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Open to Public
Inspection

A For the 2018 calendar year, or tax year beginning JAN 1, 2018 andendng JUN 30, 2018
B Check if C Name of organization D Employer identification number
weicadle | gtidents For Sensible Drug Policy
tanee’ | Foundation
change | _Doing business as 52-2296291
o Number and street (or P 0. box If mail 1s not delivered to street address) Room/suite | E Telephone number
rerorn/ 1011 O Street NW 1 (202)393-5280
saa City or town, state or province, country, and ZIP or foreign postal code G Grossrecepts § 317,449.
wwne?l_Washington, DC 20001 H(a) Is this a group return
[Ji88"* | F Name and address of principal officer Bet ty Aldworth 7\ for subordinates? L] Yes No
peneing same as C above /ﬁ ,H(b) Are 2l suborcinates mcluded"DYeS D No
| Tax-exempt status X 501(c)(3) LI 501(c)( ) (nsertno) [ 4947(g)(1) of |_J] 527 If "No," attach a list (see instructions)
J Website: > Ssdp.org ° L/ H(c) Group exemption number P

K Form of organization” LX ] Corporation || Trust || Associaton || Other D> |

[ L vear of formation 20 0 Of m State of legal domicile DC

[Part 1] Summary t
o| 1 Brefly describe the organization’s mission or most significant actvites Education and outreach regarding
g sensible drug policies. See Part III and Schedule O.
g 2 Check this box P> \_l if the orgamzation discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, ine 1a) 3 16
:‘: 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 15
$ 1 5 Total number of Individuals employed in calendar year 2018 (Part V, line 2a) 5 0
g 6 Total number of volunteers (estimate If necessary) 6 4000
S | 7a Total unrelated business revenue from Part VIII, colu ), 7a 0.
= b Net unrelated business taxable income from Form 95@-T, CE'VED 7b 0.
o) (2] Prior Year Current Year
@ | 8 Contributions and grants (Part Vil. ine 1h) % MAR 05 2019 (Ic')) 712,791. 277,725.
£ | 9 Program service revenue (Part VIll, ine 2g) i 29,101. . 39,724,
é 10 Investment income (Part ViIl. column (A), lines 3, 4, arfd 7d) EN T 20,166. 0.
11 Other revenue (Part VIII, column (A), Ines 5, 6d. 8c, ﬁw;gﬁﬁ_&_ 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ne 12) 762,058. 317,4489.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 20,955. 6,851.
14 Benefits paid to or for members (Part 1X, column (A}, ine 4) 0. 0.
2 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5 10) 430,565. 237,334.
2 | 16a Professional fundraising fees (Part X, column (A), ine 11e) 0. 0.
§- b Total fundraising expenses (Part IX, column (D), line 25) P> 17,461.
W1 47 Other expenses (Part IX. column (A), ines 11a 11d. 11f-24e) 298,966. 170,095.
18 Total expenses Add lines 13-17 (must equal Part [X, column (A), line 25) 750,486. 414,280.
19 Revenue less expenses Subtract ine 18 from line 12 11,572, <96,831.>
ié Beginning of Current Year End of Year .
BE| 20 Total assets (Part X, ine 16) 233,187, 129,561,
22| 21 Total habilities (Part X, Ine 26) 4,557, 9,613.
22| 22 Net assets or fund balances Subtract ine 21 from line 20 228,630, 119,948.

[Part Il | Signature Block

Under penalties of perjury | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief 1t s

true, correct, and completLQecIa,mﬁbqgnmpafer—('other than officer) 1s based on all information of which preparer has any knowledge ,
L _LI7An1Z2-8]C,
Sign Date ¥~ &7 L |
Here
- Type or print name and title
Print/Type preparer's name Preaarer's signature . Date theck ||| PTIN
pad  [Lori A. Collingsworth  {VNOA, (4 (1900 02/15/19 5 umpops PO0639819
Preparer [Frm'sname p Rogers & Company-PLLC U7 Frm'sElNy 58-2676261
Use Only | Frm'saddress), 8300 Boone Boulevard, Suite 600
Vienna, VA 22182 Phoneno (703) 893-0300
May the IRS discuss this return with the preparer shown above? (see instructions) [X] Yes L _INo
532001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
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Students For Sensible Drug Policy

Form géo (2018) Foundation 52-2296291 page2

Coe | Part Il [Statement of Program Service Accomplishments

« Check If Schedule O contains a response or note to any line in this Part |l

Briefly describe the organization’s mission
SSDP Foundation mobilizes and empowers young people to push for

sensible policles to achieve a safer and more just future while

fighting back agalnst counterproductive Drug War policiles,

particularly those that directly harm students and youth.

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-£2? [ ves No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? l__—l Yes No
If "Yes," describe these changes on Schedule O

4  Describe the orgamization’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 $ 300,182, including grants of $ 6,851. } (Revenue$ 39,724. )
SSDP trained thousands of students in grassroots skills such as
organizing, leadership, public speaking, community education,
fundraising, and advocacy. We educated students about drug policies
including those related to changing marijuana and other drug
prohibition policles to be more sensible and less punitive, promotilng
harm reduction/overdose prevention practices, providing evidence-based
drug education, and teaching students about international drug policy,
raclal justice, civil rights, human rights and thelr constitutional
rights. The national staff organized an international conference on
similar topics for more than 400 students.
See Schedule O for continuation.

4b  (Coce ) (Expenses $ including grants of $ ) (Revenue s . )

4c  (Code } (Expenses $ including grants of $ } (Revenue $ )

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 300,182,

Form 990 (2018)

832002 12-31-18



Students For Sensible Drug Policy A@C/ D @ ’L'

Form 990 (2018) Foundation 52-2296291 page3
.| 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 private foundation)?
If *Yes," complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Ii 4 | X
5 Is the organization a section 501(c)4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part ill 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 distribution 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 land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Ill 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hiability, serve as a custodian for
amounts not hsted 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 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? 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
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes," complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vil 11c X
d Did the orgaruzation report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 162 If "Yes," complete Schedule D, Part IX 11d} X
e Did the organization report an amount for other liabiities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e X
f Did the orgamization'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 1t | X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and Xl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional 12b]| X
13 Is the organization a school described in section 170(0)(1(A)(N)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 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 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? /f "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 professional fundraising services on Part IX,
column (A), ines 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 contributions on Part VIII, ines
1¢c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a? /f "Yes,"
complete Schedule G, Part Ii! 19 X
20a Did the organization operate one or more hospital faciities? If “Yes," complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part I1X, column (A), line 1? If "Yes," complete Schedule |, Parts | and Il 21 X
832003 12-31-18 Form 990 (2018)
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i Students For Sensible Drug Policy
Form 990 (2018) Foundation 52-2296291 paged
"~ -+ -[Part IV ] Checklist of Required Schedules (continued)
. . Yes | No

22 Did the orgamzation report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), ine 2? If "Yes," complete Schedule |, Parts | and Il 2 | X

23 Did the organization answer "Yes" to Part VlI, 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

21a Did tho organization have a tax exempt bond 1ssue 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 ines 24b through 24d and complete

Schedule K If "No," go to Iine 25a 24a X
b Oid tho organization invest any procceds of tax execmpt bonda beyond a temporary penod exception? 240
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Dud tho organization act as an "on behalf of" issucr for bonda outstanding at any time during the yeai ? 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 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7? If "Yes," complete
Schedule L, Part ! 25b X

26 Did the orgamization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
formor officars, diractors, trustees, key employecs, highest compensated employces, or disqualified persons? If “Yes,”
complete Schedule L, Part il 26 X

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 27 X

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 Acurrent or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28L X
¢ Anentity of which a curront or formor officer, director, trustee, or ey employec (er a family member theieof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X
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 operations?
If "Yes," complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part It 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701 37 If "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax exempt or taxable entity? If "Yes," complete Schedule R, Part i, Ill, or IV, and
Part V, ine 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If “Yes" to line 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)” I/f "Yes, " complete Schedule R, Part V, ine 2 35b
36 Section 501(c)(3) orgamzations. Did the organization make any transfers to an exempt non charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s 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, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0-if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhng) winnings to prize winners? 1c [ X
832004 12-31-18 Form 990 (2018)



) Students For Sensible Drug Policy
Form 990 (2018) Foundation 52-2296291 pyge5
[Part V[ Statements Regarding Other IRS Filings and Tax Compliance (continued)

' . Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, T '
filéd for the calendar year ending with or within the year covered by this return 2a 0 R B R
b If at least one ts reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) R N P |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation in Schedule O 3b
4a At any time dunng 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, secunities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P
See mnstructions for fiing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) N ____I
5a Was the organization a party to a prohibited tax shelter transaction at any time durning the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to ine 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, 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 contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). I S
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 organization 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 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year |ld | I N
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 X
h If the organization recetved a contribution of cars, boats, arrplanes,-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 R _]
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. . | ___J
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 Inihiation fees and capital contributions included on Part VIiI, line 12 10a
b Gross receipts, included on Form 990, Part VIIi, ine 12, for public use of club facilities 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 paid to other sources against
amounts due or received from them) 11b P P
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? ) 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue 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 argamization i1s required to maintain by the states in which the

organization 1s licensed to i1ssue qualified health plans i 13b
c Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services aunng 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
15 Isthe orgénlzatlon subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N [
16 Is the organization an educational mstitution subject to the section 4968 excise tax on net investment income? 16 X
If “Yes," complete Form 4720, Schedule O i

Form 990 (2018)

832005 12-31-18



‘ Students For Sensible Drug Policy
Form 990 (2018) Foundation 52-2296291 puge 6
Part VI { 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 iIf Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 16
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 15
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customarnily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 D the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 0D the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’'s mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the orgamization have local chapters, branches, or affiiates? 10a| X
b If “Yes," did the organization have wntten policies and procedures governing the activities of such chapters, affihates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b| 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 X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? /f "No," go to iine 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done 12| X
13 Did the organization have a written whistleblower policy? 13] X
14 Did the organization have a wntten document retention and destruction policy? 14 | X
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 orgamzation’s CEQO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15p | X
If "Yes" to ine 15a or 15b, describe the process in Schedute O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b 1f "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? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed »CA

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 890, 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 (explamn in Schedule O)

19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, confiict 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>

Mission First - (508) 343-0668
824 Wilde Avenue, Drexel Hill, PA 19026

832006 12-31-18 Form 990 (2018)
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) Students For Sensible Drug Policy
Form 990 (2018 Foundation 52-2296291 page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response or note to any hne in this Part VII
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

® | st all of the organization’s current key employees, if any See instructions for defimtion 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

® |_ist 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 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

(A) (B) () (D) (B (F)
Name and Title Average | o nor cri‘;’fﬂggthan one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hours for | s B organization (W-2/1099-MISC} from the
related | g g Iz (W-2/1099-MISC) organization
organizations| £ | 5 g e, and related
below 21E|s|E [EE] = organizations
line) HEEHESE
(1) Eric Gudz 1.00
Chair Jan-March 2018 X X
(2) 1Ismail Ali 1.00
Vice Chair, Chair March 2018-present X X
(3) Amy Hildebrand 1.00
Vice Chair March 2018-present X X
(4) Rachel Wissner 1.00
Secretary Jan 2018-March 2018 X X
(5) 2zane Bader 1.00
Secretary March 2018-present X X
(6) Ailogwehme Anthony Taiwo 1.00
Student Director X
(7) Emma Rodrguez Romero 1.00
Student Director X
(8) James Gould 1.00
Student Director X
(9) Juana A, Boateng 1.00
Student Director X
(10) Katie Stone 1.00
Student Director X
(11) Kevin Garcia 1.00
Student Director X
(12) Leslie Templeton 1.00
Student Director X
(13) Monique Chavez 1.00
Student Director X
(14) Odunola Oladejo 1.00
Student Director X
(15) Richard Hartnell 1.00
Student Director X
(16) Riley Tillitt 1.00
Student Director X
(17) Robert Hofmann 1.00
Student Director X
832007 12-31-18 Form 990 (2018)



Students For Sensible Drug Policy

Form 990 (2018) Foundation 52-2296291 Page 8
Ea"t V"I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. - (A) (B) € (D) (E) (F)
Name and title Average (oot c,f:‘gf:ﬂggthan one Reportable Reportable Estimated
: hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hstany |2 the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related 2|2 2 (W 2/1099 MISC) organization
organizations g T-; 9:; gm and related
below 3|12, ]2 128 = organizations
(18) Sara Velimirovic 1.00
Student Director X
(19) Eric Sterling 1.00
Alumni Director X
(20) Evan Nison 1.00
Alumni Director X
(21) Kat Murtai 1.00
Alumni Director X
(22) Betty Aldworth 40.00
Ex Officio/ Executive Director X X
1b Sub-total >
¢ Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1¢) »

2 Total number of iIndividuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P

Yes | No
3 [ud the organization list any former officer, director, or trustee, key employce, or highcst compensated employee on
hne 1a? If "Yes," complete Schedule J for such individual ' 3 X
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the organization ) _ s
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such indvidual 4 X
5 [xd any porson listod on line 1a receive or accrue compcensation from any unrclated organization or individual for services » i .
rendered to the organization? /f "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) (B) C)
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»

Form 990 (2018)
832008 12-31-18
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Form 990 (2018) Foundation 52-2296291 page9
| Part VIII | Statement of Revenue
* Check if Schedule O contains a response or note to any line in this Part VIII D
(A) _ (B) (©) 3 gD) uded
, Total tevenue Related o1 Unrelaled ?;’g%“tafffnlé e?
exempt function business sections
revenue revenue 512-514
2 £| 1 a Federated campaigns 1a
g é b Membership dues 1b
A< ¢ Fundraising events ic
g § d Related organizations 1d
gg e Government grants {(contributions) 1e
i f All other contributions, gifts, grants, and
3 £ similar amounts not ncluded above | 277,725.
‘Eg g Noncash contributions included in Iines 1a-11 $ 6 7 0 O 0 .
38| h_Total. Add Ines 1a-1f » | 277,725.
Business Code| {
g | 2a Conference income 611710 38,500. 38,500.
2o p Honoraria & other 611710 1,224. 1,224.
h2| o
£§3|
5 e
o f All other program service revenue
g Total. Add lines 2a-2f > 39,724. |
3 Investment Income (including dividends, interest, and
other similar amounts) >
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties | 4
() Real () Personal
6 a Gross rents
b Less rental expenses
¢ Rental income or (loss) N
d Net rental ncome or (loss) >
7 a Gross amount from sales of (1) Secunties (1) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss) ,
d Net gain or (loss) >
o 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1¢) See
5 Part IV, Iine 18 a
6'5 b Less direct expenses b
c Net income or (loss) from fundraising events »
9 a Gross income from gaming activities See
Part IV, line 19 a
b Less direct expenses 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 | 3
Miscellaneous Revenue Business Codej ]
11 a
b
c
d All other revenue
e Total. Add lines 11a 11d » . Y |
12  Total revenue See nstructions » 317,449. 39,724. 0. 0.
832009 12-31-18 Form 990 (2018)



F‘orm 990 (2018)

Students For Sensible Drug Policy

Foundation

52-2296291 page 10

{ Part IX| Statement of Functional Expenses

Scction 501(c)@) and 507(c)(1) orgamizations must compicte ail cofumns All other organizations must complcte column (A)

Check If Schedule O contains a response or note to any line in this Part 1X L]
Do notinclude amounts reported on lines 6b, Total e?penses Progra(n?)serwce Managé<r1:1)ent and Fundraising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, line 21
2 Grants and other assistance to domestic
individuals See Part IV, line 22 6,851. 6,851.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, knes 15 and 16
4 Benefits paid to or for members !
5 Compensation of current officers, directors,
trustees, and key employees 38,353. 28,381. 4,219. 5,753.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c){(3)(B)
7  Other salaries and wages 168,308. 139,974. 18,996. 9,338.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits 12,840. 12,840.
10 Payroll taxes 17,833. 14,651. 1,905, 1,277.
11 Fees for services (non employees)
a Management
b Legal 2,806. 2,806.
¢ Accounting 15,527. 15,527.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list e 11g expenses on Sch 0 ) 13,400. 9,650. 3,750.
12 Advertising and promotion 152. 81. 71.
13 Office expenses 22,832. 14,875. 7,618. 3309.
14 Information technology 8,084. 6,923. 1,161.
15 Royalties
16  Occupancy 20,883. 784. 20,099.
17 Travel 17,025. 16,200. 511. 314.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 59,219. 58,856. 298. 65.
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization 4,706, 4,706.
23 Insurance 2,550. 2,550.
24 Other expenses Itemize expenses not covered
above. (List miscellaneous expenses in line 24e If line 2
24e amount exceeds 10% of ine 25, column (A)
amount, list ine 24e expenses on Schedule 0)
a License and permits 2,761. 2,386. 375.
b Contributions 150. 150.
c
d
e All other expenses
25 Total functional expenses Add lines 1 through 24e 414,280. 300,182. 96,637. 17,461.
26 Jointcosts Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising sokicitation
Check here P if following SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
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Students For Sensible Drug Policy

Form 990 (2018) Foundation 52-2296291 page 11
{ Part X | Balance Sheet
. Check If Schedule O contains a response or note to any line in this Part X |
(A) (B)
Beginning of year End of year
1 Cash - non-nterest-bearing 146,695.] 4 76,782.
2 Savings and temporary cash investments 21,192.] 2 834.
3 Pledges and grants receivable, net 3
4  Accounts recewvable, net 600.| 4, 600.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete N
Part Il of Schedule L 5
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 sponsoring organizations of section 501(c)(9) voluntary -
2 employees' beneficiary organizations (see instr) Complete Part Il of Sch L 6
ﬁ 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 3,697.] 9 5,740.
10a Land, bulldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 21,149. — |
b Less accumulated depreciation 10b 19,453. 1,033.]10c 1,696.
11 Investments - publicly traded securties 11
12  Investments - other secunties See Part IV, ine 11 12
’ 13 Investments - program-related See Part IV, Iine 11 13
14 Intangible assets 36,136.] 14 31,926.
15 Other assets See Part IV, ine 11 23,834.] 15 11,983.
' 16  Total assets. Add lines 1 through 15 (must equal line 34) 233 ,187.] 16 129 , 5 61l.
17 Accounts payable and accrued expenses 4,557.] 17 9,613.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account hiability Complete Part [V of Schedule D 21
f@ |22 Loans and other payables to current and former officers, directors, trustees, |
,g key employees, highest compensated employees, and disqualfied persons I |
ﬁ Complete Part |l of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 25
26 Total liabilities. Add hnes 17 through 25 4,557.| 26 9,613.
Organizations that follow SFAS 117 (ASC 958), check here p (X] and
] complete hines 27 through 29, and hnes 33 and 34. B ‘
§ 27  Unrestricted net assets 96,460.| 27 39,902.
S |28 Temporanly restricted net assets 132,170.| 28 80,046.
3 29 Permanently restrnicted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here p D
] and complete lines 30 through 34. e l
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Pad-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
2 |33 Total net assets or fund balances 228,630.( a3 119,948.
34 Total habilities and net assets/fund balances 233,187.| 34 129,561.
Form 990 (2018)
832011 12-31-18
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Students For Sensible Drug Policy

Form 990 (2018) Foundation 52-2296291 page12
| Part XI| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 317,449.
2 Total expenses (must equal Part IX, column (A), line 25) 2 414,280.
3 Revenue less expenses Subtract line 2 from line 1 3 <96,831.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 228,630.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 <11,851.>
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 119,948.
| Part X||| Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XII E
Yes | No
1 Accounting method used to prepare the Form 990 |:| Cash Accrual |:| Other i
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O I ____JI
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

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 1 Both consolidated and separate basis 1.

b Were the orgamization’s financial statements audited by an independent accountant? 2| X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both

Separate basis Consolidated basis 1 Both consolidated and separate basis ___J

c 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? 2c| X

If the orgarzatton changed either 1ts oversight process or selection process during the tax year, explain in Schedule O T ___h_J

3a As aresult 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 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b
Form 990 (2018)

832012 12-31-18
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'SCHEDULE A OMB No 1545-0047

* (Form 990 or 990-EZ)

Complete If the organization i1s a section 501(c)(3) orgamzation or a section

Public Charity Status and Public Support 201 8

4947(a)(1) nonexempt charitable trust. 2

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

intgrnal Reuenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Students For Sensible Drug Pola cy Employer identification number
Foundation 52-2296291

{Part] [ Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization i1s not a private foundation because it 1s (For ines 1 through 12, check only one box)

1

AN

0 00 R0 O

10

11
12

d

A church, convention of churches, or association of churches described in section 170(b)( 1){A){(1).
A school described in section 170(b){ 1)(A)(i1). (Attach Schedule E (Form 990 or 990-EZ) )
A hospital or a cooperative hospital service organization described in section 170(b){ 1}(A)(in).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(i1). Enter the hospital's name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b)( 1}{A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A)}(v1). (Complete Part Il )
A community trust described in section 170(b){(1)(A)(v1). (Complete Part Il )
An agricultural research organization described in section 170(b)(1)(A)(1x) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university
An organization that normally recewves (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part II1)
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a}{2) See section 509(a)(3). Check the box in
lines 12a through 12d that descrnbes the type of supporting organization and complete lines 12¢, 12f, and 12g

Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization You must complete Part IV, Sections A and B.

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting orgamization vested in the same persons that contro! or manage the supported

organization(s) You must complete Part IV, Sections A and C.

its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

Type Nl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s 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.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e ‘:] Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type |I, Type llI

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

f Enter the number of supported organizations [ ]

g_Provide the following information about the supported organization(s)

(1) Name of supported (n) EIN (m1) Type of organization (VTS The organization listed {v) Amount of monetary (v1) Amount of other

(descnbed on fnes 1-10 |2 your governing document?

organization support (see instructions) | support {see instructions)
9 above (see instructions)) Yes No PP PP

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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Students For Sensible Drug Policy
Schedule A (Form 990 or 990-E7) 2018 Foundation 52-2296291 Page2
upport Schedule for O rgamzatlons 170(b)(1)(A){v1)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part il )

Section A. Public Support 5 _
Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 {c) 2016 {d) 2017 {e) 2018 {f) Total
1 Gifts, grants, contnbutions, and -~ -
membership fees received (Do not ,
include any "unusual grants ") 463,420.| 598,137.| 732,855.] 712,791.| 277,725. 2,784,928,
2 Taxrevenues levied for the organ- 5
1ization’s benefit and either paid to

or expended on its behalf

-

3 The value of services or facilities

furnished by a governmental unit to <
the organization without charge
4 Total. Add hnes 1 through 3 463,420. 598,137- 732,855-’712,791. 277,725. 2,784,928,

5 The portion of total contributions oot
by each person (other than a
governmental unit or publicly ZE
supported organization) included .ff;
on line 1 that exceeds 2% of the &
amount shown on line 11, A
column (f) F 481,608.

6 Public support. Subtract line 5 from hine 4 - ' 2,303,320,

Section B. Total Support .
Calendar year (or fiscal year beginning in) p> (a) 2014 (b) 2015 (c) 20186 (d) 2017 {e) 2018 (f) Total

7 Amounts from line 4 463,420, 598,137.| 732,855.] 712,791.] 277,725. 2,784,928,

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties,
and income from similar sources 17, 12.] 8. 106. 0. 143.

9 Net income from unrelated business
activities, whether or not the
business 1s regularly carmed on

10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part VI)

11 Total support. Add lines 7 through 10 | * 2,785,071,
12 Gross receipts from related activities, etc (see instructions) 12 | 158, 751.
13 Furst five years. If the Form 990 |s?or the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here | 4 |:]
Section C. Computation ,of Public Support Percentage
14 Public support percentagg"for 2018 (Iine 6, column (f) divided by line 11, column (f)) 14 82.70 o
15 Public support percent'gg"e from 2017 Schedule A, Part ii, ine 14 15 79.43 %
16a 33 1/3% support test - 2018. If the organization did not check the box on hne 13, and Iine 1415 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization »

b 33 1/3% supporfxest - 2017. If the organization did not check a box on line 13 or 16a, and line 15 13 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » D

17a 10% -facts-and-circumstances test - 2018. If the organmization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,

and if the organization meets the "facts and-circumstances" test, check this box and stop here. Explain 1n Part VI how the organization

meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization > D

b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 151s 10% or

more, and If the organization meets the "facts-and-ctrcumstances” 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 > D
18 Private foundation. If the organization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 2 D
' Schedule A (Form 990 or 990-E2Z) 2018

-

832022 10-11-18
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Students For Sensible Drug Policy

Schedule A (Form 990 or 990-E2) 2018 Foundation 52-2296291 pages
| Eart IIl'] Support Schedule for Organizations Described in Section 509(a)(2) /
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part If If the organization fails t
qualify under the tests listed below, please complete Part i) /
Sectioh A. Public Support s
Calendar year (or fiscal year beginning 1n) {a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 /' (f Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through 5 /

7a Amounts included on ines 1, 2, and /
3 recewved from disqualified persons

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

b Amounts included on lines 2 and 3 received
from other than disquahfied persons that /

c Add lines 7aand 7b /
8 Public support. suunatine Ty iomine6) i
Section B. Total Support /
Calendar year (or fiscal year beginning in) > (a) 2014 /(b) 2015 (c) 2016 (d) 2017 (e) 2018 {f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

¢ Add lines 10a and 10b -/
11 Net income from unrelated business / .
activities not included in line 10b,
whether or not the business 1s
regularly carned on
12 Other income Do not include g
or loss from the sale of capital
assets (Explain in Part Vi)
13 Total support (add ines 9 10c,

,and 12)

14 First five years. If the Fopm 930 1s 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 »[ |
Section C. Computation of Public Support Percentage
15 Public support pz?;éntage for 2018 (line 8, column (f}, divided by line 13, column (f)) 15 %
16 Public support pefcentage from 2017 Schedule A, Part [ll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment gome percentage for 2018 (ine 10c, column (f), divided by line 13, column (f)) 17 %
18 Investmentdncome percentage from 2017 Schedule A, Part IIl, ine 17 18 %
19a 33 1/3% Support tests - 2018. If the organization did not check the box on ine 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more tfan 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 33 ¥3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
Afhe 181s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > D
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »
832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Students For Sensible Drug Policy .
Schedule A (Form 990 or 990-£2) 2018 Foundation 52-2296291 pages
[Part IV[ Supporting Organizations
(Complete only If you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part I, complete Sections A and C If you checked 12c¢ of Part [, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V) *
Section A. All Supporting Organizations

Yes | No

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

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

organization was described in section 509(a)(1) or (2) 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes, " answer
(b) and (c) below 3a

b Did the organization confirm that each supported organization qualfied 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

|
L U

organization made the determination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) —
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use 3¢

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlied or supenised by or in connoction with ite supported organizations 4h

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c
5a Did the organization add, substitute, or remove any supported organizations duning the tax year? If "Yes,"

answcr (b) and (c) bolow (if apphcablo) Also, provide detail in Part VI, including (i) the names and EIN

numbcrs of tho supported organizations added, substituted, or removed, (i) the reasons for each such action,
() the authority under the organization's organizing document authorizing such action, and (iv) how the action

was accomphished (such as by amendmont to the organizing document) S5a

b Type | or Type il only. Was any added or substituted supported organization part of a class already - ___]
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitutton the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than ()) its supported organizations, () individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (m) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes, " provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contrnibutor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contnbutor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 7
8 D the organization make a loan to a disqualified person (as defined in section 4958) not described In line 72
If "Yes," complete Part | of Schedule L (Form 990 or 390-E2) 8

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

in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI. 9a

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? /f "Yes," provide detail in Part VI. Sb

o Did a disqualified person (as defined in line 9a) have an ownership interest in, or denive any persanal henefit o
from, assets in which the supporting organization also had an interest? If "Yes," browde detail in Part VI. 9c

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 Ill non-functionally integrated

|
L L L L

supporting organizations)? If "Yes," answer 10b below 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to .
determine whether the organization had excess business holdings ) 10b
832024 10-11-18 Schedule A (Form 990 or 990-E2) 2018
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| Part IV | Supporting Organizations /ot ed)

11 Has the orgamization accepted a gift or contribution from any of the following persons?
a A ;Serson who directly or indirectly controls, either alone or together with persons descrbed in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
c_A35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11¢c

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 orgarnization,
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

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

Yes

No

Section C. Type Il Supporting Organizations

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

Yes

No

Section D. All Type lll Supporting Organizations

1 Dd t-he organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, ()) a wnitten notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (1)) appointed or elected by the supported
organization(s) or () serving on the governing body of a supported organization? /f "No," explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported orgamization(s)

3 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 imes duning the tax year? /f "Yes, " describe in Part Vi the role the organization's
supported organizations played in this regard

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Checlc the box next to the method that the organization used to satisfy the Integral Part Test durning the yeatcee inctructionsg).

a D The organization satisfied the Activities Test Complete line 2 below
b C] The organization 1s the parent of each of its supported organizations Complete ine 3 below

c The organmization supported a governmental entity Describe in Part VI how you supported a government entity (see nstructions)

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responstve? If "Yes," then in Part VI identify
those supported organtzations 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 actmvitics constitutod substantially all of its activities

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(c) would have boon engaged in? If "Yes," evplain in Part Vi the
reasons for the organization's position that its supportod organizatien(s) would have engaged n these
actvities but for the organization's involvement

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

a Did the organization have the powor to rogularly appoint or olect a majonity of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization cxercise a substantial degree of direction ovor the policies, programe, and activitigs of each
of its supported organizations? /f "Yes, " describe in Part VI the role played by the organization in this regard

Yes

No

2a

2b

3a

3b

—

832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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{PartV [ Type Il 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 (explain in Part VI } See instructions. All
other Type !l non-functionally integrated supporting organizations must complete Sections A through E
Sectuon.A - Adjusted Net Income (A) Prior Year ® (Cot;rtrlgrrltal\)(ear
1 Net short-term capital gan 1
2 Recoveries of prior-year distnbutions 2
3 Other gross income (see instructions) 3
4 Addlines 1 through 3 4
5 Depreciation and depletion 5
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) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract Iines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) g)tgrtrli?‘tagear
1 Aggregate far market value of all non exempt-use assets (see l
instructions for short tax year or assets held for part of year)
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other l
factors (explain in detail in Part Vi) ‘
2 Acqusition indebtedness applicable to non-exempt-use assets 2
3 Subtract ine 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1 1/2% of line 3 (for greater amount,
l see Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Muttiply ine 5 by 035 6
7 Recoveries of prior year distnbutions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of Iine 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of hne 2 or hine 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {(see instructions) 6

7 l__l Check here If the current year 1s the organization’s first as a non-functionally integrated Type lll supporting organization (see
instructions)

Schedule A (Form 990 or 990-E2Z) 2018
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52-2296291 page7

[PartV [ Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations /.ontnued)

Section D - Distributions

Current Year

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 ncome from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

3
4
5 Qualfied set-aside amounts (prior IRS approval required)
6
7
8

Distributions to attentive supported organizatiéns to which the organization is responsive

(provide details in Part VI) See instructions

9 Distnbutable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

()
Excess Distributions

(n) ()
Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reason
able cause required _explain in Part VI) See instructions

3 Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

-0 |a |0 |T|»

Total of ines 3a through e

g _Appled to underdistributions of prior years

h Applied to 2018 distributable amount

1 Carryover from 2013 not applied (see instructions)

3 Remainder Subtract lines 3g, 3h, and 31 from 3f

4 Distnibutions for 2018 from Section D,
hne 7 $

a Applied to underdistnbutions of prior years

b Applied to 2018 distributable amount

c¢ Remainder Subtract ines 4a and 4b from 4

5 Remaning underdistributions for years prior to 2018, if
any Subtract ines 3g and 4a from line 2 For result greater
than zero, explain in Part VI. See instructions

6 Remaining underdistributions for 2018 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions

7 Excess distributions carryover to 2019. Add lines 3)
and 4c

8 Breakdown ofline 7

Excess from 2014

Excess from 2015

O |C |

Excess from 2016

Excess from 2017

o o

Excess from 2018

!
I
I
I
|
|

832027 10-11-18
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Students For Sensible Drug Policy
Schedule A (Form 990 or 990 £7) 2018 Foundation 52-2296291 pages

{Part VI Supplemental Information. provide the explanations required by Part I, ine 10, Part It, line 17a or 17b, Part Iif, kne 12,
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢, Part IV, Section B, lines 1 and 2, Part IV, Section C,
Iine 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part V, ne 1, Part V, Section B, line 1e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, ines 2, 5, and 6 Also complete this part for any additional information
(See instructions )

Schedule A, Part I1II, Short Year Explanation:

The organization changed its year end in 2018 from a calendar year end

to a fiscal year ended June 30th.

The amounts in column (e) 2018 represents the short year January 1-

June 30, 2018. Columns (a)-(d) represent the full calendar years

preceding the fiscal year change.

(a) January 1, 2014 December 31, 2014

(b) January 1, 2015 December 31, 2015

(¢) January 1, 2016

December 31, 2016

(d) January 1, 2017

December 31, 2017

(e) January 1, 2018 June 30, 2018 (short-year)

L4

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047
' (Form 990 or 990-EZ) 20 1 8
. . For Organizations Exempt From Income Tax Under section 501(c) and section 527
> i . > -E2.
. Complete if the organization 1s described below Attach to Form 990 or Form 990-E2 Open to P‘ubhc
Internat Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the orgamization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, ine 46 (Political Campargn Activities), then

® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part 1 C

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part | 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 [I-A Do not complete Part 11 B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part Il A
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6} organizations Complete Part |1l
Name of organization Students For Sensible Drug Po 11 cy Employer identification number

Foundation 52-2296291

[PartI-A[  Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Prowvide a description of the organization's direct and indirect political campaign activities in Part IV
2 Political campaign activity expenditures >3
3 Volunteer hours for political campaign activities

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

1 Enter the amount of any oxciso tax incurrod by tho organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managere undor section 1955 > s
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? L_I ves L_INo
4a Was a correction made? D Yes D No

b If "Yes," describe in Part IV
[PartI-C| Complete if the organization is exempt under section 501{c}), except section 501{c)(3).

1 Enter the amount diroctly oxpondod by the filing organization for section 527 exoempt function activities > s
2 Enter the amount of the fiing organization’s funds contributed to other organizations for section 527
exempt function activities ’ >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
ne 17b )
4 Dud the filng organization file Form 1120-POL for this year? L Ives L_INo

6 Enter the names, addresses and employor idontification numbor (EIN) of all ecction 527 political organizations to which the filing organization
made payments For cach organization lictod, entor the amount paid from tho filing organization’s funds Also entor the amount of political
contributions received that wero promptly and diroctly dolivered to a separate political organization, euch as a separate segregated fund or a
political action committee (PAC) If additional space 1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filng organization’s contributions recetved 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) 2018
LHA
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Students For Sensible Drug Policy
Schedule C (Form 990 or 990-E7) 2018 Foundation 52-2296291 Page2
| Part lI-A | Complete if the organization is exempt under section 501(c){3) and filed Form 5768 (election under
) section 501(h)).
A Check P L] ifthe filng organization belongs to an affilated group (and hist in Part IV each affilated group member's name, address, EIN,
: expenses, and share of excess lobbying expenditures)
B Check P I:] If the fiing organization checked box A and “kmited control® provisions apply

L|m|t§ on Lobbying Expenditures o,é:,)).zgﬂgnvs ® Aﬁll?ttaelcs{ group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinton (grass roots lobbying) 4,634.
b Total lobbying expenditures to influence a legislative body (direct lobbying) 3,600.
c Total lobbying expenditures (add lines 1a and 1b) 8,234.
d Other exempt purpose expenditures 406,046,
e Total exempt purpose expenditures (add lines 1c and 1d) 414,280.
t Lobbying nontaxable amount Entor tho amount from tho following table in both columne. 82,856.
“| 1 the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1.000,000
g Grassroots nontaxable amount (enter 25% of line 1) 20,714.
h Subtract ine 1g from line 1a If zero or less, enter -0- ~ 0.
1 Subtract line 1f from line 1¢ If zero or less, enter -0- 0.
J If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? D Yes E] No
4-Year Averaging Period Under Section 501(h)
(Some orgamizations 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 ﬂscgf"yzg‘:‘geéfsr’mg ) (3) 2015 (b) 2016 (c) 2017 {d) 2018 (e) Total
2a Lobbymgnontaxableamount 114,855- 163,510. 137,573. 82,856. 498,794.
b Lobbying celling amount
(150% of line 2a, column(e)) 748,191.
¢ _Total lobbying expenditures 701. 1,284. 60. 8,234, 10,279.
d Grassroots nontaxable amount 28,714. 40,878. 34,393- 20,714. 124,699-
e Grassroots celling amount
(150% of ine 2d, column (e)) 187,049.
f Grassroots lobbying expenditures 701. 1,284, 60. 4,634, 6,679.

Schedule C (Form 930 or 990-EZ) 2018
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Students For Sensible Drug Policy -
Schedule C (Form 990 or 990-E7) 2018 Foundation 52-2296291 Page3a
] Part [I-B | Complete if the organization is exempt under section 501 {©)@B) and has NOT filed Form 5768
{election under section 501(h)).

For each "Yes, " response on lines 1a through 11 below, provide in Part 1V a detailed description (a) (b)
of the lobbying activity

Yes No Amount

1 During the year, did the filing organization attempt to mfluence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of
Volunteers?
Paid staff or management (include compensation in expenses reported on lines 1c through 11)?
Media advertisements?
Mailings to members, legislators, or the pubhc?
Publications, or published or broadcast statements? '
Grants to other organizations for lobbying purposes?
Dircct contaot with legislators, thoir ctaffe, governmont officialg, or a logislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?
Total Add lines 1c¢ through 1
2a Did the activities In line 1 cause the organization to be not described in section 501(c)(3)? |
b If “Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d if the filng organization incurred a section 4912 tax, did it file Form 4720 for this year? |
]Part III-A] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

Qo -0 o 0 T o

—

501(c)(6).
Yes No
1 Woere substantially all (30% or more) dues received nondeductiblo by momborg? 1
2 D the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year / 2a
b Carryover from last year 2b
¢ Total ' 2c
3 Aggregate amount reported in section 6033(e)(1){(A) notices of nondeductible section 162(e) dues 3

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 carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
Taxable amount of lobbying and political expenditures (see instructions)

]T’aﬂ IV | Supplemental Information
Provide the descriptions required for Part I-A, ine 1, Part -8, line 4, Part |-C, ine 5, Part lI-A (affiiated group hst), Part I| A, ines 1 and 2 (see

instructions), and Part II-B, line 1 Also, complete this part for any additional information
Schedule C, Part II-A

s o 5

501(h) election made in 2015.

r

Schedule C (Form 990 or 990-EZ) 2018
832043 11-08-18
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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 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. o bli

Department of the Treasury P Attach to Form 990. pen tq Public

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

Name of the organization Students For Sensible Drug Policy Employer identification number

Foundation 52-2296291

] Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part IV, ine 6

(a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year
2 Aggregate value of contnbutions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
arc the organization’s property, subject to the organization's oxclueive legal control? l:] Yes [:' No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for chanitable purposes and not for the benofit of the donor or donor advisor, or for any othor purpose confernng
impermissible private benefit? E Yes E] No
| Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, iine 7
1 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 historically important land area
|:] Protection of natural habitat D Preservation of a certified histonc structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ MNumber of conservation easements on a cortifiod histonic structure includod in (a) 2¢
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic structure
Iisted in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4 MNumber of states where proporty cubjoct te consorvation easement ¢ located P>
5 Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»___
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> s
8 Docs cach conservation easement reported on line 2(d) abovoe satisfy tho roquirements of section 170(h)(4)(B)())
and section 170(h)(4)(B)(i)? Cdves [InNo
9 InPart Xlll, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and

include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements

] Part til | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organizatton 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 XIil,
the text of the footnoto to its financial ctatemonts that doscnbos thece itome

b if the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
tréasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(1) Revenue included on Form 990, Part VIil, hne 1 | ]

(n) Assets included in Form 990, Part X P> 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part VI, line 1 » 3

b Assets included in Form 990, Part X | )

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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Students For Sensible Drug Policy
Schedule D (Form 990) 2018 Foundation 52-2296291 page?2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)
a |;__] Public exhibition d I:l Loan or exchange programs
b |:] Scholarly research e D Other
c |:| Preservation for future generations
1 Provide a description of tho organization’s collections and explain how they further the orgamzation’s exempt purposc in Part XIi
5 During the year, did the organization solicit or receive donations of art, historical treasures, o1 other similar assets
to be sold to raise fundgs rather than to bo maintained as part of the organization's collection” :] Yes D No

I Part IV I 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 orgarmization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes [:] No
b If "Yes," explain the arrangement in Part XlIl and complete the following table

Amount

Beginning balance ic

Additions during the year 1d

Distributions during the year 1e

Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |__| Yes l_] No

b _If "Yes," explain the arrangement in Part XIll_Check here If the explanation has been provided on Part XlI|
[I_Dart 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

- ® a o0

1a Beginning of year balance
Contnbutions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as
a Board designated or quasi-endowment P> S %
b Permanent endowment p» %
¢ Temporanly restricted endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Aro thore ondowmont funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(1) unrelated organizations 3a(1)
(n) related organizations 3a(i)
b If "Yes" on line 3a(n), are the related organizations listed as required on Schedule R? 3b
Describe in Part XIll the intended uses of the organization's endowment funds
- Land, Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 11a See Form 990, Part X, ine 10

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

® o 0 T

-

1a Land
b Buildings
¢ Leasehold improvements
d Equipment 21,149. 19,453. 1,696.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c ) » 1,696.
Schedule D (Form 990) 2018
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Students For Sensible Drug Policy
Schedule D (Form 990) 2018 Foundation 52-2296291 page3
| Part VII] Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, ine 12
(a) Description of security or category gnciuding name of secunty) (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
B)
©
()]
(B)
(A
G)
(a)]
Total (Col (b) mustequal Form 990, Part X, col (B) line 12 ) >
| Part VIII| 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)
()
(3)
4)
(5)
(6)
(7)
(8)
(9)
Total (Col (b) must equal Form 930, Part X, col. (B) hne 13 ) > {
| Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, ine 15

(a) Descnption {b) Book value
(1) Contributed property - BitCoin 11,983.
2)
(3)
4
(5)
(6)
@)
(8)
9
Total. (Column (b) must equal Form 990, Part X, col (B) line 15 ) > 11,983.

lPart X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25
1. {(a) Description of liability (b) Book value

(1) Federal iIncome taxes
&3]
3
&)
(5)
(<))
{7)
{8
)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) | 2
2. Liability for uncertain tax positions In Part XIIl, 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 XllI
Schedule D (Form 99Q) 2018
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Students For Sensible Drug Policy
Schedule D (Form 990) 2018 Foundation 52-2296291 page 4
]Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Coemplete if the organization answered "Yes" on Form 990, Part IV, ine 12a

1 Total revenue, gains, and other support per audited financial statements 1 306,776.
2 Amounts included on hne 1 but not on Form 9390, Part Vi, line 12

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b 1,178.

c Recoveries of prior year grants 2c

d Other (Descnbe in Part XIil ) 2d <11,851.p

e Add ines 2a through 2d 2e <10,673.>
3 Subtract hne 2e from line 1 3 317,449,
4 Amounts mncluded on Form 990, Part VIll, ine 12, but not on line 1

a Investment expenses not included on Form 980, Part VIII, ine 7b 4a

b Other (Describe in Part XIil ) 4b -

¢ Add Iines 4a and 4b 4c 0.
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12) 5 317,449.

] Part Xil [Reconcmatlon of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financtal statements 1 415,488.
2 Amounts included on line 1 but not on Form 990, Part (X, line 25

a Donated services and use of facilities 2a 1,178.

b Prior year adjustments 2b

c Other losses 2c

d Other (Describe i Part XIIl ) 2d 30.]

e Add lines 2a through 2d 2e 1,208.
3 Subtract line 2e from line 1 3 414,280.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part Vill, ine 7b 4a

b Other (Describe in Part XIll ) 4b

¢ Add ines 4a and 4b 4c 0.

Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part I, ine 18 ) 414,280,
I_Part Xill| Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4. Part X, Iine 2, Part X,

lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

(3]

Part X, Line 2:

Management evaluated SSDP's tax positions and has concluded that SSDP has

taken no uncertain tax positions that require either recognition or

disclosure in the consolidated financial statements.

Part XI, Line 2d - Other Adjustments:

Revenue from consolidated organization

FMV adjustment- virtual currency -11,851.

Part XII, Line 2d - Other Adjustments:

Expense from consolidated organization 30.

832054 10-29-18 Schedule D (Form 990) 2018
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[Part XIIl] Supplemental Information (continued)
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832055 10-29-18

33 ’



(8102) (066 Wi04) | 3INPaY2S

143

.mr.mo.:. LoLces

‘066 W04 I0} SUONONIISU| 3y} 23S ‘010N 10V uoionpay yiomiaded 104~ vHI

<
<

a|ge) | aul 3y} Ul pa)sl] SUONEZIUED.O JSYIO0 JO Jaquinu jB}o} JBju3 €
3|ge} | 8ul| 8y} ul paysy| suoieziuebio juswuranob pue (£)() 1 0G UoIIdas JO JIaguinu B0} JIBIU] g

20UBJSISSE 10
Juelb jo asodind (4)

9OUE)SISSE YSEOUOU
Jo uonduosaq (6)

(tayro
‘(esieidde 'ANS
‘400Q) uoienea

10 PoYIsA (1)

aoue)sIsse
yseo-uou
O Junowy (9)

wesb yseo
40 Junowy (p)

(e1qeoydde y1)
uonoas DYl (9)

Ni3 (a)

uswuianob o
uoneziueblio Jo ssaIppe pue awep (e) L

papaau st aoeds [euoijippe 4 pajeddnp aq Uued || Heg 000'G$ UBUL 810w paaigdal ey wuaidioal
Aue 10} ‘| Z BUI| ‘Al HBd ‘066 W04 UO ,SBA, Palamsue uoneziuebio ay) ji 8)8|dwo) "SU3WIUIIA0Y D1}S3aWO( pue suoieziuebi( 2i}sawo( 0} dUBRISISSY J3Y)0 Pue Sjuel _ Il Hed _

ON _M_ SOA D

S91B1S pPaluN 3yl ul spunj juelb Jo asn ay) bulojuow 10§ S8INPad0Id S UOITBZIUBDIO 3yl A| UBd Ul 8qQuUOsSaq ¢
¢, 90UB]SISSE 10 Sjueld ay) pJeme 0} pasn Bu3LO
, uo1303J9s 3y} pue ‘aoue)sisse Jo syuelb ayy oy ANIqibia ,sasjuelb ay) ‘aoue)SISSE 10 SlueID ay) JO JUNOWE ay) S1BIUBISONS O} SPI0Jal uigjuiew uoneziueblo ayy seog |

9DUB)SISSY PUE SJUBJD UO UONBULIOU] [BJ3USD | | 1ed |

16296¢2¢C-CS

J1aquinu uoneaynuapl t3hojdwy

UoT3epunod

\ﬂU..nHO& .@.D..HD” w.ﬂgﬂm.ﬁmm I0J S3uapnijs uoneziueblo ay) Jo awen

uoljoadsu|
' ajqng 0} uado

81L0¢

Lr00-StSL ON WO

‘UONEWLIOJUI }SI)E| BY} JO} 0BEUWI0J/A0E SII"MMM 0} 0F) «f

‘066 W04 01 Yoeny o
"Z2 10 | g 3ul| ‘Al 1ed ‘066 W04 Uo ,S3A, Pasamsue uoneziuebio ay; yi s1a|dwon
S31e1S PajuN Sy} Ul S|enpIAIpUl PUe ‘SJU3WUIBA0L)
‘suoneziuebiQ 0} aouelsissy J9YIQ pue sjueln

90IAI8S ANUAASY [BLIa)U|
Ainseal] ay) jo juswyedag

(066 Wo4)
1 AINA3IHOS



(81.02) (066 urI0d) | 3INPayds

S¢

BL-20-L1 Z0LZES

uoneLLIojul [eUCIHIDPE Jauyio AuB puE '(g) uwn|od ‘|| Wed ‘g aUi| | HBd Ul paiinbai UONEBLUIOJUI 8U} 8PIACId ‘uoneunoju| |eyuawsaiddng _ Al Med _

¥/N

¥/N'0

"158°9

SL

9oU2I2IU0D JASS
aya ‘g10z4dSS ©3 sauapnis Butiq 03 dIysieroyss

.

90uB)SISSE YSeauou Jo uonduasaq (J)

(1ayyo 'lesiesdde ‘AN Y0O0Q)
UuonEN|BA JO POYIBIN (3)

30UB)SISSE YSED
-uou Jo Junowy (p)

elb yseo
JO WNnowy (2)

sjuaidinal
J0 Jaquinn (q)

aoue)sisse Jo Juelb Jo adA) (e)

papaau sI 8deds |euonippe I pajedydnp aq ued |1 ved

22 Ul ‘Al UBd ‘066 WI04 U0 ,S3A, paiamsue uoieziuebio ayl Ji 919)dWo) "S|ENPIAIPU| S1SAWOQ O} SIUL}SISSY J3YI0 PUEB SJUBID _ It Wed _

¢ abed 1629622-26

uoTiepunogd {810¢) (066 W04} | 8INPayds

AoT10d Bnag sTqIsuss Iod s3juapnis



SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘i‘i§§"

(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. - g
Department of the Treasury P Attach to Form 990 or 990-EZ. Open'to Public I
Internal Revenue Service P Go to www.irs.gov/Formg90 for the latest information. Inspection
Name of'the organization Students For Sensible Drug Policy Employer identification number
Foundation 52-2296291

Form 990, Part I, Organization's mission and most significant activities

SSDP Foundation educates, mobilizes, and empowers young people to push

for sensible policies to achieve a safer and more just future, while

fighting back against counterproductive Drug War policies, particularly

those that directly harm students and youth.

Form 990, Part III, Line 4a (Continued)

Individual chapters worked to advance marijuana policy reform, 911 Good

Samaritan policies, access to naloxone on their campuses or in their

states, and other harm-reduction policies. Staff, students and alumni

represented SSDP at the UN as an organization with special consultative

status to ECOSOC.

Through the Just Say Know peer education program, dozens of peer

educators have been certified, resulting in delivery of evidence-based

drug education to hundreds of students.

Form 990, Part V, Statements Regarding Other IRS Filings and Tax Compliance

The organization is filing for a short year and no calendar year ended

within its tax year. As such, Lines la and 2a are -0-.

Form 990, Part VI, Section A, line 4:

The organization's bylaws were amended in February of 2018. The significant

changes were as follows:

The Board of Trustees was disbanded and authority reverted back to the

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18
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Schedule O (Form 990 or $90-EZ) (2018) Page 2

Name of the organization Students For Sensible Drug Policy Employer identification number
Foundation 52-2296291

Student and Alumni Board of Directors.

The accounting period was changed from a calendar year end to a June 30th

fiscal year end.

Form 990, Part VI, Section A, line 6:

In addition to members of chapters, any person may become a member of SSDP

by paying an annual contribution to the national office. Members under this

article shall have no voting rights or power to participate in the

management of the organization. The Board of Directors may from time to

time establish honorary titles for persons who may make contributions to

the organizations. Such titles may include the word "member" but inclusion

of such term shall not give any such person legal rights as a member of the

organization. Such members are encouraged to make financial contributions

to support the organization.

Form 990, Part VI, Section A, line 7a:

Members annually vote for slate of directors.

Form 990, Part VI, Section B, line 1llb:

The Executive Director and Deputy Director review the Form 990 prior to

filing.

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

The conflict of interest policy is signed by incoming members and reviewed

on an annual basis with board members.

Form 990, Part VI, Section B, Line 15:

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
37



Schedule O (Form 990 or 990-E2) (2018) Page 2
Name of the organization Students FO? Sensible Drug Policy Employer identification number
Foundation 52-2296291

Compensation of the Executive Director is reviewed as part of the

performance and pay review process by the Board of Directors annually at

the end of the year. The process included a review of salaries at

comparably sized organizations in the Washington, DC metro area.

Compensation of all employees is reviewed as part of the annual performance

and pay review process of employees conducted by the Executive Director in

approximétely July each year. The process includes a review of salaries at

comparatively sized organizations in the geographic area in which the staff

member is located.

Form 990, Part VI, Section C, Line 19:

The organization provides access to the by-laws, annual reports, audited

financial statements and Form 990 on their website.

Form 990, Part VII, Compensation of Officers, Directors, Trustees,

Key Employees, Highest Compensated Employees, and Independent

Contractors:

Short year return presentation- Due to the change in accounting period,

Federal Form 990 is being filed for a short year January 1, 2018- June

30, 2018. During this short year there is no calendar year that ends

with or within. As such, and according to the 990 filing instructions,

the box is checked in Part VII, Section A reflecting that neither the

organization nor any related organization compensated any current

officer, director, or trustee, and columns (D) and (E) are left blank.

Form 990, Part XI, line 9, Changes in Net Assets:

FMV adjustment- vitual currency -11,851.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990 EZ) (2018) Page 2
Name of the organization S tudents For Sensible Drug Policy Employer identification number
Foundation 52-2296291

Form 990, Part XII, Line 2c:

SSDP's Executive Director and Deputy Director are responsible for

oversight of the audit, including selection of the independent

accountant.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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- [Part VIl [ Supplemental Information.

. Provide additional information for responses to questions on Schedule R See instructions
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