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¢| ORGANIZATION IS TO END MARIJUANA PROHIHXFION |RA- [DOBBYING AND
§ 2 Check this box P> D if the organzation discontinued its operatiofis. 6! ts net assets.
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Prior Year Current Year
o | 8 Contnbutions and grants (Part VIl, line 1h) 1,812,037, 4,521,933.
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E__ 10 Investment income {Part VIH, column (A), ines 3, 4, and 7d) o L 0. <25,867.>
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a 15 Salanes, other compensation, employes benefits (Part X, column (A), lines 5-10) 961,638. 1,082,078.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) L. 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) P~ 217,039.
| 47 Other expenses (Part IX, column (A), kines 11a-11d, 11f-24e) . 774,976. 3,474,503.
18 Total expenses. Add fines 13-17 (must equal Part IX, column (A), ine 25) 1,748,614. 4,569,581,
19 Revenue less expenses Subtract ine 18 from line 12 . . 82,035. 106,879.
‘gg Beginning of Current Year End of Year
25| 20 Total assets (Part X, line 16) 90,642. 56,931.
%—E 21 Total liabilties (Part X, Iine 26) 160,916, 34 : g842.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 <70,274.b 22,089.
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l,[“orm 990 (2016) MARIJUANA POLICY PROQJECT 52-1911644 page2

:[ Statement of Program Service Accomplishments

1

Check If Schedule O contains a response or note to any line in this Part il . . . - @
Briefly descnbe the organization’s mission: )

MPP'S MISSION IS TO REGULATE MARIJUANA SIMILARLY TO ALCOHOL IN THE
UNITED STATES. TO THIS END, MPP PURSUES FOUR STRATEGIES: (1) INCREASE

PUBLIC SUPPORT FOR NON-PUNITIVE, NON-COERCIVE MARIJUANA POLICIES; (2)

IDENTIFY AND ACTIVATE SUPPORTERS OF NON-PUNITIVE, NON-COERCIVE

Did the organization undertake any significant program services during the year which were not listed onthe

pnior Form 990 or 890-EZ? . L L. . [:lYes No
if “Yes," descnbe these new services on Schedule O.
Did the orgamzatlon cease conducting, or make significant changes in how it conducts, any program services? DYes IZI No

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

4a (Code ) (Expenses $ 713,174. Including grants of $ ) (Revenue s )
STATE & FEDERAL LEGALIZATION INITIATIVES-OHI10: IN PARTNERSHIP WITH THE
COALITION OF MEDICAL-MARIJUANA DISPENSARIES AND OTHER STAKEHOLDERS IN
THE SPECIFIED STATE MPP CAMPAIGNS TO PLACE MARIJUANA-LEGALIZATION
INITIATIVE ON THE STATEWIDE BALLOTS.

4b (Code ) (Expenses $ 1 30 9 968. including grants of $ ) (Revenue$ )
STATE LEGALIZATION INITIATIVES ARIZONA-: IN PARTNERSHIP WITH THE
COALITION OF MEDICAL-MARIJUANA DISPENSARIES AND OTHER STAKEHOLDERS IN
THE SPECIFIED STATE MPP CAMPAIGNS TO PLACE MARIJUANA-LEGALIZATION
INITIATIVE ON THE STATEWIDE BALLOTS.

- 4c  (Code ) (Expenses $ 2 113 751, Including grants of $ 13 000. } (Revenue$ )

STATE & FEDERAL LEGALIZATION INITIATIVES: MPP WORKS IN BOTH ARENAS TO
INCREASE PUBLIC SUPPORT FOR NON-PUNITIVE, NON-COERCIVE MARIJUANA
POLICIES, IDENTIFY AND ACTIVATE SUPPORTERS OF NON-PUNITIVE,
NON-COERCIVE MARIJUANA POLICIES, AND CHANGE LAWS. SOME OF THE OTHER
STATES THAT MPP HAD MAJOR INITIATIVES IN INCLUDE MAINE,- NEVADA, AND
MASSACHUSETTS. .

4d Other program services (Describe in Schedule O.)

{Expenses § including grants of $ ) (Revenue § )
4e _Total program service expenses p» 4,136,893.

Form 990 (2016)
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Form 990 (2016)
| Part iV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule 8, Schedule of ConfnbuforS? X
3 Did the organization engage In direct or indlrect political campaign activities on behalf of or in opposition to candldates for
public office? If “Yes, " complete Schedule C, Part | . 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbymg activities, or have a section 501(h) electlon n effect
during the tax year? If "Yes," complete Schedule C, Part Il 4
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receves membersmp dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part Il 5 | X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or Investment of amounts in such funds or accounts? If “Yes, “ complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic fand areas, or historic structures? /f “Yes, ® complete Schedule D, Part Il 7 X
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part [l . 8 X
9 Did the organization report an amount in Part X, Ime 21 for escrow or custodlal account Ilabllrty, serve as a custodlan 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 . 9 X
10 Dud the organization, directly or through a related organlzatlon hold assets in temporanly restricted endowments, permanent
endowments, or quasrendowments? If "Yes, " complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts Vi, Vil, VIii, IX or X - \ -
as applicable. N - '\_ 4
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part Vi . L .. L L . 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of tts total
assets reported in Part X, line 167 If “Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, hne 13 that 1S 5% or more of its total
assets reported in Part X, hne 1672 If “Yes, " complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, Iine 15 that is 5% or more of its total assets reported n
Part X, ne 167 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilties in Part X, line 257 If "Yes complete Schedule D, Part X 11e ] X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertan tax posttions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, iIndependent audrted financial statements for the tax year? If "Yes, complete
Schedule D, Parts Xl and Xil 12a| X
b Was the organization included in consohdated mdependent audrted financial statements for the tax year?
If “Yes," and if the orgamzation answered *No* to ine 12a, then completing Schedule D, Parts Xl and Xl 1s optional 12b X
13 s the organization a school described in section 170{(b){1)(A)(ii)? If "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 143 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrausung busmess
investment, and program service activittes outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 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 lland IV 15 X
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 lll and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professuonal fundralsmg services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIlI ines
1c and 8a? If "Yes," complete Schedule G, Partll . 18] X
19 Dd the organization report more than $15,000 of gross income from gammg activities on Part VII| line 9a? If "Yes, "
complete Schedule G, Part Il 19 X
Form 990 (2016)

632003 11-11-16



MARIJUANA POLICY PROJECT . 52-1911644 Page 4

Yes | No
20a Did the organization operate one or more hospital facilties? If “Yes,” complete Schedule H = 20a X
b If "Yes® to line 20a, did the organization attach a copy of its audited financial statements to this retumn? 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 17 If *Yes," complete Schedule I, Parts | and Il 21| X
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, Parts | and Il 22 X
23 Dud 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 ) ) ) . 23] X
24a Dud 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 1ssued after December 31, 20027 /f "Yes, " answer lings 24b through 24d and complete
Scheduile K. If *No®, go to ine 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the orgamization maintain an escrow account other than a refundlng escrow at any time during the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of* issuer for bonds outstandlng at any time dunng the yeaﬂ 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 dunng the year? If "Yes," complete Schedule L, Part | 25a X
h Is the organization aware that t engaged in an excess benefit transaction with a disqualified person na prlor year, and
that the transaction has not been reported on any of the organization’s pror Forms 990 or 990-EZ? If “Yes, " complete
Schedule L, Part | . 25b X
26 Did the orgamzation report any amount on Part X line 5, 6, or 22 for recevables 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 if 26 X
27 Did the organization provide a grant or other ass«stance to an off icer, 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? /f "Yes, " complete Schedute L, Part il 27
28 Was the organization a party to a business transaction with one of the foIlownng parlles (see Schedule L, Part IV ;}g
instructions for applicable filing thresholds, conditions, and exceptions): f,gfgé S [
a A current or former officer, director, trustee, or key employee? If "Yes,* complete Schedule L, Part v 28a
b A family member of a current or former officer, director, trustee, or key employee? If *Yes," complete Schedule L, Part v | 28b
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28¢c
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M 29
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,* complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
If "Yes," complete Schedule N, Part | . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% ol its net assets?lf "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatrons
sections 301.7701-2 and 301.7701-3? If “Yes, " complete Schedule R, Part | 33 X
34  Was the organization related 1o any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part li, ill, or IV, and
Part V, lne 1 4| X
35a Did the organization have a controlled entity within the meamng of sectlon 512(b)(13)? 35a X
b If "Yes" to ne 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organnzatlon?
If "Yes," complete Schedule R, Part V, line 2 36
37 D the organization conduct more than 5% of its actlvrtles 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 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, Iines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 ] X
. Form 990 (2016)
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Form 990 (2016 MARIJUANA POLICY PROJECT 52-1911644  pads:

’
[¢

‘PartlV] 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 Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? .
2a Enter the number of employees reported on Form W-3, Transmitta! of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated bustness gross income of $1,000 or more dunng the year? )
b ¥ “Yes,” has 1t filed a Form 980-T for this year? If °No, " to line 3b, provide an explanation in Schedule O
4a At an'y time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . 4a
b If "Yes.” enter the name of the foreign country. > . A §
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). t;::j
5a Was the organization a party to a prohibited tax shelter transaction at any ttime during the tax year? 5a
b, Did any taxable party notify the organization that it was or isa party toa prohlblted tax shefter transaction? 5b
c If "Yes,"” to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00, 000 and did the organization solicit
any contnbutions that were not tax deductible as charitable contributions? 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contrnbutions or grfts
were not tax deductible? éb | X
7 Organizations that may receive deductible contributions under section 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? | 7a X
b If “Yes," did the orgamization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 .
d 1f "Yes," indicate the number of Forms 8282 filed dunng the year o [ 7a |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract?
g [f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time dunng the year?
9 Sponsoring organizations maintaining donor advised funds. S‘c“fﬁ “;‘(;\3; ;;E:;
a Did the sponsoring organization make any taxable distnbutions under section 4866? 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person?

10 Section 501(c)(7) organizations. Enter: é
a Inttiation fees and caprtal contributions included on Part VIil, line 12 B 10a ?{;
b Gross receipts, included on Form 990, Part ViII, line 12, for public use of club faculmes L 10b ﬁ

11 Section 501(c)(12) organizations. Enter: | =
a Gross income from members or shareholders | X . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against

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

12a Section 4947(a){ 1) non-exempt charitable trusts Is the organlzatuon filng Form 990 In lleu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year | 12b X

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

a s the organization licensed to issue qualified heaith plans in more than one state? L.
Note. See the instructions for additional information the organization must report on Schedule O -
b Enter the amount of reserves the organization 1s required to mamntain by the states in which the
organization is licensed to issue qualified health plans X L. 13b
¢ Enter the amount of reserves on hand T L. X 13¢c =

14a D the organization receive any payments for indoor tanning services during the tax year? 14a X

b_If "Yes " has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O 14b
Form 990 (2016)

632005 11-11-16
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.

to line 8a, 8b, or 10b below, descrbe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response or note to any ine in this Part VI

#o;m 990 (2016) MARIJUANA POLICY PROJECT 52-1911644 page6
¢ 4 Governance, Management, and Disclosure For each “Yes" response to hnes 2 through 7b below, and for a "No" response

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
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commuttee or similar comnttee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent _ 1b
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

3 Did the orgamization delegate control over management dutles customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to ts goveming documents since the pnor Form 990 was filed?

G}

Did the organization become aware dunng the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the goveming body? B . {7a

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

8 Did the organization contemporaneously document the meetmgs held or wntten actmns undertaken dunng the year by the following:
a The goveming body?

b Each committee with authority to act on behalf of the goveming body‘?

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's maiing address? If "Yes, * provide the names and addresses in Schedule O X X 9 X
Sectlon B. Policies (This Section B requests information about policies not required by the Intemnal Revenue Code)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a] X
b If *Yes," did the organization have written policies and procedures goveming the achvmes of such chapters, affi hates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 5 ib| X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review thus Form 990. l‘;:;; {g;,"%
12a D the organization have a written conflict of interest policy? /f °No," go to ine 13 12a]| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? =l X

¢ Did the organization regularly and consistently monitor and enforce comphiance with the policy? If “Yes, " descnbe
in Schedule O how this was done

13 D the organization have a wntten wh:stleblower pollcy?

14  Did the organization have a written document retention and destruction pollcy? i
15 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?
a The organization's CEQ, Executive Director, or top management official

b Other officers or key employees of the organization

if “Yes" to line 15a or 15b, describe the process in Schedule O (see mstruchons)
16a Did the organization invest in, contnbute assets to, or participate in a ]omt venture or similar arrangement with a
taxable entity dunng the year?

b If "Yes," did the organization follow a written pollcy or procedure requmng the organization to evaluate ts pammpanon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed AL ,AR,CA,CT,DC,FL,GA,HI,b IL ,KS, KY, 6 MD

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
Own website Another's website =] Upon request D Other (explain in Schedule O)
19 Descnbe 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: P>

THE ORGANIZATION - 202-462-5747

2370 CHAMPLAIN STREET N.W SUITE #12, WASHINGTON , DC 20009

632006 11-11-16 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2016)




MARIJUANA POLICY PROJECT

52-1911644

Form 990 (2016) I,
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

L]

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.

® st 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.”
® st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.
® 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
® List ali 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 refated organizations

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

and former such persons.

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

A (B) (©) (D) (E) (F)
Name and Title Average | on a? ﬁﬂgre‘man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a durector/trustes) from from related other
(ist any g the organizations compensation
hours for |3 2 organization (W-2/1099-MISC) from the
related | 2 | & 2 (W-2/1099-MISC) organization
organizations é s £5. and related
below 2|8|s18lz8l s organizations
ey |E|E|E|=[58]5
(1) JOSEPH PRITZKER 1.00
CHAIR OF BOARD 1.00]X 0. 0. 0.
(2) FRAYDA LEVY 1.00
VICE CHAIR OF BOARD 1.00}(X 0. 0. 0.
(3) JOHN GILMORE 1.00
PIRECTOR OF BOARD 1.00}X 0. 0. 0.
(4) TROY DAYTON 1.00
DIRECTOR OF BOARD 1.00]|X 0. 0. 0.
(5) VINCENT TRIPP KEBER 1.00
DIRECTOR OF BOARD 1.00]|X 0. 0. 0.
(6) JON BEACH 1.00
DIRECTOR OF BOARD 1.00]X 0. 0. 0.
(7) PETE KADENS 1.00
DIRECTOR OF BOARD 1.00]X 0. 0. 0.
(8) CHRIS WOODS 1.00
DIRECTOR OF BOARD 1.00(|X 0. 0. 0.
(9) EMILY PAXHIA 1.00
DIRECTOR OF BOARD 1.00|X 0. 0. 0.
(10) ROBERT D KAMPIA 30.00
SECRETARY OF BOARD 30.00 X 60,063. 128,037.] 10,986.
(11) RENE RUIZ 2.00
TREASURER OF BOARD 2.00 X 0. 0. 0.

632007 11-11-18

Form 990 (2016)
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B?'}t‘g,!l Section A. Officers, Directars, Trustees, Key Employees, and Highest Compensated Empioyees (continued)
A) (®) ©) (D) €) (F)
Name and title Average (donot f&?ﬂﬁi‘m one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany f& the organizations compensation
hours for | 5 2 organization (W-2/1099-MISC) from the
related |2 |2 2 (W-2/1099-MISC) organization
organizations| 2 | 2 s B and related
below g g o % g;:' 5 organizations
ey |E[E[E|5[E0)E
1b Sub-total . . o > 60,063. 128,037.] 10,986.
¢ Total from continuation sheets to Part VIl, Section A » 0. 0. 0.
d_Total (add lines 1b and 1c) . . » 60,063. 128,037.] 10,986.
2 Total number of individuals (including but not Imited to those listed above) who recewed 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 f?’:'_g i'é:’“i_ 5‘“‘
fine 1a? If "Yes," complete Schedule J for such indidual . . .. . 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization :ﬁ?}l ﬁ"%%; ,f‘r""
and related organizations greater than $150,0007? /f °Yes, " complete Schedule J for such individual . 4
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or iIndividual for services o e ]
rendered to the organization? If “Yes, " complete Schedule J for such person 5 X
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 NONE Description of services Compensation

2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organization P

632008 11-11-16
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line in this Part VIll . . E]
3 A

0 ) wem’“w%g T A AL A ©) D)
LT ﬁﬁﬂﬁ?‘m&;%‘ﬁwiﬁ%ﬁﬁ“ e Eg % %‘r ¥ i Related or Unrelated Rﬁ/enurg excluded ,
i i’“}ﬁi“%&fﬁ’ éﬁ“@i‘ "Mm”féé@a“ ’%‘5 2 uxempt function business eetions er
MR e revenue revenue 512-514

1 a Federated campaigns A e

Tk

b Membership dues
¢ Fundraising events
d Related organizations
e
t

Govemment grants {contrnibutions)

Contributions, Gifts, Grants
and Other Simllar Amounts

All other contributions, gifts, grants, and }é 5 3 %
similar amounts not included above 1#12,533,083. e ﬁi%%g\«‘é?g{% S|
g N h contributions Included in lines 1a-1f- $ % ﬁ%@@* "‘? 1k
h_Total. Add lines 1a-1f » foaiie
Business Codel S A R N e Ul
§ 2a
4 b
83 .
ES
(5 d
a f All other program service revenue
__ | g Total. Add Iines 2a-2f . i > e e e o
3 Investment income (including dividends, interest, and
other similar amounts) ] »
4 Indome from investment of tax-exempt bond proceeds P>
5 Royalties |
(i) Real (ii) Personal ;::;
. 6 a Gross rents ::5‘7
b Less: rental expenses ;;%3
o - ¢ Rental Income or (loss) 5En
d Net rental ncome of (oss) - >
7 a Gross amount from sales of () Securtties (i) Other : Q%?;;i‘gs‘*}; i

S

assets other than inventory
b Less' cost or other basis

and sales expenses 25,867.
¢ Gan or (loss) . k25,867 .p
d Netgan or(loss) .

8 a Gross income from fundraising events (not
including $ 26,000, of
contributions reported on line 1c). See
Part iV, ine 18 A . a

b Less: direct expenses | L b
¢ Net income or (loss) from fundraising events

9 a Gross income from gaming activities. See
Part IV, ine 19 i . a

b Less: direct expenses A b
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances . a
b Less: cost of goods sold b

¢_Net.income or (loss) from sales of inventory »

Miscellaneous Revenue Business Codel “

11 a CAMPAIGN & MISC REIMB 525990
b
c

d All otherrevenue

e Total. Add lines 11a-11d 143,125 .50 X

12__ Total revenue. See instructions. . 4,676,460.] 127,343.

. 832009 11-11-18 Form 990 (2016)
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MARTIJUANA POLICY PROJECT 52-1911644 page10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)
Check if Schedute O contains a respanse or note to any line in this Part IX e . L]

Do not include amounts reported on lines 6b, (A) ( . (€) é
' Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIll. P g)gpenses general expenses expenses
N T L SR AT

1 Grants and other assistance to domestic organizations ﬁfﬁﬁﬁﬁﬁ% ‘:ﬁ%*éq‘%d gi A %%

and domestic governments. See Part IV, ine 21 13,000. 13,000. “ﬁﬁgﬁmﬁgﬁ@mﬁ%ﬁ AR w_‘&g m,, &,
2 Grants and other assistance to domestic pee ﬁ*ﬁ%@vx g L‘_'

. 235 e

individuals. See Part IV, line 22 . Earey ~‘§%w;=:r§~tw n«s&
3 Grants and other assistance to foreign %ﬁ:fﬂi qg%%gﬁ

organizations, foreign govemments, and foreign %ﬁ-ﬁ*f et ¥ >4

ndividuals. See Part IV, lines 15 and 16 ) SR ﬁ‘&ﬁnr&.w% LJ:;%
4 Benefits paid to or for members . [ af e | B ”E?*éa ﬂw

5 Compensation of current officers, directors,
trustees, and key employees

6 Compensation not included above, to disqualified
persons (as deftined under section 4958(f)(1)) and
persons descnbed in sectron 4958(¢)(3)(B)

7 Other salanes and wages . ) 1,012,824. 860,900. 111,411. 40,513.
8 Pension plan accruals and contributions (mclude . '

section 401(k) and 403(b) employer contributions) 17,682, 15,030. 707. 1,945.
9 Other employee benefits . ) 51,572. 43,836. 2,063. 5,673.

10 Payroll taxes
11 Fees for services (non-employees)

a Management . L. i )

b Legal . . ) 2,101. 2,101.

¢ Accountng ) 8,000. 8,000.

d Lobbying . ) 123,448. 123,448.

e Professional fundrasing services. See Part v, line 17 R ;

f Investment management fees

g Other. (If ine 11g amount exceeds 10% of Ime 25,

column (A} amount, list ine 11g expenses on Sch 0.) 197,519.]. 148,139. 49,380.

12 Advertising and promotion 130,519. 104,415.]. 26,104.
13 Office expenses _ ) 109,533. 82,151. 27,382.
14 Information technology L 38,027. 28,520. 9,507.] °
15 Royalties : L
16 Occupancy R 24,000. . 24,000.
17 Travel = 22,744, 18,195. 4,549,

18 Payments of travel or entertamment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 4,604. 4,604.

20 Interest : 3,904. 3,904.

21 Payments to affiliates 2,617,105.] 2,617,105.

22  Depreciation, depletion, and amortization 9,908. 8,422. 1,090. 396.
23 Insurance

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 ine 24e expenses on Schedule 0.)

ONLINE SERVICES
LIST RENTALS & MAILINGS
PRINTING & PUBLICATIONS

o 0 0 T o

All other expenses .
Total functional expenses. Add lines 1 through 24e 4,569,581.] 4,136,893. 215,649. 217,039.
Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campalign and fundraising solicitation.
Check here o |:| 1 following SOP 98-2 (ASC 958-720)
632010 11-11-16 Form 980 (2016)
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Form 990 (2016) _- MARIJUANA POLICY PROJECT - "52-1911644 paghi"",-
Iiaa'_itﬁ)giﬂ Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X X L. ]
(A} (8)
X i N Beginning of year End of year
1 Cash - non-nterest-beanng L ] 45,960.] 1 38,055.
) Savings and temporary cash investments i . L. 2
3 Pledges and grants recewvable, net L e 3
4 .. Accounts receivable, net 4 .

p e
o RN
2

5 Loans and other recevables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L . . i

6 Loans and other receivables from other disqualified persons (as defined under ?E%%%%;%”ﬁ%:%%%*;+ =
section 4958(f){1)), persons descnbed in section 4958(c)(3)(B), and contributing ‘%’gﬁ:ﬂﬁ‘;ﬁ gggfaﬁ"fg

R TR

R AR

et

o
%

- i 2 et
employers and sponsonng organtzations of section 501(c)(9) voluntary CraTERE AR
% employees’ beneficiary organizations (see instr}. Complete Part Il of Sch L 6
2 7 Notes and loans recewvable, net . 7
< 8 Inventories for sale oruse _ . i L. 8
9 Prepaid expenses and deferred charges . 9

10a Land, buildings, and equipment: cost or other : “ﬁ%ﬂ%%"%‘ggﬁ“@%} > rﬁ%ﬁ’{ﬁ{%& vﬁ:ii‘:i% ?
basts. Complete Part V1 of Schedule D . | 10a 32,574 .ot ain il it s s e S
b Less: accumulated deprecation .. Lob 14,000. 18,512, ) 8,574.

11 Investments - publicly traded secunties .

12 Investments - other securtties. See Part IV, line 11

13 Investments - program-related. See Part IV, line 11

14 Intangible assets .

15 Other assets. See Part IV, line 11 _ .

16-_Total assets. Add hnes 1 through 15 (must equaline34) ~ . . N

17  Accounts payable and accrued expenses

18 Grants payable ' . L

19 Deferred revenue

20 Tax-exempt bond liabilities A A

21 Escrow or custodial account liability. Complete Part IV of Schedule D

22 Loansand other payables to current and former officers, directors, trustees,
key employees, hlghgst éompensated employees, and disqualified persons.
Complete Part Il of Schedule L . e

23 Secured mortgages and notes payable to unrelated third parties

24 Unsecured notes and loans payable to unrelated third parties .

25 Other habilties (including federal ncome tax, payables to related third
parties, and other habilties not included on lines 17-24). Complete Part X of
Schedule D- | .

26 __ Total liabilities. Add hnes 17 through 25 : e
Organizations that follow SFAS 117 (ASC 958), check here > [ X and

Liabllities

2 complete lines 27 through 29, and lines 33 and 34. »

% 27  Unrestncted net assets {

g 28 Temporarily restricted net assets

o 29 Permanently restncted net assets B . .

T Organlzatiohs that do not follow SFAS 117 (ASC 958), check here P [:l

] and complete lines 30 through 34, )

% 30 Capttal stock or trust principal, or current funds B

£ 31 Paid-in or capital surplus, or land, building, or equipment fund

% |32 Retained eamirgs, endowment, accumulated income, or other funds

Z |33 Total net assets or fund balances . X . . <70, 274 .p33 22,089.
134 Total labities and net assets/fund balances | . . R 90,642.] 34 56,931.

' Form 990 (2016)

, 632011 11-11-16
.
\

N\
|'\\



-

- Form 980 (2016) MARIJUANA POLICY PROJECT 52-1911644 page12

i Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl

.

Total revenue (must equal Part VIlf, column (A}, line 12) ‘ 1 4,676,460.
Total expenses (must equal Part IX, column (A), ine 25) 2 4,569,581.
Revenue less expenses. Subtract line 2 from line 1 . 3 106,879.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 <70,274.>
Net unrealzed gains (losses) on investments 5

Donated services and use of facilities 6

Investment expenses 7

Prior period adjustments 8 <14,516.>
Other changes in net assets or fund balances (explain in Schedule O) 9 0.
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne 33,

column (B)) 10

t:Xlll Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xli

1

2a

’

3a

b

Accounting method used to prepare the Form 990: L—_] Cash [Xl Accrual [:] Other

If the organization changed ts 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:

l:] Separate basis D Consolidated basis [:I 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 audited on a separate basns
consolidated basis, or both:

Separate basis [:‘ Consolidated basis L__l 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 audrt,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule 0.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt
Act and OMB Circular A-133?

If *Yes,” did the organization undergo the required audit or audrts? If the orgaruization dld not undergo the requnred audlt

or audits, explain why in Schedule O and descrbe any steps taken to undergo such audits

»

632012 11-11-16

Form 990 (2016)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047

Form 990 or 990-E2 '
{ ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 0 1 6

Deoartment of o P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. B to Public” |
D areau™ | B Information about Schedule C (Form 980 o 930-EZ) and its Instructions Is at www.irs.gov/form990. s Nnspection - .

.~

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations’ Complete Parts I-A and B Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below Do not complete Part I-B
® Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part iI-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501{h)): Complete Part li-B. Do not complete Part lI-A
If the organization answered "Yes," on Form 990, Part IV, line § (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

@ Section 501(c)(4), (5), or (6) organizations: Complete Part {lf.
Name of organization Employer identification number !

MARIJUANA POLICY PROJECT 52-1911644
|PartI-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect poltical campaign activities in Part IV.
2 Poltical campaign activity expenditures R . . L >3
3 Volunteer hours for political campaign activities L oL X .

I#Part I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 &3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . . . L ves LI No
4a Was a correction made? . . L . i [:] Yes I:] No

b If “Yes," descnbe in Part IV.

] Part I=Ci Complete if the organization is exempt under section 501(c), except section 501(c)(3)-

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities N A N B . A >3
3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL,
tine 17b ) ) ) L . ) >3
4 Did the filng organization file Form 1120-POL for this year? i . [_1ves L INo

5 Enter the names, addresses and employer tdentification number (EIN) of all section 527 political orgamizations to which the filing organization ;
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contnbutions received that were promptly and directly delivered to a separate poltical organization, such as a separate segregated fund or a
poltical action committee (PAC). If addrtional space Is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount patd from {e) Amount of political
filng organization's | contributions received and

funds If none, enter-0-. | promptly and directly
delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2016 [

LHA
632041 11-10-16



"Schedule C 2016 MARIJUANA POLICY PROJECT 52-1911644 page2
“a__u_;’, -_:, f -

section 501(h)).

A Check P LT if the filing organization belongs to an affiliated group (and Iist in Part IV each affilated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures)

B Check » D if the filing organization checked box A and “iimited control” provisions apply

X

- (a) Fing . (b) Affihated group
. L|m|t§ on L::bbying Expendlture.s ) organization's h totals
(The term "expenditures” means amounts paid or incurred.) . totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)

¢ Total lobbying expenditures (add lines 1a and 1b)

d Other exempt purpose expendrtures oL

e Total exempt purpose expendrtures (add lines 1c and 1d) .

f Lobbying nontaxable amount. Enter the amount from the following table in both columns.

ifthe amount on line 1e, column (a) or (b} is. The lobbying nontaxable amount is: g s Ea 3 7“@;27‘»’\:2

Not over $500,000 20% of the amount on line Te. : e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000{ |3
Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. 3
Over $17,000,000 $1,000,000 S5l

P e ey

g, Grassroots nontaxable amount (enter 25% of line 1f) L.
"h Subtract iine 1g from line 1a. If zero or less, enter 0-
i Subtract ine 1f from tine 1¢ If zero or Iéss, enter -0- e ) X .
j If there 1s an amount other than zero on erther ine 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year?

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

o ﬁscgla'y‘:’;fi’egﬁ;mg ) {a) 2013 (b) 2014 (c) 2015 {d) 2016 () Total

2a Lobbying nontaxable amount

b Lobbying celing amount o ﬁ;én o
o a2
(150% of line 2a, column(e) | SIS

¢ Total lobbying expendrtures

. d_Grassroots nontaxable amount
e Grassroots ceiling amount
{150% of line 2d, column (e))

f _Grassroots lobbying expenditures

. Schedule C (Form 990 or 990-EZ) 2016

632042 11-10-16



(election under section 501(h)).

.

For each "Yes,* response on lines 1a through 1: below, provide in Part IV a detalled description (a)

(b)

of the lobbying actwity.

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

Volunteers? -

Amount

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a leglslatuve body?

-Ta -0 0 0 T

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

Other activities? ) ) o ) ) ' .
. T

Total. Add Iines 1c through 11 pas iy

Did the activities in line 1 cause the organization to be not descnbed n section 501 (€)(3)?

If *Yes,"” enter the amount of any tax incurred under section 4912 -

If "Yes,® enter the amount of any tax incurred by organization managers under sectlon 4912

N
o T o

5;5; wx%z«z

R S

.
= 4*%-: Ry AT .
S F;«J’t‘g&.qs'%@ﬁ i

d _[f the filing anization incurred a section 4912 tax, did it file Form 4720 for this year? . .
RartilllA] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon
501(c)(6).
. Yes No '

1 Were substantially all (30% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . ‘2 X
3__Did the organization agree to camry over iobbying and political campaign activity eggendrturés from the pnor year? 3 X

art’llZB] Complete if the organization is exempt under section 501(c){4), section 501{c)(5), or section

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b} Part ill-A, line 3, is ;

answered "Yes."

Dues, assessments and similar amounts from members
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of pohtical
expenses for which the section 527(f) tax was paid). .
a Current year
b Carryover from last year
¢ Total i R X
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to camryover to the reasonable estimate of nondeductible Iobbylng‘and political
expenditure next year? '
5 Taxable amount of lobbying and polrtlcal expendnures (see instructions)

N -

=k

A Y
£ 3
R

P
L

I [

N
(1]

o
£
P

_&%
AR

2
I

(LY

irt:ilVi  Supplemental Information

Prov:de the descriptions required for Part I-A, ine 1; Part I-B, Iine 4, Part I-C, ine 5, Part II-A (affilated group list); Part II-A, lines 1 and 2 (see
instructions); and Part II-B, line 1 Also, complete this part for any additional information

Schedule C (Form 990 or 990-EZ) 2016 i
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OMB No 1545-0047

."SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 6
PartlV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b ; .
Department of the Treasury "B Attach to Form 990. Open to Public
Intemal Revenue Service P> information about Schedule D (Form 990) and its instructions is at www.irs.gov/form$90. inspection |
Name of the organization Employer identification number
MARIJUANA POLICY PROJECT 52-1911644

]‘Eart I"| fﬁganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete If the

organization answered "Yes" on Form 990, Part IV, line 6.

N & W -

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

Total number at end of year .
Agaregate value of contributions to (dunng year)
Aggregate value of grants from (durning year)
Aggregate value at end of year

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

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

for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring

impennissible private benefit? . L__] Yes [-_—] No
l Part.il. | Conservation Easements. Complete if the orgamzatlon answered "Yes on Form 990 Part WV, line 7

1

2

aooan

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a hustorically important land area
Protection of natural habrtat Preservation of a certified histonc structure
Preservation of open space
Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatron easement on the last

day of the tax year. , Held at the End of the Tax Year
Total number of conservation easements B X B 5 2a

Total acreage restricted by conservation easements . B 2b

Number of conservation easements on a certified historic stmcture Included n(a) . X 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

Iisted in the National Register 2d

Number of conservation easements modified, transferred released extrngunshed or terminated by the organization dunng the tax

year p

Number of states where property subject to conservation easement s located p-
Does the organization have a wrtten policy regarding the penodic monstoring, inspection, handling of

violations, and enforcement of the conservation easements 1t holds? . . . [:] Yes D No
Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcrng conservation easements during the year

> ___

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())

and section 170(h)4)B)i)? ) ) ) o Cves [lwno

In Part XIi}, descnbe how the organization reports conservatron easements n rts revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organizatlon's financial statements that descnbes the organization’s accounting for
conservation easements.

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

Complete if the organization answered *Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIli,
the text of the footnote to its financial statements that descnbes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these tems:

(i) Revenue included on Form 990, Part Vill, Iine 1 _ . L. N . > 3
(ii) Assets included in Form 990, Part X . > 3
2 If the organization received or held works of art, historical treasures, or other srmllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958} relating to these rtems:
a Revenue included on Form 990, Part Vill, ine 1 _ . . > 8
b_Assets included in Form 990, Part X N . | 23
LHA For Paperwork Reduction Act Notice, see the Instructrons for Form 990 Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 MARIJUANA POLICY PROJECT 52-1911644 page2?.
[Partiir] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply).

a Public exhibition d [:I Loan or exchange programs
b D Scholarly research e D Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIIl.
5 Dunng the year, did the organization solictt or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintamed as part of the organization’s collection? N B D Yes D No

- Escrow and Custodial Arrangements. Complete if the organization answered "Yes® on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form990, PartX? _ ) ) o Clves [ ne
b If "Yes," explamn the arrangement in Part Xlll and complete the following table

Amount
¢ Beginning balance . . o . . . ic
d Additions dunng the year __ . . e . . .. id
e Distributions dunng the year . . . le
f Endingbalance it
2a Did the organszation include an amount on Form 990 Part X, line 21 for escrow or custodlal account abilty? | L fves [_Ino

b_If "Yes " explan the arangement in Part Xili. Check here if the explanation has been provided on Part XIli
IT’a'i't‘V; Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

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

1a Beginning of year balance
b Contnbutions L
¢ Net investment eamings, gains, and losses
d
e

Grants or scholarships
Other expenditures for facilties
and programs .
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the cumrent year end balance (line 1g, column (a)) held as:

a Board designated or quasendowment P %

b Permanent endowment P> %

¢ Temporanily restricted endowment P> %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

-

by. Yes { No
{i) unrelated organizations . o L. . 3afi)
(i) related organizations | . . . . |3alii)

b If "Yes" on Iine 3a(i), are the related orgamzatlons hsted as requnred on Schedule R? . oL i 3b

4 _Descnbe in Part XIli the intended uses of the organization’s endowment funds.
- Land, Buildings, and Equipment.
Complete if the organization answered "Yes® on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.

Descnption of property (a) Cost or other » (b} Cost or other {¢) Accumulated (d) Book value
basis (iInvestment) basis (other) depreciation
1a Land o . . . T
b Buildings
¢ Leasehold improvements B
d Equipment o 32,574. 14,000. 18,574.
e Other
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B), line 10c.) . » 18,574.
Schedule D (Form 990) 2016
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." Schedule D (Form 990) 2016 MARIJUANA POLICY PROJECT - 52-1911644 Page 3
[RartVII[ Investments - Other Securities. ‘
Complete If the organization answered "Yes” on Form 980, Part IV, iine 11b See Form 890, Part X, line 12.
(a) Description of security or category (ncluding name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other
A
8)
{€)
D) :
(3]
)

G) :

(H) -
Tatal. (Col. (b) must equal Form 990, Part X, col. (B) hine 12.) > R T RN SRS
:RartiVIll] Investments - Program Related.

Complete if the organization answered "Yes® on Form 990, Part IV, iine 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value {c) Method of valuation. Cost or end-of-year market value

(1)
(2)
(3)
4)
(5)
{6) :
(7)
(6)
(9)
Total. (Col. {b) must equal Form 990, Part X, col. (B) ling 13.) P>
Other Assets.
Complete if the organization answered "Yes*® on Form 930, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Descniption {b) Book value
(1)
{2) : .
(3)
(4)
(5)
(6}
(7) _
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . . . »
iP, %] Other Liabilities. '
Complete If the organization answered °Yes” on Form 980, Part IV, line 11e or 11{. See Form 990, Part X, line 25.
1. {a) Descnption of liability ‘ (b) Book value - : ;
(1) Federal income taxes :
(¢ DUE TO RELATED FOUNDATION 14,517.}
3) :
4
{5)
(6) .
0]
8)
©) _ ;
Total. (Column (b) must equal Form 990, Part X, col. (B) hne 25.) . > 14,517.}¢ S SRR R

2. Liabilty for uncertain tax posttions. In Part XIli, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FiN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIil

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 MARIJUANA POLICY PROJECT

52-1911644 paged’,

lPartXI’ |

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Compiete if the organization answered "Yes" on Form 990, Part IV, line 12a.

(L2 - N 7 I - -]

-3

Total revenue, gamns, and other support per audrted financial statements
Amounts included on line 1 but not on Form 990, Part VIlY, line 12:

Net unrealized gains (losses) on investments

Donated services and use of faciiities

Recoveries of prior year grants

Other (Descnbe in Part Xlil.)

Add lines 2a through 2d

Subtract line 2e from line 1 .

Amounts included on Form 990, Part VIIi, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIiI, lne 7b |
Other (Describe in Part Xill.)

Add lines 4a and 4b .

Total revenue. Add lines 3 and 4c. (ThIS must equal Form 990, Partl Ilne 1 2 )

1 4,707,126.

B

2c

30,666.

2 30,666.

3 4,676,460.

4a
4b

0.

| Parlel ] Reconciliation of Expenses per Audited Financial Statements With E Expenses per

Complete if the orgamization answered "Yes" on Form 990, Part IV, line 12a

5 4,676,460.

o Q0 T 9

3

4
a
b
c

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Pror year adjustments

Other losses . i

Other (Descnbe in Part Xili )

Add lines 2a through 2d

Subtract line 2e from line 1 i L. . .
Amounts mcluded on Form 990, Part [X, line 25, but not on line 1:
Investment expenses not included on Form 990, Part Viil, lime 7b
Other (Describe in Part Xiit.)

Add lines 4a and 4b

4,600,247,

30,6665

30,666.

4,569,581,

31

0.

5 4,569,581.

5__Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18}

Part Xill| Supplemental Information

Provide the descniptions required for Part Il, ines 3, 5, and 9; Part lll, lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X, ines 2d and 4b Also complete this part to provide any addrtional information.

PART X, LINE 2:

ASC TOPIC 740,

INCOME TAXES, ADDRESSES THE ACCOUNTING FOR UNCERTAINTY IN

INCOME TAXES RECOGNIZED IN AN ORGANIZATION'S FINANCIAL STATEMENTS AND

PRESCRIBES A THRESHOLD AND MEASUREMENT ATTRIBUTE FOR FINANCIAL STATEMENT

RECOGNITION REGARDING TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN ON A

TAX RETURN,

INCLUDING THE ENTITY'S STATUS AS A TAX-EXEMPT ENTITY. THE

UNION HAS DETERMINED THERE ARE NO SIGNIFICANT UNCERTAIN TAX POSITIONS.

WHILE THE UNION'S TAX AND OTHER REGULATORY FORMS MAY BE EXAMINED BY TAX

AUTHORITIES, SUCH AS THE IRS,

IT IS NO LONGER SUBJECT TO FEDERAL INCOME

TAX EXAMINATIONS FOR ANY YEARS EARLIER THAN IS FISCAL YEAR ENDED DECEMBER

31,

2013,

632054 08-29-16

Schedule D (Form 990) 2016



_*Schedule D (Form 990) 2016 MARIJUANA POLICY PROJECT

52—1911644 Page5

Rartixlll] supplemental Information (continued)

PART XI, LINE 2D - OTHER ADJUSTMENTS:

PROGRAM EXPENSES LISTED NET OF INCOME ON 990 30,666.
PART XTI, LINE 2D - OTHER ADJUSTMENTS:
PROGRAM EXPENSES LISTED NET OF INCOME ON 980 30,666.

632055 08-29-16
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SCHEDULE G . . . . . - OMBNo 1545-0047
(Form 990 or 990-E2) Supplemental Information Regarding Fundraising or Gaming Activities —amamZ27m
orm -
or Complete if the organization answered "Yes® on Form 990, Part IV, line 17, 18, or 19, or if the 20 16
organization entered more than $15,000 on Form 990-EZ, line 6a. {m
pepartment of '""s'gvelas‘”y P> Attach to Form 990 or Form 990-EZ. EA‘-O““” ('g“,&?f?‘fgg ar
ntemal Ravenus Service P> information about Schedule G (Form 890 or 990-EZ) and its instructions is at WWW.Irs.gov/form990. ﬁ____sg-“’* LY 5
Employer identification number

Name of the organization
MARIJUANA POLICY PROJECT 52-1911644

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, fine 17 Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following actvities. Check ali that apply
a D Matl solicitations e Solicitation of non-govemment grants
b D Intemet and email solicitations f [:] Solicitation of government grants

c D Phone sohcitations g D Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VHI) or entity in connection with professional fundraising services? Yes [:] No
b if "Yes," hist the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be

compensated at least $5,000 by the organization.

i v) Amount paid .
(i) Name and address of individuat . i) 2 (iv) Gross receipts tﬁ, 20,- ,eta,neﬁ by) | {vi) Amount paid
or enttty (fundraiser) (i) Activity have custod from actiity fundraiser to (or retaned by)
: wibutions? isted n col (j) | Orgamization
Yes | No
Total | <

3 List all states in whlch the organlzat(on is reglstered or l|censed to solicit contributions or has been notified it 1s exempt from registration

or licensing

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
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" Schedule G (Form 990 or 990-£2) 2016 MARTJUANA POLICY PROJECT 52-1911644 page2
Il Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, ine 18, or reported more than $15,000
of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
1
PA SEMINARS NONE (add col (a) through
& EVENTS ESTLING EV col (c)
o (event type) (event type) (total number)
3
[=4
Q
é 1 Gross receipts 79,450. 4,400. 83,850, |
2 Less: Contnbutions . 26,000. 26,000. I
3 Gross income (Iine 1 minus line 2) . 53,450. 4,400. 57,850. !
4 Cash pnzes
5 Noncash pnzes
o
Q
[}
§ 6 Rent/facilty costs _ . ) 26,476. 1,117. 27,593.
d
g 7 Food and beverages
a
8 Entertainment
9 Otherdlrectexpenses . 2,277. 796. 3,073.
10 Drrect expense summary. Add lines 4 through 9 in column (d) | 4 30, 666.
11 _Net income summary. Subtract hne 10 from line 3, column (d) » 27 ’ 184,
§ aming. Complete if the orgamization answered *Yes*® on Form 990, Pan v, hne 19, or reported more than
$15,000 on Form 990-EZ, Iine 6a.
(b) Pull tabs/instant (d) Total gaming (add |
]
2 (a) Bingo bingo/progressive bingo | (61 Othergaming 1) ) through col. (c))
3
<
1_Gross revenue
/
o | 2 Cash prizes .
]
@
l% 3 Noncash prizes
g
% 4 Rent/facilty costs
5 Other direct expenses
Yes % |L_J Yes % L_IvYes
6 Volunteer labor i [ Ino [ Ino D No

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

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

9 Enter the state(s) in which the organization conducts gaming actwities:
a Is the organization licensed to conduct gaming activities in each of these states? . .. i [ Tves [Ino
b If "No," explamn:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated dunng the tax year? i L Jves L_Ino
b If “Yes,"” explain.

632082 09-12-16 Schedule G (Form 990 or 990-EZ) 2016 i



Schedule G {Form 990 or 990£2) 2016 MARIJUANA POLICY PROJECT 52-1911644

Page3’, '
11 Does the organization conduct gaming activities with nonmembers? LI Yes |_-?F
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to adnunister charitable gaming? . . D Yes D No

13 Indicate the percentage of gaming activity conducted in:
a The organization's faciity

. . L. i . . 13a %
b An outside faciity L. 13b %
14  Enter the name and address of the person who prepares the organization's gamrng/specral events books and records
Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ':I Yes l__—] No

b If "Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party p» $
¢ If “Yes,” enter name and address of the third party.

and the amount

Name b

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation P> $

Description of services provided P>

D Drrector/officer l:' Employee {:] Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make chartable distnbutions from the gaming proceeds to
retain the state gaming license? . D Yes D No

b Enter the amount of distnbutions required under state taw to be dlstnbuted to other exempt orgamzaﬁons or spent In the
organization's own exempt activities during the tax year p» $

Suppl!emental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part lll, lines 9, Sb, 10b, 15b
15¢, 16, and 17D, as applicable. Also provide any addittonal information. See instructions

632083 09-12-16 Schedule G (Form 990 or 990-EZ) 2016 '



. Schedule G (Form 990 or 990-E2)

MARIJUANA POLICY PROJECT

52—1911644 Page4

Iégaf@é!\!&t;l Supplemental Information (continued)

AN

632084
04-01-16

Schedule G (Form 990 or 990-EZ)
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hedule | (Form 990) MARIJUANA POLICY PROJECT 52-1911644 pgilﬂ
tiVil Supplemental Information

Sc

NAME OF ORGANIZATION OR GOVERNMENT: COMMUNITY RENEWAL SOCIETY

(H) PURPOSE OF GRANT OR ASSISTANCE: THE GRANT WAS TO PROVIDE SUPPORT FOR

AN ORGANIZATION THAT HAS GOALS THAT ALIGN WITH MPP'S AREAS OF INTEREST

AND MISSION.

SCHEDULE I, PART I, LINE 2-

BECAUSE MPP ISSUES SO FEW GRANTS, THE "PROCEDURE" FOR ISSUING AND THEN

MONITORING GRANTS IS SIMPLY AN OUTGROWTH OF THE MPP STAFF WORKING

DAY-TO-DAY WITH GRANTEES BEFORE/DURING THEIR GRANT PERIOODS, WITH THE

UNDERSTANDING THAT THE GRANTEES AREN'T PSEUDO EMPLOYEES BUT RATHER

AUTONOMOUS ORGANIZATIONS AND INDIVIDUALS.

Schedule | (Form 990)
632291
04-01-16



" SCHEDULE J Compensation Information OMB N 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 6
> Compensated Employees .
Complete if the organization answered "Yes" on Form 990, Part IV, line 23. ST
Department of the Treasury P Attach to Form 980. %@%@&ﬁ%l%%%
Internal Revenue Service P> Information about Schedule J {Form 990) and its instructions is at www./rs.gov/form850. ﬁﬁ_Aﬁmmggﬁ?ﬁ%

Name of the organization Employer identification number

____ MARIJUANA POLICY PROJECT . 52-1911644
uestions Regarding Compensation

ta Check the approprate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VIl, Section A, line 1a. Complete Part lIf to provide any relevant information regarding these items -

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments [:' Health or social club dues or inttiation fees
Discretionary spending account D Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
rembursement or provision of all of the expenses described above? If No,” complete Part I to explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trus'tees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

g
Y

z k
i

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's af ‘f&@" '?%5‘*’{?‘1
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to o %‘fﬁ %’%«%
establish compensation of the CEO/Executive Director, but explain in Part lil. . _k 5 @% 3&‘%

Compensation committee Written employment contract ,e@&{ﬁ BaEay
Independent compensation consuttant ] Compensation survey or study %ﬁi‘?%;‘éx: 5 c-;‘-‘ ! j’* o
Form 990 of other organizations Approval by the board or compensation committee s ;féi‘h" e

e

AT

i
ISt
SO

iy
el

e e ] RiR
4 During the year, did any person listed on Form 890, Part Vil, Section A, line 1a, with respect to the filing 13}1;1% ayat %z;ég
orgamization or a related organization: i f’:&,,“; b ?{-ﬁg‘,
a Receiwve a severance payment or change-of-contro! payment? i i 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? B  4c | X
If "Yes"” to any of lines 4a-c, list the persons and provide the applicable amounts for each item m Part il ﬁ%i d ?ﬁ%@‘
oo Fee ooy
Only section 501(c)(3), 501(c}{4), and 501(c){29) organizations must complete lines 5-9. & ; - X hﬁ‘}éﬁ
8 For persons listed on Form 990, Part VI!, Section A, hne 1a, did the organization pay or accrue any compensation 5 ";f;’% %’g{ig
contingent on the revenues of: ' ;&d@ﬁ "ﬁ K

a The organization? .
b Any related organization?
If *Yes® on line 5a or 5b, describe in Part lll.
6 For persons listed on Form 990, Part VH, Section A, line 1a, did the organization pay or accrue any compensation .
contingent on the net eamings of:
a The organization? i
b Any related organization? .
If *Yes® on line 6a or 6b, descnbe in Part lll
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not descnbed on lines 5 and 67 If “Yes," describe in Part iil . L.
8 Were any amounts reported on Form 990, Part VIl, paid or accrued pursuant to a contract that was subject to the
inrtial contract exception described in 'Regulatlons section 53.4958-4(a)(3)? If "Yes," describe in Part Hl
9 If “Yes® on line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)? o - : et .
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016
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SCHEDULE M
(Form 990)

P Complete if the organizations answered “Yes® on Form 990, Part IV, lines 29 or 30.
P> Attach to Form 990.
P> information about Schedule M (Form 990) and its instructions is at www.!rs.gov/form990.

Department of the Treasury
Intemat Revenue Service

Noncash Contributions

P kv

OMB No 1545-0047

2016

B P e
E'OpeniToPublicz %
¥R zlInspection 3% s
R VL st e

Name of the organization Employer identification number
MARIJUANA POLICY PROJECT 52-1911644
]gEggﬁtj]g] Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable § contributions or {  amounts reported on noncash contnbution amounts
[tems contnbuted] Form 990, Part Vill, line 19
1 Art-Works of art
2 At - Histoncal treasures
3 Art- Fractional interests
4 Books and publications e Tkl
5 Clothing and household goods 3‘?&@%‘%&%&&
6 Cars and other vehicles
7 Boats and planes _
8 Intellectual property |
9 Secunties - Publicly traded X 3 225,872. KET VALUE
10 Secunties - Closely held stock
11 Secunties - Partnership, LLC, or

trust interests o

12 Secunties - Miscellaneous

13 Qualified conservation contribution -
Historic structures .

14 Qualified conservation contnbution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Food inventory

30a During the year, did the organization receive by contnbution any property reported In Part I, lines 1 through 28, that it
must hold for at least three years from the date of the initial contnibution, and which 1si't required to be used for
exempt purposes for the entire holding penod?
b If "Yes,"” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contnbutions?
32a Does the organization hire or use third parties or related organizations to solictt, process, or sell noncash

contnbutions?
b If “Yes," descnbe in Part il.

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

descnbe in Part H.

20 Drugs and medical supples

21  Taxidermy

22 Histonical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other P )
26 Other P ( )
27 Other P ( )
28 Other P )
29

Number of Forms 8283 received by the organization during the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement

29

=i N

NSF.

Siieas’

] 5 ey

LHA

632141 08-23-16

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

Schedule M (Form 990) (2016)



52"1911644 Page2

Supplemental Information. Provide the information required by Part |, ines 30b, 32b, and 33, and whether the organization
1s reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of Both. Also complete
this part for any additional information.

632142 08-23-16 Schedule M (Form 990) (2016)



OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2016

(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. o e e vt o 1o
Department of the Treasury P> Attach to Form 990 or 990-EZ. @ngp,}ogglﬂjg‘;‘“}
Intermal Revere Service P Information about Schedul orm 990 or 990-E2) and its instructions is at WWW.irs.gov/form990. ~£inspection . ' 3
Name of the organmization Employer identification number
MARIJUANA POLICY PROJECT 52-1911644

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

DEPLOYING RESQURCES FOR FEDERAL AND STATE LAW CHANGES. THE MPP VISION

STATEMENT INCLUDES FOUR STRATEGIES USED TO PURSUE THE ORGANIZATIONS

MISSION: (1) INCREASE PUBLIC SUPPORT FOR NON-PUNITIVE, NON-COERCIVE

MARIJUANA POLICIES; (2) IDENTIFY AND ACTIVATE SUPPORTERS OF

NON-PUNITIVE, NON-COERCIVE MARIJUANA POLICIES; (3) CHANGE STATE LAWS TO

REDUCE OR ELIMINATE PENALTIES FOR THE MEDICAL AND NON-MEDICAL USES OF

MARIJUANA; AND (4) GAIN INFLUENCE IN CONGRESS.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

MARIJUANA POLICIES; (3) CHANGE STATE LAWS TO REDUCE OR ELIMINATE

PENALTIES FOR THE MEDICAL AND NON-MEDICAL USE OF MARIJUANA; AND (4)

GAIN INFLUENCE IN CONGRESS.

FORM 990, PART VI, SECTION A, LINE 6:

ANYONE WHO DONATES $5 OR MORE TO MPP OR THE MPP PAC IS CONSIDERED TO BE A

"MEMBER" OF MPP FOR 365 DAYS AFTER THE DATE OF THE DONATION.

FORM 990, PART VI, SECTION A, LINE 7A:

"MEMBERS" QF MPP ARE ELIGIBLE TO VOTE IN THE ONCE-EVERY-THREE-YEARS

ELECTION OF THE SOLE MEMBER-ELECTED DIRECTOR OF THE BOARD.

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

THE IRS FORM 930 WAS PROVIDED TO THE CHIEF OF STAFF AND EXECUTIVE DIRECTOR

FOR REVIEW PRIOR TO FILING. ALL OTHERS CAN HAVE A COPY UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 990-E2) (2016)
632211 08-25-16



.' Schedule O {Form 990 or 990-E2) (2016) Page 2

Name of the organization Employer identification number

MARIJUANA POLICY PROJECT 52-1911644

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL,AR,CA,CT,DC,FL,GA,HI,IL,KS,KY, MD,MN,MS,NC,NJ,NY ,OR,PA,RI,SC,TN,UT, VA, WI

wv

FORM 990, PART VI, SECTION C, LINE 19:

MPP'S DOCUMENTS ARE MAINTAINED IN THE ORGANIZATION'S HEADQUARTERS IN THE

DISTRICT OF COLUMBIA, AND THE MPP STAFF MAILS THE DOCUMENTS TO INTERESTED

PERSONS VIA THE U.S. POSTAL SERVICE. IN ADDITION, MPP POSTS ITS FORM 990 ON

THE ORGANIZATION'S WEBSITE, AS WELL AS THIRD-PARTY WEB SITES. FINALLY, MPP

ALSO POSTS ITS ANNUAL REPORT ON ITS WEBSITE.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Schedule R (Form 990) 2016 MARIJUANA POLICY PROJECT 52-1911644 Ppages ',
[BartVIli] Supplemental information.
Provide additional information for responses to questions on Schedule R. See instructions.
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