Short Form OMB No. 1545-0047

rom990-EZ Return of Organization Exempt From Income Tax 2021

Department of the Treasury
Internal Revenue Service

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

P> Do not enter social security numbers on this f&rm, a's it md}F’e#ﬂade ﬂubllc.

Open to Public

P Go to www.irs.gov/Form990EZ for instructions and the latest :niormation. s~ ’I'-_ M ’ #lnsbeo,g;on

A Forthe 2021 calendar year, or tax year beginning and ending
B ggggg;gle: ¢ Name of organization D Employer identification number
|:|Address change MOTHERS AGAINST PRESCRI PTION DRUG ABUSE
I:]Namechange MADPA 45—4677515
Initial return Number and street (or P.0. box if mail is not delivered to street address) Room/suite |E Telephone number
foraates | 10 TOWN PLAZA BOX 301 202-455-5738
[l amended return | City OF town, state or pravince, country, and ZIP or foreign postal code F Group Exemption
[ lnppticaton penaing] DURANGO, CO 81301 Number B>
G Accounting Method: ] Cash [ X Accrual  Other (specify) D> H Check W [_] ifthe organization is
| Website; > WWW.MAPDA .NET not required to attach Schedule B
J_Tax-exempt status (check only one) — @ 501(c D 501(c) ( ) «(insert no.) | 4947(a)(1) or |:] 527| (Form 990).
K Form of organization: R] Corporation :] Trust |:| Assaciation [: QOther
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part II,
column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ N 93,515,
Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check if the organization used Schedule O to respond to any questioninthisPart | ..o Dﬂ
1 Contributions, gifts, grants, and similar amounts received L 1 93,508.
2 Program service revenue including government fees and contracts 2
3 Membership dues and 8SSESSIMBIS e 3
4 Investment income B U, N SEE SCHEDULE O.. 4 7.
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (subtract Ilne 5b from I|ne BA) e | DG
6 Gaming and fundraising events:
g a Gross income from gaming (attach Schedule G if greater than
g $15,000) | 6a |
é b Gross income from tundra|smg events (not |ncIud|ng $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) . ... ... | 6b
¢ Less: direct expenses from gaming and fundraising events . 6c
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtractline6¢) ... .. ... .. 6d
7a Gross sales of inventory, less returns and allowances . ... ... | 7a
b Less: cost of goods sold | ... Lb
¢ Gross profit or (loss) from sales of |nventory (subtract I|ne 7b from I|ne 7a) N——— 7c
8  Other revenue (describe in Schedule O) R 8
9  Total revenue. Add lines 1,2,3,4,5¢,6d,7c,and 8 .. |9 93,515,
10  Grants and similar amounts paid (listin Schedule Oy S,EE ”S_CI_-,I_E]_:)_UI.,._E O 10 37,310.
11 Benefits paid to or for members . . A £ e O S R 11
@ |12 Salaries, other compensation, and employee benefits 12 14,500.
g 13 Professional fees and other payments to mdependentcontractors e o (| 13 7,174.
& |14 Occupancy, rent, utilities, and maintenance | . . . 14
W 115 Printing, publications, postage, and shipping B 15 1,744,
16  Other expenses (describe in Schedule 0) R S.E.E...SC.HEDULE.. O 16 9.467.
17 Total expenses. Add lines 10 through 16 . ...~ N SR 70,195,
w |18 Excessor(deﬂmt)fortheyear(subtractlme17from||ne9) e 23,320.
E 19  Netassets or fund balances at beginning of year (from line 27, column (A))
<& (must agree with end-of-year figure reported on prior year'sreturn) ... |19 47,425.
§ 20  Other changes in net assets or fund balances (explain in Schedule Q) e 120 0.
21 Net assets or fund balances at end of year. Combine lins 18 through20 oo B | 21 70,745.

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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MOTHERS AGAINST PRESCRIPTION DRUG ABUSE

Form 990-EZ (2021) MADPA 45-4677515 Page 2
Part Il | Balance Sheets (see the instructions for Part II)
Check if the organization used Schedule O to respond to any question in thisPart Il ... ... x]
(A) Beginning of year (B) End of year
22 Cash, savings, andinvestments 46 ,876./22 54,838.
23 landandbuildings . . . 23
24  Other assets (describe in Schedule O) _________ SEE SCHEDULE O . 549.|24 15,907.
25 Totalassets 47,425.|25 70,745.
26 Total liabilities (describe in Schedule O) 0.2 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 47 ,425.|27 70,745.
| Part lll | Statement of Program Service Accomphshments (see the instructions for Part 1)) Expenses
Check if the organization used Schedule O to respond to any question in this Part llI[X] g%ﬁ%g)'zgf)‘ ;?]fdsgggiz’c”)( "
What is the organization's primary exempt purpose?SEE SCHEDULE O organizations; optional for
Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. In a clear and concise others.)
manner, describe the services provided, the number of persons bensfited, and other relevant information for each program title.
28 SEE SCHEDULE O
(Grants $ ) If this amount includes foreign grants, checkhere ... » [ 28 30,000.
29
(Grants $ ) If this amount includes foreign grants, check here .........ocoooovieeiiiiiiinnn. | 2 |:| 29a
30
(Grants $ ) If this amount includes foreign grants, check here .._................occooeeee.. | 2 [:I 30a
31 Other program services (describe in Schedule O) |, ...
(Grants ) If this amount includes foreign grants, checkhere ... B> |:] 31a
32 Total program service expenses (add lines 28a through 31a) 132 30,000.

Part IV

List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated - see the instructions for Part V)

Check if the organization used Schedule O to respond to any question inthisPart IV ... ... [ ]
(b) Average hours (¢) Reportable  [{d) Health benefits, | {e) Estimated
(a) Name and title per week devoted 0 | “RE5A000.MSer | employes benait| amount of other
position {f not pete, antr -3 | " Sempensation | Compensation
MARY BONO
CHAIRMAN & CEO 20.00 0. 0. 0.
SHANA KLESK
SECRETARY & TREASURER 5.00 0. 0. 0.
WHITNEY TAYLOR
DIRECTOR OF OPERATIONS 30.00 14,500 0. 0.
JANET JANES
BOARD MEMBER 1.00 0. 0. 0.
KARLA TROAST
BOARD MEMBER 1.00 0. 0. 0.
CYNTHIA PEVEHQUSE
BOARD MEMBER 1.00 0. 0. 0.
STACIE MATHEWSON
BOARD MEMBER 1.00 0. 0. 0.
SANDRA YARTIN DEPQY
BOARD MEMBER 1.00 0. 0. 0.
LITA FRAZIER-BRANNAN
BOARD MEMBER 1.00 0. 0. 0.
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IRS e-file Signature Authorization OMB No. 1545-0047
rom 8879-TE for a Tax Exempt Entity

For calendar year 2021, or fiscal year beginning , 2021, and ending , 20 202 1

P> Do not send to the IRS. Keep for your records.

Department of the Treasury

Internal Revenue Service P Goto www.irs.gov/Form8879TE for the latest information.
Name of fler MOTHERS AGAINST PRESCRIPTION DRUG ABUSE EIN or SSN
MADPA 45-4677515

Name and title of officer or person subjectto tax ~MARY BONO

_ CHAIRMAN & CEO
[Partl | Type of Return and Return Information
Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part |.

1a Form 990check here | 2 D b Total revenue, if any (Form 990, Part VI, column (A), line 12) ... ... 1b
2a Form 990-EZ checkhere BX | b Total revenue, if any (Form 990-EZ, line®) . . ... .. 2b 93,515.
3a  Form 1120-POL check here B[] b Total tax (Form 1120-POL, line 22) . ... ... LB e 3b
4a Form 990-PF check here P |:| b Tax based on investment income (Form 990-PF, Part V,line5) ... 4b
5a Form 8868 check here » b Balance due (Form 8868, line 3¢) . .. ... . . . ... 5b
6a Form 990-T check here . P |:| b Total tax (Form 990-T, Part 1L, ine 4) e 6b
7a Form 4720 check here | 3 I:I b Total tax (Form 4720, Part lll,line 1) ........................ . W 7b
8a Form 5227 check here . | 2 I:' b FMV of assets at end of tax year (Form 5227, ltem D) 8b
9a Form 5330 check here . > I:! b Tax due (Form 5330, Part Il, line 19) 9b

10a Form 8038-CP check here P [ ] b Amount of credit payment requested (Form 8038-CP, Part lll, line 22) 10b
[Partll | Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above entity or ]:l | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete, | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)
entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the
financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1.888-353-4537 no
later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a
personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

[X]1authorize FITZWATER AND DEAN, P.L.C. toentermyPIN| 09484 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2021 electronically filed return. If | have indicated within this return that a copy of the return is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN

on the return’s disclosure consent screen.

[:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Slgnature of officer or person subject to tax ’
| Part Ill Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 54523604760 |
Do not enter all zeros

Date B>

N
| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file Providers for

Business Returns.
ERO's signature p» Date

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Privacy act and Paperwork Reduction Act Notice, see instructions.

Form 8879-TE (2021)
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MOTHERS AGAINST PRESCRIPTION DRUG ABUSE
Form 990-EZ (2021) MADPA 45-4677515 Page 3.
[Part V | Other Information (Note the Schedule A and personal benefit contract statement requrrements in the
instructions for Part V.) Check if the organization used Sch. O to respond to any question in this Part V [x]

Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a detailed description of each
activity in Schedule 0 = | s8 X
34 Were any significant changes made to the crgamzrng or governlng documents? lf“Yes ! attach a conformed copy of the amended
documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule 0. See instructions 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
on lines 2, 6, and 72, AMONG OTNBIS)? oo e ettt e 352 X
b If"Yes"to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O . ... .. |8 | N/A
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If "Yes," complete Schedule C, Part 1l .. | 86¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant dlsposmon ot net assets dunng the year’? lf "Yes,"
complete applicable parts of Schedule N ........... %3 e R A R T B S A R RS 36 X
37a Enter amount of political expenditures, direct or |nd|rect as descnbed in the |nstruct|ons _______________ > [ 37a l 0
b Did the organization file FOrm 1120-POL (08 t0iS YOaI 7 1. 37b X
38a Did the organization borrow from, or make any loans to, any otﬂcer dlrector trustee or key employee or were any such loans made
in a prior year and still outstanding at the end of the tax year covered by this return? ....................... N e E Em W N 38a X
b If"Yes," complete Schedule L, Part Il and enter the total amountinvolved . . |38b N/A
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line O .. | %9a N/A
b Gross receipts, included on line 9, for public use of club facnmes 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon durlng the year under
section 4911 0. ;section 4912 P 0 . ;section 4955 p» 0.
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been reported on any
of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part| e ] 40D X
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax |mposed on
organization managers or disqualified persons during the year under sections 4912, 4955,and 4958 ... P 0.
d Section 501(c)(3), 501(c)(4), and 501(c}(29) organizations. Enter amount of tax on line 40c reimbursed
by the organization e 0.
e All organizations. At any time durlng the tax year was the organlzatlon a party to a prohlblted tax shelter
transaction? {f "Yes," complete FOMM BBBE-T | . oo e 40¢e X
41  List the states with which a copy of this return is filed p» CA , CO,DC, FL KY, MA ,NC,NY,OH,PA,TN,VA
42a The organization's books are in care of p» SHANA KLESK Telephone no.p> 202-339-7345
Locatedat p» 3140 SYCAMORE LANE, NORTH PLYMOUTH, MN ZIP+4 p 55441
b Atany 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 Yes| No
BN Y e S e e Tl e SO R e S s . 42D X
If "Yes," enter the name of the foreign country B
See the instructions for exceptions and filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
¢ Atany time during the calendar year, did the organization maintain an office outside the United States? ... N 42¢ X
If "Yes," enter the name of the foreign country
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here .. ... | 2 El
and enter the amount of tax-exempt interest received or accrued during the taxyear | 2 l 43 | N/A
Yes| No
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead of
Form990€Z | 44a X
b Did the organization operate one or more hospltal tacllltles durlng the year'? If "Yes ! Form 990 must be completed lnstead
O PO 090 EZ et 44b X
¢ Did the organization receive any payments for indoor tannlng Services during tNe Year? 44¢ X
d If"Yes"to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an explanation
in Schedule O G AR e .. O e A S 44d
45a Did the organization have a controlled entlty W|thln the meanlng of sectlon 512(b)(13) e i 1458 X
b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthln the meanlng of sectlon
512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of Form 990-EZ. See instructions ... 45b

Form 990-EZ (2021)

132173 12-08-21
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MOTHERS AGAINST PRESCRIPTION DRUG ABUSE

Form 990-EZ (2021) MADPA

45-4677515 Page 4

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in oppaosition to candidates for public office?

If "Yes," complete Schedule C, Part |

Yes| No

46 X

| Part VI | Section 501(c)(3) Or.g“anllzatlons Only o

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 50 and 51.

Check if the erganization used Schedule O to respond to any question in this Part VI

47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year?

If"Yes," complete Sch. G, Part Il

48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If"Yes ! complete Schedule E

49a Did the organization make any transfers to an exempt non-charitable related organization?

b If "Yes," was the related organization a section 527 organization?

Yes| No
47 X
48 X
................... 49a X
49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key employees) who each received more
than $100,000 of compensation from the organization. If there is none, enter "None."

(a) Name and title of each employee

(b) Average hours

(¢) Reportable

(d) Heaitn benefits, | (e) Estimated
contributions to

per week devoted to °°VVUP;';%§;°',:A(IFS°C’;“S employee beneft | amount of other
iti lans, and deferred i
NONE pasition 1009-NEC) P o sansation compensation
f Total number of other employees paid over $100,000 >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization. If there is none, enter "None." NONE

(a) Name and business address of each independent contractor {b) Type of service (¢) Compensation
d Total number of other independent contractors each receiving over $100,000 . . . I
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A ... ... DT_] Yes [ No

Under penalties of perjury, | declare that | have examlned thls return, |nc|ud|ng 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.

Sign Signature of officer

Here MARY BONO, CHAIRMAN & CEO

Date

Type of print name and litle

Print/Type preparer's name
Paid

Preparer MICHAEL E. FITZWATER

Preparer's signature

Date

Check [ ] if |PTIN
self- employed

P00117150

Firm'sEIN > 54-1810155

Use Only |[Mmsname p FITZWATER AND DEAN, P.L.C.

Firm's address » 12701 MARBLESTONE DRIVE, SUITE 330
WOODBRIDGE, VA 22192-8307

Phone no.

(703)878-2222

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

p [X]ves [ INo

132174 12-08-21

11510328 758170 9484

Form 990-EZ (2021)
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SCHEDULE A . . . OMB No, 1545-0047
iy ggot)’ Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 202 1
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
S P> Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization MQOTHERS AGAINST PRESCRIPTION DRUG ABUSE Employer identification number
MADPA 45-4677515
|Part] | Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.

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

1
2 [ ]
s []

4

5

© ©

0 00 E0 O

10

11
12

00

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part 1l.)

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

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.)

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:
An organization that normally receives (1) more than 33 1/3% 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 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part III.)

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

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 |. 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.

b :l 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 lll 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 generally must 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 |, Type Il, Type llI

(3 =

functionally integrated, or Type Ill non-functionally integrated supporting organization.

Enter the number of supported Organizations | ... .. .. it L |
Provide the following information about the supported organization(s).

(i) Name of supported {ii) EIN (i) Type of organization | (V15 e Organizalon ISTET T~ (v) Amount of monetary (vi) Amount of other

n your governing document?

(described on lines 1-10 No support (see instructions) | support (see instructions)

organization ¢ .
above (see instructions)) Yes

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 990) 2021



MOTHERS AGAINST PRESCRIPTION DRUG ABUSE

Schedule A (Form 990) 2021 MADPA 45-4677515 Page2
Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2017 (b) 2018 (c) 2019 (d) 2020 {e) 2021 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 585. 1,150./ 133,293.] 53,648.] 93,508.| 282,184.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1through3 585. 1,150.] 133,293.] 53,648. 93,508.  282,184.

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

COMN () | eeeeeeeeerrsesmsssennsses
6 Public support. Subtract line 5 from line 4. 282,184,
Section B. Total Support
Calendar year (or fiscal year beginning in) {(a) 2017 (b) 2018 (c) 2019 {d) 2020 (e} 2021 (f) Total
7 Amounts fromline4 585. 1,150.] 133,293.] 53,648.] 93,508.| 282,184,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources __ 81. 14. 7. 102.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) .
11 Total support. Add lines 7 through 10 282,286.

12 Gross receipts from related activities, etc. (see instructions) s 12 l
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a sectlon 501(c)(3)
organization, check this box and stop here _......
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column (),.......................... .. 114 99.96 %
15 Public support percentage from 2020 Schedule A, Part Il ine 14 15 99.99 %
16a 33 1/3% support test - 2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publiCly SUPPOted OrQaniZation ettt
b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | . e
17a 10% -facts-and-circumstances test - 2021. 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 . . ... | [:'
b 10% -facts-and-circumstances test - 2020. 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 .. ... ... > |___|
18 _Private foundation. If the organization did not check a box on line 13, 16a; 16b, 17a, or 17b, check this box and see instructions ... B> (]
Schedule A (Form 990) 2021

132022 01-04-22

6
11510328 758170 9484 2021.03020 MOTHERS AGAINST PRESCRIPTIO 9484 1



MOTHERS AGAINST PRESCRIPTION DRUG ABUSE
Schedule A (Form 990) 2021 MADPA 45-4677515 Pages
_Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2017 {b) 2018 (c) 2019 {d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services pet-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 . ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

cAddlines7aand7b . ...

8 Public support. (Sublract line 7ctrom line 8.}
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

9 Amounts fromline6 ... ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1976

c Add lines 10aand 10b .. ... .
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) ............
13 Total support. (add lines 9, 10¢, 11, and 12.)
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and StOP here ... s
Section C. Computation of Public Support Percentage

15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column () .............ccciiviiienne 15 %
16 Public support percentage from 2020 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2021 (line 10¢, column (f), divided by line 13, column (f)) . ... 17 %
18 Investment income percentage from 2020 Schedule A, Part Il line 17 . reeeiiiniaae e 18 %

19a 33 1/3% support tests - 2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... B D
b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..........cc.ocooooou
Schedule A (Form 990) 2021
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MOTHERS AGAINST PRESCRIPTION DRUG ABUSE
Schedule A (Form 990) 2021 MADPA 45-4677515 Pagesa
| Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part [, complete
Sections A, D, and E. If you checked box 12d, Part [, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(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). 2
3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a){2)? /f "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization*)? /f
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to 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. 4b

¢ 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. 4c

6a Did the organization add, substitute, or remove any supported organizations during the tax year? I/f "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(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). ba
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

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

6 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 (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in
Part VL. 6
7 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? /f "Yes," complete Part | of Schedule L (Form 990). 7
8 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). 8

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

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes, " provide detail in Part VI. 9b
¢ 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? I/f "Yes," provide detail in Part VI. 9¢

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

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

182024 01-04-21 Schedule A (Form 990) 2021
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MOTHERS AGAINST PRESCRIPTION DRUG ABUSE

Schedulé A (Form 990) 2021 MADPA 45-4677515 Pages
| Part IV [ Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A35% controlled entity of a person described on line 11a or 11b above?/f "Yes" to line 11a, 11b, or 11c, provide

detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "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. 2

Section C. Type Il Supporting Organizations

Yes | No

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). 1
Section D. All Type lll Supporting Organizations

Yes | No

1 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 (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 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. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).
a I:l The organization satisfied the Activities Test. Complete line 2 below.
b I:[ The organization is the parent of each of its supported organizations. Complete line 3 below.
c I:I The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

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

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

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? /f "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

132025 01-04-22 Schedule A (Form 990) 2021
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MOTHERS AGAINST PRESCRIPTION DRUG ABUSE
Schedule A (Form 990) 2021 MADPA 45-4677515 Pages
[Part V | 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 Il non-functionally integrated supporting organizations must complete Sections A through E.

i . ) (B) Current Year
Section A - Adjusted Net Income (A} Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

o bW N |

D (DD N =

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) 8

]

~

i I , (B) Current Year
Section B - Minimum Asset Amount (A) Prior 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 1c) 1d
Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

® a0 C|w

3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Muitiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

Schedule A (Form 990) 2021
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MOTHERS AGAINST PRESCRIPTION DRUG ABUSE
Schedule A (Form 990) 2021 MADPA 45-4677515 Page7_
[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
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)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0} (ii) (il

i istributi i i i setributi Underdistributions Distributable
- truct
Section E - Distribution Allocations (see instructions) Excess Distributions Pre-2021 ount for 2021

~N & o (AN

o2 o B (o2 (4 B B [ 4]

w

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021 {reason-

able cause required - explain in Part Vl). See instructions.

Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

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

4 Distributions for 2021 from Section D,
line 7: $

a Applied to underdistributions of prior years
b Applied to 2021 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part Vi. See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2022, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

w

=Tl ™0 |c|0|T|w

o |2 [0 | o

Schedule A (Form 990) 2021
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MOTHERS AGAINST PRESCRIPTION DRUG ABUSE
Schedule A (Form 990) 2021 MADPA 45-4677515 Pages

Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part 11, fine 17a or 17b; Part IIl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part 1V, 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.)

132028 01-04-22 Schedule A (Form 990) 2021
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Schedule B Schedule of Contributors OMB No. 15450047
(Form 990) P> Attach to Form 990 or Form 990-PF. 202 1

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

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
MOTHERS AGAINST PRESCRIPTION DRUG ABUSE
MADPA 45-4677515
Organization type{check one):
Filers of: Section:
Form 990 or 990-EZ 'E 501(c){ 3 )(enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
501(c)(3) exempt private foundation

Form 990-PF

4947(a)(1) nonexempt charitable trust treated as a private foundation

0 00o0dd

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

,_Y_‘ 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

I:l For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 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 (i) Form 990-EZ, line 1. Complete Parts I and Il.

[ 1 Foran 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), If, and |ll.

I:I 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 duringthe year . ... » $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 890-PF, Part 1, line 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)
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Schedule B (Form 990) (2021)

Page 2

Name of organization

MOTHERS AGAINST PRESCRIPTION DRUG ABUSE

Employer identification number

MADPA 45-4677515
Part | 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 | HAVAS HEALTH & YOU person  [X]
Payroll |:|
300 AMERICAN METRO BLVD., STE 220 6,000. | Noncash [ ]
(Complete Part |l for
HAMILTON , NJ 08619 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | EMERGENT BIOSOLUTIONS Person  [X]
Payroll ]__—l
400 PROFESSIONAL DR, STE 400 50,000, | Noncash [ ]
(Complete Part |l for
GAITHERSBURG, MD 20879 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | CHUCK MATHEWSON FOUNDATION Person  [X]
Payroll ]:I
PO BOX 6448 5,000. Noncash [ |
(Complete Part Il for
RENQO, NV 89513 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | AT&T SERVICES, INC. Person  [X]
Payroll |:|
1120 20TH STREET, NW, STE 800 10,000. | Noncash [ ]
(Complete Part Il for
WASHINGTON, DC 20036 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | VERDE ENVIRONMENTAL TECHNOLOGIES, INC. Person  [X]
Payroll I:l
12900 WHITEWATER DR., #200 5,000. | Noncash [ ]
(Complete Part Il for
MINNETONKA, MN 55343 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | LEIDOS Person (x]
Payroll |:|
1750 PRESIDENTS STREET 10,000. | Noncash [_]
(Complete Part |l for
RESTON, VA 20190 noncash contributions.)
123452 11-11-21 B Schedule B (Form 990) (2021)
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Schedule B (Form 990) (2021)

Page 3

Name of organization

MOTHERS AGAINST PRESCRIPTION DRUG ABUSE

Employer identification number

MADPA 45-4677515
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
No. (©) © (@
FMV i
from Description of noncash property given !or estlmate) Date received
Part | (See instructions.)
(a)
(c)
No. (b) (d)
FMV timat:
from Description of noncash property given (or es ".na e) Date received
Part| (See instructions.)
(a)
(c)
No.

- ) i FMV (or estimate) (@) .
from Description of noncash property given < . Date received
Part| (See instructions.)

(a)
(c)
No.

. (0) . FMV (or estimate) (@ .
from Description of noncash property given . . Date received
Part | (See instructions.)

(a)
(o)
No.
from D ioti § ) h . FMV (or estimate) Dat r(:) ved
ot escription of noncash property given (See instructions.) ate recei
(a)
(c)
No.
from D ioti § ) h . FMV (or estimate) Dat (d) ived
escription of noncash property given See instructions.) ate recei
Part |

123453 11-11-21
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Schedule B (Form 990) (2021)

Page 4

Name of organization

MOTHERS AGAINST PRESCRIPTION DRUG ABUSE

Employer identification number

MADPA 45-4677515

art lIl  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 Ili, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) >
Use duplicate copies of Part Il if additional space is needed.

(a) No.
Ff’r:rTl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
F!'r;'TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g,r;l;ﬂl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rf;\l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

123454 11-11-21
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ W

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or Form 980-E2. Open to Public
Internal Revenus Service P Go to www.irs.qov/Form@80 for the latest information. Inspection
Name of the organization MOTHERS AGAINST PRESCRIPTION DRUG ABUSE Employer identification number
MADPA 45-4677515

FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME :

DESCRIPTION OF PROPERTY: AMOUNT :

INTEREST INCOME 7.

FORM 990-EZ, PART I, LINE 10, GRANTS AND SIMILAR AMOUNTS PAID:

ACTIVITY CLASSIFICATION: SAFE CAMPUS INITIATIVE

GRANTEE NAME: SAFE PROJECT

GRANTEE ADDRESS: 3118 WASHINGTON BLVD, BOX 101734 ARLINGTON, VA 22201-9998

AMOUNT GIVEN: 30,000.

ACTIVITY CLASSIFICATION: DRUG FREE KIDS CAMPAIGN

GRANTEE NAME: COMMUNITY ANTI-DRUG COALITIONS OF AMERICA

GRANTEE ADDRESS: 500 MONTGOMERY STREET, SUITE 400 ALEXANDRIA, VA 22314

AMOUNT GIVEN: 5,000.

TOTAL INCLUDED ON FORM 990-EZ, LINE 10 35,000.

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :
ADVERTISING 122.
BANK CHARGES AND FEES 416.
BUSINESS REGISTRATIONS 275.
QFFICE 4,553.
INSURANCE 690.
PAYROLL TAXES 1,1009.
WEB SERVICES 2,302.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
132211 11-11-21
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Schedule O (Form 990) 2021 Page 2
Name of the organization MOTHERS AGAINST PRESCRIPTION DRUG ABUSE Employer identification number
MADPA 45-4677515

TOTAL TO FORM 990-EZ, LINE 16 9,467.

FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:

DESCRIPTION BEG. OF YEAR END OF YEAR
PLEDGES RECEIVABLE 0. 15,000.
OTHER CURRENT ASSETS 549. 907.
TOTAL TO FORM 990-EZ, LINE 24 5489. 15,907.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - DRIVING SOLUTIONS THAT

PREVENT PRESCRIPTION DRUG ABUSE BEFORE IT STARTS WHILE SUPPORTING

INDIVIDUALS IN RECOVERY AS THEY REBUILD THEIR LIVES.

FORM 990-EZ, PART III, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS:

MAPDA PARTNERED WITH SAFE PROJECT'S CAMPUSES INITIATIVE

AND PROVIDED FINANCIAL SUPPORT FOR SAFE PROJECT'S CAMPUSES

INITIATIVE TECHNICAL ASSISTANCE PROGRAM AND RESOURCES THAT

WILL BE A GUILDING LIGHT FOR COLLEGE STUDENTS IN RECOVERY.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

132212 11-11-21 Schedule O (Form 990) 2021
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masevean  California Exempt Organization = o

2021 Annual Information Return 199
Calendar Year 2021 or fiscal year beginning (mm/dd/yyyy) , and ending (mm/dd/yyyy)
Corporation/Organization name California corporation number
MOTHERS AGAINST PRESCRIPTION DRUG ABUSE
MADPA 3363921
Additional information. See instructions. FEIN
45-4677515
Street address (suite or room) PMB no.
10 TOWN PLAZA BOX 301
City State ZIP code
DURANGO CO 181301
Foreign country name Foreign province/state/county Foreign postal code
A FIrStrefUrn  oieccemmis e s e D Yes [ﬂ No|| Did the organization have any changes to its guidelines
B Amendedreturn OD Yes [f_] No not reported to the FTB? See instructions ... .. o | ves @ No
C IRCSection 4947(a)(1)trust . [Tves [X]No|J Ifexemptunder R&TC Section 23701d, has the organization
D Final information return? engaged in political activities? See instructions. . . °|:| Yes @ No
® [:] Dissolved |:I Surrendered (Withdrawn) |:] Merged/Reorganized K s the organization exempt under R&TC Section 23701g? ® D Yes m No
Enter date: (mm/dd/yyyy) @ If"Yes," enter the gross receipts from nonmember sources $
Check accounting method: ( |:| Cash 2 Accrual (3)|:] other | L s the organization a limited liability company? °|:| Yes ]I[ No
Federal return filed? (1) @ D o00T(2)® |:| geoPF (3)@ [ sen H(oeo) | M Did the organization file Form 100 or Form 109 to
4) Other 990 series report taxable iNCOME? . o[ ves [X] No
G Isthisagroup filing? See instructions ... . b D Yes No| N !sthe organization under audit by the IRS or has the
H s this organization in a group exemption |:| ves [X] No IRS audited in a prior year? ']:| ves [X] No
If"Yes," what is the parent's name? 0 s federal Form 1023/1024 pendlng? ,,,,,,,,,,,,,,,,,,,,,,,, [___l ves [X] No
Date filed with [RS

Part | Complete Part | unless not required to file this form. See General Information B and C.

1 Gross sales or receipts from other sources. From Side 2, Part I, line8 . ... ... ® 1 7| 00
2 Gross dues and assessments from members and affiliates .. ® 2 00
3 Gross contributions, gifts, grants, and similar amounts received . STMT 1 e | 3 93,508/ 00
Recslnts 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
and This line must be completed. If the resu't is less than $50,000, see General InformationB ... ® | 4 93,515[/00
Revenues 5 Costofgoodssold . 5 00
6 Cost or other basis, and sales expenses of assets sold ,,,,,,,,,,,,,,,,,, L4 6 00
7 Totalcosts. Add N B and M8 6 e 7 00
8 Total gross income. Subtract fing 7 from line 4 _®| 8 93,515[00
Expenses 9 Total expenses and disbursements. From Side 2, Part Il, line T e | 9 70,195[00
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8 .® [ 10 23,320[00
11 Totalpayments .. .. e | 11 00
12 Use tax. See General InformatlonK _______ P _® ] 12 00
13 Payments balance. If line 11 is more than line 12 subtract Ilne 12 from I|ne 11 %113 00
Filing Fee | 14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12 e | 14 00
15 Penalties and interest. See General InformationJ i L28 00
16 Balance due. Add line 12 and line 15. Then subtract line 11 from the result .® | 16 00
Undér penallies of perjury, | declare thal [ have examined Ihis raturn, including accompanying schedules and statemems nd To the best 0 my knowledge and beliel,
Sign it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here — Title Date @ Telephane
of officer HATRMAN & CEO 202-455-5738
Date Check if o Fh
| Somatire. D> seit-smployedpp [ |[P00117150
Paid Firm's name & Fm g FEIN
Preparer's | (o Veurs: p FITZWATER AND DEAN, P.L.C. 54-1810155
Use Only | employed) 12701 MARBLESTONE DRIVE, SUITE 330 © Feisphona
WOODBRIDGE, VA 22192-8307 (703)878-2222
May the FTB discuss this return with the preparer shown above? See instructions  ...........ooooooviiiiiiin OIII Yes D No

= 022 | 3651214 | Form 199 2021 side1 N



MOTHERS AGAINST PRESCRIPTION DRUG ABUSE
MADPA

Part Il organizations with gross receipts of more than $50,000 and private foundations regardless of -
amount of gross receipts - complete Part Il or furnish substitute information.

45-4677515

128051 01-19-22

1 Gross sales or receipts from all business activities. See instructions e 1 00
2 Interest el 2 7 00
8 DIVIBNAS R T A, AN LN T e Y =3 00
Receipts | 4 Grossrents . . N e T e ey ° | 4 00
from 5 Grossroyalties . .. el . L) 5 00
Other 6 Gross amount received from sale ofassets (See |nstruct|ons) B e RN N MW mEom L 6 00
Sources 7 Other income } ° 7 00
8 Total gross sales or recerpts from other sources. Add Irne 1 through ||ne 7 Enter here and on Srde 1 Part | Irne 1 8 7| 00
9 Contributions, gifts, grants, and similar amounts paid e, e| 9 37,310[00
10 Disbursements to or for members . .. e |10 00
11 Compensation of officers, directors, and trustees . SE,E, S,TATEMEI\IT,_, 2 e 11 14,500{00
12 Other salaries AN Wages | o e e G R S R S B ° | 12 00
EXPENSES | 18 IO IOt e e | 13 00
and T4 TBXES e e .® | 14 00
DISDUISE- | 15 ROIIS e . ® | 15 00
ments 16 Depreciation and depletion (See instructions) . ... ~® | 16 00
17 Other expenses and disbursements L SEE STATEMENT 3 e |17 18,385/00
18 Total expenses and disbursements. Add ling 9 through line 17. Enter here and on Side 1, Part |, line 9 . | 18 70,195|00
Schedule L  Balance Sheet Beginning of taxable year End of taxable year
Assets (a) (b) (c) (d)
1 Cash 46,876 . 54,838
2 Net accounts recervable ) L e
3 Netnotesreceivable s
4 Inventories .
5 Federal and state government obligations d
6 Investments in other bonds hd
7 Investments in stock L4
8 Mortgage loans d
9 Otherinvestments . b
10 a Depreciableassets
b Less accumulated depreciation ( ) ( )
MoLand S
12 Otherassets . . STMT 4 549 15,907
13 Totalassets . ... ... 47,425 70,745
Liabilities and net worth
14 Accountspayable ... .. . S
16 Contributions, gifts, or grants payable d
16 Bonds and notes payable d
17 Mortgages payable . ... ... s
18 Other liabilities .. .. ...
19 Capital stock or principal fund
20 Paid-in or capital surplus. Attach reconciliation |
21 Retained earnings or income fund | . - 47,425 70,745
22 Total liabilities and networth ... 47,425 70,745
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, calumn (d), is less than $50,000.
1 Netincome perbooks ... e 23,320| 7 Income recorded on books this year
2 Federalincometax e not included in this return. Attach schedule | ®
3 Excess of capital losses over capital gains . 8 Deductions in this return not charged
4 Income not recorded on books this year. against book income this year.
Attach schedule e Attach schedule ... 0
5 Expenses recorded on books thrs year not 9 Total. Add line 7andline8 . . ...
deducted in this return. Attach schedule o 10 Netincome per return.
6 Total. Add line 1 throughline5 ... ... .. 23,320/  Subtractline9fromline® . ... 23,320

B sice2 rom 199 2021 022 | 3652214 I



MOTHERS AGAINST PRESCRIPTION DRUG ABUSE

45-4677515

CA 199

CASH CONTRIBUTIONS
INCLUDED ON PART I, LINE 3

STATEMENT 1

CONTRIBUTOR'S NAME

HAVAS HEALTH & YOU

EMERGENT BIOSOLUTIONS

CHUCK MATHEWSON

FOUNDATION

AT&T SERVICES, INC.

VERDE ENVIRONMENTAL
TECHNOLOGIES, INC.

LEIDOS

TOTAL INCLUDED ON LINE 3

CONTRIBUTOR'S ADDRESS

300 AMERICAN METRO BLVD., STE

220 HAMILTON , NJ 08619

400 PROFESSIONAL DR, STE 400
GAITHERSBURG, MD 20879

PO BOX 6448 RENO, NV 89513

1120 20TH STREET, NW, STE 800
WASHINGTON, DC 20036
12900 WHITEWATER DR., #200
MINNETONKA, MN 55343

1750 PRESIDENTS STREET RESTON,
VA 20190

DATE OF

GIFT

AMOUNT

6,000.

50,000.

5,000.

10,000.

5,000.

10,000.

86,000.

STATEMENT(S) 1



MOTHERS AGAINST PRESCRIPTION DRUG ABUSE

45-4677515

CA 199

COMPENSATION OF OFFICERS, DIRECTORS AND TRUSTEES

STATEMENT 2

NAME AND ADDRESS

MARY BONO

SHANA KLESK

WHITNEY TAYLOR

JANET JANES

KARLA TROAST

CYNTHIA PEVEHOUSE

STACIE MATHEWSON

SANDRA YARTIN DEPOY

LITA FRAZIER-BRANNAN

TOTAL TO FORM 199, PART II, LINE 11

TITLE AND
AVERAGE HRS WORKED/WK

CHAIRMAN & CEO
20.00

SECRETARY & TREASURER
5.00

DIRECTOR OF OPERATIONS
30.00

BOARD MEMBER
1.00

BOARD MEMBER
1.00

BOARD MEMBER
1.00

BOARD MEMBER
1.00

BOARD MEMBER
1.00

BOARD MEMBER
1.00

COMPENSATION

0.

14,500.

14,500.

STATEMENT(S) 2



MOTHERS AGAINST PRESCRIPTION DRUG ABUSE 45-4677515

CA 199 OTHER EXPENSES STATEMENT 3
DESCRIPTION AMOUNT
ADVERTISING 122.
BANK CHARGES AND FEES 416.
BUSINESS REGISTRATIONS 275.
OFFICE 4,553,
INSURANCE 690.
PAYROLL TAXES 1,1009.
WEB SERVICES 2,302.
PROFESSIONAL FEES AND OTHER PAYMENTS TO INDEPENDENT

CONTRACTORS 7,174.
PRINTING, PUBLICATIONS, POSTAGE AND SHIPPING 1,744.
TOTAL TO FORM 199, PART II, LINE 17 18,385.
CA 199 OTHER ASSETS STATEMENT 4
DESCRIPTION BEG. OF YEAR END OF YEAR
PLEDGES RECEIVABLE 0. 15,000.
OTHER CURRENT ASSETS 549. 907.
TOTAL TO FORM 199, SCHEDULE L, LINE 12 549. 15,907.

STATEMENT(S) 3, 4



022

Date Accepted DO NOT MAIL THIS FORM TO THE FTB
TAXABLEYEAR G alifornia e-file Return Authorization for o FoRM
2021 = R 8453-EO
Exempt Organizations

Exempt Organization name Identifying number

MOTHERS AGAINST PRESCRIPTION DRUG ABUSE

MADPA 45-4677515

Part | Electronic Return Information (whole dollars only)
1 Total gross receipts (Form 199, line 4) 1 93,515
2 Total gross income {(Form 199, line 8) 2 93,515
3 Total expenses and disbursements (FOrm 199, e 8) ... iimiiiciiemiisimsisessiti i 3 70,195

Partll  Settle Your Account Electronically for Taxable Year 2021
4 [:] Electronic funds withdrawal 4a_ Amount 4b Withdrawal date (mm/dd/yyyy)
Part lll Banking Information (Have you verified the exempt organization's banking information?)

5 Routing number
6 _Account number 7 Type of account: [ ] Checking D Savings

Part IV Declaration of Officer

| authorize the exempt organization's account to be settled as designated in Part I1. If | check Part 11, box 4, | authorize an electronic funds withdrawal for the amount listed
on line 4a.

Under penalties of perjury, | declare that | am an officer of the above exempt organization and that the information | provided to my electronic return originator (ERO),
transmitter, or intermediate service provider and the amounts in Part | above agree with the amounts on the corresponding lines of the exempt organization's 2021
California electronic return. To the best of my knowledge and belief, the exempt organization's return is true, correct, and complete. If the exempt organization is filing

a balance due return, | understand that if the Franchise Tax Board (FTB) does not receive full and timely payment of the exempt organization's fee liability, the exempt
organization will remain liable for the fee liability and all applicable interest and penalties. | authorize the exempt organization return and accompanying schedules and
statements be transmitted to the FTB by the ERO, transmitter, or intermediate service provider. If the processing of the exempt organization's return or refund is
delayed, | authorize the FTB to disclose to the ERO or intermediate service provider the reason(s) for the delay.

Sign } }CHAIRMAN & CEO

Signature of officer Date Title
ere

PartV  Declaration of Electronic Return Originator (ERO) and Paid Preparer.

I declare that | have reviewed the above exempt organization's return and that the entries on form FTB 8453-EO are complete and correct to the best of my knowledge. (If1
am only an intermediate service provider, | understand that | am not responsible for reviewing the exempt organization's return. | declare, however, that form FTB 8453-EQ
accurately reflects the data on the return.) | have obtained the organization officer's signature on form FTB 8453-EQ before transmitling this return to the FTB; | have
provided the organization officer with a copy of all forms and information that | will file with the FTB, and | have followed all other requirements described in FTB Pub.

1345, 2021 Handbook for Authorized e-file Providers. | will keep form FTB 8453-E0 on file for four years from the due date of the return or four years from the date

the exempt organization return is filed, whichever is later, and | will make a copy available to the FTB upon request. If | am also the paid preparer, under penalties of perjury,
| declare that | have examined the above exempt organization's return and accompanying schedules and statements, and to the best of my knowledge and belief, they are
true, correct, and complete. | make this declaration based on all information of which | have knowledge.

ERO's Date Clheck i'fd Ff)heﬁk ERO's PTIN
ERo S | popaer [ X] | ampioyes [ ]IP00117150
Must P FITZWATER AND DEAN, P.L.C. FrsFEN 54-1810155
SigN  and adcrose. 12701 MARBLESTONE DRIVE, SUITE 330
WOODBRIDGE, VA 2Po0de 22192-8307

Under penalties of perjury, | declare that | have examined the above organization's return and accompanying schedules and statements, and to the best of my knowledge
and belief, they are true, correct, and complete. | make this declaration based on all information of which | have knowledge.

Paid Paid ’ Date Check Paid preparer's PTIN

preparer’s if self-
Preparer signature employed D
Must Firm's name (or yours Firm's FEIN
N if self-employed)
Slgn and address
ZIP code

FTB 8453-E0 2021

129021 12-29-21
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Send with fee and attachments to:
CHAR500 NYS Office of the Attorney General 202 1
Charities Bureau Registration Section

NYS Annual Filing for Charitable Organizations 28 Liberty Street Open to Public
www.CharitiesNYS.com New York, NY 10005 Inspection

1.General Information
For Fiscal Year Beginning (mm/dd/yyyy) 01/01/2021 and Ending (mm/dd/yyyy) 12/31/2021

Check if Applicable: Name of Organization: Employer Identification Number (EIN):
[__I Address Change MOTHERS AGAINST PRESCRIPTION DRUG ABUSE 45-4677515
|:| Name Change Mailing Address: NY Registration Number:
[_| initial Filing 10 TOWN PLAZA BOX 301 48-19-19
[ Final Filing City / State / ZIP: Telephone:
[_] Amended Filing DURANGO, CO 81301 202 455-5738
l:] Reg ID Pending Website: Email:
WWW.MAPDA .NET INFOGMAPDA.NET
Check your organization’s } e .
registration category: [ X]7Aonly [_JEPTLony [ JpuaL(aserTy [ ExempT ggg:;g:syg:grisﬂﬁs'::rm_g;t;ggg&;fom_

2. Certification

See instructions for certification requirements. Improper certification is a violation of law that may be subject to penalties. The certification requires

two signatories.

We certify under penalties of perjury that we reviewed this report, including all attachments, and to the best of our knowledge and belief,
they are true, correct and complete in accordance with the laws of the State of New York applicable to this report.

MARY BONO
President or Authorized Officer: CHAIRMAN & CEO
Signature Print Name and Title Date
Chief Financial Officer or Treasurer:
Signature Print Name and Title Date

3. Annual Reporting Exemption

Check the exemption(s) that apply to your filing. If your organization is claiming an exemption under one category (7A or EPTL only filers) or both
categories (DUAL filers) that apply to your registration, complete only parts 1, 2, and 3, and submit the certified Char500. No fee, schedules, or
additional attachments are required. If you cannot claim an exemption or are a DUAL filer that claims only one exemption, you must file applicable

schedules and attachments and pay applicable fees.

'E 3a. 7A filing exemption: Total contributions from NY State including residents, foundations, government agencies, etc. did not
exceed $25,000 and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit
contributions during the fiscal year.

|:| 3b. EPTL filing exemption: Gross receipts did not exceed $25,000 and the market value of assets did not exceed $25,000 at any time
during the fiscal year.

4, Schedules and Attachments

See the following page
for a checklist of [:] Yes D No 4a. Did your organization use a professional fund raiser, fund raising counsel or commercial co-venturer

schedules and for fund raising activity in NY State? If yes, complete Schedule 4a.

attachments to
complete your filing. D Yes I:I No 4b. Did the organization receive government grants? If yes, complete Schedule 4b.

5. Fee
See the checklist on the 7A filing fee: EPTL filing fee: Total fee: .
Make a single check or money order
next page to calculate your
) payable to:
fee(s). Indicate fee(s) you "Departinent oL aw”
are submitting here: $ $ $ -

CHARS500 Annual Filing for Charitable Organizations (Updated January 2022)
*The "Exempt" category refers to an organization's NYS registration status. It does not refer to its IRS tax designation.

168451 01-10-22 1019 Page 1
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