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fom 990

** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {(except private foundations)

P Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2018

Open to Public

Department of the Treasury
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning and ending
B %'Sﬁ'c‘ alé o C Name of organization D Employer identification number
changs | MARTJUANA POLICY PROJECT
change | Doing business as 52-1911644
et Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
o 2370 CHAMPLAIN STREET NW 12 202-462-5747
sed City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 1,742,7 60.
rendl WASHINGTON, DC 20009 _ H(a) Is this a group return
g F Name and address of principal officer STEVEN W. HAWKINS for subordinates? DYes @ No
pending SAME AS C ABOVE H(b) Are all subordinates included?DYes [::‘ No
| Tax-exempt status: L 501(c)(3 LXJ 501(c 4 ) (insert no.) L 4947(a)(1) or L1527 if "No," attach a list. (see instructions)
J Website: p» WWW.MPP, ORG H(c) Group exemption number P>
K_Form of organization: | X | Corporation [ Trust [T Association [ ] Other > | L Year of formation: 199 5] m State of legal domicile: DC
Part 1| Summary
o | 1 Briefly describe the organization’s mission or most significant activites; TO END MARIJUANA PROHIBITION BY
é LOBBYING AND DEPLOYING RESOURCES FOR FEDERAL AND STATE LAW CHANGES.
:“:, 2 Check this box P Ll the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the goveming body (Part VI, line 1a) 3 10
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 10
& | 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 31
‘g 6 Total number of volunteers (estimate if necessary) | . 6 10
2’ 7 a Total unrelated business revenue from Part Viil, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T,line38 . ... 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIll, tine 1h) .. 2,373,383. 1,739,965.
s 9 Program service revenue (Part VIll, line2g) 0. 0.
E 10 investment income (Part Vill, column (&), lines 3, 4,and 7d) . . 0. 0.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10¢, and 11¢) -2,124. 2,795.
12_Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... 2,371,259. 1,742,760,
13 Grants and similar amounts paid (Part IX, column (4), lines 1-38) 6,000. 602,550.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,082,324. 796,782.
g | 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P 206,112.
%117 Other expenses (Part IX, column (A), lines 11a-11d, 11£24¢) 1,218,219. 555,167.
18 Total expenses. Add lines 13-17 (must equa Part IX, column (A), fine 25) 2,306,543, 1,954,499,
19 Revenue less expenses. Subtract line 18fromiine 12 ... . .. 64 , 116, -211,739.
§§ Beginning of Current Year End of Year
$S|20 Totalassets (PartX,ine 16) ... 301,758. 197,649.
% 21 Total liabiltties (Part X, lne26) 214,953. 272,821,
m’ Net assets or fund balances. Subtract line 21 from line 20 86,805, -75,172.

rﬁart 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, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on afl information of which preparer has any knowledge.

} Signature of officer

Sign Date
Here STEVEN W. HAWKINS, EXECUTIVE DIRECTOR
‘1ype or print name and title
Print/Type preparer's name Preparer's signature Date Cherk ] PIIN
Paid DAVID JONES seltemployed P01361002
Preparer |Firm'sname p JONES, MARESCA & MCQUADE, P.A. Firm'sEINp 52-1853933
Use Only [Firm'saddressy, 10500 LITTLE PATUXENT PARKWAY, SUITE 770
COLUMBIA, MD 21044 Phoneno.410-884-0220
May the IRS discuss this retum with the preparer shown above? (see instructions) ... ... . [X!Yes L _|No
832001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2018) MARIJUANA POLICY PROJECT 52-1911644 page?
[Part Hi | Statement of Program Service Accomplishments ‘
Check if Schedule O contains a response or note to any lineinthisPart Il ... .~ L_X-—]
1 Briefly describe the organization’s mission:

TO_REGULATE MARIJUANA SIMILARLY TO ALCOHOL IN THE UNITED STATES. TO
THIS END, MPP PURSUES FOUR STRATEGIES: (1) INCREASE PUBLIC SUPPORT FOR
NON-PUNITIVE, NON-COERCIVE MARIJUANA POLICIES; (2)

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

2 Did the organization undertake any significant program setvices during the year which were not listed on the

prior Form 990 0r 990-627 [ves XIno
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? [Cves (XIno

It "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 5 1 7 ’ 432. including grants of $ 222 ' 550. ) (Revenue s )
STATE & FEDERAL LEGALIZATION INITIATIVES - MPP WORKS IN BOTH ARENAS TO
INCREASE PUBLIC SUPPORT FOR NON-PUNITIVE, NON-COERCIVE MARIJUANA
POLICIES, IDENTIFY AND ACTIVATE SUPPORTERS OF NON-PUNITIVE,
NON-COERCIVE MARIJUANA POLICIES, AND CHANGE LAWS.

4b  (Code: ) (Expenses $ 422,487. including grants of $ 380,000. ) (Revenue $
STATE LEGALIZATION INITIATIVES MICHIGAN - WORKED IN PARTNERSHIP WITH A

COALITION OF LOCAL ALLIES IN THE STATE TO PLACE MARIJUANA
DECRIMINALIZATION INITIATIVE ON THE STATE BALLOT.

4c  (Code: ) (Expenses $ 98,892, including grants of $ ) (Revenue $

STATE LEGALIZATION INITIATIVES ILLINOIS - WORKED IN PARTNERGHIP WITH A
COALITION OF LOCAL ALLIES TO INCREASE PUBLIC SUPPORT FOR NON-PUNITIVE,
NON-COERCIVE MARIJUANA POLICIES, IDENTIFY AND ACTIVATE SUPPORTERS, AND
CHANGE LAWS.

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

(Expenses $ 11,414. including grants of $ )} (Revenue $ )
4e Total program service expenses P 1,050 ;325.
Form 990 (2018)
832002 12-31-18
2

11151115 793927 17692 2018.05000 MARIJUANA POLICY PROJECT 17692__ 1



Form 990 (2018) MARIJUANA POLICY PROJECT 52-1911644 page3
[Part IV Checkiist 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, " COMPIEtS SCHEOUIE A ___.___...........ccvotttteees oo 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributor 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 G, 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 Il . . . . .. . 4
5 Isthe 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 98197 If "Yes,” complete Schedule C, Partili 5 | X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part! | 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? /f "Yes,” complete Schedule O, Part i 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCREAUIE D, Partll e 8 X
9 Did the organization report an amount in Part X, fine 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counsefing, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV e 9 X
10 Did the organization, directly or through a refated organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedute O, Partv 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VIE VL IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
PAIEVI ..ottt vt esee st 5482858t e oo ttay X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 /f "Yes," complete Schedule D, Partviy . . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SChedule D, Parts X @NG Xl ||| _........cccccccoomimeormmmeioes oo e 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 X/ and X/l is optional 12b X
13  Is the organization a school described in section 170(b)(1)(A)(i)? 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 fand IV . . . .. 14b X
15  Did the organization report on Part iX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes, " complete Schedule F, Partslland 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 ifland V- 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), lines 6 and 11e? If "Yes,” complete Schedule G, Part/ . . .. . . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
Tcand 8a? If 'Yes," complete Schedule G, Part Il .. ... . o 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VII, line 9a? /If "Yes,"
COMPlete SCHEAUIR G, PAT Il _____..._\.....cc...c.ooooeovoee oo e oo 19 X
20a Did the organization operate one or more hospital facilities? If *Yes," complete Schedule H 20a X
b Hf "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (&), line 17 /f "Yes, " complete Schedule I, Parts | and I/ L etk a e e 21 | X
832003 12-31-18 Form 990 (2018)
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Form 990 (2018) MARTIJUANA POLICY PROJECT 52-1911644  page4
| Part IV ] Checklist of Required Schedules (continved)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsfandity . 22 X
23 Did the organization answer "Yes" to Part VI, 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
SCRETUIE U ..ot see e s e e es et e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, * answer lines 24b through 24d and complete

Schedule K. If "No," go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24h
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any TaX-eXeMPL DONAS? || L it 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part/ 25a 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-EZ? /f "Yes, " complete
SCRBQUIE L, PAITT ||| oot e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
COMPlete SCREAUIE L, PATt Il .| ... _..........ooeioooe oo 2 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
ofany 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 A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part )V 28¢
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete ScheduleM 20| 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 1 .. e 31 X
32 Did the organization sefl, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCRCGUIE Ny PaIT I ||| ____\oooooo oo 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes, " complete Schedule R, Part/ . 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part /I, M, or IV, and
PRItV N8 T oot | 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)? /f "Yes," complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
/f "Yes," complete Schedule R, Part Ve 2. 36
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R PatVvi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
uiredtocompleteSchedule O ... ... 3 | X

Note. All Form 990 filers are reg
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

N Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 13
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize Winners? .. ..o 1c | X
832004 12-31-18 Form 990 (2018)
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Form 990 (2018 MARIJUANA POLICY PROJECT 52-1911644 page5
| Part VI 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, l
filed for the calendar year ending with or within the year covered by thisreturn 2a 31
b If at least one is reported on line 2a, did the organization file all required federal employment tax retuns? . 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (seeinstructions) . ...
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? 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 © 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: | 4
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form8886-T? . . ... . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? . 6a X
b I "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductiDle? | e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the 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
1O file FOMM B2B27 ... et 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . l 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g lf the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business hoidings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, inet2 .~ 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilites 10h
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 fromthem.} 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... I 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? . .~ 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heatthplans . ... ...~~~ 13b
¢ Enterthe amountof reservesonhand ... 13¢c
14a Did the organization receive any payments for indoor tanning services duringthetaxyear? o 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(sj during the year? 15 X
if "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2018)

832005 12-31-18
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Form 990 (2018) MARIJUANA POLICY PROJECT 52-1911644 pageb
art Governance, Management, and Disclosure Foreach "Yes' response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornoteto any lineinthis Part VI ... [X]
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 10
I 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 0.
b Enter the number of voting members included in line 1a, above, who are independent .. 1b 10
2 Did 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 Did the organization delegate control over management duties customarily 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 goveming documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? ... 5 X
6  Did 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 goveming body? .. .. . e 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:
@ THE GOVEIMING DOAY? ||| ___.....cccccccccrte e eeeees oo ga | X
b Each committee with authority to act on behalf of the governing DOy e g | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? Jf "Yes, " provide the names and addresses in Schedule © ... .. ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ..~ 10a| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10p| 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 Describe 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 line 73~~~ 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how thiswasdone 12¢ X
13 Did the organization have a written whistieblower policy? 13X
14 Did the organization have a written document retention and destruction PORCY ? 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 organization's CEQ, Executive Director, or top managementofficial . 15a X
b Other officers or key employees of the organization . ... 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule 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? .. .. ... 162 X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respectto such arangements? . . o 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed ™AL , AR ,CA,CT,DC,FL,GA,HI,IL,KS,KY, MD
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 980, and 990-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check alf that apply.
Own website D Another's website @ Upon request Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P

THE ORGANIZATION - 202-462-5747
2370 CHAMPLAIN STREET NW, NO. 12, WASHINGTON, DC 20009
832006 12-31-18 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2018)
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Form 990 (2018) MARIJUANA POLICY PROJECT 52-1911644 page?
]Eart Yil] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vii 1]

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ali persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees, if any. See instructions for definition of key employee."

@ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List 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.

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

(A) (B) €) (D) (E) {F)
Name and Title Average | oot c,’;ﬂfﬁ‘ggthm 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
(list any ;53 the organizations compensation
hoursfor |3 = organization (W-2/1099-MISC) from the
related | g g 2 (W-2/1099-MISC) organization
organizations| £ | 3 £lE and related
blglo;'v § § 3 g é HIE organizations
ine E|1E2|5{&|PE|S
{1) TROY DAYTON 1.00
CHAIR 1.00(X X 0. 0. 0.
(2) JEFFREY ZUCKER 1.00
VICE CHAIR 1.00iX X 0. 0. 0.
(3) RENE RUIZ 1.00
TREASURER 1.00iX X 0. 0. 0.
(4) JOHN GILMORE 1.00
ACTING SECRETARY 1.00(X X 0. 0. 0.
(5) JOSEPH PRITZKER 1.00
BOARD MEMBER 1.00({X 0. 0. 0.
(6) JEFF MOE 1.00
BOARD MEMBER 1.001(X 0. 0. 0.
(7) SHERI ORLOWITZ 1.00
BOARD MEMBER 1.00}X 0. 0. 0.
(8) SAL PACE 1.00
BOARD MEMBER 1.00|X 0. 0. 0.
(9) LES SZABO 1.00
BOARD MEMBER 1.00X 0. 0. 0.
(10) AC BUSHNELL 1.00
BOARD MEMBER 1.001X 0. 0. 0.
(11) STEVEN W, HAWKINS 20.00
EXECUTIVE DIRECTOR 20.00 X 74,867. 0. 4,827.
(12) NATASHA OLINGER 20.00
CHIEF OF STAFF 20.00 X 109,527. 9,963, 8,569.
(13) MATTHEW H. SCHWEICH 20.00
DEPUTY DIRECTOR 20.00 X 115,054. 6,025. 6,899.
(14) DONALD MURPHY 20.00
DIRECTOR OF FEDERAL POLICIES 20.00 X 94,782. 5,453, 12,211.
(15) KAREN O'KEEFE 20.00
DIRECTOR OF STATE POLICIES 20.00 X 67,391. 34,155. 8,148.
832007 12-31-18 Form 990 (2018)
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Form 990 (2018) MARIJUANA POLICY PROJECT 52-1911644 page8
art ” Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) {F)
Name and title Average (donot Cfecc’,?irﬁiggman one Reportable Reportable Estimated
hours per | pox, untess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hoursfor | 5 = organization (W-2/1089-MISC) from the
related | g | & Z (W-2/1099-MISC) arganization
organizations} 2 | S = and related
below |315| 12|38, organizations
ib Sub-total > 461,621, 55,596.] 40,654,
c » 0. 0. 0.
d . 461,6271. 55,596, 40,654,
2 Total number of individuals (including but not limited to those listed above) who received more than $1 00,000 of reportable
compensation from the organization P 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If *Yes, " complete Schedule J for such individual . ... . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J forsuchperson ... 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) (€)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization p»
Form 990 (2018)
832008 12-31-18
8
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Form 990 (2018) MARIJUANA POLICY PROJECT 52-1911644 page9
[ Eart Y!ll | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIl ... . . D
(A} (B) [(¢}] R Q)) luded
Total revenue Related or Unrelated ?ygr?wutaf)ﬁcnge?
exempt function business sections
revenue revenue 512-514
£ £! 1a Federated campaigns 1a
g g b Membershipdues . 1| 649,860.
i ¢ Fundraisingevents . . . . 1c
-2—; & d Related organizations 1d
2‘ E e Govemment grants (contributions) 1e
.9? f Al other contributions, gifts, grants, and
E § similar amounts not included above 1#1,090,105.
'g-c g Noncash contributions included in lines 1a-1f: $ 2 0 8 4 4 9 4 .
O8| h Total.Addlinestatf ... » 1,739,965,
usiness Co g
8 2a
5s ®
G o d
& .
e f Allother program service revenue
g Total. Addlines2a-2f ... ... ... . ... -
3  Investment income (including dividends, interest, and
other similaramounts) . ... >
4 Income from investment of tax-exempt bond proceeds P
S  Royalties ... »
(i} Real (i) Personal
6a Grossrents ...
b Less:rental expenses .
¢ Rental income or {loss)
d Netrentalincomeor (Ioss) ... |
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(oss) ... ...
d Netgainor(10SS) ...........ccoooomoomoeoeoeo »
g 8 a Gross income from fundraising events (not
£ including $ of
é contributions reported on line 1c). See
5 Part v, linet8 . .
g b Less: direct expenses
¢ Netincome or (loss) from fundraising events . ... |
9 a Gross income from gaming activities. See
Part iV, line19 ... a
b Less: direct expenses b
¢ Netincome or (loss) from gaming activities ... ... . >
10 a Gross sales of inventory, less returns
and allowances . ... . a
b Less:costofgoodssold . .. ... b
¢ Net income or (loss) from sales of inventory ... | 2
Miscellaneous Revenue Business Code|
11 a REIMBURSEMENTS 900099 2,785. 2,795.
b
c
d All other revenue
e 2,795,
12 Total revenue. Seeinstructions p [1,742,760. 0. 0. 2,795.
832009 12-31-18 Form 990 (2018)
9
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Form 990 (2018)

MARTJUANA POLICY PROJECT

52-1911644 page 10

| Part IX| Statement of Funclional Expenses

Section 501(c)(3) and 507(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note(}\c; any line in this Part D((B) D) L]
Do not include amounts reported on lines 6b, ) (C) )
7b,5b, 55, and 10b o Fart VI oo | Pogansevce | Memgmeiad | fasno
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 602,550. 602,550.
2 Grants and other assistance to domestic
individuais. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees .. 197,790. 55,061. 100,694. 42,035.
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 Othersalariesandwages 442,188, 127,166. 217,394, 97,628,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 59,318. 10,602. 42,219. 6,497.
9 Otheremployee benefits . . 42,127- 5,453. 32,885. 3,789.
10 Payrolitaxes ... 55,359. 14,926. 30,144. 10,289,
11 Fees for services (non-employees):
a Management .
bolegal .. . 19,846, 150. 19,696.
€ ACCOUNtING . .| .. 11,400. 11,400.
d LObDYING 188,883. 188,883,
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . .
g Other. (If line 11g amount exceeds 10% of fine 25,
column (A) amount, list line 11g expenses on Sch 0.) 112,985. 21,965. 89,520. 1,500.
12 Advertising and promotion .. 3, 602. 945. 2,657,
13 Officeexpenses 36,303. 1,785. 25,191. 9,327.
14 Information technology 53,204. 1,656- 44,581~ 6,967.
15 Rovalties |
16 Occupancy ... 35,843. 35,843.
17 Travel 32,233, 13,801. 5,368. 13,064.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ___
19 Conferences, conventions, and meetings 19,2 51. 3 , 205, 5,371. 10 7 675.
20 Interest 281. 281.
21 Paymentstoaffiiates . . ... ...
22 Depreciation, depletion, and amortization
23 INSurance ... . 29,719. 29,719.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. if line
24e amount exceeds 10% of fine 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a DUES AND FEES 11,175. 2,077. 4,792. 4,306.
b SUBSCRIPTIONS 258. 258.
¢ PROFESSIONAL DEVELOPMEN 149, 149,
d MISCELLANEQUS 35. 35.
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 1,954,499, 1,050,225. 698,162. 206,112.
26 Joint costs. Complete this fine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > [:‘ if following SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
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Form 990 (2018) MARIJUANA POLICY PROJECT 52-1911644 Page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any ine i this Part X ... ... L]
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing ... 198,213.] 1 144,724,
2 Savings and temporary cashinvestments 2
3 Pledges and grants receivable,net 3
4 Accounts receivable,net ... . 4 31,366.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partilof 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 sponsofing organizations of section 501(c)(9) voluntary
%’ employees' beneficiary organizations (see instr). Complete Part i of SchL 6
2 7 Notesandloansreceivable,net 81,683.] 7
< 8 Inventories for Sale OF USe | .. ... 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 43,699.
b Less: accumulated depreciation 10b 22, 140. 21,560.] 10c 21,559.
11 Investments - publicly traded securities 302.) 11
12 Investments - other securities. See Part IV, line 11 . ... 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assels . e, 14
15 Otherassets. See Part IV, line 11 15
16__ Total assets. Add lines 1 through 15 (must equaline 34) ... 301,758.] 16 197,649.
17  Accounts payable and accrued expenses 101 ,881.] 17 111 ,10 6.
18 Grants payable | e 18
19 Deferred revenue . e 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
% |22 Loans and other payables 1o current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
8 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
SCNEAUIE D e 113,072, 25 161,715.
26 _ Total liabilities. Add lines 17through 26 ... .. .. .. 214,953.] 26 272,821,
Organizations that follow SFAS 117 (ASC 958), check here P> {X!] and
@ complete lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted net assets 86,805.] 27 -75, 172.
g 28 Temporarily restricted net assets 28
g 29 Permanently restricted net assets 29
z Organizations that do not follow SFAS 117 (ASC 958), check here P L]
& and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds 30
g 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z i33 Totalnetassets orfund balances . ... 86,805.] a3 -75,172.
34 _ Total liabilities and net assets/fund balances ... ... . 301,758.] 34 197,649.
Form 990 (2018)

832011 12-31-18
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Form 990 (2018) MARIJUANA POLICY PROJECT 52-1911644 page12
{ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any line inthis Part Xl . D
1 Total revenue (must equal Part Vli, column (A), line 12) 1,742,760.
2 Total expenses (must equal Part IX, column (A), fine 25) 1,954,499.
3 Revenue less expenses. Subtract fine 2 fromiinet o -211,739.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 86 ,805.
5 Netunrealized gains {losses) oninvestments .
6 Donated services and use of facilities ...
7 Investmentexpenses
8  Prior period adjusStments 49,762,
9 Other changes in net assets or fund balances {(explain in Schedule O) 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COUMN (B)) oo 10 -75,172.
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any ine N this Part XIL ... []
Yes | No

1 Accounting method used to prepare the Form 990: D cash [X] Accrual D Cther
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
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 ] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b 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 |:] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? 2c

If the organization changed either its oversight process or selection process during the tax year, explain in Scheduie O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Gircular A1332 | e 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 describe any steps taken toundergosuchaudits ... .. . 3b
Form 990 (2018)

832012 12-31-18
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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
Department of the Treasury | 4 Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Ppblic
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c} (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part li-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 II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 980-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part lil. .
Employer identification number

Name of organization
MARIJUANA POLICY PROJECT 52-1911644

] Part l—II ﬁomplete it the organization is exempt under section 501 Ici or is a section 5 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV,

2 Political campaign activity expenditures >3 4,450.
3 Volunteer hours for political campaign activities ...
[T’aﬂ i-§l Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section49ss >3
2 Enter the amount of any excise tax incurred by organization managers under section49s5 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? L_INo
4a Was acomection Made? || . . ..o L] CINo
b If "Yes," describe in Part IV.
{Parti-C| Complete if the organization is exempt under section 501(c), except section 501 ©)3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt fUNCHON ACHVIIES | | ... .o >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
I8 17D ettt ee oo oo oo eeeee e eeeeeeeeeeee et st >3
L_IvYes L_INo

4 Did thefiling organization file Form 1120-POL forthis year?
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a

political action committee (PAC). If additional space is needed, provide information in Part IV,

(a) Name {b) Address {c) EIN (d) Amount paid from (e} Amount of political
filing organization’s | contributions received and
funds. If none, enter-0-. | promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2018

LHA
832041 11-08-18
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Schedule C {Form 990 or 990-E7) 2018 MARIJUANA POLICY PROJECT 52-1911644 Page2
| Part ll-A] Complete if the organization is exempt under section 501{c)(3) and filed Form 5768 {election under
section 501(h)).
A Check P || iftnhe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P l:] if the filing organization checked box A and "limited control" provisions apply.

Lo . . {a) Filing (b) Affiliated group
Limits on Lobbying Expenditures organization’s totals

(The term "expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures

- 0O QO U o

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

If 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 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i
]

i Subtract line 1f from line 1c. If zero or less, enter -0-
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax forthis year? ... [:] Yes D No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

o ﬁscgfﬁ‘;‘r’?gegs;ing ) (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ _Total lobbying expenditures

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

f_Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2018

832042 11-08-18
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Schedule C (Form 990 or 990-£7) 2018 MARTIJUANA POLICY PROJECT 52-1911644 Pages
 Part ll-B| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

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

Yes No Amount

1 During the year, did the fiing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legisiative matter
or referendum, through the use of:
VOIINTBEIST e

Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)? .
Media advertisernents?

2a Did the activities in line 1 cause the organization to be not described in section 501 €)@3)?
b If "Yes," enter the amount of any tax incurred under section4912

¢ if "Yes," enter the amount of any tax incurred by organization managers under section 4912 . .
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? ... ...
Complete if the organization is exempt under section 501(c)(@), section 501(c)(5), or section
501(c)(6).

Yes

1 Were substantially all (90% or more) dues received nondeductible by members? 1

2 Did the organization make only in-house lobbying expenditures of $2,000 or less?

3__Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3
Compilete if the organization is exempt under section 501(c)(d), 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 frommembers 1 649,860.

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).

SN

@ CUIENEYERI e 761,883,

b Carryoverfrom last year

© TOMB e 761,883,
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3 649,860.

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)
]Part IV |  Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part I1-A (affiliated group list); Part Il-A, lines 1 and 2 (see
instructions); and Part I-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2018
832043 11-08-18
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Schedule D (Form 990) 2018 MARTIJUANA POLICY PROJECT 52-1911644 page2
{Part I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
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 L—_I Loan or exchange programs
b D Scholarly research e [ Other
c Preservation for future generations

4 Provide a description of the organization’s coliections and explain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... .. D Yes D No

Part IV | Escrow and Custodial Arrangements. Compiete if the organization answered "Yes" on Form 980, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 890, Part X? [ Jves ] No

b If "Yes," explain the arrangement in Part Xlil and complete the following table:

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Endingbalance .. ... 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? L_Ives L_INo

b_If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedon Part XUl ...
l PartV l 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 | () Four years back

1a Beginning of year balance
Contributions . ...
Net investment earnings, gains, and losses
Grants or scholarships ... ..
Other expenditures for facilities
andprograms ...
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p %
b Permanent endowment p- %
¢ Temporarily restricted endowment p» %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3afi)
(i) related organizations 3a(ii)
b If "Yes" on line 3a(ji), are the related organizations listed as required on Schedule R? 3b
4_ Describe in Part XIll the intended uses of the organization's endowment funds.
{ Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

® Qo U

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

1a Land e,
b Buidings .,
¢ Leasehold improvements ... ...

d Equipment .. 43,699. 22,140. 21,559,
e Other .. ...

Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (B), fine 10¢.) ... . » 21,559,

Schedule D (Form 990) 2018

832052 10-29-18
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Schedute D (Form 990) 2018 MARIJUANA POLICY PROJECT 52-1911644 page3
[ Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (inctuding name of security) (b) Book vaiue (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . ...
{2} Closely-held equity interests
(3) Other

A

B)

©

D)

(E)

A

G

H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 12.) p»
] Part VIIl| Investments - Program Related.

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

{1
2)
()
“)
(5)
(6)
7}
(8)
{9
Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 13.) >
| Part IX] Other Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

(1)
2
@)
{4)
(5)
{6)
{7)
{8)
9)

Total. (Column (b) must equal Form 990, Part X, €Ol (B) € 15, . e »
Part 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 income taxes
@) DUE TO MPP PAC, A RELATED ENTITY 61,072.
3 DUE TO MPP FOUNDATION, A RELATED
() ENTITY 100,643,
)
®)
7}
()]
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ... .. > 161,715.

2. Liability for uncertain tax positions. In Part Xill, 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 XIiI L]
Schedule D (Form 990) 2018

832053 10-29-18

24
11151115 793927 17692 2018.05000 MARIJUANA POLICY PROJECT 17692__1



Schedule D (Form 990) 2018 MARIJUANA POLICY PROJECT 52-1911644 page4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1

2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIIL) 2d
e Addlines2athrough2d . . 2e
3 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a [nvestment expenses not inciuded on Form 990, Part VHll, line7b 4a
b Other (Describein Part XHL) e 4b
C AdAIINES4aaNnd 4b | ..o 4c
Totai revenue. Add lines 3 and 4. (This must equal Form 990, Part J, line 12.) ..o 5

- Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Compilete if the organization answered "Yes" on Form 990, Part |V, line 12a.
Total expenses and losses per audited financial statements 1
2 Amounts included on fine 1 but not on Form 990, Part IX, fine 25:
Donated services and use of facilities 2a
Prior year adjustments
Otherlosses ...,
Other (Describe in Part X!IL.)
Add lines 2a through 2d

-

O 0 0 U

2e

4 Amounts included on Form 990, Part 1X, line 25, but not on line 1;
a Investment expenses not included on Form 990, Part ViIl, line 7b 4a
b Other (Describein Part XIIL)
C Addlinesdaanddb e 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, fine 18.) .............cccoo..oovooveioi 5
] Part Xill| Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part 111, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,

lines 2d and 4b; and Part XIi, lines 2d and 4b. Also complete this part to provide any additional information.

832054 10-29-18 Schedule D (Form 990) 2018
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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
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. i

Department of the Treasury ' Attach to Form 990. Open tO_ Public

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

Name of the organization Employer identification number

MARIJUANA POLICY PROJECT 52-1911644

[Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or AGCOUNTS.Complets f the
organization answered "Yes" on Form 990, Part IV, line 6.

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

1 Totalnumberatendofyear . . ... ...
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) ...
4 Aggregatevalueatendofyear ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

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

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private Denelt? i iiiiiiieieeesiseeeiiesisiiiereirinsires [ ] ves [:l No
I Part Il - | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, fine 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 historic structure
I:l 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 . e 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin@) .. . . . 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed In the National RegiSIer | e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located p»
5 Does the organization have a written 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

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

R T Cves [no

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 Il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xl
the text of the footnote to its financial statements that describes these items.

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
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i} Revenue inciuded on Form 990, Part Vil], line 1
(i) Assetsincludedin FOrm 990, Part X . e | R

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 980, Part VL ine 1 > 3
b_Assets includedin Form990, Part X . ...l |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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OMB No. 1545-0047

SCHEDULE | Grants and Other Assistance to Organizations,

(Form 990) Governments, and Individuals in the United States NQ -— m
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Department of the Treasury P Attach to Form 990. Open to Public

Internal Revenue Sarvice P Go to www.irs.gov/Formg90 for the latest information. Inspection

Name of the organization Employer identification number

MARIJUANA POLICY PROJECT 52-1911644

” Part | _ General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and the selection
criteria used to award the grants or assistance?

2 _Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

lvm_‘n Il | Grants and Other Assistance to Domestic Organizations and Domestic Governments. Compilete if the organization answered "Yes" on Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization {b) EIN {c) IRC section {d) Amount of (e) Amount of MQ_. K_mm»:wm Qﬂx {g) Description of (h) Purpose of grant
or government (if applicable) cash grant non-cash Mzﬂ\m wo n «mwmw__ noncash assistance or assistance
assistance ~o¢m Mc !

COALITION TO REGULATE MARIJUANA
LIKE ALCOHOL - 2370 CHAMPLAIN
STREET NW, #12 - WASHINGTON, DC DONATION TO OUR MICHIGAN
20009 81-4682696 N/A 380,000, 0. BALLOT INITIATIVE,

NEW JERSEY CANNABUSINESS INDUSTRY
ASSOCIATION, INC, - 130 WEST STATE
STREET - TRENTON, NJ 08608 81-4398468 [pB01(C)(6) 20,700, 0. [GENERAL SUPPORT.

UTAH PATIENTS COALITION
189 N, HIGHWAY 89, STE. C129 PONATION TO OUR UTAH
N. SALT LAKE, UT 84054 82-1029527 T\w 193,000, 0. BALLOT INITIATIVE.

2  Enter total number of section 501(c)(3) and government organizations listed inthe line 1 table |
3 Enter total number of other organizations listed intheline 1table ... | 2 3.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
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Schedule | (Form 990) (2018)

MARIJUANA POLICY PROJECT

52-1911644 Page 2

_ Part il _ Grants and Other Assistance to Domestic Individuals. Com
Part Il can be duplicated if additional space is needed.

plete if the organization answered "Yes" on Form 990, Part IV, line 22.

(a) Type of grant or assistance

{b) Number of
recipients

{c) Amount of
cash grant

(d) Amount of non-
cash assistance

{e) Method of valuation
(book, FMV, appraisal, other)

(f) Description of noncash assistance

_ Part IV _ Supplemental Information. Provide the information required in Part |, line 2; Part llf, column (b); and any other additional information.

PART I,

LINE 2:

GRANTS ARE FOR GENERAL SUPPORT TO ORGANIZATIONS THAT HAVE GOALS THAT ALIGN

WITH MPP'S AREAS OF INTEREST AND MISSION. MINIMAL MONITORING IS DONE BY

MPP.

832102 11-02-18
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SCHEDULE M Noncash Contributions OMB No. 15450047

(Form 990) 20 1 8

| 4 Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury > Attach to Form 990. Open to Public
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MARTJUANA POLICY PROJECT 52-1911644
{Partl | Types of Property
(a) {b) () (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part Vi, line 1g
1 Art-Worksofart ...
2 Art- Historical treasures
3 Art- Fractional interests
4 Books and publications
5§ Clothing and household goods ... .
6 Carsandothervehicles .
7 Boatsandplanes .
8 Intellectual property
9  Securities - Publicly traded X 3 208,494 .FMV
10 Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous .
13 Qualified conservation contribution -
Historic structures . ..
14  Qualified conservation contribution - Other
15 Real estate - Residential ...
16 Realestate - Commercial . .
17 Realestate-Other ... .
18 Collectibles . ...
19 Foodinventory . ...
20 Drugs and medical supplies ...
21 Taxidermy e,
22 Historicalartifacts ...
Scientific specimens ...
24 Archeological artifacts ...
25 Other P { )
26 Other » | )
27 Other P ¢ )
28 Other P )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding Period? | . . e 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, ot sell noncash
CONMIDULIONST? oo e 32a X
b If "Yes," describe in Part Il
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |I.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) 2018
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Schedule M (Form 990) 2018 MARIJUANA POLICY PROJECT 52-1911644 Page 2

art Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

THE ORGANIZATION IS REPORTING NUMBER OF CONTRIBUTIONS.

832142 10-18-18 Schedule M (Form 990) 2018
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 8

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 890-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.qov/Forma90 for the latest information. Inspection
Name of the organization Employer identification number
MARIJUANA POLICY PROJECT 52-1911644

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

THE MPP VISION STATEMENT INCLUDES FOUR STRATEGIES USED TO PURSUE THE

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

NON-COERCIVE MARIJUANA POLICIES; (2) IDENTIFY AND ACTIVATE SUPPORTERS

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

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

OF MARIJUANA; AND (4) GAIN INFLUENCE IN CONGRESS.

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

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

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

GAIN INFLUENCE IN CONGRESS.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

STATE LEGALIZATION INITIATIVES MASSACHUSSETTS - WORKED IN PARTNERSHIP

WITH A COALITION OF LOCAL ALLIES TO INCREASE PUBLIC SUPPORT FOR

NON-PUNITIVE, NON-COERCIVE MARIJUANA POLICIES, IDENTIFY AND ACTIVATE

SUPPORTERS, AND CHANGE LAWS.

EXPENSES $ 11,414, INCLUDING GRANTS OF § 0. REVENUE §$ 0.

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

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

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

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

THE MEMBERS OF MPP ARE ELIGIBLE TO VOTE IN THE ELECTION, HELD ONCE EVERY
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 890-EZ) (2018)
832211 10-10-18
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Schedule O (Form 990 or 990-E7) (2018) Page 2
Name of the organization Employer identification number

MARIJUANA POLICY PROJECT 52-1911644

THREE YEARS, FOR THE SOLE MEMBER-ELECTED DIRECTOR OF THE BOARD. THE

REMATNDER OF THE BOARD MEMBERS ARE ELECTED BY THE BOARD.

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

THE TRS FORM 990 WAS PROVIDED TO THE CHIEF OF STAFF AND EXECUTIVE DIRECTOR

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

FORM 930, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

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

WV

FORM 8990, PART VI, SECTION C, LINE 19:

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

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

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

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

ALSO POSTS ITS ANNUAL REPORT ON ITS WEBSITE.

832212 10-10-18 Schedule O (Form 990 or 990-E2Z) (2018)
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SCHEDULE R
{Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships

P Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

P> Attach to Form 990.

» Go to www.irs.gov/Formg90 for instructions and the latest information.

OMB No. 1545-0047

2018

Open to Public
Inspection

Name of the organization

MARTJUANA POLICY PROJECT

Employer identification number

52-1911644
Part | Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 900, Part IV, line 33.
(a (b) (c) {d) (e) U]
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
Part i Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 980, Part IV, line 34, because it had one or more related tax-exempt
organizations during the tax year.
{a) . (b) B .ov (d ] (e) ) ) ) i mm&%@?axé
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code | Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(c)3)) Yes No
MARIJUANA POLICY PROJECT FOUNDATION -
52-1975211, 2370 CHAMPLAIN STREET NW, #12,
WASHINGTON, DC 20009 PUBLIC EDUCATION PISTRICT OF COLUMBIA [501(C)(3) LINE 1 N/Aa X
MARIJUANA POLICY PROJECT POLITICAL ACTION POLITICAL CAMPAIGN
COMMITTEE - 81-0619869, 2370 CHAMPLAIN PCTIVITIES AND BALLOT MARIJUANA POLICY
STREET NW, #12 WASHINGTON, DC 20009 INITIATIVES DISTRICT OF COLUMBIA {527 PROJECT X

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

832161 10-02-18 LHA

32

Schedule R (Form 990) 2018



Schedule R (Form 990) 2018~ MARIJUANA POLICY PROJECT

52-1911644 Page 2
Part il Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a partnership during the tax year.
(a) (b} (d) {e) U] {a) (h) (i) (i) L3]
Name, address, and EIN Primary activity Direct controlling { Predominant income Share of total Share of Disproportionate Code V-UBI eneral ofPercentage
of related organization entity (related, unrelated, income end-of-year locations? amount in box |Managing} g\wnership
excluded from tax under assets aocanans? | 20 of Schedule |partner?
country) sections 512-514) Yes | No | K1 (Form 1065) yes No
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part 1V, line 34, because it had one or more related

organizations treated as a corporation or trust during the tax year.

(a) (b) (c) (d) (e) ® (9) th) M
Name, address, and EIN Primary activity Legal domicite] Direct controlling | Type of entity Share of total Share of Percentage] 512(bX13)
of related organization {state or entity (C'corp, S corp, income end-of-year |ownership| controlied
foreign or trust) assets =
country) Yes | No
832162 10-02-18 33
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Schedule R (Form 990) 2018 = MARIJUANA POLICY PROJECT 52-1911644  pages
PartV  Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.
Note: Complete line 1 if any entity is listed in Parts II, Iil, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts [I-IV?
a Receipt of (i} interest, (ii) annuities, (iii) royaities, or (iv) rent from a controlled entity ... ia X
b Gift, grant, or capital contribution to related organization(s) ... ib X
¢ Gift, grant, or capital contribution from related organization(s) 1c X
d Loans or loan guarantees to or for related organization(s) 1d X
e Loans or loan guarantees by related organization(s) 1e | X
f 1% X
9 ©8l6 0T aSSEIS 10 related OIGANGZAUON(S) ...............c.ccoo oot e | 19 X
h Purchase of assets from related OrganiZation(s) .___..__............ooccuuvroomis oo ih X
I Exchange of assets with related organization(s) .........................o . 1i X
i 1 X
k i | X
| 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related OFgaNIZation(S) . ... . . m|X
© Sharing of paid employees with related organization(s) ... .. ... 1o | X
p Reimbursement paid to related organization(s) for expenses ip X
1q X
r X
is X
If the answer to any of the above is "Yes," see the instructions for information on who must complete this
{a) (b} {c) (d) )
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
(1) MARIJUANA POLICY PROJECT FOUNDATION N 289,577.
(2) MARTJUANA POLICY PROJECT FOUNDATION E 313,700.
(3)
4
8
(6)

832163 10-02-18 34 Schedule R (Form 990) 2018
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Schedule R (Form 990) 2018~ MARTIJUANA POLICY PROJECT
Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
{a) {b) (e (d) >E_ n () (h) (i) {i) (k)
Name, address, and EIN Primary activity Legal domicile vaﬁ_ﬁaﬁw:ma w_woﬁoq%m os__.mm_w_mg. Share of Share of gwuswe. ooam.<.%m_ 20 (General olPercentage
i i reiated, unrelated, 501{6)(3) A onate  Jamount in box 20jmanaging ;
of entity (state or foreign mx%:amn fom tax under emwm . total end-of-year Jatlocations? | of Schedule K-1 | partner? § OWnership
country) sections 512-514)  [yesl No income assets Yes|No| (FOrm 1065) |vesIno
Schedule R (Form 990) 2018
35
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Schedule B (Form 990) 2018 MARIJUANA POLICY PROJECT 52-1911644 pages
art VIl | Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

832165 10-02-18 Schedule R (Form 990) 2018
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Form 8868

(Rev. January 2019)

Department of the Treasury
Internal Revenue Service

Application for Automatic Extension of Time To File a
Exempt Organization Return

P File a separate application for each return.
P Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-1709

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Retum for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retumns.

Enter filer's identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
Fie by the MARIJUANA POLICY PROJECT 52-1911644
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyow | 2370 CHAMPLAIN STREET NW, NO. 12
instructions. | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

WASHINGTON, DC 20009
Enter the Return Code for the return that this application is for (file a separate application for each veturm) ] 0 I 1 ]
Application Return } Application Return
Is For Code |]is For Code
Form 990 or Form 990-EZ o) Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

THE ORGANIZATION
® The books are in the careof p» 2370 CHAMPLAIN STREET NW, NO. 12 - WASHINGTON, DC 20009

Telephone No.p» 202-462-5747

® If the organization does not have an office or place of business in the United States, check this box
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)

Fax No.

. If this is for the whole group, check this

box P [:] .t itis for part of the group, check this box P [:] and attach a list with the names and EINs of all members the extension is for.

1 | request an automatic 6-month extension of time until

NOVEMBER 15,

20189

the organization named above. The extension is for the organization's retum for:

| calendar year 2018 or
» [ tax year beginning

, and ending

2  [lf the tax year entered in line 1 is for less than 12 months, check reason:

Change in accounting period

, to file the exempt organization retumn for

D Initial return

D Final return

3a if this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less

any nonrefundable credits. See instructions.

3a| $ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment ailowed as a credit.

3] $ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Flectronic Federal Tax Payment System). See instructions.

3c| $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment

instructions.
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For Privacy Act and Paperwork Reduction Act Notice, see instructions.
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