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rm 990-T /| Exempt Organization Business Income Tax Return OMB No_1545-0687

o M {and proxy tax under section 6033(e})

. ° For calendar year 2018 or other tax year beginning JUN 1 ’ 2 0 1 8 . and ending MAY 3 1 ’ 2 0 1 9 20 1 8
Go to www.irs.gov/Form990T for instructions and the latest information.

e v Saraa™ P> Do not ent: SSN numbers o: this form as it may be made public if your organization is a 501(c)(3). ) Or oo rbeeion for

A [ Check box f Name of organization ( [__| Check box if name changed and see instructions.) D s, nuMEer

address changed instructions )

B Exempt under sectlon/z print JDRUG POLICY ALLIANCE 52-1516692
X 501(c %3 | OF | Number, street, and room or suite no. If a P.0. box, see instructions. E Unrsfated busiess acty code
[ 1408(e) Df()(e— e 1131 Ww. 33RD STREET, 15TH FLOOR
:] 408A E]530(a) City or town, state or province, country, and ZIP or foreign postal code
[ ]529(a) NEW YORK, NY 10001

o ot yagy S 8SSet F Group exemption number (See instructions.) B> L‘\
G Check organization type B> [X ] 501(c) corporation [ | 501(c) trust [ 1 401(a) trust [ ] Other trust
H Enter the number of the organization's unrelated trades or businesses. P Describe the only (or first) unrelated
trade or business here P> . If only one, complete Parts I-V. If more than one,

describe the first in the blank space at the end of the previous sentence, complete Parts | and 1, complete a Schedule M for each additional trade or
business, then complete Parts I11-V.
I During the tax year, was the corporation a subsidiary In an affiliated group or a parent-subsidiary controlled group? > D Yes |:] No
If "Yes,” enter the name and identifying number of the parent corporation. B>
J Thebooksareincareof p» RYAN CHAVEZ, MANAGING DIR. OF FINA Telephonenumber p» (212)613-8040

[ o]

S

<o | Partl | Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
w4 1a Gross receipts or sales

= b Less returns and allowances ¢ Balance » | 1c

—D; 2 Cost of goods sold (Schedule A, line 7) 2

3 Gross profit. Subtract line 2 from line 1c 3

8 4a Capital gain net income {attach Schedule D) 4a
2 b Netgain(loss) (Form 4797, Part I, line 17) (attach Form 4797) 4b
<zt ¢ Capital loss deduction for trusts 4c
O
w

5 Income (loss) from a partnership or an S corporation (attach statement) 5
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royatties, and rents from a controlled organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9
10 Exploited exempt activity income (Schedule 1) 10
11 Advertising income (Schedule J) 11
12 Other income (See Instructions; attach schedule) 12
13 Total. Combine hnes 3 through 12 13 0.

eductions Not Taken Elsewhere (See instructions for imitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)

14  Compensation of officers, directors, and trustees (Schedule K) 14

16  Salares and wages 15

16  Repairs and marmtenance 16

17  Bad debts 17

18 Interest (attach schedule) (see instructions) 18

19  Taxes and licenses 19

20  Charitable contributions (See instructions for limitation rules) 20

21 Depreciation (attach Form 4562) 21

22  Less depreciation claimed on Schedule A and elsewhere on return 22a 22b

23  Depletion 23

24  Contributions to deferred compensation plans 24

25  Employee benefit programs 25

26  Excess exempt expenses (Schedule ) 26

27  Excess readership costs (Schedule J) 27

28  Other deductions (attach schedule) . 8

29  Total deductions. Add ines 14 through 28 % 9 0.

30  Unrelated business taxable income before net operating Ioss deduction. Subtract line 29 from line 13 ho 0.

31 Deduction for net operating loss arising In tax years beginning on or after January 1, 2018 (see instructions) 1 i

32 Unrelated business taxable income. Subtract line 31 from line 30 %/ 2 0.4
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fomos-T@01e)  DRUG POLICY ALLIANCE 52-1516692 Pags 2

Part lil| Total Unrelated Business Taxable Income

Tote! of unrelatad business taxahle lmome compul@d from afl unvalatad tradag o uslnqms (88 instructlops)
84 Amaunis pald (or disallowsd ringes *Repeatad undar-H.R ni solida

868 Further Gonsolldatad Appropriationis Adf, 202

0.

86 Dsduotion for net aperating loss arlalna In 1ax ysars beginning belm Januaty 1 2018 {sea Instructions)
36  Total of unrelated business taxabis incoms before specific deduction. Subtract line 85 from the sum of
Rnes 83 and 34

...................................................................................................... L T Ry Ty Py Py Y P TT PRV YYTT

37  Specific daduction (Genarally $1,000, but ses Uine 37 lnstmcllons 107 @XCEPUONBY ..o ecrecereeseeseneoreensrens

---------------------------

98  Unrelated businsss taxable incoms. Subtract {ine 87 from line 38, If iive 37 Is preater than line 36,
onter the amaller of zerocrline 36 .., el st o~ Q

0.,

[Part V] Vax Computation =

38  Organizations Taxable as Corporations. Mulliply line 38 by 21% (0.21)
40 Trusts Yaxable at Trust Retes. S2e instrustions for tax comgutation. Income tax on the amount on line 88 from;

Tex rate schedule o Schadute D (Form 1049) .,
41 Prexy tax, Saa Instructions
42  Altamative minimum tax (trusts ondy)
43 Taxon Nencompliamt Fecllity Incoms. Sse Instructions

451 Foreign tax credit (corporations attach Form 1418; trusts attach Form 1116)

------------------------

R -zlgk_alslla_n—hls Ia:

0 Other oredits (ses Instrustions)

---------------------------------------------------------------------------------

------------------------------------------------------------------

d Credit for prior yaar minimum tax (attach Form 8601 or 8827)

------------------------------------------

¢ Tolal credits, Add lines 45a through 46d

............................................................

...............................................................................................................

------------------------------------------------------------------------------------------

49 2018 net 985 tax llability pald from Form 885-A or Form 965-8, Pait 1, column (K}, lne 2 ,
50 & Paymonts: A 2017 overpayment credited to 2018

b 2018 estimated tax payments

------------------------------------------------------------------------------------

¢ Taxdsposited with Form 8868 ...

d Forelgn organizations: Tax pald or withheld at source (sen lmtmatlona) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

o Backup withholding (869 WNSUUCHONB) ............eceoummssmmescnemnisssscnecsanonsosriseeseens Vs 508

{ Credit for small employer health Insurance premiums (atlach Ferm 8841)

¢ Othor credits, adjustmants, and payments; Form 2439
Form 4138 Other Totd > | gog

61 Total paymants, Add Ines 50BIFOUGN BOD ................cooucierrmnnsienetanrreronesssmrinssesssssss mrsossessssbssstsasncassrecssssmssennee
62 Estimated tax penalty (ses Instructions), Check if Form 2220 Is attached P

63 Taxduo. If line 61 Is less than the tote! of lines 48, 49, and 62, enter aMOUNROWEd ... .. ....cocoooire oot sens _»
kg, P

0.

0.

G4  Overpayment. If line 61 [s larger than the tolal of lines 48, 48, and 62, enter amount overpald ,............
Enter the amount of lins 64 you want Credited to 2010 estimated tax
tatements egardin or Information (sse instructions)

0.

66  Alany time during the 2018 catendar ysar, did the organtzation havs an Interest in or a signaturs or other authority
avar a financial acoount (bank, securitles, or other) In a forelgn country? If *Yes,” the organizalion may have to fite
FinCEN Farm 114, Report of Foreign Bank and Financlal Aocounts. If "Yes,” enter ths nams of the forelgn country
hsre p»

67  Durlng the tax year, did the organization recelva a distribution frem, or was R the granter of, or transferar to, a forelgn trust?
It "Yes," sea instructions for other forms the organization may have to file,

68  Enter the amount of tax-exempt Interest recsived or acerued durln lhs tax $

Under oml(luofpum. t daclare mulm(:gmmd
oum! o

bi
smn nudcn lormaticn of which preparer has

mm-udmmtomwm xn and belief, it le trus,
pody my knowiadge ]

J;/W/ 70 ’é‘x‘i’&'ﬁ’&%‘é DIRECTOR
T W

May the IRS disouse this return with
e preparer shown below (see

moon (X Yo ___Ho

Prin/Typo preparer's name arer's signsture Date Check i {1PTIN
Pald . .CPA ‘ luu seit- employed
Preparer GARRETT M. HIGGINS — (2118 P00543209
Use Only [Eim' » PKF O ' CONNO: VIBS, LLPV Fum'sE > 27-1728945
665 FIFTH AVENUE
Firm's address > NEW YORK, NY 10022 Phonsno. 212-286-2600
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