Form 990

Department of the Treasury
Internal Revenue Service

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

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

made public.

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

| OMB No. 1545-0047

2024

Open to Public

Inspection

A For the 2024 calendar year, or tax year beginning

, 2024, and ending

, 20

goooo®

|:| Application pending

Check if applicable:
Address change
Name change

Initial return

Final return/terminated
Amended return

C Name of organization MOTHERS AGAINST DRUNK DRIVING

Doing business as

D Employer identification number

94-2707273

Number and street (or P.O. box if mail is not delivered to street address)
511 E. JOHN CARPENTER FREEWAY #200

Room/suite

E Telephone number

(214) 744-6233

City or town, state or province, country, and ZIP or foreign postal code
IRVING, TX 75062

G Gross receipts $

49,326,248

F Name and address of principal officer: STACEY STEWART
SAME AS C ABOVE

I Tax-exempt status:

501(c)(3) [J501() ( ) (insert no.) [] 4947(a)(1) or [] 527

J  Website:

WWW.MADD.ORG

H(a) Is this a group retum for subordinates? |:| Yes No
H(b) Are all subordinates included? |:| Yes |:| No
If “No,” attach a list. See instructions.

H(c) Group exemption number

K Form of organization: [¥] Corporation [] Trust [] Association [] Other | L Year of formation: 1980 | M State of legal domicile: DC
Summary
1 Briefly describe the organization’s mission or most significant activities: TO END DRUNK AND DRUGGED DRIVING,
8 SUPPORT THE VICTIMS OF THESE VIOLENT CRIMES, AND PREVENT UNDERAGE DRINKING AND OTHER DRUG USE.
c
©
g 2  Check this box []if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 8 Number of voting members of the governing body (Part VI, line 1a) . . 3 15
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 15
2| 6§ Total number of individuals employed in calendar year 2024 (Part V, line 2a) 5 431
E 6  Total number of volunteers (estimate if necessary) e 6 1,963
< | 7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 23,437,418 24,773,547
g 9 Program service revenue (Part VI, line 2g) .o 10,759,586 11,158,307
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . 321,800 882,020
- 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . (28,319) (12,671)
12 Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 34,490,485 36,801,203
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0 0
14  Benefits paid to or for members (Part IX, column (A), line 4) .o 0 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 24,615,230 26,681,932
21 16a Professional fundraising fees (Part IX, column (A), line 11e) . 894,744 254,724
§ b Total fundraising expenses (Part IX, column (D), line 25) 2,686,012
W47  Other expenses (Part IX, column (A), lines 11a-11d, 11f—24e) . 12,375,184 11,517,287
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 37,885,158 38,453,943
19 Revenue less expenses. Subtract line 18 from line 12 (3,394,673) (1,652,740)
5 § Beginning of Current Year End of Year
85120 Total assets (Part X, line 16) C 20,498,652 20,288,070
%: 21  Total liabilities (Part X, line26) . . . . . . . . . . 5,585,461 6,688,413
2352 Net assets or fund balances. Subtract line 21 from line 20 14,913,191 13,599,657

2

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Amber E. Kinney | 08/01/2025

Slgn Signature of officer b Date
Here AMBER E KINNEY, CFO & ADMINISTRATOR

Type or print name and title
Pai d Print/Type preparer’s name Preparer’s signature Date Check |:| if | PTIN
Preparer [~NDREW GRAY ANDREW GRAY 08/01/2025 self-employed|  P01517705
Use Only Firm’s name FORVIS MAZARS, LLP Firm's EIN 44-0160260

Firm's address 14221 DALLAS PARKWAY SUITE 400, DALLAS, TX 75254 Phone no. (972) 702-8262
May the IRS discuss this return with the preparer shown above? See instructions Yes [ INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2024)



Form 990 (2024) Page 2
m]] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in thisParttit . . . . . . . . . . . . .

Briefly describe the organization’s mission:
MADD BELIEVES IN A WORLD WHERE EVERYONE IS SAFE TO LIVE, WORK, AND PLAY. WE ARE A MOVEMENT OF

CARING INDIVIDUALS WITH A SHARED PURPOSE TO END THE DANGERS OF DRUNK AND DRUGGED DRIVING, A

HEALTH AND SAFETY ISSUE THAT AFFECTS EVERY COMMUNITY. WE COMMIT TO HONOR MADD'S HISTORY AND

(CONTINUED ON SCHEDULE O)

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e

If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . . e e e e e e [CYes [¥INo
If “Yes,” describe these changes on Schedule O.

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

[JYes No

4a

(Code: ) (Expenses $ 15,236,645 including grants of $ ) (Revenue $ 10,865,959 )

CAMPAIGN TO ELIMINATE DRUNK DRIVING

DRIVER IMPAIRMENT BY ALCOHOL OR DRUGS IS A CHRONIC PUBLIC HEALTH CRISIS, KILLING MORE THAN

12,000 IN 2023 IN THE U.S. IMPAIRED DRIVING IS A PROBLEM THAT TRANSCENDS TRANSPORTATION, LAW
ENFORCEMENT, AND CLINICAL CARE SYSTEMS. DESPITE ITS PERSISTENT NATURE, THE PROBLEM IS NOT
INTRACTABLE. THERE ARE MANY EXISTING EVIDENCE-BASED AND PROMISING STRATEGIES TO ADDRESS IMPAIRED
DRIVING; HOWEVER, A COORDINATED, MULTILEVEL APPROACH ACROSS MULTIPLE SECTORS IS REQUIRED TO
ACCELERATE CHANGE. ACROSS OUR 45-YEAR HISTORY, MADD HAS WORKED TO SOLVE THE DEFINING PROBLEMS OF
IMPAIRED DRIVING. TODAY'S CHALLENGES ARE DEFINED BY LARGE, INTERSECTING ISSUES THAT IMPERIL

DECADES OF DEVELOPMENT GAINS. TO DRIVE PROGRESS, MADD ALIGNS ON SPECIFIC OBJECTIVES AND ADOPTS
NEW STRATEGIES TO ACHIEVE THEM ACROSS ALL 50 STATES AND PUERTO RICO WHERE WE WORK.

(CONTINUED ON SCHEDULE O)

4b

(Code: ) (Expenses $ 10,179,838 including grants of $ ) (Revenue $ 151,753 )
UNDERAGE PREVENTION

MADD'S UNDERAGE DRINKING AND OTHER DRUG USE EDUCATION + PREVENTION PROGRAMS WERE DEVELOPED BASED
ON EVIDENCE-BASED RESEARCH. THE PRESENTATIONS ARE TAUGHT BY A TRAINED AND CERTIFIED MADD

FACILITATOR. OUR POWER OF PARENT PROGRAM EMPOWERS AND ENCOURAGES PARENTS AND CARING ADULTS TO
HAVE ONGOING, INTENTIONAL CONVERSATIONS WITH THE YOUTH IN THEIR LIVES ABOUT THE DANGERS AND
CONSEQUENCES OF UNDERAGE SUBSTANCE USE. OUR YOUTH PROGRAMS - POWER OF YOU(TH) AND POWER OF ME! -
CONTAIN DEVELOPMENTALLY AGE-APPROPRIATE CONTENT WITH SEVERAL ENGAGING ACTIVITIES THROUGHOUT TO
PROMOTE STUDENTS' OWNERSHIP OF THE INFORMATION AND TO REINFORCE THE SKILLS TAUGHT DURING THE
PRESENTATION. MADD'S UNDERAGE SUBSTANCE USE PREVENTION PROGRAMS CREATE A TOTAL COMMUNITY
MOBILIZATION BY EMPOWERING PARENTS, YOUTH, LAW ENFORCEMENT, AND CONCERNED CITIZENS TO TACKLE

THIS PROBLEM OF UNDERAGE DRINKING AND OTHER DRUG USE, WHICH IS MADD'S ULTIMATE PREVENTION TOOL
(CONTINUED ON SCHEDULE 0)

4c

(Code: ) (Expenses $ 3,564,622 including grants of $ ) (Revenue $ 140,595 )
VICTIM SERVICES

ON AVERAGE, TWO IN THREE PEOPLE WILL BE INVOLVED IN A DRUNK DRIVING CRASH IN THEIR LIFETIME. AT
MADD, WE BELIEVE THAT THE SERVICES THAT WE PROVIDE TO VICTIMS CAN BE A KEY PART OF THE SOLUTION.
IN 2024, MADD PROVIDED NEARLY 110,000 DIRECT SERVICES TO VICTIM-SURVIVORS OF SUBSTANCE-IMPAIRED
DRIVING THROUGH EMOTIONAL SUPPORT, CRIMINAL JUSTICE ADVOCACY, INFORMATION AND REFERRALS, AND
ASSISTANCE WITH CRIME VICTIMS' COMPENSATION PROVIDED BY OUR NATIONAL SYNDICATE OF TRAINED VICTIM

ADVOCATES.

THE VICTIM SERVICES NETWORK IS AN ESSENTIAL DRIVER FOR COLLABORATION, INNOVATION, AND ADVOCACY
ACROSS 50 STATES AND PUERTO RICO THAT PROVIDES DIRECT SERVICES AND SUPPORT TO VICTIMS AND
SURVIVORS. MADD SHOWS UP WITH EMPATHY, SUPPORT, AND RESOURCES WHEN VICTIMS NEED US MOST,
(CONTINUED ON SCHEDULE O)

4d

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

4e

Total program service expenses 28,981,105

Form 990 (2024)



Form 990 (2024)
FTgd\"  Checklist of Required Schedules

1

10

11

-_

12a

13
14a

15

16

17

18

19

20a

21

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contributors? See instructions .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part! .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501( )
election in effect during the tax year? If “Yes,” complete Schedule C, Part il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues
assessments, or similar amounts as defined in Rev. Proc. 98-19? If “Yes,” complete Schedule C, Part Il

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part !

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Ii

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il

Did the organization report an amount in Part X Iine 21 for escrow or custodial account Iiability, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, Part V . Ce e

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VL, IX, or X, as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for investments— other securities in Part X I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments —program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Viil .

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xil

Was the organization included in consolidated mdependent audited finanC|aI statements for the tax year7 If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xil is optional
Is the organization a school described in section 170(b)(1)(A)(ii)? /f “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and 1V .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV .o

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts il and V. .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part |. See instructions .
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part i . . . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Iine 9a'7

If “Yes,” complete Schedule G, Part i e e e e

Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H . .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts I and Il .

Yes | No
1|V
2 |V
3 v
4 | v
5 v
6 v
7 v
8 v
9 v
10 v
11a| v
11b v
11c v
11d| v
11e| v
11f v
12a| v
12b v
13 v
14a v
14b v
15 v
16 v
17 | v
18 | vV
19 v
20a v
20b
21 v

Form 990 (2024)



Form 990 (2024) Page 4
Checklist of Required Schedules (continued)
Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts I and Il 22 v
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5, about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e e 23| v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? e e e e 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 253 v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part ! . C e e e e e e e 25b v
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part If 26 v
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part li .. e . . 27 v
28 Was the organization a party to a business transaction with one of the following partles’) (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
“Yes,” complete Schedule L, Part IV . . .o .o . 28a v
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV 28b v
c A 35% controlled entity of one or more individuals and/or organlzatlons described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV . R . . . e e 28¢c v
29 Did the organization receive more than $25,000 in noncash contributions? /f “Yes,” com,o/ete Schedule M 29 | vV
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . e e e e 30 v
31  Did the organization liquidate, terminate, or dissolve and cease operatlons’7 If “Yes,” comp/ete Schedule N, Parti! | 31 v
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . . 33 v
34 Was the organization related to any tax-exempt or taxable entity? if “Yes,” comp/ete Schedu/e R Part I, 1,
orlV, and Part V, line 1 e e e e e e 34| v
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3) 35a| v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19?7 Note: All Form 990 filers are required to complete Schedule O . . 38 | v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V [l
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 164
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c | v

Form 990 (2024)
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3a

4a

5a

6a

o T

o Q ™0 Q

12a

13

14a

15

16

17

Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return | 2a 431

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | vV

Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a v

If “Yes,” enter the name of the foreign country

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v

If “Yes” to line 5a or 5b, did the organization file Form 8886-T7? 5¢

Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the

organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a v

If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? e e e 6b

Organizations that may receive deductible contributions under section 170(c).

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

and services provided to the payor? . C e e e 7a | v

If “Yes,” did the organization notify the donor of the value of the goods or services provided? . 70 | V

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was

required to file Form 82827 . e e e e R 7c v

If “Yes,” indicate the number of Forms 8282 filed during theyear . . . . . . . . | 7d |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h | v/

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year? . 8

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 . . 9a

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIll, line 12 . . . . . 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facrlltles . 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . 11a

Gross income from other sources. (Do not net amounts due or pald to other sources

against amounts due or received from them.) . . . . . . . . . . . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a

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

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

Is the organization licensed to issue qualified health plans in more than one state? 13a

Note: See the instructions for additional information the organization must report on Schedule O

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

the organization is licensed to issue qualified health plans C e e e 13b

Enter the amount of reservesonhand . . . . 13c

Did the organization receive any payments for |ndoor tannlng services durlng the tax year’7 . . 14a v

If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year? B 15 v

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

Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v

If “Yes,” complete Form 4720, Schedule O.

Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952, or 49537 .o 17

If “Yes,” complete Form 6069.

Form 990 (2024)



Form 990 (2024) Page 6
484l  Governance, Management, and Disclosure. For each “Yes” response to lines 2 through 7b below, and for a “No”

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

1a

NOoO O b

a

a

b
9

10a
b

11a

12a

13

Check if Schedule O contains a response or note to any lineinthisPartvl . . . . . . . . . . . . .
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 15
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
Enter the number of voting members included on line 1a, above, who are independent . 1b 15
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 v
Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 v
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
Did the organization have members or stockholders? 6 v
Did the organization have members, stockholders, or other persons who had the power to elect or appolnt
one or more members of the governing body? . . . .o . .o 7a v
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b v
Did the organization contemporaneously document the meetings heId or written actions undertaken durlng
the year by the following:
The governing body? . . . . e e e e e 8a| v
Each committee with authority to act on behalf of the govemlng body’? . 8b | vV
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or affiliates? . . . 10a| v
If “Yes,” did the organization have written policies and procedures governlng the act|V|t|es of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b| v
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [11a| v/
Describe on Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a| v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts’? 12b| v
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe on Schedule O how thiswasdone. . . . . . . . . . . . . . . . . . . . . . 12¢| v
Did the organization have a written whistleblower policy? . . . e e e e 13|V
Did the organization have a written document retention and destructlon pollcy’? .o 14 | v

14
15

16a

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a
Other officers or key employees of the organization . . . e e e 15b
If “Yes” to line 15a or 15b, describe the process on Schedule O See |nstruct|ons

Did the organization invest in, contribute assets to, or part|C|pate in a jOInt venture or similar arrangement
with a taxable entity during theyear? . . . . e . . . 16a v
If “Yes,” did the organization follow a written pollcy or procedure requiring the organlzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

NN

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed AK, AL, AR, AZ, (CONTINUED ON SCHEDULE O)

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

] Own website ] Another’s website Upon request []1 Other (explain on Schedule O)

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

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

JACKIE MOTTOLA, 511 E JOHN CARPENTER FWY STE 200, IRVING, TX 75062, (469) 420-4416

Form 990 (2024)



Form 990 (2024) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any linein this Part VIl . . . . e
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

e List all of the organization’s current key employees, if any. See the instructions for definition of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.
[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(©)
Position
@ . ® (do not check more than one ©) ® . ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week cs|slol=laz|= from the from related compensation
(list any a S__ § = |2 [3& | g |organization (W-2/ |organizations (W-2/ from the
hours for | 5 g_- Zl8 e % 5 g 1099-MISC/ 1099-MISC/ organization and
related |S5 |5 | |3 ?‘B jndl 1099-NEC) 1099-NEC) related organizations
organizations| S % | 8 g g
below & = 3 5
dottedline) | 3 | @ 2
3 2
g
(1) STACEY STEWART 50.0
CEO v 441,470 0 25,137
(2) STEPHANIE MANNING 50.0
CHIEF GOV'T AFFAIRS OFFICER v 239,624 0 20,078
(3) AMBER KINNEY 50.0
CFO/ADMINISTRATOR v 211,547 0 14,284
(4) KATIE ALVINO 50.0
CHIEF MARKETING OFFICER v 213,175 0 9,940
(5) SAERIN CHO 50.0
CHIEF LEGAL OFFICER v 191,980 0 4,523
(6) KENNETH CEASER 50.0
CHIEF PEOPLE OFFICER v 181,779 0 4,100
(7) ANTHONY BROWN 50.0
CHIEF TECHNOLOGY OFFICER v 184,694 0 1,151
(8) JACQUELINE MOTTOLA 50.0
CONTROLLER v 171,758 0 4,424
(9) CATRINA CLEMENS 50.0
VP OF STRATEGIC INITIATIVES v 164,888 0 4,478
(10) TRACI MCMILLAN 50.0
VP MISSION OPERATIONS v 150,570 0 18,496
(11) CARLY DOSHI 3.0
TREASURER v v 0 0 0
(12) ERIKABENNETT 3.0
VICE CHAIR v v 0 0 0
(13) SOPHIA TOH 3.0
BOARD CHAIR v v 0 0 0
(14) ANDREW ROBINSON 3.0
DIRECTOR v 0 0 0

Form 990 (2024)



Form 990 (2024) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(©)
@ ®) (do not ch:t?lflr::%?e than one () ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week cslslolzlaz] o from the frem r.elated compensation
(list any ; alz|=|2 _g g 9 | organization (W-2/|organizations (W-2/ frem .the
hours for | 5 g_- Zl8 o |T 2 g 1099-MISC/ 1099-MISC/ organization and
related | & § §' - .g § jndl 1099-NEC) 1099-NEC) related organizations
organizations| = ~ | & k) g
below G2 e S
dotted line) 2 % %
° g
(15) DAVID ESMIE 3.0
DIRECTOR v 0 0 0
(16) ERIC EBENSTEIN 3.0
DIRECTOR v 0 0 0
(17) IESHA BERRY 3.0
DIRECTOR v 0 0 0
(18) JEFFREY GLOVER 3.0
DIRECTOR v 0 0 0
(19) MARC BENARDOUT 3.0
DIRECTOR v 0 0 0
(20) MATTHEW BRETZ 3.0
DIRECTOR v 0 0 0
(21) NATALIE FURNISS 3.0
DIRECTOR v 0 0 0
(22) NATHANIEL BEUSE 3.0
DIRECTOR v 0 0 0
(23) NICOLE HUTCHINSON 3.0
DIRECTOR v 0 0 0
(24) RAHUL DUBEY 3.0
DIRECTOR v 0 0 0
(25) TONY PHAM 3.0
DIRECTOR v 0 0 0
1b Subtotal . 2,151,485 0 106,611
c Total from contmuatlon sheets to Part VII Sectlon A 0 0 0
d Total (add lines 1b and 1c) . 2,151,485 0 106,611
2  Total number of individuals (including but not I|m|ted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization 45
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual . 4 | v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

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

(A (B) (©)
Name and business address Description of services Compensation
RKD GROUP, LLC, 3400 WATERVIEW PARKWAY, SUITE 250, RICHARDSON, TX 75050 | DIRECT MARKETING 868,205
SALESFORCE.COM, INC, 415 MISSION STREET, 3RD FLOOR, SAN FRANCISCO, CA 94105 | CUSTOMER RELATIONS MANAGEMENT 689,618
ANNE LEWIS STRATEGIES LLC, 1146 19TH ST NW, SUITE 600, WASHINGTON, DC 20036 | DIRECT MARKETING 598,223
LRS SYSTEMS, 600 S 7TH STREET, LAS VEGAS, NV 89101 VICTIM IMPACT PANEL 525,044
LMT MEDIA, LLC, 6812 CONNECTICUT AVE, CHEVY CHASE, MD 20815 MEDIA BUYS 499,341

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

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

12

Form 990 (2024)



Form 990 (2024)

1 QY||] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

Page 9

O

(A)
Total revenue

(B)
Related or exempt
function revenue

©)
Unrelated
business revenue

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

@ @| 1a Federated campaigns . 1a 0
g § b Membership dues 1b 0
O£ ¢ Fundraising events . 1c 574,867
£ <| d Related organizations . 1d 0
'5_ -t—é e Government grants (contrlbutlons) 1e 10,657,757
g P f Al ot'he'r contrlbutlons,' gifts, grants,
= E and similar amou.nts r.10t |n<.:Iuded abqve 1f 13,540,923
25 g Noncash contributions included in
‘g T lines 1a-1f . 1g [$ 38,919
oc h Total. Add lines 1a-1f . L. 24,773,547
Business Code
3 2a  VICTIM IMPACT PANEL MEETING REGISTRATION 900099 10,268,200 10,268,200
'QE, q=> b REGISTRATION REVENUE 900099 652,273 652,273
n g ¢ COURT ORDERED REVENUE 900099 237,834 237,834
£3| d
2=
a f All other program service revenue . 0 0 0 0
g Total. Add lines 2a-2f . 11,158,307
3 Investment income (including d|V|dends mterest and
other similar amounts) . e 305,241 305,241
4  Income from investment of tax-exempt bond proceeds 0 0
5 Royalties L. L. 124,209 124,209
(i) Real (i) Personal
6a Gross rents 6a 0 0
b Less: rental expenses | 6b 0 0
Cc Rental income or (loss) | 6¢ 0 0
d Net rental income or (loss) . ..
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory | 74 12,749,014
g b Less: cost or other basis
g and sales expenses 7b 12,172,235
F ¢ Gainor (loss) . 7c 576,779 0
'f d Net gain or (loss) .o 576,779 576,779
;‘:_’ 8a Gross income from fundraising
o events (not including $ 574,867
of contributions repdl:féa"é_ﬁ"ﬁﬁ_é
1c). See Part IV, line 18 8a 205,152
b Less: direct expenses . 8b 352,810
¢ Netincome or (loss) from fundralsm events (147,658) (147,658)
9a Gross income from gaming
activities. See Part IV, line 19 9a 0
b Less: direct expenses . 9b 0
¢ Netincome or (loss) from gamlng activities .
10a Gross sales of inventory, less
returns and allowances 10a 0
b Less: cost of goods sold 10b 0
¢ Netincome or (loss) from sales of inventory . 0 0 0 0
0 Business Code
§ q=> 11a OTHER INCOME 900099 10,778 0 0 10,778
s5| °
] I
2 d All other revenue . 0 0 0 0
= e Total. Add lines 11a-11d . 10,778
12  Total revenue. See instructions 36,801,203 11,158,307 0 869,349
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Form 990 (2024) Page 10

- 1gd)V @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthisPartIX . . . . . . . . . . . . . [
Do not include amounts reported on lines 6b, 7b, Total éﬁ;))enses Prograg?service Managé%)ent and Funéll?a)ising
8b, 9b, and 10b of Part Viii, expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 . 0 0
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . . 0 0

3 Grants and other assistance to foreign
organizations, foreign governments, and

foreign individuals. See Part IV, lines 15 and 16 0 0
4  Benefits paid to or for members . . 0 0
5 Compensation of current officers, dlrectors
trustees, and key employees . . . . . 2,209,634 723,057 1,392,827 93,750

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

persons described in section 4958(c)(3)(B) . . 0 0 0 0
7  Other salaries and wages . 20,235,475 17,591,872 1,537,549 1,106,054
8 Pension plan accruals and contrlbutlons (|nc|ude
section 401 (k) and 403(b) employer contributions) 266,302 196,032 47838 22432
9 Other employee benefits . . . . . . . 2,158,119 1,703,635 386,335 68,149
10 Payrolltaxes . . . e 1,812,402 1,473,048 257,644 81,710
11 Fees for services (nonemployees)
a Management . . . . . . . . . . 0 0 0 0
b Legal . . . . . . . . . . . .. 98,326 98,326
¢ Accounting . . . . . . . . . . . 114,710 114,710
d Lobbying . . . . . 225,266 225,266
e Professional fundraising services. See Part Iv, I|ne 17 254,724 254,724
f Investment management fees . . . 48,281 48,281
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 119 expenses on Schedule 0.) . 2,298,083 1,106,389 854,413 337,281
12  Advertising and promotion . . . . . . 1,496,512 1,280,816 5,679 210,017
13 Officeexpenses . . . . . . . . . 325,944 251,285 60,392 14,267
14  Information technology . . . . . . . 124,069 41,957 81,875 237
15 Royalties . . . . . . . . . . . . 0 0 0 0
16 Occupancy . . . . . . . . . . . 1,496,812 1,269,767 193,755 33,290
17 Travel . . . 1,236,314 1,027,383 160,347 48,584
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings . 61,068 48,028 10,740 2,300
20 Interest . . . . . . . . . . .. 40,761 40,761
21 Payments to affiliates . . . . 0 0 0 0
22  Depreciation, depletion, and amort|zat|on . 70,070 55,287 12,284 2,499
23 Insurance . . . . . . . . . . . . 195,792 96,626 97,228 1,938

24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)

a SERVICE FEES 1,759,847 424,991 1,276,594 58,262
b SUPPLIES 1,067,375 992,484 54,455 20,436
¢ PRINTED MATERIALS 466,062 298,650 3,095 164,317
d POSTAGE AND SHIPPING 294,840 127,389 6,140 161,311
e All other expenses 97,155 47,143 45,558 4,454
25  Total functional expenses. Add lines 1 through 24e 38,453,943 28,981,105 6,786,826 2,686,012

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here if
following SOP 98-2 (ASC 958-720) . . . 485,300 188,217 297,083
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Form 990 (2024)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. [l
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing A 2,244,175 1 2,209,549
2  Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3,708,720 3 4,094,050
4  Accounts receivable, net . 133,453| 4 300,368
5 Loans and other receivables from any current or former offlcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ol 5 0
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ol 6 0
2| 7 Notes and loans receivable, net 7
% 8 Inventories for sale or use 78,750 8 49,755
<| 9 Prepaid expenses and deferred charges 384,717 9 327,356
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 994,453
b Less: accumulated depreciation . . . . . [10b 537,308 187,359 | 10c 457,145
11 Investments—publicly traded securities . 11,756,438 | 11 11,073,600
12  Investments—other securities. See Part IV, line 11 0] 12 0
13  Investments—program-related. See Part IV, line 11 . 0] 13 0
14  Intangible assets . . 14
15  Other assets. See Part IV, I|ne 11 . 2,005,040 15 1,776,247
16 Total assets. Add lines 1 through 15 (must equal Ilne 33) 20,498,652 16 20,288,070
17  Accounts payable and accrued expenses . 2,036,102 17 1,807,006
18 Grants payable . 18 0
19  Deferred revenue . 1,442,021( 19 1,568,263
20 Tax-exempt bond liabilities . 20 0
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21 0
4 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons ol 22 0
= |23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D : 2,107,338| 25 3,313,144
26 Total liabilities. Add lines 17 through 25 5,585,461 | 26 6,688,413
8 Organizations that follow FASB ASC 958, check here .
Q and complete lines 27, 28, 32, and 33.
‘—; 27  Net assets without donor restrictions 12,886,257 | 27 11,441,614
g 28  Net assets with donor restrictions 2,026,934 | 28 2,158,043
g Organizations that do not follow FASB ASC 958 check here |:|
o and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds . . 29
‘3,1 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
2 31  Retained earnings, endowment, accumulated income, or other funds . 31
% | 32  Total net assets or fund balances . .o 14,913,191 32 13,599,657
Z | 33 Total liabilities and net assets/fund balances . 20,498,652 | 33 20,288,070
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Form 990 (2024)
Ta® (M Reconciliation of Net Assets

Page 12

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

O

CQCOWO~NOOOGPDWODN-=

—h

Total revenue (must equal Part VIII, column (A), line 12) .

36,801,203

Total expenses (must equal Part IX, column (A), line 25)

38,453,943

Revenue less expenses. Subtract line 2 from line 1

(1,652,740)

Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A)) .

14,913,191

Net unrealized gains (losses) on investments

339,206

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

OO (N(D |G |D|WIN|=|.

Other changes in net assets or fund balances (explaln on Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
32, column (B)) .

iy
o

13,599,657

g P UN Financial Statements and Reportlng

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

O

2a

3a

Accounting method used to prepare the Form 990: [] Cash Accrual  []Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.

[]Separate basis [ ] Consolidated basis []Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both.

Separate basis [ Consolidated basis [ Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

If “Yes,” did the organization undergo the required audit or audlts'7 If the organlzatlon d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

Yes | No

2a

2b

2c

3a

v

3b

v
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| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. @ ©24
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MOTHERS AGAINST DRUNK DRIVING 94-2707273

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A) (i)
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

[ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 [ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

] A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

9 [An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [] An organization that normally receives (1) more than 33'3% 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 33713% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

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

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

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

3]

©

b [ Type Il. 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 persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c¢ [ Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e [ Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type Ill
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . e e e e e e e e e e |:|
g Provide the following information about the supported organlzatlon( ).

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

Yes No
(A)
(B8)
(€
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990) 2024



Schedule A (Form 990) 2024

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 box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.”) . . . 19,898,588 24,750,292 23,439,781 23,437,418 24,773,547 | 116,299,626

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

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

0

Total. Add lines 1through3 . . . 19,898,588 24,750,292 23,439,781 23,437,418 24,773,547 | 116,299,626

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount

shown on line 11, column (f) . . . . 624,567

Public support. Subtract line 5 from line 4 115,675,059

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
Amounts from line4 . . . . 19,898,588 24,750,292 23,439,781 23,437,418 24,773,547 116,299,626

7
8

10

11
12

13

Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties, and income from

similar sources . . . . . . . . 445,144 405,920 446,858 593,711 429,450 2,321,083

Net income from unrelated business
activities, whether or not the business

isregularly carriedon . . . . . . 14,587 11,638 2,330 0 0 28,555

Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPart VL) . . . . . . 0 14,630 96,965 0 10,778 122,373

Total support. Add lines 7 through 10 118,771,637

Gross receipts from related activities, etc. (see instructions) . . . . . 12 | 49,326,522

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

O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f) . . . . 14 97.39 %

Public support percentage from 2023 Schedule A, Part I, line 14 . . . . 15 97.14 %

33113% support test—2024. If the organization did not check the box on line 13 and I|ne 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

33113% support test—2023. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization .

10%-facts-and-circumstances test—2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization .

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

Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
instructions

U

(|
0

Schedule A (Form 990) 2024
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m]] Support Schedule for Organizations Described in Section 509(a)(2)

Page 3

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

2

c
8

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

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

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

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

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

Total. Add lines 1 through 5 .
Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b
Public support. (Subtract line 7c from
line 6.) .

(a) 2020

(b) 2021

(c) 2022

(d) 2023

(e) 2024

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)

(a) 2020

(b) 2021

(c) 2022

(d) 2023

(e) 2024

(f) Total

9  Amounts from line 6 .
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . .o
13  Total support. (Add lines 9, 10c, 11,
and 12.) .o . .
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2023 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2023 Schedule A, Part lll, line 17 . 18 %
19a 33'3% support tests—2024. If the organization did not check the box on line 14, and Ime 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization O
b 33'3% support tests—2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization O
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions []

Schedule A (Form 990) 2024
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Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

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

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

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

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

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;

(iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action was
accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If “Yes,” complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

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

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

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below.

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

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5¢c

9a

9b

9c

10a

10b

Schedule A (Form 990) 2024
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2T\ Supporting Organizations (continued)

1
a

b
c

Page 5

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

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

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

A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

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

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 carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization’s supported organization(s)? /f “No,” describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

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

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s), or (ii) serving on the governing body of a supported organization? If “No,” exp/ain in Part VI
how the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described on line 2, above, did the organization’s supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

3

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

[] The organization satisfied the Activities Test. Complete line 2 below.
O The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a governmental supported organization. Describe in Part VI how you supported a governmental

2
a

supported organization (see instructions).
Activities Test. Answer lines 2a and 2b below.

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

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

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

Are the organization and its supported organization(s) part of an integrated system (for example, a hospital
system)? If “Yes,” provide details in Part VI.

Did the organization direct the policies, programs, and activities of each of its supported organizations? /f
“Yes,” describe in Part VI the role played by the organization in this regard.

Did the organization have the power to regularly appoint or elect (and remove) a majority of the officers,
directors, or trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI.

Yes

No

2a

2b

3a

3b

3c

Schedule A (Form 990) 2024
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Page 6

Type lll 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 (exp/ain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

QA (W|IN|=

oG |D|W|IN|=

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

7

Other expenses (see instructions)

~

8

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

Section B—Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

O [0 (T|®

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

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

w

H

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

N | O (o

Recoveries of prior-year distributions

®

Minimum Asset Amount (add line 7 to line 6)

(N (OG>

Section C—Distributable Amount

Current Year

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

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

QA (W|IN|=

oGO |D|W|IN|=

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

6

[] Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization

(see instructions).

Schedule A (Form 990) 2024
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

—

1
2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi)

Total annual distributions. Add lines 1 through 5.

OO |(h[WIN

N[O |0 (h|W

Distributions to attentive supported organizations to which the organization is responsive

(orovide details in Part VI). See instructions.

~

o]

Distributable amount for 2024 from Section C, line 6

o2}

Line 7 amount divided by line 8 amount

Section E—Distribution Allocations (see instructions)

@i

Excess Distributions

(ii)
Underdistributions
Pre-2024

(iii)
Distributable
Amount for 2024

Distributable amount for 2024 from Section C, line 6

N (=

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

w

Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021

From 2022

From 2023

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

= (=T |(*~leo(alo|oc|v

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

H

Distributions for 2024 from
Section D, line 7: $

Applied to underdistributions of prior years

T

Applied to 2024 distributable amount

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

Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, exp/ain in Part VI. See instructions.

Remaining underdistributions for 2024. Subtract lines
3h and 4b from line 1. For result greater than zero,
explain in Part VI. See instructions.

Excess distributions carryover to 2025. Add lines 3]
and 4c.

Breakdown of line 7:

Excess from 2020 .

Excess from 2021

Excess from 2022 .

Excess from 2023 .

0|0 |T|(D

Excess from 2024 .

Schedule A (Form 990) 2024
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, 3b, and 3c; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 7; and Part V,
Section E, lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990) 2024



Part VI

Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part lll, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1
and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V,
Section E, lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Return Reference - Identifier Explanation
E&HEE%L{L(%TPQEPQRT I, Description (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 () Total
INCOME (1)
MISCELLANE 14,630 96,965 10,778 122,373
REVENUE
Total 14,630 96,965 10,778 122,373




Schedule B Schedule of Contributors

(Form 990)

(Rev. January 2025) Attach to Form 990, 990-EZ, or 990-PF. OMB No. 1545-0047
Department of the Treasury Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
MOTHERS AGAINST DRUNK DRIVING 94-2707273

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
[] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[] 527 political organization

Form 990-PF [] 501(c)(8) exempt private foundation
[] 4947(a)(1) nonexempt charitable trust treated as a private foundation

[] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

[J For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

[J For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), Il, and lIl.

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

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990), but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Cat. No. 30613X Schedule B (Form 990) (Rev. 1-2025)
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Page 2

Name of organization

MOTHERS AGAINST DRUNK DRIVING

Employer identification number

94-2707273

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 TEXAS GOVERNORS OFFICE Person
Payroll O
PO BOX 12428 903,034 Noncash O
(Complete Part Il for
AUSTIN, TX 78711 noncash contributions.)
(a) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 TEXAS DEPARTMENT OF TRANSPORTATION Person
Payroll Ol
125 EAST 11TH STREET 659,509 Noncash |:|
(Complete Part Il for
AUSTIN, TX 78701 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 VIRGINIA DEPARTMENT OF MOTOR VEHICLES Person
Payroll Ol
PO BOX 27412 755,961 Noncash ]
(Complete Part Il for
RICHMOND, VA 23269 noncash contributions.)
(a) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 NEW MEXICO DEPARTMENT OF TRANSPORTATION Person
Payroll Ol
1120 CERRILLOS ROAD 473,104 Noncash D
(Complete Part Il for
SANTA FE, NM 87505 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 ANHEUSER-BUSCH FOUNDATION Person
Payroll Ol
ONE BUSCH PLACE 750,000 Noncash O
(Complete Part Il for
ST LOUIS, MO 63118 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 DIAGEO NORTH AMERICA, INC. Person
Payroll O

175 GREENWICH STREET

1,500,000

NEW YORK, NY 10007

Noncash O

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990) (Rev. 1-2025)
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Page 2

Name of organization
MOTHERS AGAINST DRUNK DRIVING

Employer identification number

94-2707273

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

UBER TECHNOLOGIES, INC.

1725 THIRD ST

984,667

SAN FRANCISCO, CA 94158

Person
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

Name, address, and ZIP + 4

Total contributions

(d)

Type of contribution

(SEE STATEMENT)

3927 LENNANE DRIVE, SUITE 100

631,598

SACRAMENTO, CA 95834

Person
Payroll Ol
Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

(SEE STATEMENT)

PL-01, THE CAPITOL

446,292

TALLAHASSEE, FL 32399

Person
Payroll Ol
Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

Name, address, and ZIP + 4

Total contributions

(d)

Type of contribution

Person [l
Payroll Ol
Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person [l
Payroll Ol
Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person [l
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990) (Rev. 1-2025)



Supplemental Information. Contributors

Return Reference - Identifier Explanation
SCHEDULE B, PART | - (A) |NO.8:
- DONOR NAME

CALIFORNIA DEPARTMENT OF ALCOHOLIC BEVERAGE CONTROL

SCHEDULE B, PART I - (A) |NO.9:
- DONOR NAME
STATE OF FLORIDA DEPARTMENT OF LEGAL AFFAIRS, OFFICE OF THE ATTORNEY GENERAL




Schedule B (Form 990) (Rev. 1-2025)

Page 3
Name of organization Employer identification number
MOTHERS AGAINST DRUNK DRIVING 94-2707273
Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. ®) (c) (d)
from . . FMV (or estimate) .
Part | Description of noncash property given (See instructions,) Date received
$
(a) No. ®) (c) (d)
from . . FMV (or estimate) .
Part | Description of noncash property given (See instructions,) Date received
$
(a) No. ®) (c) ()
from e . FMV (or estimate) .
Part | Description of noncash property given (See instructions,) Date received
$
(a) No. ®) (c) ()
from e . FMV (or estimate) .
Part | Description of noncash property given (See instructions,) Date received
$
(a) No. (c) ()
from e . FMV (or estimate) .
Part | Description of noncash property given (See instructions,) Date received
$
(a) No. (©) ()
from e . FMV (or estimate) .
Part | Description of noncash property given (See instructions,) Date received
$

Schedule B (Form 990) (Rev. 1-2025)



Schedule B (Form 990) (Rev. 1-2025)

Page 4

Name of organization
MOTHERS AGAINST DRUNK DRIVING

Employer identification number
94-2707273

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) $

Use duplicate copies of Part lll if additional space is needed.

"‘f‘loni’ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(@) No. ] . L e
Igmr!tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . L et
Igmr!tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(@) No. . . L et
Igmr!tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 990) (Rev. 1-2025)



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

(Form 990) 2@24
For Organizations Exempt From Income Tax Under Section 501(c) and Section 527

Department of the Treasury Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered “Yes” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then:
e Section 501(c)(3) organizations: Complete Parts I-A and I-B. Do not complete Part I-C.
e Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and I-C below. Do not complete Part I-B.
e Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then:
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part II-B.
e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.

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

e Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization Employer identification number (EIN)
MOTHERS AGAINST DRUNK DRIVING 94-2707273
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV. See instructions for
definition of “political campaign activities.”
2 Political campaign activity expenditures. See instructions . . . . . . . . . . . . . . $
Volunteer hours for political campaign activities. See instructions
Complete if the organization is exempt under section 501 (c)(3)

1 Enter the amount of any excise tax incurred by the organization under section 4955 $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . $
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . [ ]Yes [ ]No
4a Wasacorrectonmade? . . . . . . . . . . . . . . . . v . o . v . . . . .. .[1Yes []No

If “Yes,” describe in Part IV.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the filing organlzatlon for section 527 exempt function

activities . . . e e
2  Enter the amount of the f|||ng organlzatlon S funds contnbuted to other organlzatlons for section
527 exempt function activities . . . $
3 Total exempt function expenditures. Add I|nes 1 and 2. Enter here and on Form 1120- POL
line 17b e e e e
4  Did the filing organlzatlon f|Ie Form 1120 POL for th|s year’7 .o e [ ]JYes [ ]No

5 Enter the names, addresses, and EINs of all section 527 political organlzatlons to WhICh the filing organlzatlon made payments.
For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and

funds. If none, enter -0-. promptly and directly

delivered to a separate

political organization.

If none, enter -0-.

(1
2
(&)
4
(&)
(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50084S Schedule C (Form 990) 2024



Schedule C (Form 990) 2024
m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

Page 2

section 501(h)).

A Check [ if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address,

EIN, expenses, and share of excess lobbying expenditures).

B Check [] if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures

(a) Filing (b)Affiliated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) 0

b Total lobbying expenditures to influence a legislative body (direct lobbying) 225,266
c Total lobbying expenditures (add lines 1a and 1b) 225,266
d Other exempt purpose expenditures . . 28,755,839
e Total exempt purpose expenditures (add lines 1c and 1d) . 28,981,105
f Lobbying nontaxable amount. Enter the amount from the following table in both

columns. 1,000,000

IF the amount on line 1e, column (a) or (b) is:| THEN the lobbying nontaxable amount is:

not over $500,000 20% of the amount on line 1e.

over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) 250,000
h Subtract line 1g from line 1a. If zero or less, enter -0- 0
i  Subtract line 1f from line 1c. If zero or less, enter -0- . 0
j If there is an amount other than zero on either line 1h or Ilne 1| d|d the organlzatlon file Form 4720

reporting section 4911 tax for this year? . Yes |:| No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(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 year (or fiscal year (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) Total
beginning in)
2a Lobbying nontaxable amount 1,000,000 1,000,000 1,000,000 1,000,000 4,000,000

b Lobbying ceiling amount

(150% of line 2a, column (e)) 6,000,000
¢ Totallobbying expenditures 175,771 166,173 218,685 225,266 785,895
d  Grassroots nontaxable amount 250,000 250,000 250,000 250,000 1,000,000
e Grassroots ceiling amount

(150% of line 2d, column (g)) 1,500,000
f Grassroots lobbying expenditures 0 0 0 0 0

Schedule C (Form 990) 2024
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(election under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

For each “Yes” response on lines 1a through 1i below, provide in Part 1V a detailed
description of the lobbying activity.

(a)

(b)

Yes | No

Amount

1

N
[V

_--TQa "0 a0 T

0O T

d

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

Volunteers?

Paid staff or management (|nclude compensatlon in expenses reported on Ilnes 1c through 1|)

Media advertisements?

Mailings to members, legislators, or the publlc’?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a Ieglslatrve body'7

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .

Other activities?

Total. Add lines 1c through 1| .o
Did the activities in line 1 cause the organlzatlon to not be descrlbed in sectlon 501( )(3)?

If “Yes,” enter the amount of any tax incurred under section 4912 .
If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

501(c)(6).

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

1
2

Were substantially all (90% or more) dues received nondeductible by members?
Did the organization make only in-house lobbying expenditures of $2,000 or less? .

D|d the organization agree to carry over lobbying and political campaign activity expenditures from the prlor year’>

Yes

No

1

2

3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)(6)

and if either (a) BOTH Part llI-A, lines 1 and 2, are answered “No” OR (b) Part llI-A, line 3, is answered

“Yes ”

5

Dues, assessments and similar amounts from members . .

Section 162(e) nondeductible lobbying and political expendltures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid).

Current year . .

Carryover from last year .

Total
Aggregate amount reported in sectlon 6033( )(1)(A) notices of nondeductible section 162(e) dues .

If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditures next year? .

Taxable amount of lobbying and political expendltures See instructions

2a

2b

2c

A

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

Schedule C (Form 990) 2024



SCHEDULE D Supplemental Financial Statements
(Form 990)

(Rev. January 2025)

OMB No. 1545-0047

Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification 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 990, Part IV, line 6.

aAbh ON =

(<]

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year . . .
Aggregate value of contributions to (durlng year) .
Aggregate value of grants from (during year)
Aggregate value at end of year .

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

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . [] Yes [] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . [JYes []No

Partli Conservation Easements

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1

0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (for example, recreation or education)  [] Preservation of a historically important land area
[] Protection of natural habitat [ Preservation of a certified historic structure

] Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements . . . . . . . . . . . . . . . . . 2a

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

Number of conservation easements on a certified historic structure mcluded on I|ne 2a .o 2c

Number of conservation easements included on line 2c acquired after July 25, 2006, and not

on a historic structure listed in the National Register . . . . . . . . . . . . . |og

Number of conservation easements modified, transferred, released, extinguished, or terminated by
the organization during the tax year . .

Number of states where property subject to conservation easement is Iocated .

Does the organization have a written policy regarding the periodic monitoring, mspectlon handllng of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . []Yes []No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing
conservation easements during the year .
Amount of expenses incurred in monitoring, mspectmg handllng of V|oIat|ons and enforcmg

conservation easements during the year . . $
Does each conservation easement reported on I|ne 2d above satlsfy the requrrements of sectlon 170( )(4)(B)
() and section 170(h)4)B)(? . . . . . . . [1Yes []No

In Part Xlll, describe how the organization reports conservatlon easements in |ts revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a

a
b

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

() Revenue included on Form 990, Part VIIl, line1 . . . . . . . . . . . . . . . . . §

(i) Assets included in Form 990, Part X . . . .. $

If the organization received or held works of art hlstorlcal treasures or other S|m|Iar assets for flnanC|aI gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

Revenue included on Form 990, Part VIll, line1 . . . . . . . . . . . . . . . . . . §

Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . . . . . §

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) (Rev. 1-2025)



Schedule D (Form 990) (Rev. 1-2025) Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a [ Public exhibition
b [ Scholarly research
¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?
Escrow and Custodial Arrangements
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X line 21.

d [ Loan or exchange program
e [ Other

[ Yes [] No

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? . o . o ] Yes [] No
b If “Yes,” explain the arrangement in Part XIll and complete the foIIowmg table.
Amount
¢ Beginning balance . 1c
d Additions during the year 1d
e Distributions during the year e e e e e 1e
f Ending balance . . . 1f
2a Did the organization |nclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account liability? [] Yes [ No
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part Xl L]

Endowment Funds
Complete if the organization answered “Yes” on Form 990, Part 1V, line 10.
(a) Current year

(b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance
b Contributions .
¢ Net investment earnings, galns and
losses .
d Grants or scholarships
e Other expenditures for facilities and
programs . .
f Administrative expenses .
g End of year balance .
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
() Unrelated organizations? 3a(i)
(ii) Related organizations? . 3a(ii)

b If “Yes” on line 3a(ii), are the related organlzatlons Ilsted as reqwred on Schedule R’? . 3b

Describe in Part Xlll the intended uses of the organization’s endowment funds.
Part Vi Land, Buildings, and Equipment
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis [ (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land 0 0 0

b Buildings . . . 0 0 0 0

c Leasehold |mprovements 0 19,092 19,092 0

d Equipment 0 458,286 382,095 76,191

e Other 0 517,075 136,121 380,954
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, line 10c, column (B)) . 457,145

Schedule D (Form 990) (Rev. 1-2025)
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g d"/|B Investments—Other Securities

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

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

)

B)

Q)

B

F

—

A
(
(
D)
(
(
G

)

(H)

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

- 1gd"]I} Investments—Program Related
Complete if the organization answered “Yes” on For

m 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1)

2

(©)]

4

6

(6)

@)

@

©)

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

Part IX Other Assets

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

(a) Description

(b) Book value

(1) RIGHT OF USE ASSET

1,648,562

(2) DEPOSITS

127,685

(©)]

4

6

(6)

@)

@)

©)

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

1,776,247

Other Liabilities

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

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) OPERATING LEASE LIABILITIES 1,813,144
(3) LINE OF CREDIT 1,500,000
)
©)]
6)
()
®)
©)
Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)) . 3,313,144

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organlzatlon s flnanC|aI statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll . []

Schedule D (Form 990) (Rev. 1-2025)
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . 1 37,715,812
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments . . . . . . . . . | 2a 339,206

b Donated services and use of facilites . . . . . . . . . . . |[2b 623,684

c Recoveries of prioryeargrants. . . . . . . . . . . . . . |2

d Other (Describe inPartXi.) . . . . . . . . . . . . . . . |2 0

e Add lines 2a through 2d . 2e 962,890
3  Subtract line 2e from line 1 . 3 36,752,922
4  Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part VIll, ine7b . . | 4a 48,281

b Other (DescribeinPartXit.). . . . . . . . . . . . . . . |4b 0

¢ Add lines 4a and 4b 4c 48,281
5 Total revenue. Add lines 3 and 4c (T h/s must equa/ Form 990 Partl //ne 12 ) . 5 36,801,203

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 financial statements 1 39,029,346
2  Amounts included on line 1 but not on Form 990, Part IX; line 25:

a Donated services and use of facilites . . . . . . . . . . . |2a 623,684

b Prior year adjustments . . . . . . . . . . . . . . . . |2

c Otherlosses . . . e L

d Other (Describe in Part XIII ) N e 0

e Add lines 2a through 2d . 2e 623,684
3  Subtract line 2e from line 1 . 3 38,405,662
4  Amounts included on Form 990, Part IX, I|ne 25 but not on I|ne 1

a Investment expenses not included on Form 990, Part VIll, ine7b . . | 4a 48,281

b Other (DescribeinPartXit.). . . . . . . . . . . . . . . |4b 0

¢ Add lines 4a and 4b 4c 48,281
5 Total expenses. Add lines 3 and 4c (T h/s must equa/ Form 990 Partl //ne 1 8 ) 5 38,453,943

CETe Il Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

SEE STATEMENT

Schedule D (Form 990) (Rev. 1-2025)



Part Xl Supplemental Information. Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill,

lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part
XIl, lines 2d and 4b. Also complete this part to provide any additional information.

Return Reference - Identifier

Explanation

SCHEDULE D, PART X,
LINE 2 - ASC 740
FOOTNOTE:

MANAGEMENT HAS EVALUATED 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 DISCLOSED IN THE FINANCIAL STATEMENTS.




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OME No. 1545.0047

(Form 990) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the

(Rev. January 2025) organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open th Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
MOTHERS AGAINST DRUNK DRIVING 94-2707273

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of nongovernment grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes []No

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

. P iii) Did fundraiser have | . : (v) Amount paid to (vi) Amount paid to
(i) Name and address of individual - L (ii) (iv) Gross receipts (or retained by) Nt p
or entity (fundraiser) (ii) Activity Cuségﬂ%/rgu%gﬂgg I of from activity fundra(i:%?r (I:)sted in (oérgatﬁligaegotr)‘ny)
Yes No
RKD GROUP, 3400 WATERVIEW PARKWAY, | DIRECT RESPONSE
1 SUITE 250, RICHARDSON, TX 75080 MARKETING /
1,073,967 202,597 871,370
o CHARITABLE ADULT RIDES & |(SEE
SERVICES, INC. (CARS) STATEMENT) 4 13,996 3,426 10,570
ANNE LEWIS STRATEGIES, 1146 19TH ST DIRECT RESPONSE
NW, SUITE 600, WASHINGTON, DC 20036 MARKETING /
1,558,777 102,000 1,456,777
4
5
6
7
8
9
10
Total L i i i . 2,646,740 308,023 2,338,717

3  List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.
AL, AK, AZ, AR, CA, CO, CT, DE, DC, FL, GA, HI, ID, IL, IN, IA, KS, KY, LA, ME, MD, MA, MI, MN, MS, MO, MT, NE, NV,
NH, NJ, NM, NY, NC, ND, OH, OK, OR, PA, PR, RI, SC, SD, TN, TX, UT, VT, VA, WA, WV, WI, WY

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990) (Rev. 1-2025)



Schedule G (Form 990) (Rev. 1-2025)

Page 2

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

(a) Event #1

NY 2024 GOLF TOURNAMENT

(b) Event #2
AUSTIN 2024 JINGLE BELL 5K

(c) Other events
63

(d) Total events
(add col. (a) through

(event type) (event type) (total number) col. (c))
2
©( 1 Grossreceipts . 223,880 103,409 452,730 780,019
[0)
o
2 Less: Contributions 112,820 74,625 387,422 574,867
3  Gross income (line 1 minus
line 2) . 111,060 28,784 65,308 205,152
4  Cash prizes . 0 0 0 0
5 Noncash prizes 16,386 3,519 8,193 28,098
[%]
S| 6 Rent/facility costs . 15,253 5,795 28,346 49,394
g
S| 7 Foodand beverages . 47,115 0 50,894 98,009
8
5 8 Entertainment 0 350 1,510 1,860
9 Other direct expenses 78,767 26,553 70,129 175,449
10  Direct expense summary. Add lines 4 through 9 in column (d) 352,810
11 Netincome summary. Subtract line 10 from line 3, column (d) (147,658)

Gaming. Complete if the organization answered “Yes” on Form 990 Part IV Ilne 19
$15,000 on Form 990-EZ, line 6a.

or reported more than

o . b) Pull tabs/instant . d) Total gaming (add
2 (@) Bingo birsgza/pﬁog?es?szcz g%go (c) Other gaming c‘ol? (aC; ?hr%igrgngc}ﬁ (c)
4
[0)
T | 1  Grossrevenue .
#| 2 Cash prizes .
3
2| 3 Noncash prizes
L
§ 4  Rent/facility costs .
=

5  Other direct expenses

(] Yes %| ] Yes %| ] Yes %

6 Volunteer labor . ] No [] No [] No

7  Direct expense summary. Add lines 2 through 5 in column (d)

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

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

a Is the organization licensed to conduct gaming activities in each of these states? [(JYes [INo
b If “No,” explain:
Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? [(JYes [INo

10a

b If “Yes,” explain:

Schedule G (Form 990) (Rev. 1-2025)



Schedule G (Form 990) (Rev. 1-2025) Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . e [1Yes [INo
12 [s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . e e e e [1Yes [INo

13 Indicate the percentage of gaming activity conducted in:
a Theorganization’s facility . . . . . . . . . . . . . . . . . . . . . . . . . |13a %
b Anoutside facility . . . . . . . . . . 13b %

14  Enter the name and address of the person who prepares the organlzatlon s gamrng/spemal events books and
records:

Name

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . .« - .« . . . .. [OYes ONo
b If “Yes,” enter the amount of gammg revenue recelved by the organlzatlon $ ___________________ and the
amount of gaming revenue retained by the thirdparty $
c If “Yes,” enter name and address of the third party:

Name

Address

16  Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

[ Director/officer [JEmployee [JIndependent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . e [1Yes [INo
b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year .
Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990) (Rev. 1-2025)



Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jii) and (v),

and Part 111, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

Return Reference - Identifier Explanation

SCHEDULE G, PART |, ACCEPTANCE AND MANAGEMENT OF CAR DONATIONS
LINE 2B(ll) - LINE 2B
COLUMN (Il) ACTIVITY 2




Return Reference

Identifier

Explanation

SCHEDULE G, PART |, PAYMENT OF FEES OR Name sy
LINE 2B PAYMENT OF EXPENSES
RKD GROUP INVOICES FROM RKD SEPARATED

PRINTING AND POSTAGE FROM
DONOR MANAGEMENT AND
FUNDRAISING FEES

LINE 2B CUSTODY OR CONTROL

ARRANGEMENT CHARITABLE ADULT RIDES & CARS RECEIVED DONATED CARS AND

SERVICES, INC. (CARS)

NET PROCEEDS TO MADD AS
VEHICLES ARE DISPOSED OF.

SCHEDULE G, PART |, PAYMENT OF FEES OR Name Description
LINE 2B PAYMENT OF EXPENSES
CHARITABLE ADULT RIDES & NOT APPLICABLE
SERVICES, INC. (CARS)
SCHEDULE G, PART |, PAYMENT OF FEES OR Name Description

LINE 2B

PAYMENT OF EXPENSES

ANNE LEWIS STRATEGIES

INVOICES FROM ANNE LEWIS
STRATEGIES SEPARATED PRINTING
AND POSTAGE FROM DONOR DATA
MANAGEMENT AND FUNDRAISING
FEES




SCHEDULE J Compensation Information M N 15050007
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 0. -
(Rev. January 2025) Complete if th izavion antmarod ~yag o Form 960, Part IV, line 23
omplete | € organization answere: es” on rorm , Pa , lIine . .
Department of the Treasury P g Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MOTHERS AGAINST DRUNK DRIVING 94-2707273
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
[] First-class or charter travel [] Housing allowance or residence for personal use
[] Travel for companions [] Payments for business use of personal residence
[] Tax indemnification and gross-up payments [ Health or social club dues or initiation fees
[] Discretionary spending account [] Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain. . . . . . . . . . . . . . .. ... .1
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1= 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee ] Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . e e e 4a v
b Participate in or receive payment from a supplemental nonqualified retlrement plan’7 e e 4b v
¢ Participate in or receive payment from an equity-based compensation arrangement? . . . . . 4c v
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . . . . . . . . . . . . . . . . . . . . . . . . . ... .. |ba v
b Any related organization? . . . C e e e e e s s 5b v
If “Yes” on line 5a or 5b, describe in Part III
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? . . . . . . . . . . . . . . . . . . . . . . . . . .. .. . |ea v
b Any related organization? . . . C e e e e e s s 6b v
If “Yes” on line 6a or 6b, describe in Part III
7  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If “Yes,” describe inPart il . . . . . . . . . . . . . 7|V
8  Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
inPartlll . . . . . L Lo L e e e e 8 v
9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . . . . . . ... e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) (Rev. 1-2025)
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Part Il Supplemental Information. Provide the information, explanation, or descriptions required for Part I,

lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any
additional information.

Return Reference - Identifier Explanation

SCHEDULE J, PART I, LINE |ALTHOUGH THE SIGNING BONUSES HAVE A FIXED DETERMINATION ELEMENT, THE AMOUNTS OF THE
7 - NON-FIXED PAYMENTS |BONUS WERE DISCRETIONARY AT THE TIME THE EMPLOYMENT CONTRACTS WERE SIGNED.




SCHEDULE M Noncash Contributions | oms No. 1545-0047

(Form 990) @ @24
Complete if the organizations answered “Yes” on Form 990, Part IV, line 29 or 30.

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

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

Name of the organization Employer identification number

MOTHERS AGAINST DRUNK DRIVING 94-2707273

Types of Property

(a) (b) (c) (d)

. _— Noncash contribution -
Check if | Number of contributions or amounts reported on Method of determining

applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts

Art—Works of art

Art—Historical treasures .

Art—Fractional interests .

Books and publications

Clothing and household

goods . o

Cars and other vehicles . . . v 6 1,863 | MARKET VALUE

Boats and planes

Intellectual property .

Securities—Publicly traded . . v 1 37,056 | MARKET VALUE

Securities—Closely held stock .

Securities— Partnership, LLC,

or trust interests .

12  Securities—Miscellaneous

13  Qualified conservation
contribution—Historic
structures . .

14  Qualified conservation
contribution—Other

15 Real estate—Residential .

16  Real estate—Commercial

17  Real estate—Other .

18 Collectibles

19 Food inventory . .o

20 Drugs and medical supplies .

21  Taxidermy .

22  Historical artifacts .

23  Scientific specimens

24  Archeological artifacts

aboON =

- OO0 oOo~NO®

—h ot

25 Other ( )
26  Other ( )
27  Other ( )
28  Other ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement . . . . . 29 0

Yes | No

30a During the year, did the organization receive by contribution any property reported on Part |, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be
used for exempt purposes for the entire holding period? . . . . . . . . . . . . . . . . . 30a v

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

contributions? . . . . . L L oL Lo 31| v
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . e e e e e e e e e e 3%2al v

b If “Yes,” describe in Part Il.
33  If the organization didn’t report an amount in column (c) 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 990. Cat. No. 51227J Schedule M (Form 990) 2024



Part Il

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and

whether the organization is reporting in Part I, column (b), the number of contributions, the number of
items received, or a combination of both. Also complete this part for any additional information.

Return Reference - Identifier

Explanation

SCHEDULE M, PART I -
EXPLANATIONS OF
REPORTING METHOD FOR
NUMBER OF
CONTRIBUTIONS

SECURITIES - PUBLICLY TRADED - NUMBER OF CONTRIBUTIONS RECEIVED
CARS AND OTHER VEHICLES - NUMBER OF ITEMS RECEIVED

SCHEDULE M, PART |,
LINE 32B - THIRD PARTIES
USED TO SOLICIT,
PROCESS, OR SELL
NONCASH
CONTRIBUTIONS

ARE SOLD BY MADD'S STOCKBROKER.

MADD HAS CONTRACTS WITH THIRD PARTIES WHO PROMOTE VEHICLE DONATIONS, COLLECT AND SELL
THE VEHICLES, AND EXECUTE ALL PAPERWORK REQUIRED BY VARIOUS AGENCIES. STOCK DONATIONS




SCHEDULE O
(Form 990)

(Rev. January 2025)

Department of the Treasury
Internal Revenue Service

Complete to provide information for responses to specific questions on

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

Supplemental Information to Form 990 or 990-EZ
OMB No. 1545-0047
Form 990 or 990-EZ or to provide any additional information.

Attach to Form 990 or Form 990-EZ. Open to Public

Inspection

Name of the organization

MOTHERS AGAINST DRUNK DRIVING

Employer identification number
94-2707273

Return Reference - Identifier

Explanation

FORM 990, PART IlI, LINE 1 -
ORGANIZATION'S MISSION

CONTINUOUSLY EVOLVE TO SAVE LIVES IN A CHANGING WORLD. WE WILL EXPAND OUR WORK IN
PREVENTION, RELENTLESSLY ADVOCATE FOR NECESSARY CHANGES, AND ENGAGE ACROSS
GENERATIONS AND COMMUNITIES. WE WILL CONSISTENTLY SHOW UP FOR VICTIMS AND
SURVIVORS. WE WILL USE TECHNOLOGY, DATA, AND BEST PRACTICE TO DELIVER LIFE-CHANGING
SOLUTIONS. OUR VOICES AND EXPERIENCES ARE OUR STRENGTH, AND OUR COMPASSION IS OUR
FUEL. WE INVITE EVERYONE TO JOIN OUR MOVEMENT OF ADVOCATES AND CHANGEMAKERS.
TOGETHER, WE WILL NOT STOP UNTIL WE CREATE A SAFER FUTURE FOR ALL AND A WORLD IN
WHICH IMPAIRMENT PUTS NO LIVES AT RISK.

FORM 990, PART IlI, LINE 4A -
PROGRAM SERVICE
DESCRIPTION

MADD IS ON THE FRONT LINES, CHANGING POLICY AND LEGISLATION THAT CONTINUE TO MAKE
OUR ROADS SAFER FOR GENERATIONS TO COME BY PREVENTING DRUNK AND IMPAIRED DRIVING,
FROM THE 1984 MINIMUM DRINKING AGE LAW SIGNED BY PRESIDENT REAGAN, TO THE 2000 .08
BAC MEASURE SIGNED BY PRESIDENT CLINTON AND TO THE HALT ACT SIGNED AS PART OF THE
2021 INFRASTRUCTURE INVESTMENT AND JOBS ACT BY PRESIDENT BIDEN- AN UNPRECEDENTED
AND AMBITIOUS FEDERAL MANDATE THAT COULD REDUCE IMPAIRED DRIVING DEATHS BY MORE
THAN 90 PERCENT BY REQUIRING THAT ALL NEW PASSENGER VEHICLES BE EQUIPPED WITH
DRIVER IMPAIRMENT DETECTION TECHNOLOGY. MADD IS LEADING THE WORK TO ACCELERATE
IMPLEMENTATION OF THIS EVIDENCE-BASED TECHNOLOGY IN CARS THAT WILL ELIMINATE DRUNK
DRIVING.

MADD CONTINUES TO LEAD GRASSROOTS ADVOCACY EFFORTS TO ENACT MORE THAN 200 STATE
LAWS THAT INCLUDE PROTECTING FAIR AND JUST HIGH VISIBILITY TRAFFIC SAFETY
ENFORCEMENT, AND ADVOCATING FOR IGNITION INTERLOCKS FOR ALL OFFENDERS, TO
SUPPORTING STATE EFFORTS FOR A .05 BAC, TO BENTLEY'S LAW WHICH ENABLES SURVIVING
CHILDREN ACCESS TO FINANCIAL REMUNERATION AFTER THE DEATH OR INJURY OF A PARENT
FROM A DRUNK OR DRUGGED DRIVING CRASH. MADD COMMUNITY BASED ACTIVISTS ARE
WORKING TO PASS LAWS THAT PREVENT IMPAIRED DRIVING AND PROTECT ROAD USERS WHERE
THEY LIVE AND WORK. MADD IS ALSO CHANGING THE PERCEPTION OF DRUNK AND DRUGGED
DRIVING, FRAMING IT NOT AS AN "ACCIDENT" BUT AS A CRASH AND A VIOLENT CRIME.

FORM 990, PART Ill, LINE 4B -
PROGRAM SERVICE
DESCRIPTION

IN CREATING THE GENERATION THAT WILL END SUBSTANCE-IMPAIRED DRIVING. IN 2024, A PARENT
OR TEEN WAS EDUCATED BY MADD ON UNDERAGE SUBSTANCE USE EVERY 3 MINUTES WITH A
TOTAL COMBINED PROGRAM OUTREACH OF 170,034.

FORM 990, PART IlI, LINE 4C -
PROGRAM SERVICE
DESCRIPTION

PROVIDING SUPPORTIVE SERVICES TO A VICTIM EVERY FIVE MINUTES.

THE VICTIM SERVICES NETWORK DELIVERS THE FOLLOWING SERVICES: - CONNECT VICTIM
SERVICES TEAMS, VOLUNTEERS, AND ADVOCATES ALLOWING FOR COLLABORATION. - CAPTURE,
CENTRALIZE, AND USE DATA TO DRIVE OUR INTERNAL STRUCTURE, POLICIES, PROGRAMS, AND
RESEARCH. - STRENGTHEN OUR CAPACITY, TRAINING, AND COVERAGE ACROSS THE COUNTRY. -
BOLSTER OUR VICTIM SERVICES FOR ALL WITH AN INCREASED AND INTENTIONAL FOCUS ON
SERVING BIPOC COMMUNITIES. - BUILD A UNIFIED VICTIM SERVICES EXPERIENCE, WORKING
LOCALLY TO MAKE IT EASIER FOR PEOPLE TO ACCESS ALL THAT MADD OFFERS. - MONITOR THE
CRIMINAL JUSTICE SYSTEM TO PROVIDE SUPPORT TO VICTIMS AND SURVIVORS.

MADD EMPOWERS VICTIMS AND SURVIVORS AS ADVOCATES FOR CHANGE AS THEY TELL THEIR
STORIES TO EDUCATE, PREVENT AND LEGISLATE FOR CHANGE. THE ROLE OF VICTIM ADVOCATES
IS A VERY IMPORTANT ONE IN THE HEALING JOURNEY THAT FOLLOWS. MADD STAFF AND
VOLUNTEER VICTIM ADVOCATES ATTEND AND COMPLETE MADD'S VOLUNTEER VICTIM
ASSISTANCE TRAINING INSTITUTE TO RECEIVE CERTIFICATION. THE VICTIM ADVOCATES ARE THE
FOUNDATION FOR COMPETENT SERVICE DELIVERY TO THOSE IMPACTED BY DRUNK AND IMPAIRED
DRIVING CRASHES.

MADD'S VICTIMS AND SURVIVORS ARE LEADERS IN EDUCATING THE PUBLIC AND POLICYMAKERS
ABOUT THE REALITIES OF IMPAIRED DRIVING. THEY SPEAK OUT IN MANY WAYS, INCLUDING THE
SHARING OF THEIR PERSONAL STORIES ACROSS THEIR COMMUNITIES. IT IS THROUGH THEIR
VULNERABILITY THAT WE ARE ABLE TO CHANGE MINDS AND THE CULTURE OF THE DECISIONS
THAT PEOPLE MAKE AND TO REVIVE PUBLIC AND POLICY-MAKER ATTENTION TO RESOLVE
IMPAIRED DRIVING ON AMERICA'S ROADWAYS. MADD OFFERS A VARIETY OF STRATEGIES TO TURN
PUBLIC CONCERN INTO DECISIVE ACTION TO ADDRESS THIS TRAGIC AND PREVENTABLE
PROBLEM.

FORM 990, PART VI, LINE 11B -
REVIEW OF FORM 990 BY
GOVERNING BODY

A FINAL COPY OF THE FORM 990 IS SENT TO THE ENTIRE BOARD FOR REVIEW PRIOR TO FILING.

FORM 990, PART VI, LINE 12C -
CONFLICT OF INTEREST
POLICY

MADD'S NATIONAL BOARD OF DIRECTORS AND ALL MADD EMPLOYEES ARE REQUIRED TO
DISCLOSE ANY CONFLICTS OF INTEREST AS THEY MAY ARISE. THE CONFLICT OF INTEREST POLICY
IS PROVIDED TO THE BOARD AND ALL EMPLOYEES AS PART OF THE BOARD ORIENTATION AND AS
ONE OF MANY ORGANIZATIONAL POLICIES, RESPECTIVELY. REGULAR REMINDERS OF THIS POLICY
AND COMPLIANCE REQUIREMENTS ARE SHARED AT VARIOUS BOARD AND BOARD COMMITTEE
MEETINGS.

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

Cat. No. 51056K Schedule O (Form 990) (Rev. 1-2025)



SCHEDULE O
(Form 990)

(Rev. January 2025)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

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

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

OMB No. 1545-0047

Open to Public

Inspection

Name of the organization

MOTHERS AGAINST DRUNK DRIVING

Employer identification number
94-2707273

Return Reference - Identifier

Explanation

FORM 990, PART VI, LINE 15A -
PROCESS TO ESTABLISH
COMPENSATION OF TOP
MANAGEMENT OFFICIAL

MADD HAS AN INDEPENDENT COMPENSATION COMMITTEE OF THE BOARD THAT EVALUATES AND
DETERMINES THE COMPENSATION OF ITS CEO. THE COMMITTEE USES COMPENSATION DATA
FROM VARIOUS RESOURCES, SUCH AS STUDIES THAT SPECIFICALLY EVALUATE SALARIES OF
NONPROFIT EMPLOYEES, IN ORDER TO DETERMINE THE REASONABLENESS OF ANY
COMPENSATION IT MUST CONTEMPLATE AND APPROVE. THE MINUTES OF THE MEETINGS OF THE
COMPENSATION COMMITTEE ARE RECORDED CONTEMPORANEOUSLY WITH DELIBERATION AND
DECISION. THE MOST RECENT REVIEW WAS CONDUCTED IN 2025.

FORM 990, PART VI, LINE 15B -
PROCESS TO ESTABLISH
COMPENSATION OF OTHER
OFFICERS OR KEY EMPLOYEES

MADD HAS AN INDEPENDENT COMPENSATION COMMITTEE OF THE BOARD THAT EVALUATES AND
DETERMINES THE COMPENSATION OF ITS OFFICERS AND KEY EMPLOYEES. THE CEO
RECOMMENDS INCREASES BASED ON THE PERFORMANCE EVALUATION PROCESS, GOALS AND
COMPETENCIES. THE COMMITTEE USES COMPENSATION DATA FROM VARIOUS RESOURCES, SUCH
AS STUDIES THAT SPECIFICALLY EVALUATE SALARIES OF NONPROFIT EMPLOYEES, IN ORDER TO
DETERMINE THE REASONABLENESS OF ANY COMPENSATION IT MUST CONTEMPLATE AND
APPROVE. THE MINUTES OF THE MEETINGS OF THE COMPENSATION COMMITTEE ARE RECORDED
CONTEMPORANEOUSLY WITH DELIBERATION AND DECISION. THE MOST RECENT REVIEW WAS
CONDUCTED IN 2025.

FORM 990, PART VI, LINE 17 -
STATES WITH WHICH A COPY
OF THIS FORM 990 IS
REQUIRED TO BE FILED

CA, CO, CT, DC, DE, FL, GA, HI, IA, ID, IL, IN, KS, KY, LA, MA, MD, ME, MI, MN, MO, MS, MT, NC, ND, NE,
NH, NJ, NM, NV, NY, OH, OK, OR, PA, PR, RI, SC, SD, TN, TX, UT, VA, VT, WA, WI, WV, WY

FORM 990, PART VI, LINE 19 -
REQUIRED DOCUMENTS
AVAILABLE TO THE PUBLIC

THE ORGANIZATION MAKES AVAILABLE ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST
POLICY, AND FINANCIAL STATEMENTS UPON REQUEST.

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

Cat. No. 51056K Schedule O (Form 990) (Rev. 1-2025)
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