COMPASSIONATE
VOLUNTEERS AND STAFF DEDICATE THEIR LIVES TO ELIMINATING DRUNK
DRIVING, WHTILE ALSQ FIGHTING DRUGGED DRIVING, AN EMERGING PROBLEM

ON OUR ROADS, AND PREVENTING UNDERAGE DRINKING THROUGH EXTENSIVE

JEA
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Page 2

Name of the organization

MOTHERSE AGATWST DRUNK DRIVING

Employer Identification number

84-2707273

ATTACHMENT 1 (CONT'D)

FORM 930, PART LXT, LINE %1 -~ ORGANIZATION'S MISSION

EDUCATION AIMED AT PARENTS AND THE UNDER 21

FORM 990, PART VI, LINWE 17 - STATES

AL, AK,AR,CA,CT,

DC, ¥L, GA, HI, IL, KS, KY,MD, MA, MI,

MN, M5, NH, NJ, NM, NY, NC, ND, OH, OK, OR, PA,

RI,S5C, TW, UT, VA, WA, QV,WI,

POPULATION.

ATTACHMENT 2

ATTACHMENT 3

980, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS

MERKLE INC

7001 COLUMBIA GATEWAY DRIVE

COLUMBIA, MD 21046

FORWARD PMX

ONE WORLD TRADE CENTER,

NEW YORK, NY 10007

THE HERITAGE COMPANY
24020 WILDWOOR AVE
SHERWOOD, AR 72120

DATA MANAGEMENT, INC.

160 STONE STREET
STONEVILLE, NC 27048

CDS GLOBAL
1301 BELL AVENUE
DES MOINES, IA 50315

63RD FLOCR

DESCRIPTION OF SERVICES COMPENSATION
PUBLIC RWARENESS 967,457.
CNLINE PFUNDRAISING 346,145,
PUBLIC AWARENESS 281,136.
DATA MANAGEMENWT 195,111,
DATA MAMBGEMENT 121,122,

JEA
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MOTHERS AGAINST DRUNK DRIVING 942707273

Sr.:hedla R (Form 990) 2019 Page 5
ELRIIN  Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R {Form 930) 2012
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rfom 3368 Application for Automatic Extension of Time To File an

(Rev. Janaary 2020) Exempt Organization Return OMB No. 1545-0047
Department of the Treasury »- File a separate application for each return.
Intemal Revenve Senice ® Go to www.irs.gowForm8a868 for the latest Information,

Electronic filing fe-fife). You can electronically file Form 88868 to request a B-month auwtomatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Assoclated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format {see instructions). For more details on the electronic
filing of this form, visit www.irs. gov/e-file-providers/e-fite-for-charities-and-non-profits.

Automatic §-Month Extension of Time. Only submit original (no copies needad).
All corporations required to file an ingome tax return other than Form 990-T (Including 1120-C filers), parinerships, REMICs, and trusts
must use Form 7004 to request an extenslon of time to file income tax returns.

Mame of exempt organization or ather filer, ses instructions. Taxpayer Identification number (THY)
Type or
print MOTHERS AGAINST DRUNK DRIVING $4-2707273
:22 ?’a:gewr Number, streel, and room or sulte no, If @ P.0, box, see Instructions.
filing your 511 E JOHN CARPENTER FREEWAY 700
return, See City, town or pos! office, state, and ZIF code. For a foreign address, see instructions.
mSlElons. | TRVING, TK 75062
Enter the Return Gode for the return that this application is for (file a separate application foreachreturn) . . . . . . o v . . .. LO l_l_.l
Application Refurn | Application Return
Is For Code flsFor Cade
Form 890 or Form 990-EZ 01 Form D90-T {corporation) a7
Form 880-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 6227 10
Form 990-T (sec. 401(a) or 408{a} trust) 05 Form 6069 11
Form 990-T (trust other than above} g6 Form 8870 12

VICKIE BUMGARDNER
» The books areinthecare of » 511 E JOHN CARPENTER FWY STE 700 IRVING TX 75062

Telephore No. » 214 744-6233 FaxNa. »
» {f the organization does not have an aifice or place of business in the United States, checkthisbox . . .+ . v o o v oo o b L, » E]
s [f this is for a Group Return, enter the arganization’s four digit Group Exemption Number (GEN) . this is
for the whole group, check thisbox , |, , |, . » [:] . If it is for part of the group, check thisbox. . . . . .. » f__l and attach
a list with the names and TINs of all members the extension is for.
1 1raquest an automatic 6-month extension of time unti 11/16 2020 , to file the exampt organization return

for the organization named above. The extension is for the organization's retum for:

»| X | calendar year20 19 or
» |__| tax year beginning , 20 , and ending . 20

2 [Ifthe tax year entered in line 1 is for less than 12 months, check reasan: D Initial return D Final return
Change in accounting pericd

3a If this application is for Forms 990-BL, 890-PF, 390-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See insfructions, 3als a.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior vear overpayrent aliowed as a credit. 3bls a.

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

Caution: If your are going to make an electronic funds wilthdrawal (direct debit) with this Form 8868, see Form 8453-FC and Form 8879-EO for payment

instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form BB68 (Rev. 1-2020)
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