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| OMB No. 1545-0047

Form 990 ‘ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Interal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

Open to Public

Pn?s;r;n ﬁggﬁgm‘” P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beglnmng Jan 1 , 2016, and endmg Dec 31 »y20 16
B Check if applicable: |C Name of organization Erowid Center D Employer identification number
O 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/surte E Telephone number
[ intiat return PO Box 1116 415-963-3559 |
[:] Final retumvtermmnatedl  City or town, state or province, country, and ZIP or foreign postal code
[J Amendedretum {Grass Valley CA 95945 G Gross receipts $ 352,900
O Application pending | F Name and address of pnncipal officer:  C. Blomquist H{a) Is this a group retum for subordinates? [ ves No ‘
Same as C above. H(b) Are all subordinates included? (] Yes [ No |
| Tax-exempt status: 501(c)(3) [ s01(0) ) < (nsertno) [ 14947@1)or [ 527 If “No,” attach a Iist. (see instructions)
J Website: » H{c) Group exemption number »
K Formof orgamzatlon: Corporation D Trust |:| Association D Other » [L Year of formation: 2005 | M State of legal domcile: CA
Summary
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, and related issues. Erowid
E supports & trains Information distributors as well as assisting medical, legal, and scientific experts in developing such resources.
¢ | 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 goveming body (Part Vi, line 1a) . . 3 5
3 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 3
@ | 5 Total number of individuals employed in calendar year 2016 (Part V, line2a) . . . . . S 3
-% 6 Total number of volunteers (estimate if necessary) .o o 6 250
< | 7a Total unrelated business revenue from Part Vill, column (C), line 12 e e e e e 7a 0
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line1hy. . . . . . . . . . . . 463,868 291,185
g 9 Program service revenue (Part VIl line2g) . . . e e e 58,345 60,585
&’, 10  Investment income (Part VI, column (A), lines 3, 4, and 7d) e e e .. 665 1,130
11 Other revenue (Part VIil, column (A), lines 5, 6d, 8c, 9¢c, 10c,and 11e) . . . 0 0
12 Total revenue—add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 522,878 352,900
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 0 1,650
14  Benefits paid to or for members (Part IX, column (A), line4) . . . . . 0 0
2 15  Sataries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 122,308 193,014.43
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 0 0
g b Total fundraising expenses (Part IX, column (D), line 25) » 9,580
ul 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . . . 257,798 252,855 |
18 Total expenses. Add lines 13—-17 (must equal Part IX, column (A), line 25) . 380,106 447,519 }
19  Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 142,772 -94,619
H] § Beginning of Current Year End of Year
gé 20 Totalassets (PartX,line16) . . . . . . . . . . . . . . . . 211,709 135,506
_‘_’; 21 Total liabilities (Part X, line26) . . . . . e e 9,077 23,205
ZZ[ 22 Net assets or fund balances. Subtract line 21 from I|ne 20 e e e e 202,632 112,301

m Signature Block

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

si } 1 A |
ign Slﬂd c %—-—’— Date
Here M ‘3- g - ‘ ]
Tyge gpprnt name and ttle (A, o
. g ia % g TIN
P ai d Pnnt/Type preparer’s name repgfer's S|gr‘|ature Date Check D |f [5]

Pre parer 7 self-employed
Use Only Firm's name > Firm's EIN »
Firm's address ™ Phone no.
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2016)
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| omBNo. 1545-0047

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{a)(1) of the Intemal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

Open to Public

Eﬂeg;r;n;g: eor: f;gmury > Inf . . . . . Inspection
ormation about Form 990 and its instructions is at www.irs.gov/formS90.
A For the 2015 calendar year, or tax year innin Jan 1 12015, and ending Dec 31 ;20 15
B  Check if apphicable: |C Name of organization Erowid Center D Employer identification number
O 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 inttial retum PO Box 1116 415-963-3559
|:| Final reum/terminated]  City or town, state or province, country, and ZIP or foreign postal code
(] Amended retum Grass Valley CA 95945 G Gross receipts $ 522,878
[J Application pending | F Name and address of pnncipal officer:  C. Blomquist H{a) s this a group retum for suborainates? [ Yes [¥] No
Same as C above. H(b) Are all subordinates included? Oyes (e
I Tax-exempt status: 501(c)(3) [ so1e ( )« (insert no) [ 4947@)1) or [ 527 If “No,” attach a hst. (see instructions)
J Website: > http://www.erowidcenter. org H(c) Group exemption number »
Form of organization E Corporation D Trust E] Association D Other > ]T. Year of formation: 2005jjl State of legal domicile: CA

Summary

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, and related issues. Erowid
g supports & trains information distributors as well as assisting medical, legal, and scientific experts in developing such resources
g | 2 Check this box » [ if the organization discontinued its éperat@g@gp@é@d@ more than 25% of its net assets.

& | 3 Number of voting members of the governing body (Part V1, ITIW) ] . 3 5
3 4 Number of independent voting members of the govemnin Eg“g vi, hn?ﬂw § 4 3
(@@g 5 Total number of individuals employed in calendar year 2 @ P Ilneg 3 5 2
»-5 6 Total number of volunteers (estimate If necessary) . . JE . 6 100
S22 | 7a Total unrelated business revenue from Part Vill, column C), Ilr@@DEN UT J - - 7a o
%ﬁ b Net unrelated business taxable income from Form 990-T, line34 . . . . .. 7b 0

=) Prior Year Current Year
Z= o | 8 Contributions and grants (Part Vitil,lineth). . . . . . . . . . . . 277,145 463,868
%’ g 9 Program service revenue (Part VIli, line2g) . . . e e 50,441 58,345
) é 10  Investment income (Part VIII, column (A), lines 3, 4, and 7d) e e e e 640 665
oy 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) . . . 0 0
% 12 Total revenue—add lines 8 through 11 (must equal Part Vili, column (A), line 12) 328,225 522,878
@ 13  Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . 0 0
14  Benefits paid to or for members (Part IX, column (A), lined) . . . . 0 0
@ |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 131,841 122,308
% 16a Professional fundraising fees (Part IX, column (A), line1le) . . . . . . 0

8- b Total fundraising expenses (Part IX, column (D), fine 25) » 8,980.53

17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e¢) . . . . . 187,399 257,798
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 319,241 380,106
19 Revenue less expenses. Subtract line 18 fromine12 . . . . . . . . 8,984 142,772

5 g Beginning of Current Year End of Year
5|20 Totalassets (PartX,line16) . . . . . . . . . . . . . . . . 70,013 211,709
é’g 21 Total liabilities (Part X, line26) . . . . . e 7,372 9,077
Z2) 22  Net assets or fund balances. Subtract line 21 from ||ne 20 e e ... 62,641 202,632

m Signature Block

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

Sign atu(eol A r—-"‘" TDate
nge ?I wgﬁ ~ 2-§-1901D

TypagLpafit name and title (' 2! Coon b l
Paid Pnnt/T ype preparer's name Pre#r s signfiture Date Check [] PTIN
Pre parer self-employed
Use Only | frm'sname  » Firm's EIN >
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [TYes[]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2015)

RN




Form 990 (2015) | Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in thisPatitt_ . . . . . . . . . . . . .
1 Briefly describe the organization’s mission:
To provide and facilitate access to objective, accurate, and non-judgmental information about psychoactive plants, chemicals, drugs, _
technologies, and related Issues that affect the mind, body, and cuiture. Erowid Center supports and trains libraries, publishers,
and other Information distributors on issues related to our field. Further, it is Erowld Center's goal to support medical, legal,

sclentific, academic, and independent experts In developing and publishing related resources.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e
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? . . . . . . . e e e e e e e e e e e e e e e o e oo oo .. [1Yes [ONo
If “Yes,” describe these changes on Schedule O.

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

ClYes No

4a (Code: ) (Expenses$ 81,066 including grants of $ ) (Revenue $ )
Public Online Information Services —
Erowid Center developed, maintained, and provided free access to an online collection of more than 65,000
documents, images and other media files related to psychoactive plants and drugs. More than 15 million people
accessed the information in this online archive in 2015. The collection contains essays and articles authored by a
broad spectrum of contributors including health care protessionals, substance abuse counselors, toxicologists,
chemists, therapists, law enforcement agents, lawyers, anthropologists, writers, media, educators, and the general

public. Note that our oniine Experience Report Collectlon is tracked as a separate program service.

4b (Code: )(Expenses$ 77,272 including grants of $ ) (Revenue $ 46,635.25)
EcstasyData / DrugsData Lab Testing —
Erowid Center runs a laboratory testing program that analyzes the contents of ecstasy tablets, pharmaceuticals,
research chemicals, novel psychoactive substances (NPS), and other street drugs. Members of the public submit
samples to a DEA-licensed laboratory and the results are published online at EcstasyData.org. The purpose of the
project is to collect, manage, review, and present laboratory testing results, including those from other US and
International organizations. The information Is made publicly avallable to help harm-reduction efforts, medical
personnel, researchers and the general public. In 2015, 528 samples were tested through the project. These results
were published along with results for an additional 110 samples tested by other organizations. An average of 3,570
people viewed our testing results online each day.

4c (Code: ) (Expenses$ ¢ 31,104 including grants of $ ) (Revenue $ )
Archiving & Transcription of Historical Documents
Erowlid Center’s mission includes coliecting, organizing, and preserving resources about psychoactives as historical
records for the future. In 2015, Erowid’s primary activities in this domain were, 1) transcribing and publishing
pharmacology and chemistry notebooks from the Shulgin Archives (a transcription of Shulgin Pharmacology
Notebook #6 was completed and published online), 2) helping to manage the developing team working on processing
documents from the Shulgin Archives, and 3) accepting small collectlons of historical documents and artifacts from

others to be organized, indexed, digitized, and preserved.

4d Other program services (Describe in Schedule O.)
(Expenses $ 127,750 including grants of $ ) (Revenue $ 11,710) \
4e  Total proaram ice expenses P 317,192 1

Form 990 (2015)




Form 990 (2015) Page 3
Checklist of Required Schedules
| Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatlon)'7 If “Yes,”
complete Schedule A . . . e . 11V
1 2 s the organization required to complete Schedule B, Schedule of Contnbutors (see |nstruct|ons)’7 2 |v
3 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
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actrvntles or have a sectlon 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 98-19? If “Yes,” complete Schedule C,
Partlll . 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | .. . e e e e e e 6 v
7 Did the organization receive or hold a conservation easement lncludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il e e e e e e e e e e e e e e e 8 v
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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 . .o 9 v
10 Did the organization, directly or through a related organization, hold assets in temporarlly restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI ; . . 11a v
b Did the organization report an amount for mvestments other securltles in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . 11b v
¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . 11c| v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX .o e e e e e 11d V4
e Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes,” complete Schedule D, Part X 11e v
f 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 19 v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl 12a v
b Was the organization included in consolldated mdependent audlted ﬁnanmal statements for the tax year'7 If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xll is optional |12b v
13 Is the organization a school described in section 170(b)(1)(A)(i))? If “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? 14a| v/
b 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
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV . .. 15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV. . 16 v
17  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
18 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
19 Did the organization report more than $15,000 of gross income from gaming actrvrtles on Part V|I| I|ne 9a'7
If “Yes,” complete Schedule G, Part lil . 19 v
Form 990 (2015)




Form 990 (2015) Page 4
W Checklist of Required Schedules (continued)

Yes | No
| 20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . . . . 20a v |
‘ b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum’7 . 20b |
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts land Il . . . . 21 v
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on ‘

Part IX, column (A), line 2? If “Yes,” complete Schedule I, Partslandlll . . . . . . . e ... 22 v ‘

23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . . . . . . . . . . . . . . ... 23 v

! 24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” gotoline25a . . . . . . . . . . . . . . . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b |
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year l
to defease any tax-exempt bonds? . . . C e e e e e e e e e e e e 24¢ l
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . . 24d
; 25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
| transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . 25a v

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . . . . . . . . . . . . . . . . ..., 25h v

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or |
disqualified persons? If “Yes,” complete Schedule L, Part#l . . . . . . . . . . . . . . . . 26 v

27 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 Il .

28 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 A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Partlv . . . . 28b v
¢ An entity of which a current or former offlcer dlrector trustee or key employee (or a fam|ly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . . . 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . . 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operahons" If “Yes ” complete Schedule N,
Part! . . . . . . . 31 v
32 Did the organlzatlon seII exchange dlspose of or transfer more than 25% of |ts net assets’? If “Yes ”
complete Schedule N, Partll . . . . 32 v |
33  Did the organization own 100% of an entlty dlsregarded as separate from the organlzat|on under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! . . . . 33 v
34 Was the organization related to any tax-exempt or taxable entrty” If “Yes,” complete Schedule R Part 1, III
orlV,andPartV,linet1 . . . . . . . . . . e e e e 34 v
35a Did the organization have a controlled entity within the meaning of section 51 2(b)(1 3)’7 e 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon wnth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, line2 . . . . . . . . . . . . . . 36 v
37 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,
Partvi. . . . ; 37 v
38 Didthe orgamzatlon complete Schedule O and provnde explanatlons in Schedule 0 for Part Vl l|nes 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 | v
Form 990 (2015)



Form 990 (2015) |
X Statements Regarding Other IRS Filings and Tax Compliance

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

1a
b

o ®

-3

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

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 retum | 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? .
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O .

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e

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

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

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . 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 deduct:ble contnbutlons under sechon 170(c) o
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 provnded” . . 7b v
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 . e e e .. 7c v
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . l 7d I
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 contnbution 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 organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person" 9b
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter:
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 orgamzatnon fllung Fonn 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
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e e e e e e e 13b
¢ Enter the amount of reservesonhand . . . . . . 13c
14a Did the organization receive any payments for mdoor tannlng services dunng the tax yeaﬂ . 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

Form 990 (2015)




Form 990 (2015) Page 6
Elia1] 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.
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

1a

Enter the number of voting members of the goveming body at the end of the tax year. 1a 5k
If there are material differences in voting rights among members of the goveming body, or
if the goveming body delegated broad authority to an executive committee or similar % - £

committee, explain in Schedule O. 21
S 087 (:4:'5”}5 %
1b Jer i el

Enter the number of voting members included in line 1a, above, who are independent
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with {2
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customarny performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

2
3
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
5
6

NSNS

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elec’t or appomt
one or more members of the governing body? . .. .

Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the goveming body? . . .

Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:

The govemning body? .

Each committee with authority to act on behalf of the govemlng body"

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

8a | v
8b |V

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a

13
14
15

Yes | No
10a v

Did the organization have local chapters, branches, or affiliates?

If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?
Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If “No,” go to line 13

Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts'7
Did the orgamzatlon regularly and consistently monitor and enforce compliance with the pollcy'7 If “Yes,”
describe in Schedule O how this was done . . e e e e e e e ..

Did the organization have a written whistleblower pohcy” .

Did the organization have a written document retention and destructlon pohcy”

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 CEQO, Executive Director, or top management official

Other officers or key employees of the organization .

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

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . .. e e e e e

If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? .

10b
11a

12a
12b

S INSES

12¢

Section C. Disclosure

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

18  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.
[J Own website Another’s website Uponrequest [ Other (explain in Schedule O)

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

20  State the name, address, and telephone number of the person who possesses the organization's books and records: »

C. Blomquist, PO Box 1116, Grass Valley CA 95945, 415-963-3559

Form 990 (2015)




Form 990 (2015) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any linein thisPartVit . . . . . . . . . . . . . [1

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.

* 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.

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

©
Position
W ®) (do not check more than one ©) ® ®
Name and Title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trusteg) | compensation |compensation from amount of
week (st any———T— g gy g from related other
hours for 33_ 2 f:_% &|3&|¢ the organizations compensation
related HAEIRIE %g 3| organizaton | (W-2/1099-MISC) from the
lorganizations| f‘.g.g 3l 13, E a | |w-2/1 099-MISC) organization
below dotted| < 5 | 8 g3 and related
hne) .,a, 3 2 B organizations
gia 2
2 =3
a8
(1) ¢. Blomquist 60.0
Treasurer v v 56,600 0 0
{2) B. Lincoin 60.0
President v v 56,600 0 0
(3) J. Dumpert 8
Secretary v v 0 0 0
(4) E. Fenster .8
Director v 0 0 0
(5) S. Moore 4
Director v 0 0 0
(6)
)
8
)
(10)
(11)
(12)
(13)
(14)

Form 990 (2015)




Form 990 (2015) Page 8

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

©)
Position
W ®) (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
lweek (Iist any o= = oz = from related other
hoursfor | 8 | @ 8 E 351 ¢ the organizations compensation
related %é Z({8lofloaz 2 organization | (W-2/1099-MISC) from the
organizations| §g g1 |3 E% = |(W-2/1099-MISC) organization
below dotted| 2 5 | B gl 5 and related
line) 5 g 3 B organizations
gle 2
3 2
3
(15)
(16)
(17
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1ib Sub-total . . . . N & 113,200 0 0
¢ Total from conhnuauon sheets to Part Vll SechonA A 0 0 0
d Total (add linesibandic). . . . . . < 113,200 1] 0

2 Total number of individuals (including but not hm:ted to those listed above) who received more than $100,000 of
reportable compensation from the organization » ¢

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 e e
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual . . e
5 Did any person listed on I|ne 1a receive or accrue compensatlon from any unrelated orgamzatlon or mdwndual
for services rendered to the organization? If “Yes,” complete Schedule J for such person
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.

(®) ©

Name and business address Descniption 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 (2015)




Form 990 (2015) Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPartVi . . . . . . . . . . . . . []

Total (re!/enue Rela(tBe)d or Unrgl:e)lted Re\(/ggue
exempt business excluded from tax
function revenue under sections

i revenue 512-514

1a Federated campaigns . . . | 1a 0
Membershipdues . . . . | 1b 319,361
Fundraisingevents . . . . | 1c 0
Related organizations . . . | 1d 0
Govermment grants (contnbutions) | 1e 0
All other contributions, gifts, grants,
and similar amounts not included above | 1¢ 144,506
Noncash contributions included in lines 1a-1f- $ 0
Total. Addlinest1a—1f . . . . . . . . . P 463,868
Business Code
EcstasyData Testing 541380 46,635 46,635 0 0
Educatlonal Materlal / Books 451211 10,710 10,710

Conference Education 611710 1,000.00 1,000.00 0 0

0o QoUT

Contributions, Gifts, Grants
and Other Similar Amounts

=]

Q
[~ ]

All other program service revenue .
Total. Add lines 2a-2f . . . . . . > 58,3451 a7t
Investment income (including d|V|dends lnterest,
and other similaramounts) . . . . . . . P 665 0

0
Income from investment of tax-exempt bond proceeds 1] 0 0 0
0

Program Service Revenue
Qa0 000 S’

145
2
-
2

5
"

%
3

it
A

W

»

(4]

Royalties . . . . . . . . . . . . . W 0 0
() Real @) Personal 57 ii.” A L o : R L
6a Grossrents . . 0 of . A ‘
b Less: rental expenses ol 14
Rental income or (loss) 0 ofif; 3 : :
d Netrentalincomeor(oss) . . . . . . . » | 0 0 0 0 1
7a  Gross amount from sales of | @) Secunties WOther  [G: ~ 11077 4 %gékw? PN B 5 ¢
assets other than inventory 0 ol M7 g : : .
b Less: cost or other basis - §‘
and sales expenses . 0 , ; -
¢ Gainor (loss) . . 0 of .. i L i . P
d Netgainor(foss) . . . . . . . . . . W 0 0 0 0

o

FE gy
e
o

i

.

E
{m sl

4
F e

w
i

Mg
&

(2}

T
\6%

o
ES

8a Gross income from fundraising
events (not including $ 0

of contributions reponéa_aﬁnli-ﬁ;f c)
SeePartlV,line18 . . . . . g 0

b less:directexpenses . . . . b 1]
¢ Net income or (loss) from fundraising events . » 0 0 0
9a Gross income from gaming activities.
SeePartiV,line19 . . . . . g 0

b Less: direct expenses . . . b 0
¢ Netincome or (loss) from gamlng activities . . » 0 0 0 0
10a Gross sales of inventory, less
retums and allowances . . . g 0

b less:costofgoodssold . . . b 1]
¢ Netincome or (loss) from sales of inventory . . » 0 0 0
Miscellaneous Revenue Business Code

Other Revenue

__lo

11a

All other revenue e
Total. Addlines1fa-11d . . . . . . . . b 0 |
12 Total revenue. See instructions. > 522 878 58,345

o Q0

£565
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Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, 7b (A) 8) ©)
8b, 9b, and 10b of Part VIll, 7| Totalexpenses P raarses | Geno onpanass "expenses”
1 Grants and other assistance to domestic organizations I I
and domestic governments. See Part IV, line 21 0
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0
3 Grants and other assistance to foreign
organizations, foreign govermnments, and foreign
individuals. See Part 1V, lines 15 and 16 . 0
4 Benefits paid to or for members 0
5 Compensation of current officers, dlrectors,
trustees, and key employees 113,200 95,088 13,584 4,528
6 Compensation not included above, to dlsquallf ied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 0 0 0
7  Other salaries and wages 0 1] 0 o
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions) ) 0 0 0
9  Other employee benefits . 0 0 0 0
10  Payroli taxes . 9,108 7,651 1,093 364
11 Fees for services (non- employees)
a Management 0 0
b Legal 1] o
¢ Accounting 0 0
d Lobbying . . 0 0
e Professional fundraising services. See Part IV ||ne 17 0 0
f Investment management fees 0 0
g  Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, Iist line 11g expenses on Schedule 0.) 25,346 22,512 2,419 415
12  Advertising and promotion 11,990 4,032 7,958 0
13 Office expenses 32,326 13,131 18,993 202
14 Information technology 90,209 81,264 7,529 1,416
15 Royalties . 0 1] 0 0
16  Occupancy 7,970 5,579 1,992 399
17  Travel . 6,846 5,826 71 308
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest . .
21 Payments to afflllates .
22  Depreciation, depletion, and amortnzatnon
23 Insurance . .. N
24  Other expenses. ltemize expenses not covered ;'— ' :
above (List miscellaneous expenses in line 24e. If if
line 24e amount exceeds 10% of line 25, column n
(A) amount, list line 24e expenses on Schedule O.) i_%_w_____w_____j‘L___m_____wm_ EL_W.,*_.._M__ ] e
a Lab Testing Fees 68,735 68,735 0 0
b Education - Educ. Materlals/Glits 6,794 6,794 0 0
€ Newsletter 6,673 5,742 10 922
d Postage 426 0 0 426
e All other expenses 0 0 0 0
25 Total functional expenses. Add lines 1 through 24e 380,106 316,800 54,326 8,981
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [ ] if
following SOP 98-2 (ASC 958-720) . . . .

Form 990 (2015)




Form 990 (2015)

BaEnce Sheet

Check if Schedule O contains a response or note to any line in this Part X . |
(B)
Beginning of year End of year
1 Cash—non-interest-bearing c e 9,572 1 51,900
2 Savings and temporary cash investments . 27,146 2 121,658
3 Pledges and grants receivable, net g 3 0
4  Accounts receivable, net . 5251 4 12,234
8§ [Loans and other receivables from current and fonner off icers, d|rectors
trustees, key employees, and highest compensated employees.
Complete Part | of Schedule L e e e e e e e ol 5 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary
[ organizations (see instructions). Complete Part Il of Schedule L . .o ol 6 0
§ 7 Notes and loans receivable, net 0l 7 0
<< | 8 Inventories for sale or use . . ol 8 0
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or '
other basis. Complete Part Vi of Schedule D 10a
b Less: accumulated depreciation 10b 0/10c 0
11 Investments—publicly traded securities 28,044| 11 25,917
12  Investments—other securities. See Part IV, line 11 o] 12 0
13  Investments—program-related. See Part IV, line 11 . o| 13 0
14  Intangible assets ; ; 0| 14 0
15 Other assets. See Part IV, I|ne 11 . .. ol 15 0
16 Total assets. Add lines 1 through 15 (must egLal Irne 34) 70,013| 16 211,709
17  Accounts payable and accrued expenses . .o 7,372| 17 9,077
18  Grants payable . o| 18 0
19 Deferred revenue . o] 19 0
20 Tax-exempt bond liabilities . 0| 20 0
21  Escrow or custodial account liability. Complete Part IV of Schedule D 0] 21 0
$(22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
'-05“ disqualified persons. Complete Part Il of Schedule L 0| 22 0
- |23 Secured mortgages and notes payable to unrelated third parties 0| 23 0
24 Unsecured notes and loans payable to unrelated third parties 0] 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . e e e e e e ol 25 0
26 Total liabilities. Add lines 17 throu@ 25 7,372 26 9,077
° Organizations that foliow SFAS 117 (ASC 958), check here b E] and
8 complete lines 27 through 29, and lines 33 and 34.
§ |27 Unrestricted net assets . 27
S 128 Temporarily restricted net assets . 28
T |29 Permanently restricted net assets . 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P . and
5 complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds . . 62,641| 30 202,632
@ | 31 Paid-in or capital surplus, or land, building, or equipment fund ol 31 0
f 32 Retained eamings, endowment, accumulated income, or other funds . o| 32 0
2 [ 33  Total net assets or fund balances . . 62,641| 33 202,632
34 Total liabilities and net assets/fund balances . 70.013]| 34 211,709

Form 990 (2015)
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IEZXE Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI . - . O
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 522,878
2 Total expenses (must equal Part IX, column (A), line 25) 2 380,106
3 Revenue less expenses. Subtract line 2 from line 1 . 3 142,772
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 62,641
5 Net unrealized gains (losses) on investments 5 -2,781
6 Donated services and use of facilities 6 0
7 Investment expenses . 7 0
8  Prior period adjustments . . 8 0
9 Other changes in net assets or fund balances (explaln in Schedule O) 9 0

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33, column (B)) . e e . 10

X Financial Statements and Reportmg

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

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

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

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

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

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

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

If “Yes™ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?.

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.

3a v

3b
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2015

SCHEDULE A Public Charity Status and Public Support
{Form 990 or 990-E2) .
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

Department of the Treasury > Attach to Form 990 or Form 990-EZ Open to Public
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. 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 [0 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [JAschool described in section 170(b)(1)(A)(i). (Attach Schedule E (Form 990 or 990-EZ).)
3 [ Ahospital or a cooperative hospital service organization described in section 170(b){1)(A)(ii).
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:
[J An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in
section 170(b)(1)(A)@iv). (Complete Part II.)

[J A federal, state, or local govemment 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.)

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

9 Oan 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

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

10 JAn 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 in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

a [JType I. 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 [ Type ll. 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.

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

d [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization 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
functionally integrated, or Type lll non-functionally integrated supporting organization.

(3]

~ o

f Enter the number of supported organizations . . . S e e e e e e e e e e e [I]
g Provide the following information about the supported orgamzatlon(s)
(i)} Name of supported organization {ii) EIN {iii) Type of organization | (v} Is the organization | {v) Amount of monetary {vi) Amount of
(descnbed on lines 1-9 | Iisted in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A
(8)
©)
(D)
®
Total L A SN ﬁ‘ﬁ P v
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 980-EZ) 2015

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

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 lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 20_15 (f) Total
1 Gifts, grants, contributions, and '
membership fees received. (Do not
include any "unusual grants.”) . 214,408 244,946 247,239 277,144 463,868 447,605
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 facilities
fumished by a govermmental unit to the
organization without charge . 0 0 0 0 0 0
4 Total. Add lines 1 through 3. 214,408 244,946 247,239 277,144 463,868 1,447,605
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, column (f) . 107,078
6  Public support. Subtract line 5 from line 4. 1,340,526
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 {d) 2014 (e) 2015 (f) Total
7  Amounts from line 4 214,408 244,946 247,239 277,144 463,868 1,447,605
8 Gross income from interest, dlwdends,
payments received on securities loans,
rents, royalties and income from similar
sources - - 797 834 622 642 655 3,550
9 Net income from unrelated business
activities, whether or not the business
is 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 VL) .
11  Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions)
13

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 . . > O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) 14 92.38 %
15 Public support percentage from 2014 Scheduie A, Part I, line 14 15 80.73 %
16a 33'3% support test—2015. If the organization did not check the box on Inne 13 and Inne 14 is 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization > [
b 33113% support test—2014. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 331 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . » O
17a 10%-facts-and-circumstances test—2015. 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 . . . . . . . . . . . . . . . . 0 e e e e e e e e s e e e e O
b 10%-facts-and-circumstances test—2014. 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 i > O
18  Private foundation. If the organlzatlon d|d not check a box on Ime 13 16a, 16b 17a or 17b check thIS box and see
instructions > [
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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 ll.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2011 {b) 2012 {c) 2013 (d) 2014 {e) 2015 {f) Total
1 Gifts, grants, contributions, and membership fees
receved. (Do not include any “unusual grants.”)
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumnished 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
fumnished by a governmental unit to the
organization without charge .

6 Total. Add lines 1 through 5. .o
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

¢ Addlines 7aand 7b

8 Public support. (Subtract line 7c from
line 6.) . . e e
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2011 {b) 2012 {c) 2013 d) 2014 (e) 2015 (f) Total
9 Amounts from line 6 e e
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

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

¢ Add lines 10aand 10b

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) .

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 . . T
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) c e e 15 %
16 Public support percentage from 2014 Schedule A, Part lll, line15 . . . . . e e .. 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) . . . 17 %
18  Investment income percentage from 2014 Schedule A, Partlll, line17 . . . . 18 %
19a 33'3% support tests—2015. If the organization did not check the box on line 14, and l|ne 15 is more than 33'3%, and line
17 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organizaton . » []

b 33's% support tests—2014. If the organization did not check a box on line 14 or line 193, and line 16 is more than 3313%, and
line 18 is not more than 331/3%, 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 » [}

Schedule A (Form 990 or 990-EZ) 2015 !
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XYY Supporting Organizations
(Compiete only if you checked a box in line 11 on Part 1. If you checked 11a of Part |, complete Sections A
and B. if you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s goveming
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.

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).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer §
(b) and (c) below.
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)? If "Yes," describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.
4a Was any supported organization not organized in the United States (“foreign supported organization®)? If
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below.
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.

C 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.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? Iif “Yes,"
answer (b) and (c) 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).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already [l
designated in the organization's organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

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, (ii) 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? If "Yes," provide detail in Part VI.

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

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.

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

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

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

b D 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.)

Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 99‘0 or 990-EZ) 2015
B Supporting Organizations (continued)

1

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the govermning body of a supported organization?
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or c, provide detail in Part V. 1ic

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

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s 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 directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1

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

Section D. All Type Hl Supporting Organizations

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

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

By reason of the relationship described in (2}, 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.

Section E. Type lll Functionally-Integrated Supporting Organizations

1
a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
UThe organization satisfied the Activities Test. Complete line 2 below.

b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a govemment entity (see instructions).

Activities Test. Answer (a) and (b) below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "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.

Did the activities described in (a) 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.

Parent of Supported Organizations. Answer (a) and (b) below.

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? Provide details in Part VI.

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.
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Schedule A (Form 990 or 990-E2) 2015 Page 6
Type lil 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. See instructions. All
other Type Ili non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3

5 Depreciation and depletion

N|e|WIN| =

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

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

Section B - Minimum Asset Amount (A) Prior Year

0N D

(B) Current Year
(optional)

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

a Average monthly value of securities 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets 1¢c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

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

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

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

Section C - Distributable Amount Current Year

W|N

DN IO

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

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)
4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 [ Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see
instructions).

QW[N] -
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m Type |l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions
1 Amounts paid to supported organizations to accomplish exempt purposes
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)
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.
Distributable amount for 2015 from Section C, line 6

Current Year

RN (|bd[W

9
10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

1

Distributable amount for 2015 from Section C, line 6

2

(reasonable cause required-see instructions)

Underdistributions, if any, for years prior to 2015

0]

Excess Distributions

£ o

fie] view a8

s ;
PSR T

oy
ki

il
T
545
444
E oS

(i)
Underdistributions
Pre-2015

@ii)
Distributable
Amount for 2015

T R T

¢

/)’ H

3

Excess distributions carryover, i

f an

, to 2015:

LR 2
"y M"@( 5

£

x4
s

ey
~o o P

5]

7

o &7 PP 3o,

e T .
FrIL AP TR 7
e 2 e

A <

"g F¢0¢
%2 1

e siae o

€°¢,K f {;mf s 20 ;T & v %t ¢ ot 4 §
From2013 . . . . . Fal: sl g
From2014 . . . . . : !
Total of lines 3a through e
Applied to underdistributions of prior years 5o b
Applied to 2015 distributable amount R U T Bl e &7
Carryover from 2010 not applied (see instructions) h 5 £ 3 .
Remainder. Subtract lines 3g, 3h, and 3i from 3f. 7 L N
Distributions for 2015 from Section ;
D, line 7: $ i .2
Applied to underdistributions of prior years 2 2N, e - I
Applied to 2015 distributable amount ;
Remainder. Subtract lines 4a and 4b from 4.
Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2015. Subtract lines 3h |}
and 4b from line 1 (if amount greater than zero, see i
instructions). N
Excess distributions carryover to 2016. Add lines 3j
and 4c.

Breakdown of line 7: S i

e

LETE s Ca
5 “
LF
o p .

Excess from 2013
Excess from 2014 .
Excess from 2015 .

Schedule A {Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2015 Page 8

WSupplemental Information. Provide the explanations required by Part Il, line 10; Part i, line 17a or 17b; Part
lll, 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.)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
! Form 990 or 990-EZ or to provide any additional information.
Department of the Treasisy » Attach to Form 990 or 990-EZ. Open to Public

Intemal Revenue Service » Information about Schedule O (Form 990 or 980-E2) and its instructions is at www.irs.gov/formS90. IR PN YA {e1s

Name of the Organization Employer identification number

Erowid Center 20-3256212

Form 990, Part I11, Line 3 - Program Service Changes

Two similar but previously separately reported program services have now been combined. “Research & Research
Improvement” and “Survey Data Collection” have been combined into “Research, Surveys, & Research
Improvement”.

Form 990, Part II1, Line 4 - Program Services (2015)

1. Public Online Information Services — (expenses: $81,066.15, grants: $0, revenue: $0)

Erowid Center developed, maintained, and provided free access to an online collection of more than 65,000
documents, images and other media files related to psychoactive plants and drugs. More than 15 million people
accessed the information in this online archive in 2015. The collection contains essays and articles authored by a
broad spectrum of contributors including health care professionals, substance abuse counselors, toxicologists,
chemists, therapists, law enforcement agents, lawyers, anthropologists, writers, media, educators, and the general
public. Note that our online Experience Report Collection is tracked as a separate program service.

2. EcstasyData / DrugsData Lab Testing — (expenses: $77,272.30, grants: $0, revenue: $46,635.25)

Erowid Center runs a laboratory testing program that analyzes the contents of ecstasy tablets, pharmaceuticals,
research chemicals, novel psychoactive substances (NPS), and other street drugs. Members of the public submit
samples to a DEA-licensed laboratory and the results are published online at EcstasyData.org. The purpose of the
project is to collect, manage, review, and present laboratory testing results, including those from other US and
international organizations. The information is made publicly available to help harm-reduction efforts, medical
personnel, researchers and the general public. In 2015, 528 samples were tested through the project. These results
were published along with results for an additional 110 samples tested by other organizations. An average of 3,570
people viewed our testing results online each day.

3. Archiving & Transcription of Historical Documents — (expenses: $31,103.69, grants: $0, revenue: $0)

Erowid Center’s mission includes collecting, organizing, and preserving resources about psychoactives as historical
records for the future. In 2015, Erowid’s primary activities in this domain were, 1) transcribing and publishing
pharmacology and chemistry notebooks from the Shulgin Archives (a transcription of Shulgin Pharmacology
Notebook #6 was completed and published online), 2) helping to manage the developing team working on processing
documents from the Shulgin Archives, and 3) accepting small collections of historical documents and artifacts from
others to be organized, indexed, digitized, and preserved.

4. “Erowid Extracts” Educational Newsletter — (expenses: $29,654.86, grants: $0, revenue: $0)

Erowid Center prepared two issues and published one issue (#27) of our newsletter including new educational articles
and information about psychoactives and other related topics. We print 2,500 copies of each issue of this 28-page
advertisement-free publication and distribute them to members and the public. A full-issue digital version and
constituent articles are later published online for free access by the general public. More than 10,000 people
viewed/downloaded the full issue #27 in the year following publication and thousands more read individual articles
online.

For Paparwork Reduction Act Notice, sce the Instructiona for Form 980 or $00-EZ Cat. No. 51068K Schedule O Form 980 or G00-EX) (2015)
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{Form 980 or 990-EZ) Complete ta provide information for responses to specific questions on 2@15
’ Form 890 or 990-EZ or to provido any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Intomal Revenue Service » information about Schedule O (Form 890 or 980-E2) and its instructions s at www.irs.gov/form990. B [TYT=Y1 {13
Name of the Organization Employer identification number
Erowid Center 20-3256212

5. Education and Educational Materials /Gifts — (expenses: $29,302.35, grants: $0, revenue: $10,709.82)
Erowid Center provided direct education services by answering questions from the public. We distributed books,
information handouts, and teaching materials about psychoactive drugs, plants, practices, and technologies to
members and the general public, furthering our educational mission.

6. Drug Trend & NPS Tracking — (expenses: $27,834.35, grants: $0, revenue: $0)

Tracking new psychoactive medicines, technologies, “Research Chemicals”, “Novel Psychoactive Substances”,
“NPS” (or incorrectly “Synthetic Drugs”), is one of Erowid Center’s areas of expertise. With the objective of
educating the public on the risks and benefits associated with the use of emerging drugs, we 1) monitor the
availability, use patterns, and effects of these substances through consultation with volunteers, allied organizations,
medical professionals, and online forums; 2) analyze chemicals through our EcstasyData/DrugsData program; 3)
coordinate between experts in the field; 4) educate writers and authors for media, news, and books; and 5) publish
information about these substances online and in print.

7. Experience Report Collection — (expenses: $18,751.12, grants: $0, revenue: $0)

Erowid Center solicits, reviews, and publishes first-hand reports of people’s experiences with psychoactive plants,
drugs, and technologies. This program 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. Reports are reviewed and edited before being published. Trained volunteers perform much of the reviewing
work under the supervision of Erowid staff. The resulting data is used by researchers, academics, and medical
professionals both for educational purposes and as source data for peer-reviewed articles and publications. There were
approximately 35 million experience reports viewed/downloaded during 2015.

8. Research, Surveys, & Research Improvement - (expenses: $10,777.89, grants: $0, revenue: $0)

Erowid Center improves scientific, medical, and sociological information about psychoactives and those who use
them by promoting participation in studies and surveys produced by academics, educational institutions, related
organizations, and Erowid Center itself. We work directly with scientists—in areas where we have specialized
knowledge—to help design credible studies and provide editing, reviewing, and fact-checking for resulting academic
publications. Erowid Center improves information by conducting and promoting surveys about psychoactive drugs:
health issues, use patterns, demographics, lifetime perspectives, and trends of newly developed drugs. In 2015,
Erowid initiated an opioid harm reduction research project in collaboration with a team of clinical toxicologists and
addiction experts. We conducted two surveys on perceptions about opioids and their use, as well as one about the use
of psychoactive drugs at large festivals. Over 10,000 survey responses were gathered. One article about psychoactive
use at festivals was published. Erowid also authored a book chapter and co-authored a peer-reviewed paper about
Mitragyna speciosa (kratom).

9. Events & Conferences — (expenses: $8,930.25, grants: $0, revenue: $1,000)

Erowid Center conducts educational outreach in person at conferences, seminars, and festivals. In 2015, Erowid sent
representatives to two events. We participated in the Psymposia conference in Amherst, MA in April 2015. Erowid
Center gave three presentations, focused on Drug Trends and NPS tracking, electroceuticals, and the transmission of
hard-won wisdom between generations. Erowid Center also provided NPS information at a 500-person event in
California. At both events, we met with supporters, members, and donors to discuss issues related to psychoactive
drug education.

10. Information Network - EEN - (expenses: $2,499.44, grants: $0, revenue: $0)
Erowid Center has built a network of both professionally-trained and self-taught experts with knowledge about
psychoactive plants, chemicals, and technologies. Erowid Expert Network (EEN) members volunteer to share their

For Paparwork Raduction Act Notico, soe the instructions for Form 900 or 600-EZ. Cat. No. 51066K Scheduda O fForm 00 or 00-EX) 2015
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expertise for the purpose of educating the public and improving the quality of information about this topic. The EEN
facilitates making connections between those who are seeking information and experts who can help them. This
furthers Erowid Center's mission by helping to improve both internal and external educational resources through
increased fact checking and review.

Form 990, Part VI, Section A, Line 2
C. Blomquist and B. Lincoln - Family Relationship.

Form 990, Part VI, Section A, Line 6
Erowid 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 A, Line 7a
Erowid 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

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 12¢

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. Any transactions that might entail a conflict of interest are
reviewed by the Board of Directors (minus any interested member). For transactions that involve the Treasurer, such
as salary or reimbursement of major expenses, approval is sought from an independent committee of the Board.

Form 990, Part VI, Section B, Line 15a and 15b

No changes were made to compensation structure in 2015 for any officer or key personnel. Due to accounting changes
in 2014 (noted in previous Schedule O), the total compensation for the President and Treasurer was lower in 2015
than in 2014. All changes to compensation are decided solely by the independent members of the Board of Directors
based on contemporaneous comparability data for similar positions at similarly situated organizations.

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 a 3™ party organization’s website, GuideStar.org.

For Paporwork Roduction Act Notice, sce the instructions for Form 000 or 900-EZ Cat. No. 51058K Schedule Q §Form 900 or 800-ET) 2015




