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«m 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847{a)(1) of the Internal Revenue Code {except private foundations)

J> Do not enter social security numbers on this form as it may be made public.
P> Information about Form 990 and its instructions is at www.irs.gov/form890.

OMB No. 1545-0047

2016

Open to Public
Inspection

A For the 2016 calendar year, or tax year beginning and ending
B checkit | C Name of organization D Employer identification number
applicable:
owangs | MARIJUANA POLICY PROJECT -
temee | Doing business as 52-1911644
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Finat 2370 CHAMPLAIN STREET, NW 12 202-462-5747
b City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 4,732,993.
amended]| WASHINGTON, DC 20009 H(a) Is this a group retum
(:]:}gﬁ"?a‘ F Name and address of principal officer MATTHEW SCHWEICH for subordinates? [ Jves [XINo
Perditd | PO BOX 77492 CAPITOL HILL, WASHINGTON, DC 2| Hib) aeatsubordinates inciudedz|__IYes [ INo
| Tax-exempt status: || 501(c)3) [ X1501c)( 4 )< (insertno.) [ 1 4947¢a)(1)or [_] 527 If "No," attach a list. (see instructions)
J Website: p WANW.MPP.ORG H(c) Group exemption number P>

K_Form of organization; [ X Corporation [ | Trust [ ] Association [ ] Other >

[ L Year of formation: 199 5| M State of legal domicile DC

| Part |

Summary

1

Briefly describe the organization’s mission or most significant activities: THE FOCUS AND MISSION OF THE

ORGANIZATION IS TO END MARIJUANA PROHIBITION BY LOBBYING AND

8
£
§ 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
Z1 3 Numberof voting members of the governing body (Part VI, fine 1a) . 3 11
g 4 Number of independent voting members of the governing body (Part VI, fine 1b) . o 4 10
@1 5 Total number of individuals employed in calendar year 2016 (Part V, line2a) . ... 5 36
£ | 6 Total number of volunteers (estimate if necessary) . 6 0
§ 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 980-T,ine 34 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vil fine 1hy 1,812,037. 4,521,933.
g 9 Program service revenue (Part Vill, fine2g) 400. 0.
& | 10 Investment income (Part VIIi, colurn (A), lines 3,4, and 7dy . 0. <25,867.
“ 1 41 Other revenue (Part VIll, column (A), lines 5, 64, 8¢, 8¢, 10c, and 11¢) 18,212, 180,394,
12 Total revenue - add lines 8 through 11 (must equai Part VIil, column (A), line 12) ... 1,830,649. 4,676,460.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 12,000, 13,000.
14 Benefits paid to or for members (Part IX, column {A), line 4) 0. ) -
a 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 961,638. 1,082,078,
% 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0. 0 .
2| b Total fundraising expenses (Part IX, column (D), line 25) P> 217,039,
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11#:24¢) 774,976. 3,474,503,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) __ 1,748,614. 4,569,581,
19 Revenue less expenses. Subtract line 18 from Bne 12 . oo, 82,035. 106,879.
gé Beginning of Gurrent Year End of Year
©S| 20 Totalassets (PartX, line 16) e, 90,642. 56,931.
<5| 21 Total liabilities (Part X, Ne 26) .. 160,916. 34,842,
25| 22 Net assets or fund balances. Subtract line 21 from line 20 <70,274.> 22.,089.

[Part Il [Signature Block

Under penalties of perjury, | declare that | have examingd this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, cotrect, and complete. Declaration of preparer, » ofﬁcerL@iﬁﬁﬂ information of which preparer has any knowledge.

SRS

} Signature of officer

Sign Date gl\g/)p
Here MATTHEW SCHWEICH, EXECUTIVE DIRECTOR ‘
Type or print name and title
Print/Type preparer's name Prepater s-Sjapature Date check [ ]} PTIN
Paid MATTHEW T. HALEY /”yﬁ/ 7 755 28 B e 00574641
Preparer |Firm'sname 5 HALEY & ASSQQIﬁTES ., LLC pd Firm'sENp 55-0810153
Use Only |Firm'saddressy, 5000 SUNNYSIDE AVENUE #300
BELTSVILLE, MD 20705 ' Phoneno.301-595-5600

May the IRS discuss this retumn with the preparer shown above? (see instructions)/

Yes L__] No

632001 11-11-16

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2016)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2016) MARIJUANA POLICY PROJECT 52-1911644 page2
Part I

Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthisPart I ... ... ... . i

1

Briefly describe the organization’s mission:

MPP'S MISSION IS TO REGULATE MARIJUANA SIMILARLY TO ALCOHOL IN THE
UNITED STATES. TO THIS END, MPP PURSUES FOUR STRATEGIES: (1) INCREASE
PUBLIC SUPPORT FOR NON-PUNITIVE, NON-COERCIVE MARIJUANA POLICIES; (2)
IDENTIFY AND ACTIVATE SUPPORTERS OF NON-PUNITIVE, NON-COERCIVE

2  Did the organization undertake any significant program services during the year which were not listed on the
Brior FOMM 890 0r 990-EZ2 e [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? ... .. DYes No
If “Yes," describe these changes on Schedule O.

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

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

4b  (Code: ) (Expenses $ 1,309,968. including grants of $ ) (Revenue $ )
STATE LEGALIZATION INITIATIVES ARIZONA-: IN PARTNERSHIP WITH THE
COALITION OF MEDICAL-MARIJUANA DISPENSARIES AND OTHER STAKEHOLDERS IN
THE SPECIFIED STATE MPP CAMPAIGNS TO PLACE MARIJUANA-LEGALIZATION
INITIATIVE ON THE STATEWIDE BALLOTS.

4c  (Code: ) (Expenses $ 2,113,751. including grants of § 13,000. )} (Revenue )

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

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 4 P 136 ’ 893.

Form 990 (2016)

632002 11-11-16



Form 990 (2016) __MARTJUANA POLICY PROJECT 52-1911644 page3
[‘5art iV l Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I Yes, " Complete SChEUIE A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? e 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 {h) election in effect
during the tax year? If "Yes, " complete Schedule C, Part Il e 4
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, 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? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Partlll e et 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 counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV e S X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V' 10 _}_
11 if the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VIi, Vili, IX, or X b
as applicable. L
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
PRIt Ve 11a] 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 167 If "Yes," complete Schedule D, Part VIl e 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 If "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 1672 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's fiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xl 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If *Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional . 12b X
13 s 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 1 and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lll and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIii, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? If "Yes,"
complete Schedule G, Part ll ...l 19 X
Form 990 (2016)

632003 11-13-16



Form 990 (2016) __MARTJUANA POLICY PROJECT 52-1911644 page4
I Part iV;] Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretumn? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land !l 21| X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If "Yes," complete Schedule I, Parts land Il . 22 X
23 Did the organization answer “Yes" to Part Vii, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCNAUIR || oot et h s 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 fine 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemPt DONGAST et 24¢c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time duringtheyear? . . ... 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 s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 880-E2? If "Yes," complete
SCHEAUIB L, PaIt] e 25b X
26 Did the organization report any amount on Part X, line §, 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 Schedule L, Partll e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part 1 e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV ‘ - l : ;
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 vV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M .. ... 201 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtrbUtIONS? I 'Yes, " COmMPIEte SCREAUIE M X
31 Did the organization quuidate, terminate, or dissolve and cease operations?
I 0Yes,  complete SCREAUIE N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCHEAUIR N, Partll e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part| . X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i, ll, or IV, and
Part Ve 1 e X
35a Did the organization have a controlied entity within the meaning of section 512(0)(13)? . e 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)? If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I Yes, t complete SChedule R, Part V, ne 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? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ..o 3s | X
Form 990 (2018)

632004 11-11-16



art V| Statements Regarding Other IRS Filings and 1ax Compliance

Form 990 (2016) MARIJUANA POLICY PROJECT 52-1911644 page5

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

1a

2a

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

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

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) Winnings 10 Prize WINNEIST et et
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by thisretum ... ... . 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . |
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... ... .. .. |
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 O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: » -
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 1 o
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? . . ... 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 Form 888617 e 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? e 6a | X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WEre MOt taX QeAUCHDIE? e, 6b | X
7 Organizations that may receive deductible contributions under section 170(c). H
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 Fil8 FOMM B2B2? ... oo ee oo 7c X
d 1f "Yes," indicate the number of Forms 8282 filed during the year I 7d l 1 :
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... 7f
g If 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 holdings at any time duringthe year? . 8
9 Sponsoring organizations maintaining donor advised funds. :
a Did the sponsoring organization make any taxable distributions under section 49667 QOa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... 9b
10 Section 501(c)(7) organizations. Enter: T ;
a Initiation fees and capital contributions included on Part Vill, line 12 . .o 10a
b Gross receipts, included on Form 990, Part VII, line 12, for public use of club facilites . 10b
11 Section 501{(c){12) organizations. Enter:
a Gross income from members Or SharenOlg IS 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against ‘ l
amounts due or received frOM I L) 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 duringtheyear ................ l 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans inmorethanone state? 13a _
Note. See the instructions for additional information the organization must report on Schedule O. l 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 heaith plans 13b
¢ Enterthe amount of reserves On NaNd 13c j
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... 14a X
b f “Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O ... 14b
Form 990 (2016)

632005 11-11-16



Form 990 (2016) MARIJUANA POLICY PROJECT 52-1911644 page6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response ornotetoany lineinthis Part VI ..o
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear .. . 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 13, above, who are independent ... 1b
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 eMPIOYEET e 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 fo a management company or other person? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 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 StOCKNOIA IS Y e 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 QOVEIMING DOTY T e 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 conternporanecusly document the meetings held or written actions undertaken during the year by the following: | ‘
a Thegoverning body? e, ga | X
b Each committee with authority to act on behalf of the governing body? sb | 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? /f "Yes, " provide the names and addresses in SChedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? e, 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? . ... ... ib| X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. B :
12a Did the organization have a written conflict of interest policy? If "No,"go to line 13 . . i 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 2] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this Was dONe oo 12¢ X
13  Did the organization have a written Whisteblower DOICY ? e 13| X
14 Did the organization have a written document retention and destruction POlCY? 141 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 CEO, Executive Director, or top management official . . 15a X
b Other officers or key employees Of the OrGanization e 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 QUIING tNe Yar? et 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation . l
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s ;
exempt status with respect 10 sUCh armangemMeNts? .. ... 16b

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

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

THE ORGANIZATION - 202-462-5747
2370 CHAMPLAIN STREET N.W SUITE #12, WASHINGTON , DC 20009
632006 11-11-16 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2016)




Form 990 (2016) MARIJUANA POLICY PROJECT ~ 52-1911644 page?
lPart VI” 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
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

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

® | ist 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.

e | st 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.

® | ist 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.

L] {B) (€ (D) (E) {F)
Name and Title Average | oot cf e‘gf’;’g?man 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 g the organizations compensation
hours for | = = organization (W-2/1098-MISC) from the
related é § 2 (W-2/1099-MISC) organization
organizations| £ | 5 ElE and related
below ERE A a1 organizations
iney |E|Z|s|5 8|5
(1) JOSEPH PRITZKER 1.00
CHAIR OF BOARD 1.001X 0. 0. 0.
(2) FRAYDA LEVY : 1.00
VICE CHAIR OF BOARD 1.00iX 0. 0. 0.
(3) JOHN GILMORE 1.00
DIRECTOR OF BOARD 1.00}X 0. 0. 0.
(4) TROY DAYTON 1.00
DIRECTOR OF BOARD 1.00}X 0. 0. 0.
(5) VINCENT TRIPP KEBER 1.00
DIRECTOR OF BOARD C1.001X 0. 0. 0.
(6) JON BEACH 1.00
DIRECTOR OF BOARD 1.00|X 0. 0. 0.
(7) PETE KADENS 1.00
DIRECTOR OF BOARD 1.00|X 0. 0. 0.
(8) CHRIS WOODS 1.00
DIRECTOR OF BOARD 1.00iX 0. 0. 0.
(9) EMILY PAXHIA 1.00
DIRECTOR OF BOARD 1.00(X 0. 0. 0.
(10) ROBERT D KAMPIA 30.00
SECRETARY OF BOARD 30.00 X 60,063. 128,037.; 10,986.
(11) RENE RUIZ 2.00
TREASURER OF BOARD 2.00 X 0. 0. 0.

632007 11-11-16 Form 990 (2016)



Form 990 (2016) MARTIJUANA POLICY PROJECT 52-1911644 Ppage8
lPart V"J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) ) D) €) F)
Name and title Average (do ot cf' eg?g:\iggthan 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
(istany |35 the organizations compensation
hours for % = organization (W-2/1099-MISC) from the
refated | 2 | £ 2 (W-2/1099-MISC) organization
organizations| £ | £ g e and related
below g :§: N f;: zE 5 organizations
i) |S|Z|E]5 555
b Sub-total e > 60,063. 128,037.] 10,986.
¢ Total from continuation sheets to Part Vil, Section A . ... . > 0. 0. 0.
d Total (add lines 16 and 16) ... > 60,063, 128,037.] 10,986.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
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 INaIVIdUal 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? If "Yes, " complete Schedule J for SUCH DEISON . ..o 5 X

Section B. Independent Contractors

1
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

(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> 0
Form 990 (2016)
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Form gg_o_](g_ms) MARIJUANA POLICY PROJECT 52-1911644 Page 9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this IZart VI L]
- . - Total (re\)/enue Rela(?e)d or Unrelated R%&#}u:%%%%g?d
= exempt function business sections
. . revenue revenue 512-514
%g 1 a Federated campaigns ... e e —
gg b Membershipdues 1il,962,850. ’
,,;E ¢ Fundraisingevents . 1c 26,000.]
g_&j d Related organizations . 1d ‘
g‘g e Government grants (contributions) 1e ;
2 % £ Al other contributions, gifts, grants, and .
5.—5 similar amounts not included above 1#]2,533,083. ; ‘ ;
Eg g Noncash contributions included in lines 1a-1f: $ a . ‘ ‘
88| h TotalAddlinestatf ..o » 14,521,933,
Business Code] -
8 2a
.g o b
ne c
EQ
52| o
) e
o f All other program service revenue .
g Total. Addlines2a-2f . ... | = o T-_-_— .
3  Investment income (including dividends, interest, and
othersimilaramounts) . >
4  Income from investment of tax-exempt bond proceeds P>
5 ROYAIIES ........ooooooeieociveeeii e | - 10,085, 10,085. _
(i) Real {ii) Personal ‘ - -
6a Grossrents ..
b Less:rental expenses .
¢ Rentalincome or (foss) .
d Netrentalincome or (I0S8)  ..................ocoooiiriiiiin. »
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis | k
and sales expenses 25, 867.
¢ Gainor(oss) ... <25,867.b | ~ ;
d Netgain or (0SS) .....ooooiieoeoe e » <25,867.p <25,867.
o | 8 a Gross income from fundraising events {not - . :
g including $ 26,000. of : !
F contributions reported on line 1¢). See ‘
©
5 PartiV,line18 _al 57,850, ;
g b Less: direct expenses b| 30 1 666. : £
¢ Netincome or (loss) from fundraisingevents  _............ | 27 I 184.] . 27 7 184.
9 a Gross income from gaming activities. See ) k ‘ ‘
PartIV,line19 a |
b Less:directexpenses ... b
¢ Net income 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 .................. > .
Miscellaneous Revenue Business Codej . ‘
11 a CAMPAIGN & MISC REIMB 525990 143,125, 143,125.
b
c
d Allotherrevenue .
e Total. Add lines 11a-11d 143,125, ~ ~ L
12 Total revenue. See instructions. 4,676,460.] 127,343. 0.] 27,184.

632009 11-11-16
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orm 990 (2016)

[Partix|

Part IX | Statement of Functional Expenses

MARIJUANA POLICY PROJECT

52-1911644 pagei0

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

Check if Schedule O contains a response ornotetoanylineinthisPart IX ... ... ... I._.J
Do not include amounts reported on lines 6b, Total éﬁgenses Progra(n?)service Managém)ent and Funcsllzsl)ising
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to domestic organizations - -
and domestic governments. See Part IV, fine 21 13,000. 13,000.
2 Grants and other assistance to domestic
individuals. 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 paidtoorformembers ...
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persens described in section 4958(c)(3}B) ...
7 Othersalariesandwages ... 1,012,824, 860,900. 111,411. 40,513.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 17,682, 15,030. 1,945,
9 Otheremployeebenefits ... 51,572- 43,836- 5,6'73.
10 Payrolltaxes . ...
11 Fees for services (non-employees):
a Management
B LeGal oo 2,101.
C ACCOUMYING e, 8,000.
d LObbYING 123,448. 123,448.
e Professional fundraising services. See Part [V, line 17 ]
f Investment managementfees ... ... ..
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 197,519. 148,139. 49,380.
12 Advertising and promotion . 130,519- 104,415, 26,104‘
13 Office expenses 109,533. 82,151-
14 informationtechnology .. 38, 027. 28,520,
16 Royalties | ...
16 Occupancy 24 ’ 000.
17 TVQVEl e 22,744, 18,195. 4,549,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 4,604. 4,604.
20 Interest i, 3,904.
21 Paymentsto affiiates ... 2:617:105- 2:617,105-
22 Depreciation, depletion, and amortization 9, 908. 8,42 2. 396.
23 Insurance .. ... 15,602.
24 Other expenses. itemize expenses not covered ;
above. (List miscellaneous expenses in line 24e. If line ‘
24e amount exceeds 10% of line 25, column (A) l
amount, list line 24e expenses on Schedule 0.)
a ONLINE SERVICES 84,659, 61,373. 15,343,
p LIST RENTALS & MAILINGS 44,056. 44,056.
¢ PRINTING & PUBLICATIONS 38,774. 7,755. 29,080.
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 4,569,581.] 4,136,893. 215,649. 217,039.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here if following SOP 98-2 (ASC 858-720)

632010 11-11-16
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orm 990 (2016)

MARIJUANA POLICY PROJECT

52-1911644 pageid

Part X | Balance Sheet

i

Check if Schedule O contains a response ornotetoanylineinthisPart X ... .. ... . .o, |
(A) (B8)
Beginning of year End of year
1 Cash-nonHnterest-beaning 45,960.] 1 38,055.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net | 3
4 Accountsreceivable, net i, 4
5 Loans and other receivables from current and former officers, directors, .
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary i
% employees’ beneficiary organizations (see instr). Complete Part Hof SchL 6
@ | 7 Notesandloansreceivable,net ... 7
< 8 Inventories for Sale Or 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 32,574. -
b Less: accumulated depreciation ... 10b 14,000. 18,574.
11 Investments - publicly traded securities . 26 ’ 170.] 11 302.
12 Investments - other securities. See Part WV, line 11 ... 12
13  Investments - program-related. See Part iV, line 11 ... ... 13
14 Intangible @sSetS e 14
15  Otherassets. See Part IV, Ine 11 e, 15
16__Total assets. Add lines 1 through 15 (mustequalline34) .. .. ... ... ... 90,642.| 16 56,931.
17 Accounts payable and accrued expenses . 916.| 17 20 ’ 325.
18  Grantspayable e 18
19 Defermed reVeNUE | . e 19
20 Tax-exempt bond abilities e, 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D | 21
.3 22 Loans and other payables to current and former officers, directors, trustees, - ; ] - l
= key employees, highest compensated employees, and disqualified persons. b
§ . Complete Part H 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 . ... 160 ' 000.] 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
SCREAUIE D ..o 0. 25 14,517.
___126  Totalliabilities. Add lines 17 through 25 ..o 160,916.] 26 34,842.
Organizations that follow SFAS 117 (ASC 958), check here p- [X] and ; l . —] -
4 complete lines 27 through 29, and lines 33 and 34. | .
% 27 Unrestricted Net ASSBYS <70,274 .boy 22,089,
g 28 Temporarily restricted net assets 28
3 29 Permanently restricted net assets 29
i Organizations that do not follow SFAS 117 (ASC 958), check here P> L] ‘
5 and complete lines 30 through 34. l
% 30 Capital stock or trust principal, orcurrentfunds .. 30
g 31 Paid-in or capital surplus, or land, building, or equipmentfund . 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z 133 Totalnetassetsorfundbalances <70,274.p33 22,089.
34 __Total liabilities and net assets/fund balances ... 90,642.] 34 56,931.
Form 990 (2016)
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Form 990 (2016) MARIJUANA POLICY PROJECT 52-1911644 pagei2

[‘Part—)(l] Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any lineinthisPart Xl . ... ...,

1 Total revenue (must equal Part VI, column (A), N 12) 1 4,676,460.
2 Total expenses (must equal Part IX, column (A), Ne 25) 2 4,569,581.
3 Revenue less expenses. Subtract ine 2 fom Ne 1 3 106,879.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 <70 I 274 .>
5 Net unrealized gains (I08ses) ON INVESIMENES e 5
6 Donated services and Use Of TaCH e S 6
7 INVESIMENT @XPENSES ettt 7
8  Prior period adjustments 8 <14,516.>
9 Other changes in net assets or fund balances (explain in Schedule O) | .. 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMUTTIN (B oot e oo e e e il iesei i sisiiiiiiiiiiiiiiiiiiiiieriiieiiieiiiiiliiiiiiiiiiil 10

[‘Pal’t,‘Xlll Financial Statements and Reporting

Check if Schedule O contains a response ornotetoany lineinthisPart Xl ... ... ...

1 Accounting method used to prepare the Form 990: [:] Cash @ Accrual D Other

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?
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 D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
@ Separate basis E:I Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

3a‘ X

Act and OMB ClrCUIar A BB ettt s et nr b eatere st e et et ene e
b {f"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 takentoundergosuchaudits ... 3b
Form 990 (2016)
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Schedule B Schedule of Contributors

gj_ogrga?gg)’ 990-E2, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
Department of the Treasury » Information about Schedule B (Form 990, 990-EZ, or 990-PF) and
internal Revenue Service its instructions is at www.irs.gov/form990 .

OMB No. 1545-0047

2016

Name of the organization

MARIJUANA POLICY PROJECT

Employer identification number

52-1911644

Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ X! 501 (c)( 4 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c){3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

0ooo00H

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

@ For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and H. See instructions for determining a contributor's total contributions.

Special Rules

D For an organization described in section 501(¢)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A){vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 980, Part VIll, fine 1h,

or (i) Form 990-EZ, line 1. Complete Parts | and il.

L—_l For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 930-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for

the prevention of cruelty to children or animals. Complete Parts |, Il, and lII.

D For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexcilusively

religious, charitable, etc., contributions totaling $5,000 or more during the year

> s

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to

certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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

Page 2

Name of organization

MARIJUANA POLICY PROJECT

Employer identification number

52-1911644

: Part! _ Contributors (See instructions). Use duplicate copies of Part 1 if additional space is needed.

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

1

$

1,075,000.

Person
Payroll D
Noncash I:]

(Complete Part li for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

400,000.

Person
Payroll

Noncash [ |

{Complete Part il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

345,000.

Person
Payroll [:]

Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

250,000.

Person
Payrolt  [_|
Noncash I:]

(Complete Part I for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

$

61,500.

Person
Payroli L—__l
Noncash [:]

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

$

50,000.

Person
Payroll  [__|
Noncash [ |

(Complete Part il for
noncash contributions.)

623452 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

MARIJUANA POLICY PROJECT

Employer identification number

52-1911644

Partl . Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

7

$

45,667.

Person @

Payroll
Noncash [:j

(Compilete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

$

25,000.

Person
Payroll D

Noncash

(Compilete Part i for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

35,000.

Person
Payroli D
Noncash f:]

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZiP + 4

{c)

Total contributions

(d)
Type of contribution

10

$

35,000.

Person
Payroll  [_|

Noncash [ |

(Complete Part i for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

()
Type of contribution

11

$

30,000.

Person
Payroll

Noncash |:]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{0

Total contributions

{d)

Type of contribution

12

$

25,000.

Person
Payroll

Noncash | |

(Complete Part i for
noncash contributions.)

623452 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

MARIJUANA POLICY PROJECT

Employer identification number

Partl Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

52-1911644

(a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

13

$

25,000.

Person
Payroll [ ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

14

$

25,000.

Person
Payroll

Noncash D

(Complete Part il for
noncash contributions.)

(a)
No.

‘ (b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

15

$

20,000.

Person
Payroll D
Noncash [ |

{Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

16

$

20,125.

Person
Payroll

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
‘No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

17

$

10,000.

Person @
Payroll D

Noncash

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(5]

Total contributions

{d)
Type of contribution

18

$

10,000.

Person [X]
Payroll D
Noncash l:]

(Complete Part Hl for
noncash contributions.)

623452 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

MARIJUANA POLICY PROJECT

Employer identification number

52-1911644

Partl Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(© (d)

Total contributions Type of contribution

19

$

Person {E
Payroll D
10,000. Noncash [ |

{Complete Part i for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

20

$

Person @

Payroll
10,000. Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

21

$

Person
Payroll Ij
350,000. Noncash [ |

(Compilete Part I for
noncash contributions.)

(a)
No.

(b)

Name, address,and ZIP + 4

{c) (d)

Total contributions Type of contribution

22

$

Person

Payroll
145,000. Noncash [ |

{Compilete Part il for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

(e (d)

Total contributions Type of contribution

23

$

Person [Z]
Payroll l:]
102,265. Noncash [ |

(Compilete Part i for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(©) {d)

Total contributions Type of contribution

124

$

Person @
Payroll l:]
153,967. Noncash | |

{Complete Part i for
noncash contributions.)

623452 10-18-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

MARIJUANA POLICY PROJECT

Employer identification number

52-1911644

Partl  Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

25

$

75,000.

Person @
Payroli

Noncash [:}

(Complete Part il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

26

$

75,000.

Person
Payroll D

Noncash

(Complete Part i for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(@

Total contributions

(d)
Type of contribution

27

$

100,000.

Person
Payroll E:]
Noncash D

(Complete Part H for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c}

Total contributions

(d)
Type of contribution

28

$

405,694.

Person
Payroll [ |
Noncash [ |

(Complete Part Il for
noncash contributions.}

{a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

29

$

150,000.

Person @
Payroll

Noncash Ij

{Complete Part I for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

30

$

100,000.

Person
Payroll

Noncash [:]

{Compilete Part il for
noncash contributions.)

623452 10-18-16

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)




Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

MARTIJUANA POLICY PROJECT

Employer identification number

52-1911644

Partl _ Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

31

6,250,

Person
Payroll

Noncash l:]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

32

8,500.

Person
Payroli D
Noncash [:]

(Complete Part li for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

33

6,250.

Person L—Xj
Payroll D
Noncash [:]

(Complete Part Ii for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person D
Payroll D
Noncash [:]

(Complete Part Ii for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll

Noncash [:]

(Complete Part 1l for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Person [:l
Payroll l_—_|

Noncash

(Complete Part 1i for
noncash contributions.)

623452 10-18-16

Schedule B (Form

990, 990-EZ, or 990-PF) (2016)



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 3

Name of organization

MARIJUANA POLICY PROJECT

Employer identification number

52-1911644

Part Il Noncash Property (See instructions). Use duplicate copies of Part 1l if additional space is needed.

(a)
(c)
No.
f o ) ) FMV (or estimate) d) A
om Description of noncash property given (See instructions) Date received
Partl .
()
(c)
No.

° . (b) ) FMV (or estimate) @ .
from Description of noncash property given (See instructions) Date received
Partl

(a)
(c)
No.

- (b} . FMV (or estimate) (d) R
from Description of noncash property given (See instructions) Date received
Part !

(a)
{c)
No.
o o (b) . FMV (or estimate) @ .
om Description of noncash property given (See instructions) Date received
Parti
(a) ,
(c)
No.

o (b) ) FMV (or estimate) @ .
from Description of noncash property given (See instructions) Date received
Part |

(a)
{c)
No.
f ° . ®) ) FMV (or estimate) (d) )
om Description of noncash property given (See instructions) Date received
Partl

623453 10-18-16

Schedule B {(Form 990, 990-EZ, or 990-PF) (2016)



Page 4

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
Name of organization Employer identification number
MARIJUANA POLICY PROJECT 52-1911644
Part Il Exclusively  Teligious, charitable, etc., contrbutions 10 0rganizaions described 1n section SUT(EN7), (8), of attolal more than $1, or
e : the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Ili, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.)
Use duplicate copies of Part Ill if additional space is needed. )
{a) No. .
If;:r?l {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
If’rac:'rtnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gaorl{!' {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
If:r:rft'n' {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

623454 10-18-16



MARIJUANA POLICY PROJECT 52-1911644

FORM 990 REASONABLE CAUSE FOR LATE FILING STATEMENT 1

MPP EXPERIENCED A GREAT DEAL OF TURNOVER DURING THEIR FINANCIAL
STATEMENT CLOSE PERIOD, INCLUDING THE DEPARTURE OF THE EXECUTIVE

- DIRECTOR AND KEY FINANCE STAFF DURING THE AUDIT SEASON. AS A RESULT
OF THESE UNFORESEEN CIRCUMSTANCES MPP WAS AT THE MERCY OF THIRD PARTY
FINANCIAL INSTITUTIONS AS WE ATTEMPTED TO OBTAIN THE NECESSARY
DOCUMENTATION TO COMPLETE THIS FILING. THE ORGANIZATION SUFFERED FROM
LOSS OF RECORDS AND INSTITUTIONAL KNOWLEDGE WHICH CREATED EXTENSIVE
DELAYS. MPP HAS MADE EFFORTS TO PUT IN PLACE THE NECESSARY PROTOCOLS
AND POLICIES TO PREVENT THIS FROM EVER REOCCURRING.

STATEMENT(S) 1



SCHEDULE C Political Campaign and Lobbying Activities

{Form 990 or 990-EZ)

Department of the Treasury

For Organizations Exempt From Income Tax Under section 501(c) and section 527
P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.

Internal Revenue Service ) Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2016

q pen to Public
lnspectlon

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Actwmes), 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 |-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 Il-A. Do not complete Part Ii-B.

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

Tax) (see separate instructions), then

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

Name of organization

MARIJUANA POLICY PROJECT

Employer identification number

52-1911644

] Paril- -A| Complete if the organization is exempt under section 501{(c) oris a sectmn 527 organization.

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

2 Political campaign activity @XDenaitUIES e >3
3 Volunteer hours for political campaign actiVities e

] Part I-B| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section4855 . . ... >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 » 3

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

4a Was a correction made?
b If "Yes," describe in Part V.

] Part I-C] Complete If the organization is exempt under section 501(c), except section 501 ©)@G).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities

2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activities

line 17b

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

4 Did the filing organization file Form 1120-POL. for this year?

>3

L_INo

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

(a) Name

(b) Address

(c) EIN

{d) Amount paid from
filing organization’s

funds. If none, enter -0-.

{e) Amount of political
contributions received and
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.

LHA
632041 11-10-16

Schedule C (Form 990 or 990-EZ) 2016



Schedule C (Form 990 or 990-E2) 2016 MARIJUANA POLICY PROJECT 52-1911644 page2
T-A | Complete Iif the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check P L1 ifthe 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> I:] if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures org(:r)iiz'ahggn’s ®) Aﬁniz;t:g group

(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 ...
Total exempt purpose expenditures (add lines 1c and 1d)
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

-0 0O 0 U o

If the amount on line fe, column (a) or (b} is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Qver $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
QOver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Qver $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 11)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or Iéss, BT O
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 forthisyear? ... l:] 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 ﬁscgfﬁnaffe‘gﬁ;mg ) (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) Total

2a Lobbying nontaxable amount _
b Lobbying ceiling amount - b - ; 4 L
(150% of line 2a, column(e)) o . P ‘ ' ‘

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount ; o ‘ : ‘ ‘ ‘
(150% of line 2d, column (e)) - J o o |

f_Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2016

632042 11-10-18



Schedule C (Form 990 or 990£2) 2016 MARIJUANA POLICY PROJECT 52-1911644 page3
omplete 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 filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
VOIINEBEIST ettt e
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertiSements? s
Mailings to members, legislators, orthe public? e
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body? . .
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i OMNer BCHIVILIES? ettt
j Total. Addlines T through i e
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section4912 ..
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d lf the fmn Q

>R -~ 0 0 0 T 0

org amzatnon incurred a sectxon 4912 tax did it file Form 4720 for thxs CAr? ...

501{c})(6).

Yes No

1 Were substantially all (80% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? ... X
i nolitical campaign activity expenditures from the prior year? 3 X

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members e 1 |
2 Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of political l
expenses for which the section 527(f) tax was paid).
a Currentyear ... ... 2a
b Carryover from last year | 2b
C O B e et s ettt e st 2¢c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues ... . 3
4  |f notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess . l
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
EXPENAIUIE MEXE YEAI? oot n et 4
Taxable amount of lobbying and political expenditures (see instructions) 5

]T’art lV_l Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part IB, line 4; Part I-C, line 5; Part lI-A (affiliated group list); Part Il-A, lines 1 and 2 (see
instructions); and Part iI-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2016
632043 11-10-16



. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 6

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P Attach to Form 990. ¢ Open thUb‘|c
Internal Revenue Service P> information about Schedule D {Form 990) and its instructions is at www.irs.gov/form990. msPeﬂ'D_f_\ ]
Name of the organization Employer identification number

MARIJUANA POLICY PROJECT 52-1911644

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

N WN -

]

1

a
b
c
d

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

Total numberatend ofyvear
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legalcontrol? .. D Yes l:] No

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 benefit? ... l:_ Yes [ INo

Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

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 Preservation of a certified historic structure
Preservation of open space
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 atthe End of the Tax Year
Total number of conservation easements ... 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure includedin{@) ... ... 2c

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

listed in the National Register e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

Number of states where property subject to conservation easement is located p»

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holaS? D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

|

Amount of éxpenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

&

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

aNd SECHION T7OMNANBNI? ... Clves [lno

In Part Xlil, 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 lll | 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 Xiil,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, 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 included on Form 980, Part Vili, line 1
(ii) Assets included in Form 990, Part X

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 VIl Ine 1 » 3
b Assets included in Form 990, Part X .o | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2016

632051 08-29-16



Schedule D (Form 990) 2016 MARIJUANA POLICY PROJECT 52-1911644 page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

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

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIli.
8 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 [j No
_ Escrow and Custodial Arrangements. Complete if the organization answered *Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes I:] No

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

Amount
© Beginning balanCe et ic
d Additions during the YEar | et 1d
e Distributions during the year e le
£ OENding balance | e 1f
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? ... . . LI Yes L_Ino

b _If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been providedon Part XIll . ..o
] Part V :I Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.

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

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants orscholarships ...
Other expenditures for facilities
and programs .
f Administrative expenses
g Endofyearbalance ...
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 3ali)
(i) related OFQaNIZAYONS e et 3a(ii)
b If "Yes” on line 3a(ii), 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 980, Part IV, line 11a. See Form 990, Part X, line 10.

o o o T

Description of property (a) Cost or other = (b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
18 Land e B

b Buildings . ...
¢ Leasehold improvements ...

d Equipment 32,574. 14,000. 18,574.

18,574.

Schedule D (Form 990) 2016

632052 08-29-16



Investments - Other Securities.

Schedule D (Form 990) 2016 MARIJUANA POLICY PROJECT 52-1911644 Ppage3

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 (ncluding name of security)

{b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ..

{2) Closely-held equity interests

{3) Cther

A

8)

€

©

E)

(3]

Q)

H)

Total. (Col. {b) must equal Form 990, Part X, col. (B) fine 12.) >
Part VIili Investments - Program Related.

Complete if the organization answered "Yes"

on Form 980, Part 1V, line

11c. See Form 990, Part X, line 13.

(a) Description of investment

{b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1)

[t

3

4

)

(6)

(4]

(8)

(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)
Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{(a) Description

{b) Book value

()

2

{3)

4

(5)

{6)

@

8

©

Total. (Column (b) must equal Form 990, Part X, €ol. (B) iN€ 15.) ..o »

] 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 RELATED FOUNDATION 14,517.
3
)
&)
(6)
04
8
)
Total. (Column (b) must equal Form 990, Part X, col. (B} line 25.) ... > 14,517.

2. Liability for uncertain tax positions. In Part Xll, 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 Xill X]

632053 08-29-16
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Schedule D (Form 990) 2016 MARTJUANA POLICY PROJECT 52-1911644 page4d
Part X1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 4,707,126.
2  Amounts included on line 1 but not on Form 990, Part Viil, line 12:

a Net unrealized gains (losses) oninvestments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year Qrants 2c

d Other (Describe in Part XUl 2d

e Addlines2athrough2d e 30,666.
B SUBACH NG 2 rOM N b 4,676,460.
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1: |

a Investment expenses not included on Form 990, Part Vlll, line7b ... .. ... 4a .

b Other (Describe it Part XL 4b _

¢ Add lines 4a and 4b 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 12.) ... ..o 5 4,676,460.
Part XiI | Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 4,600,247,
Amounts included on line 1 but not on Form 990, Part IX, line 25: -
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2¢c

Other (Describe in Part Xlif.) | 2d 30,666.

Add lines 2a through 2d \ 2e 30,666.

3  Subtract line 2e from line 1 3 4,569,581.

o Q0 T

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vili, line 7b 4a

b Other (Describe in Part Xiii.) 4b

C AQAINES A AN 4D e 4c 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part], ine 18.)  ................occoooovooovoooooooi. 5 4,569,581,
] PartXlll[ Supplemental Information.
Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,

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

PART X, LINE 2:

ASC TOPIC 740, INCOME TAXES, ADDRESSES THE ACCOUNTING FOR UNCERTAINTY IN

INCOME TAXES RECOGNIZED IN AN ORGANIZATION'S FINANCIAL STATEMENTS AND

PRESCRIBES A THRESHOLD AND MEASUREMENT ATTRIBUTE FOR FINANCIAL STATEMENT

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

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

UNION HAS DETERMINED THERE ARE NO SIGNIFICANT UNCERTAIN TAX POSITIONS.

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

AUTHORITIES, SUCH AS THE IRS, IT IS NO LONGER SUBJECT TO FEDERAL INCOME

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

31, 2013.
632054 08-29-16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 MARIJUANA POLICY PROJECT 52-1911644 pages_
|Part XIil| Supplemental Information (continued)

PART XI, LINE 2D - OTHER ADJUSTMENTS:

PROGRAM EXPENSES LISTED NET OF INCOME ON 990 30,666.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

PROGRAM EXPENSES LISTED NET OF INCOME ON 990 30,666.

Schedule D (Form 990) 2016
632055 08-29-16



i . . . o OMB No. 1545-0047

Supplemental Information Regarding Fundraising or Gaming Activities ~N .

Compilete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 6
organization entered more than $15,000 on Form 990-EZ, line 6a.

SCHEDULE G
{Form 990 or 990-EZ)

Department of the Treasury P Attach to Form 990 or Form 990-EZ. . Open t¢~P“b'ic
Internal Revenue Service P Information about Schedule G (Form 890 or 990-EZ) and its instructions is st WWW.irs.gov/formgg. | Inspection =~
Name of the organization Employer identification number
MARIJUANA POLICY PROJECT 52-1911644
Fundraising Activﬁties. Complete if the organization answered *Yes" on Form 990, Part 1V, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [:] Mail solicitations e D Solicitation of non-government grants

b D Internet and email solicitations f D Solicitation of government grants

c D Phone solicitations g D Special fundraising events

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

compensated at least $5,000 by the organization.

iiii} Did v} Amount paid . .
(i) Name and address of individual N i o, {iv) Gross receipts tg 20, ,etaine‘é by) | (Vi Amount paid
or entity (fundraiser) (i) Activity Mo eonotol | from activity fundraiser to (or retained by)
contributions? listed in col. () | Organization
Yes | No
TOMAD o >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016

632081 08-12-16



Schedule G (Form 990 or 990-E7) 2016 MARIJUANA POLICY PROJECT 52-1911644 Page 2
X undraising Events. Complete if the organization answered *Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
PA SEMINARS ARM NONE (add col. {a) through
& EVENTS WRESTLING EV| col. ()

° (event type) (event type) {total number) )

=

s

;3; 1 Grossreceipts 79,450- 4:400- 83r850'
2 Lless:Contributions ... 26,000, 26,000,
3 Gross income (line 1 minus line 2) ... 53,450. 4,400. 57,850.
4 Cashprizes
5 Noncashprizes . ...

(23

(o]

:i;_ 6 Rentfaciltycosts 26,476. 1,117. 27,593.

x

n

817 Foodandbeverages .. ...

5
8 Entertainment
9 Otherdirectexpenses ... 2:277- 796. 3,073-
10 Direct expense summary. Add lines 4 through 9 in column (d) > 30,666.
11 Net income summary. Subtract line 10 fromiine 3, column (d) ... i » 27, 184.

! Eart‘ﬂl I Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 9980-EZ, line 6a.

. (b) Pull tabs/instant ) (d) Total gaming (add

o]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
3
lva

1 GrosSrevenuUe ...
o] 2 Cashprizes ... ...
?
3
o} 3 Noncashprizes .
o
9
214 Rentffacilitycosts
&

5 Otherdirectexpenses . ........................

LI ves % | Yes % | Yes %l

6 Volunteerlabor D No l:] No ‘:] No .

7 Direct expense summary. Add fines 2 through 5 in column (d) e, |

8 Net gaming income summary. Subtractline 7 fromline 1, column(d) ... >

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . . .. ... L_.J Yes L_J No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? ... .. ... . .. L__J Yes L__J No
b If "Yes," explain:

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



Schedule G (Form 990 or 990-E27) 2016 MARTJUANA POLICY PROJECT 52-1911644

Page 3
11 Does the organization conduct gaming activities With ROnNMemMbDerS Y L__J Yes L?F
12

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

10 adMINISter CRAM A QAN G T D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's TaCHIRY | ...t ne s 13a %
b Anoutside FAGIIY | e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No

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

and the amount

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P> $

Description of services provided P

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year > §$
Part IV

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part ll}, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions

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



Schedule G (Form 990 or 990-E7) MARIJUANA POLICY PROJECT 52-1911644 Page 4
]Part‘_lV:] Supplemental Information (continued)

Schedule G {(Form 990 or 990-EZ)
632084
04-01-16
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Schedule | (Form 990) MARIJUANA POLICY PROJECT 52-1911644 Page 2
[gart IV | Supplemental Information

NAME OF ORGANIZATION OR GOVERNMENT: COMMUNITY RENEWAL SOCIETY

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

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

AND MISSION.

SCHEDULE I, PART I, LINE 2-

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

MONITORING GRANTS IS SIMPLY AN OUTGROWTH OF THE MPP STAFF WORKING

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

UNDERSTANDING THAT THE GRANTEES AREN'T PSEUDO EMPLOYEES BUT RATHER

AUTONOMOUS ORGANIZATIONS AND INDIVIDUALS.

Schedule | (Form 990)

632201
04-01-16



SCHEDULEJ Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 0 1
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23. .
Department of the Treasury P Attach to Form 990. =
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. . e -
Name of the organization Employer identification number
MARIJUANA POLICY PROJECT 52-1911644

Part1 | Questions Regarding Compensation

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

First-class or charter travel I:l Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees

D Discretionary spending account D Personal services {such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part il toexplain . .. ...
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checkedonlineta? . . ... ... ..
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Hi.

Compensation committee Written employment contract
Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee

4  During the year, did any person listed on Form 990, Part VIl, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? . ...

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?

¢ Participate in, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part il

bR b
bl bl be

Only section 501(c)(3), 501{c)(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vii, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: » ‘
@ The organization? et et h e h bbbttt st 5a
5b

b Any related organization?
If "Yes" on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a Theorganization? ...
b Any related organization?
If "Yes" on line 6a or 8b, describe in Part lll.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 872 If "Yes,” describe N Part i,
8 Were any amounts reported on Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in QReguIations section 53.4958-4(a)(3)7 If "Yes," describe in Part 1il
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SeCHON 58,4008 -0(C) 7 o 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016

M4

632111 09-09-16
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SCHEDULE M Noncash Contributions OMB No. 1645-0047
{Form 990) 20 1 6
P Complete if the organizations answered *Yes® on Form 990, Part IV, lines 29 or 30. ; ;
Department of the Treasury P> Attach to Form 990. - Open TO Pubhc o
internal Revenue Service P> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. | _Inspection .
Name of the organization Employer identification number
MARIJUANA POLICY PROJECT 52-1911644
] partl;] Types of Property
(a) (b) {c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIIL, line 1g
1 Art-Worksofart .
2 Art-Historicaltreasures ...
3 Art-Fractionalinterests .
4 Books and publications
§ Clothing and householdgoods .. .. ... .
6 Carsandothervehicles ...
7 Boatsandplanes .
8 Intellectualproperty .
9 Securities - Publicly traded .. X 3 225,872 .MARKET VALUE
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 Real estate - Commercial
17 Realestate-Other ...
18 Collectibles
19 Foodinventory ... ...
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts ...
23 Scientific specimens ...
24 Archeological artifacts ...
25 Other P ( )
26 Other P ¢ )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for 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 1, 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 PeHOA Y e 30a _ X
b If "Yes," describe the arrangement in Part |l ‘ :
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, or sell noncash
GO IONS ? e 32a X
b if "Yes," describe in Part Hl. E
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 Il. ‘
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016)

632141 08-23-16



Schedule M (Form 990) (2016) MARIJUANA POLICY PROJECT 52-1911644 Page 2
Partll| Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether the organization
is reporting in Part 1, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

632142 08-23-16 Schedule M (Form 980) (2016)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ R e
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 980 or 990-EZ. - Open tO Public

Internal Revenue Service P> Information about Schedule O (Form 990 or 960-EZ) and its instructions is atwww.irs.gov/form990. | - Inspection =

Name of the organization - 1 Employer identification number
MARIJUANA POLICY PROJECT 52-1911644

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

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

STATEMENT INCLUDES FOUR STRATEGIES USED TO PURSUE THE ORGANIZATIONS

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

MARIJUANA POLICIES; (2) IDENTIFY AND ACTIVATE SUPPORTERS OF

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

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

MARIJUANA; AND (4) GAIN INFLUENCE IN CONGRESS.

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

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

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

GAIN INFLUENCE IN CONGRESS.

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

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

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

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

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

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

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

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

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

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



Schedule O (Form 990 or 990-E7) (2016) Page 2
Name of the organization Employer identification number

MARIJUANA POLICY PROJECT 52-1911644

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

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

wv

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

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

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

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

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

ALSO POSTS ITS ANNUAL REPORT ON ITS WEBSITE.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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['Eart:g!! | Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.
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