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m 990

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
benefit trust or private foundation)

Return of Organization Exempt From Income Tax

| OMB No 1545-0047

{except black lung 2@ 1 1

Open to Public

3.7

d

2

!

CANNED S

)

hY

Fe[yg Governance

Department of the Treasury .

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2011 calendar year, or tax year beginning Jan 1 2011, and ending Dec 31 ,20 11

B Check If applicable |C Name of organization Erowid Center D Employer identification number

[ Address change Doing Business As  Erowid Center 20-3256212

D Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

O intal return PO Box 1116 415-963-3559

O Terminated City or town, state or country, and ZIP + 4

[(J Amended return Grass Valley, CA 95945 G Gross receipts $ 266,413

[ Application pending | F Name and address of pnncipal officer ~ C. Blomguist H(a) Is this a group retum for affiiates” [_] Yes No
Same as C above. H(b) Are all affilates included? [ ] Yes [ 1nNo

| Tax-exempt status 501(c)(3) [ s01() ¢ )« (nsertno) [] 4047(a)() or [ 527 If “No,” attach a list (see instructions)

J Website: » http://www.erowidcenter.org H{c) Group exemption number »

K Form of organization [v] Corporation [ ] Trust [} Association [_] Other » | L Year of formation 2005 | M State of legal domicile CA

Summary

1 Briefly describe the organization’s mission or most significant activities: To provide and facilitate access to objective,
accurate, and non-judgmental information about psychoactive plants, chemicals, drugs, technologies, a-r;t_i"r-elated issues that
atfect the m_|_r_19___b_0dy, and culture. Erowid Center supports and trains libraries, publishers, and mformatlondlstrlbutorson ----------
related issues as well as assisting rr]_ga_q_lf:_a_l[__l_e_gg_l__g_r]g__s:t_:_lg_ntlflc experts in developing related resour_(_:g_g__::::: ________ -

2  Check this box »[] if the organization discontinued its operations or disposed of more than 25% of its net assets.

3  Number of voting members of the governing body (Part VI, line 1a) . . 3 5

4  Number of Independent voting members of the governing body (Part VI, line 1b) 4 3

;E 5 Total number of iIndividuals employed In calendar year 2011 (Part V, line 2a) 5 2
E 6 Total number of volunteers (estimate if necessary) .. 6 60
7a Total unrelated business revenue from Part VIll, column (C), line 12 7a 0
X b Net unrelated business taxable income from Form 990-T, line 34 .. 7b 0

Prior Year Current Year
o | 8 Contributions and grants (Part VIll, Iine 1h) . 278,482 214,408.37
g 9 Program service revenue (Part VI, line 2g) . 17,565 51,188.08
3 | 10  Investment income (Part VI, column (A), lines 3, 4, and 7d) . 596 796.54
€111  Otherrevenue (Part VIIl, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) . 0 20.00
12  Total revenue—add lines 8 through 11 (must equal Part VIlI, column (A), line 12) 296,643 266,412 99
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} .. 0 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 98,225 109,207.72
2 | 16a Professional fundraising fees (Part 1X, column (A), line 11¢) . . 0 0
é’. Total fundraising expenses (Part 1X, column (D), ine 25) » 25,986.67 . ol e
W47  Other expenses (Part IX, column (A), lines 11a—-'T1T:1"1 El \/ED . 182,107 154,807.59
18 Total expenses. Add lines 13-17 (must equal P\art 1X, coltimn. (A),Jtner25)—\ 280,332 264,015.31
19 Revenue less expenses. Subtract line 18 from linej12 . . . 16,311 2,397.68

58 © \ AUG 2 0 ZU il } Beginning of Current Year End of Year
§§ 20 Totalassets (PartX,line16) . . . . . . .. . . . . . . 128,470 124,948.35
§§ 21 Total iabilities (Part X, line26) . . . . . . i OG‘DEN, uT. 9,488 7,550.21
=z Net assets or fund balances. Subtract line 21 from-line-20———7—"""_. 118,982 117,398.14

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 1s

For Paperwork Reduction Act Notice, see the separate instructions.

true, correct, and coWeclaranon of preparer (other than officer) 1s based on all information of which preparer has any knowledge

_ KL YV X [g-(4-12
Sign ure of officer Date
Here ‘ow\q st

Type or print name arkhtitle
Pai d Pnnt/Type preparer’s name Preparer's signature Date Check D i PTIN
Prep arer self-employed
Use Only Firm’s name _ ¥ Firm's EIN »
Firm's address ™ Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) .. [ Yes []No
Cat No 11282Y Form 990 (2011)

oI e




Form 990 (2011) Page 2
:1adll] Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in thisPart it . . . . . . . . . . . . | |

1 Briefly describe the organization’s mission:
To provrde and facilitate access to objective, accurate and non-judgmental mformatlon about psychoactuve plants chemicals, drugs,

scientific, academic, and independent experts in developing and publlshlng related resources.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form9900r990-EZ? . . . . . . . . . . . . . . . . . . . . . . . . . .. [OYes [INo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . . . . . . . ... .. [OYes [¥No
If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 68,722.55 including grants of $ 0 ) (Revenue $ 0)

4b (Code: ) (Expenses $ 38,905.66 including grants of $ 0 ) (Revenue $ o)

distributed to members and the publlc AII artlcles are later published online.

4c (Code: ) {Expenses $ 20,603.04 including grants of $ ) (Revenue $ 4,579 )

all of them These included the Drug Policy Alliance's *Reform* conference in Los Angeles, California (where Erowid was presented

with the "Dr. Andrew Weil Award for Excellence in the Field of Drug Education®), the Entheogenesis Australis event near Melbourne

Australla (where four presentatlons were made) the 25th Annlversary event of the Multldlscnplmary Association for Psychedelic

4d Other program services (Describe in Schedule O.)
(Expenses $ 69,024.62 including grants of $ 0 ) (Revenue $ 46,609 )
4e Total program service expenses P 197,255.87

Form 990 (2011)




Form 990 (2011)
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13
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18
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20 a

Page 3
[T Checkliist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . 1 |v
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 |v
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 | . . 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e e e e 4 v
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 Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Part Iil . e v
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? I/f
“Yes,” complete Schedule D, Part | Coe e C e e e e e e e e 6 v
Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Ii 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . . e e e e e e 8 v
Did the organization report an amount in Part X, line 21; 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 C e e e e e e e 9 v
Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v
If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts Vi, 3
VII, VI, IX, or X as applicable. ¢
Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . . 11a v
Did the organization report an amount for investments — other securities in Part X, Ilne 12 that IS 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . 11b v
Did the organization report an amount for investments —program related in Part X, line 13 that I1s 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part VIl . 11¢ v
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 . .o . 11d v
Did the organization report an amount for other labilities in Part X, line 25?7 If “Yes,” complete Schedule D, Part X 11e v
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 11f v
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete v
Schedule D, Parts XI, XlI, and Xill 12a
Was the organization included in consolidated, mdependent audlted flnanmal statements for the tax year” If “Yes " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, X/, and Xiil 1s optional 12b v
Is the organization a school described in section 170(b)(1)}{A)1)? If “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? 14a| v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
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 IV. 14b v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV . 15 v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Ill and IV 16 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) 17 v
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 Il . . . . . 18 v
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne 9a’7
If “Yes,” complete Schedule G, Part lil 19 v
Did the organization operate one or more hospital faculltles’? If ”Yes " complete Schedu/e H 20a v
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

b

Form 990 (2011)



Form 990 (2011)

21

22

23

24a

26

Page 4
EX  Checkiist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants and other assistance to any govemment or organization
in the United States on Part IX, column (A), ine 1? If “Yes,” complete Schedule I, Parts | and Il 21 v
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If “Yes,” complete Schedule |, Parts | and Il e 22 v
Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e e 23 v
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 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . Coe e 24a v
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? C e e e e e e e e . 24¢
Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time during the year” . 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person durning the year? If “Yes,” complete Schedule L, Part | e 253 v
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 orgamzation’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . .o .. . 25b v
Was a loan to or by a current or former officer, d|rector trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part il . 26 v

27

28

29
30

31

32

33

34

35a

36

37

38

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lil .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former offlcer d|rector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartiV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operatlons’? If “Yes comp/ete Schedule N,
Part | . . .

Did the organlzatlon seII exchange d|spose of or transfer more than 25% of its net assets" If “Yes "
complete Schedule N, Part Il .

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 | . .
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedu/e R Parts I, 1,
IV, and V, line 1 .

Did the organization have a controlled entity within the meaning of section 512(b)(13)?

Did the organization receive any payment from or engage in any transaction with a controlled entlty wrthln the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . ..

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R,

Part Vi . .o . .

Did the organlzatlon complete Schedule (@) and provude explanatlons n Schedule O for Part Vl llnes 11 and
19? Note. All Form 990 filers are required to complete Schedule O .

28a :

28b v
28c v
29 v
30 v
31 v
32 v
33 v
34 v
35a v
35b v
36 v
37 v
38 | v

Form 990 (2011)




Form 990 (2011)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response to any question in this Part V . 1
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 4
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 2
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | v
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) B
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a forergn country (such as a bank account, securities account, or other financial
account)? . c e 4a v
b If “Yes,” enter the name of the foreign country > R
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b
Cc If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 OOO and dld the
organization solicit any contributions that were not tax deductible? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectron 170(c)
a 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? . e e e e e .. 7a | v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded’7 . 7b | 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 e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . . . . . | 7d I N
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the orgamization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. !
a Did the organization make any taxable distributions under section 4966? . 9a
b Did the organization make a distribution to a donor, donor adwvisor, or related person'7 9b
10 Section 501(c)(7) organizations. Enter: f
a Intiation fees and capital contrnibutions included on Part VI, ine12 . . . . . 10a ‘
b Gross receipts, Included on Form 990, Part VIiI, ine 12, for public use of club faC|I|t|es . 10b
11 Section 501(c)(12) organizations. Enter: l
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources !
against amounts due or received fromthem.) . . . . . . . . . . . 11b .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization flllng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O I
b Enter the amount of reserves the organization is required to maintain by the states in which I
the organization is licensed to i1ssue qualified healthplans . . . . . . . . . . 13b |
¢ Enter the amount of reservesonhand . . . . . . 13¢c ‘
14a Did the organization receive any payments for lndoor tannmg services dunng the tax year" . 14a
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedu/e O 14b

Form 990 (2011)



Form 990 (2011) Page 6
XX 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 in Schedule O. See instructions.

1a

~NO O b

a

a
b
9

10a

Check if Schedule O contains a response to any questioninthisPartVl . . . . . . . . . . . | | |
Section A. Governing Body and Management

Yes | No
Enter the number of voting members of the goveming body at the end of the tax year. . 1a 5
If there are matenal 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 in Schedule O.
Enter the number of voting members included In line 1a, above, who are independent . 1b 3
Did any officer, director, trustee, or key employee have a family relationship or a business relatronship 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 drrect
supervision of officers, directors, or 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 appornt
one or more members of the governing body? . . . . . 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 held or written actions undertaken durrng
the year by the following: g
The governing body? . . . . e e e e e 8a | v
Each committee with authority to act on behalf of the governrng body" - 8b | v
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in 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 affihates? . . . 10a v
If “Yes,” did the organization have written polictes and procedures governlng the act|V|t|es of such chapters
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

13
14
15

16a

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 in Schedule O the process, If any, used by the organization to review this Form 990. i

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 nse to confllcts'> 12b| v

Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this was done . . . e e e e e e e e e 12¢| v

Did the organization have a wnitten whistleblower pohcy’7 e C e e e e 13 v
Did the organization have a written document retention and destructlon polrcy'7 N 14 v
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| v
Other officers or key employees of the organization . . . C e e 15b | v

If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstructrons)

Did the organization invest n, contribute assets to, or participate in a joint venture or similar arrangement "

with a taxable entity during theyear? . . . . . . . . . . . . . . . L. L oL o 0oL, 16a v
If “Yes,” did the organization follow a written policy or procedure requinng the organization 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

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed»  Cabtornia

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

[0 Own website Another’s website Upon request

Describe in 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, physical address, and telephone number of the person who possesses the books and records of the
organization: ® C. Blomquist, PO Box 1116, Grass Valley CA 95945, 415-963-3559

Form 990 (2011)




Form 990 (2011) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in thisPartvit . . . . . . . . . . . . . . O

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.

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

 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 and/or Box 7 of Form 1099-MISC) 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.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.

[J Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

©)
Position
A ® (do not check more than one ® ® ®
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation [compensation from amount of
week ssl=lol =laz] = from related other
(descrbe | 2213 | =2(2|3&G|¢ the organizations compensation
hours for | a Z1 81 e %g ?D organization (W-2/1099-MISC) from the
related | 2518 | (3 |8a| " [W-2/1099-MiSC) organization
organizations| = = | 8 g g and related
in Schedule Sl= 3 B organizations
0) z| & 3
ol g 8
o @
[=%
(1) C. Blomquist
Treasurer 55.0 v v 50,333 0 0
(8. tLincon~~~~~ ]
President 55.0 v v 50,333 0 0
_8)J. Dumpert
Secretary 0.8 v v 0 0 0
{4) E. Fenster
Director 0.8 v 0 0 0
(5) S. Moofe ]
Director 0.3 v 0 0 0
_{6)
o
)
9
A0 e
O
(12) e
)
(14) e emmmmmmmmme e e e e eneed

Form 990 (2011)
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Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

€
Position
@ ® (do not check more than one ©) ® ®
Name and title Average box, unless person I1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week osl=lol=lazl o from related other
(describe aa 2| = 2|3&81|¢ the organizations compensation
hoursfor | &2 | 2 2l o ‘-g—g ?D organization (W-2/1099-MISC) from the
relasted | 25| 5| [3]|85 | |W-2/109-MiSC) organization
orgarizations| S = | 8 g8 and related
in Schedule 5 5 3 B organizations
0) gla 2
g g
Q
(15)
(16)
an e
(1L:) -
) e
(20)
(C2)
(22) )
) e
(24)
@5 ]
ib Sub-total . . . . A & 100,666 0 0
¢ Total from contmuatlon sheets to Part VII Sectlon A A 0 0 0
d Total (addlines1tband1c). . . . . . N 100,666 0 0
2  Total number of individuals (including but not ||m|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated ]
employee on line 1a? If “Yes,” complete Schedule J for such individual e e 3 v
4  For any Individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the -
organization and related orgamzatlons greater than $150,000? If “Yes,” complete Schedule J for such
individual . Co S . . 4 v
5 Did any person Ilsted on line 1a receive or accrue compensatlon from any unrelated organlzatlon or |nd|V|duaI l
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) (8) ©)
Name and business address Description of services Compensation
None
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 » 0

Form 990 (2011)




Form 990 (2011)

m Statement of Revenue

Page 9

(A)
Total revenue

(8)
Related or
exempt
function
revenue

(€)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512,513, 0r 514

Contributions, Gifts, Grants
and Other Similar Amounts

-0 Qo0ocv

JQ

Federated campaigns . . . | 1a

0

Membershipdues . . . . | 1b

205,048.37

Fundraisingevents . . . . | 1¢c

0

Related organizations . . . | 1d

0

Government grants (contnbutions) | 1e

0

All other contributions, gifts, grants,
and similar amounts not included above | 1f

9,360.00

Noncash contnbutions included in ines 1a-1f: §
Total. Add lines 1a—-1f .

0

>

214,408.37

Program Service Revenue

2a

Q=0 aQao0ou

Educational Matenals/Books

Business Code

451211

46,609.28

46,609.28

Conferences

611600

4,578.80

4,578.80

All other program service revenue .
Total. Add lines 2a—2f .

>

51,188.08

Other Revenue

6a

(+]

7a

8a

Investment income (including dividends, Interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds P

Royalties

>

796.54

796.54

-(n) F;eal -

(n) Personal

Grossrents . . 0

Less: rental expenses 0

Rental iIncome or {loss) 0

Net rental income or (loss)

Gross amount from sales of () Securtties

. ()] 'Oth‘er

assets other than inventory 0

Less: cost or other basis
and sales expenses . 0

Gain or (loss) . . 0

Net gain or (loss)

Gross income from fundraising
events (not including $ 0

of contributions reported on line 1c).
SeePartiV,lne18 . . . . . ga

Less: directexpenses . . . . b

Net income or (loss) from fundraising events . P

Gross income from gaming actvities.
SeePartV,lne19 . . . . . a

Less:directexpenses . . . . b

Net income or (loss) from gaming activities . . P

Gross sales of Inventory, less
returns and allowances . . . ga

Less:costofgoodssold . . . b

0

0

Net income or (loss) from sales of inventory . . P

Miscellaneous Revenue

Business Code

11a

o Qo0

12

Reimbursement

900099

20.00

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

20.00

266,412.99

51,188.08

|
796.54

Form 990 (2011)




Form 990 (2011)

FTs8) @ Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX . |
Do not include amounts reported on lines 6b, 7b, Total e(Q%enses Pro rag)semce M (C) \ and c (D)
8b, 9b, and 10b of Part VIii. gxpenses geanﬁg?g&lnigs ::géﬁfé';g
1  Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 0 0
2 Grants and other assistance to individuals in
the United States. See Part IV, ine 22 . 0 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . 0 0 o
4  Benefits paid to or for members 0 0
5 Compensation of current officers, dlrectors
trustees, and key employees .o 100,666.72 70,215.04 21,391.68 9,060.00
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 salanes and wages 0 0 0 0
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions) 0 0 0 0
9  Other employee benefits . 0 0 0 0
10  Payroll taxes . . 8,541 5,957.35 1,814.96 768.69
11 Fees for services (non- employees)
a Management 0 0 0 0
b Legal 0 0 0 0
¢ Accounting 0 0 0 0
d Lobbying . 0 0 0 0
e Professional fundralsmg services. See Part IV Ime 17 0 . 0
f Investment management fees 0 0 0 0
g Other 65,900.18 59,660.35 3,507.36 2,732.47
12  Advertising and promotlon 5,253.16 500.48 0 4,752.68
13  Office expenses 5,097.53 2,163.56 2,078.20 855.77
14  Information technology 18,386.04 13,727.51 3,269.89 1,388.65
15 Royalties . 0 0 0 0
16  Occupancy 7,373.71 5,228.23 1,444.11 701.37
17  Travel 12,900.09 12,343.15 391.24 165.70
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials 0 0 0 0
19  Conferences, conventions, and meetings 2,018.61 1,326.78 0 691 83
20 Interest . . 0 0 0 0
21 Payments to afflllates . 0 0 0 0
22 Depreciation, depletion, and amortlzatlon 0 0 0 0
23 Insurance . . 0 0 0 0
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses In line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Newsletter 14,718.07 14,206.07 0 512.00
b Postage 11,979.46 7,570.37 3461 948.09
¢ Educational Matenials / Gifts 4,356.99 4,356.99 0 0
d Credit Card Processing & Bank Fees 6,823.75 0 3,414.33 3,409.42
e Allotherexpenses 0 0 0 0
25  Total functional expenses. Add lines 1 through 24e 264,015.31 197,255.87 40,772.77 25,986.67
26 Joint costs. Complete this lne 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) ..

Form 990 (2011)




Form 990 (2011) Page 11
Balance Sheet
' Y (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 25,113| 1 34,997.48
2 Savings and temporary cash investments . 66,377 2 49,629.04
3 Pledges and grants receivable, net 0f 3 0
4  Accounts receivable, net . 5297| 4 4,862.51
5 Recelvables from current and former offlcers dlrectors trustees key
employees, and highest compensated employees. Complete Part |l of
Schedule L ol 5 0
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
e employees' beneficiary organizations (see instructions) ol & 0
§ 7 Notes and loans receivable, net 0| 7 0
< | 8 Inventories for sale or use . 0] 8 0
9 Prepaid expenses and deferred charges 0f 9 0
10a Land, builldings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 0
Less: accumulated depreciation . . . . 10b 0 0[10c 0
11 Investments—publicly traded securities 30,433 11 34,209 32
12  Investments—other secunties. See Part IV, line 11 0| 12 0
13 Investments—program-related. See Part IV, line 11 . 0} 13 0
14  Intangible assets . 0| 14 0
15 Other assets. See Part IV, I|ne 11 . 1,250| 15 1,250.00
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 128,470| 16 124,948.35
17  Accounts payable and accrued expenses . 9,488| 17 7,550.21
18 Grants payable . 0| 18 0
19  Deferred revenue . 0| 19 0
20 Tax-exempt bond liabilities . 0| 20 0
21 Escrow or custodial account hability. Complete Part IV of Schedule D 0| 21 0
® |22 Payables to current and former officers, directors, trustees, key
] employees, highest compensated employees, and disqualified persons. « e .
E Complete Part Il of Schedule L Ce e 0| 22 0
3|23 Secured mortgages and notes payable to unrelated third parties 0| 23 0
24 Unsecured notes and loans payabie to unrelated third parties 0| 24 0
25 Other labilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X ] 0
of Schedule D . e e e e e e 25
26 Total liabilities. Add lines 17 through 25 9,488| 26 7,550.21
Organizations that follow SFAS 117, check here > D and complete
§ lines 27 through 29, and lines 33 and 34. .
S {27 Unrestricted net assets . 27
g 28 Temporarily restricted net assets . 28
° 29 Permanently restricted net assets . . 29
e Organizations that do not follow SFAS 117, check here > . and
5 complete lines 30 through 34.
8|30 Capital stock or trust principal, or current funds . . 118,982| 30 117,398.14
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 0f 31 0
5 32 Retained earnings, endowment, accumulated income, or other funds . 0] 32 0
g 33 Total net assets or fund balances . . 118,982| 33 117,398.14
34 Total liabilities and net assets/fund balances . 128,470| 34 124,782.12

Form 990 (2011)




Form 990 (2011) Page 12
Reconciliation of Net Assets
) Check if Schedule O contains a response to any question in this Part XI
1 Total revenue (must equal Part VIll, column (A), line 12) . 1 266,412.99
2 Total expenses (must equal Part X, column (A), line 25) 2 264,015.31
3 Revenue less expenses. Subtract line 2 from line 1 .. 3 2,397.68
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 118,983.05
5 Other changes in net assets or fund balances (explain in Schedule O) . 5 -3,982.59
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5§ (must equal Part X I|ne 33
column (B) 6 117,398.14
Financial Statements and Reportlng
Check if Schedule O contains a response to any question In this Part XIl . O
Yes | No
1 Accounting method used to prepare the Form 990: {v] Cash [ Accrual ] Other |
If the organization changed its method of accounting from a prior year or checked “Other,” explain in } bow !
Schedule O. s B ane |
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
b Were the organization’s financial statements audited by an independent accountant? 2b v
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght
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 in
Schedule O.
d If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both: |
[ Separate basis  [] Consolidated basis [] Both consolidated and separate basis {
8a As a result of a federal award, was the organization requwed to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. . 3a v
b 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 in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2011)



SCHEDULE A . . . OMB No 1545-0047
(Form 990 6r 990-E2) Public Charity Status and Public Support

) Complete if the organization is a section 501(c)(3) organization or a section 2 @ 1 1

4947(a)(1) nonexempt charitable trust. Open to Public

Department of the Treasury . . .
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
Erowid Center 20-3256212

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 11, 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.)

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:

5 [] 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.)

8 [1A community trust described in section 170{b)(1)(A)(vi). (Complete Part II.)

9 Uan 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 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acqutired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part ill.)

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

11 [J 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 that describes the type of supporting organization and complete lines 11e through 11h.

a [] Typel b [ Typell ¢ [ Type ll-Functionally integrated d [ Type -Other
e [] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that 1t 1s a Type 1, Type Il, or Type Il supporting
organization, check thisbox . . . . N
g Since August 17, 2006, has the organlzatlon accepted any glft or contrlbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i} and Yes | No
(in) below, the governing body of the supported organizaton? . . . . . . . . . . . . . . 11g()
(i) A family member of a person described In () above? . . . e e e e e e e 11g(ii)
(iii) A 35% controlled entity of a person described In (i) or (i) above’7 e e e e e e e e 11g(ui)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization | (iv} Is the organization (v) Did you notify {vi) Is the (vii) Amount of
organization (described on lines 1-9 | ncol (i) histed nyour | the organization in organization in col support
above or IRC section governing document? col (i} of your (i) organized in the
{see instructions)) support? us-?
Yes No Yes No Yes No
(A)
(B)
(©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No 11285F Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2011

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

Version A, gycle 1

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”} . 620 262,842 237,372 278,369 214,408 993,611
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf 0 0 0 0 0 0
3 The value of services or facilties
furnished by a governmental unit to the
organization without charge . 0 0 0 0 0 0
4 Total. Add lines 1 through 3. 620 262,842 237,372 278,369 214,408 993,611
5 The portion of total contributions by
each  person (other than a b4 .
governmental unit or publicly “
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . . ¢ i . & 166,248
6 Public support. Subtract line 5 from line 4. . . 827,363
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total
7  Amounts from line 4 620 262,842 237,372 278,369 214,408 993,611
8 Gross income from interest, d|v1dends
payments received on securities loans,
rents, royalties and income from similar
sources e e 2,654 2,044 14 596 797 6,105
9 Net income from unrelated business
activities, whether or not the business
1s regularly carried on 0 0 0 0 0 0
10  Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part IV.) . .o 0 0 0 0 20 20
11 Total support. Add lines 7 through 10 2 7 ;| 999,736
12  Gross recelipts from related activities, etc. (see instructions) 12 | 89,571
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . T U 17
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . . . . 14 %
15  Public support percentage from 2010 Schedule A, Part Il, line14 . . . 15 %
16a 331/3% support test—2011. If the organization did not check the box on I|ne 13 and Ilne 14 IS 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . N an
b 3313% support test—2010. If the organization did not check a box on Iine 13 or 16a, and ||ne 15 is 331 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization T
17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on Iine 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 IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . L. L L L L 0L L 0L s s s e e e s s O
b 10%-facts-and-circumstances test—2010. 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 IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . e >
18 Private foundation. If the organnzatlon dld not check a box on Ilne 13 16a 16b 17a or 17b check thIS box and see
instructtons . . . . . . . L . L L L L 0 L L s s s e s . e O

Schedule A (Form 990 or 990-E2Z) 2011




Schedule A (Form 990 or 990-EZ) 2011 Page 3

" Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 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 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (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 performed, or faciities
fumished 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 business under section 513

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

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

6 Total. Add lines 1 through 5 .

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

b Amounts included on lnes 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

¢ Addlines 7aand 7b

1 8 Public support (Subtract line 7c from R v P ¥ hw g e N
line6.) . . . . L . NN [ 3
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total
9 Amounts from line 6 .o
10a Gross income from interest, dividends,
payments received on secunties 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 Net income from unrelated busmess
activities not included in ine 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 IV.) .
13 Total support. (Add lines 9, 10c 11
and 12.) . .
14  First five 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 . . . I T I
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by ne 13, column(f)) . . . . . {15 %
16  Public support percentage from 2010 Schedule A, Part lll, line15 . . . . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage
: 17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column(f)) . . . | 17 %
| 18 Investment income percentage from 2010 Schedule A, Part lll, line 17 . . . . 18 %
19a 33113% support tests—2011. If the organization did not check the box on line 14, and Ilne 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization quaiifies as a publicly supported organization . » []

b 33%3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 i1s more than 33'3%, and
Itne 18 1s not more than 33'3%, 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, 193, or 19b, check this box and see instructions » []
Schedule A {(Form 990 or 930-EZ) 2011




Schedule A (Form 990 or 990-E2) 2011 Page 4
21¢dl ° Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;
’ Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).
_Partll: Section A: Line 11: 2011 - California franchise tax board refund. e
_f_g_r_?_e_x_r}_l_l_:__s_t_e_c_t_i_q!l_A_:_!._i_rlg_g_-__E_[g_v_v_i_q_(_:_gp_ter has re-calculated all contributions in excess of 2% for years 2007-2010 to ensure
accuracy. Previously, contributions from the__S_g_r]_f_r_qp_t_:ifsco Foundation were included in line 5, but h:_:l_\{g_now been




SCHEDULE O

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ | ovB No. 19450067

Complete to provide information for responses to specific questions on 2© 1 1
of the Treasury Form 990 or 890-EZ or to provide any additional information. Open to Public
tntemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Erowid Center 20-3256212

Form 990, Part III, Line 4 - Additional Program Services

4. Digital Document Archiving & Transcription - (expenses: $20,380, grants: $0, revenue: $0)

Part of Erowid Center’s mission is to collect, maintain, and preserve resources about psychoactives as a historical
record for the future. In 2011, Erowid Center’s primary digital document archiving projects were cataloging historical
documents in the Stolaroff collection, transcribing lab and chemistry notebooks from the Shulgin archives, and
supporting the cataloging and recording of information about Terence McKenna by Dennis McKenna.

5. EcstasyData - (expenses: $16,412, grants: $0, revenue: $0)

Erowid Center runs a laboratory testing program that analyzes the contents of street ecstasy and other drugs. Members
of the public submit samples to a DEA-licensed laboratory. Its purpose 1s to collect, manage, review, and present
laboratory testing results from a variety of organizations. The information is made publicly available to help harm-
reduction efforts, medical personnel, researchers, and the general public. Results are published online at Erowid
Center’s Ecstasydata.org.

6. Educational Materials — (expenses: $16,011 grants: $0, revenue: $0)
Distributed books, information handouts, and teaching materials to members and the general public to help educate
about psychoactive materials and further our educational mission.

7. Experience Report Collection - (expenses: $8,302, grants: $0, revenue: $0)

Erowid Center solicits, reviews, edits, and publishes first-hand reports of people’s experiences with psychoactive
plants, drugs, and technologies. This project produces vital information about psychoactive materials as well as
aggregate data about why and how people use psychoactives, both for current factual documentation and for the
historical record. All reports are reviewed and edited before being published Trained volunteers perform most of the
reviewing work.

8. Data Collection through Visitor Surveys - (expenses: $3,740, grants: $0, revenue: $0)

Erowid Center improves information about psychoactives and those who use them by conducting surveys of visitors.
Erowid’s surveys gather data about health issues, use patterns, demographics, and the spread of newly developed
drugs. In 2011, we conducted six surveys receiving a total of 96,735 responses covering topics such as college drug
use and medical problems associated with the use of ketamine.

9. Research Improvement - (expenses: $2,196, grants: $0, revenue: $0)

Erowid Center also improves scientific and sociological information about psychoactives and those who use them by
promoting participation 1n studies produced by academics, educational institutions, and related organizations. We
work directly with scientists—in areas where we have specialized knowledge—to design credible studies and provide
editing, reviewing, and fact-checking assistance for resulting academic articles.

10. Information Network - EEN - (expenses: $1,984, grants: $0, revenue: $0)

Erowid Center is developing a moderated, reviewed network of both trained and self-taught experts with knowledge
about psychoactive plants, chemicals, and technologies. Erowid Expert Network (EEN) members volunteer to share
their expertise in order to help educate the public and improve the quality of information about this topic. The EEN
facilitates making connections between those who are seeking information with experts who can help them. This
furthers Erow1d Center's mission by helping to improve both internal and external educational resources through
increased fact-checking and review.
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Complete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information.

l OMB No. 1545-0047

2011

Department of the Treasury Open to Public
Internal Revenua Service » Attach to Form 990 or 990-E2. lnspect|on
Name of the organization Employer identification number

Erowid Center 20-3256212

Form 990, Part VI, Line 1

A sub-committee of the Board, composed of all independent Board members, convened to set the salary of the two
non-independent Board members (based on appropriate independent comparability data from Guidestar).

Form 990, Part VI, Line 1

C. Blomquist and B. Lincoln - Family Relationship

Form 990, Part VI, Line 6

Erowid Center has a self-electing “Council of Electors” that elects the Board of Directors. It has no other power or
duties.

Form 990, Part VI, Line 7a

Erowid Center has a self-electing “Council of Electors” that elects the Board of Directors. It has no other power or
duties.

Form 990, Part VI, Section B, Line 11a-b

The Treasurer prepared the form 990 and all associated schedules in cooperation with the Board President. A copy of
the completed 990 and all schedules were sent to all members of the Board of Directors prior to filing. No formal
review was or will be conducted.

Form 990, Part VI, Section B, Line 12c¢

The Conflict of Interest policy covers the officers and Board members of the organization and their families. Every
transaction of the organization is reviewed and approved by the Treasurer. The Treasurer reviews any payment to any
Board member or key employee for conflicts of interest. For transactions that involve the Treasurer or her partner,
such as salary or reembursement of major expenses, approval is sought from an independent committee of the Board.
Form 990, Part VI, Section B, Line 15a and 15b

In 2011, the annual compensation of the president and treasurer were updated solely by the independent members of

the Board of Directors based on contemporaneous comparability data for similar positions at similarly situated
organizations.
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| OMB No. 1545-0047

2011

Open to Public

Department of the Treasury

internal Ravenue Service » Attach to Form 990 or 990-E2. 'nspection

Name of the organization Employer identification number
Erowid Center 20-3256212

Form 990, Part VI, Section C, Line 19

The organization’s governing documents are available on its website, including the IRS Determination Letter, Articles
of Incorporation, Bylaws, and Conflict of Interest Policy. The annual financial statements are available upon request
as well as through 3™ party organization websites such as GuideStar.

Form 990, Part VIII, Section Line 11a

Reimbursement (business code 900099) from California Franchise Tax Board for overpayment.

Form 990, Part XI, Line 5

Between Jan 1 and Dec 31, 2010, Erowid Center’s investment accounts descreased in unrealized value by $3,982.59
not included in interest and dividend income reported by the bank.
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