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, Form 990 Return of Organization Exempt From Income Tax 

Under section 501(c}, 527, or 4947(a)(1) of the Internal Revenue Code (except private 1ound{tj6'>.s) 

Department of the Treasury 
Internal Revenue Service 

~ Do not enter social security numbers on this form as It may be made Ju61if ~ Open to Publi 
Information about Form 990 and its Instructions Is at www./ts. ov/fomi\sh ' Inspection 

A For the 2016 calendar year, or tax year beginning and ending 

8 Check II C Name of organization D Employer identification number 
applicable· 

DAddress change MARIJUANA POLICY PROJECT 
D~se- -Doino-business as 52-1911644 
01n1ua1 Number and street (or P.O. box 11 mall is not delivered to street address) ~;om/suite E Telephone number return 

0Flnal 2370 CHAMPLAIN STREET NW 202-462-5747 relum/ 
termln· 

City or town, state or province, country, and z1e or foreign postal code G Gross receipts$ 4.732 993. ated 

oAmended 
return WASHINGTON. DC 20009 H(a} Is this a group return 

DAppnca- F Name and address of principal officer.MATTHEW SCHWEICH 06=Lh for subordinates? 0Yes 00 No loon 
pending 

PO BOX 77492 CAPITOL HILL. WASHINGTON H(b) Are all subordinates fncludecl? 0Yes D No 
I Tax-exemot status: D 501/cl/3} I X I 501/cl I 4 l~ /insert no.l I 4947/al/1l or 't JI 527 If 'No,• attach a hst. (see Instructions) 

J Website:~ WWW. MPP. ORG \ H/cl Grouo exemotion number ~ 
K Form of oraanizabon: I Y I Corporation I I Trust I I Associahon Oolher~ \ I L Year of formabon: 19 9 SI M State of leoal domicile: DC 
I Part 11 Summary ' 

G) 1 Bnefly describe the organization's mission or most significant activltie . :-··- "'"l"'TTC! °l\'tJTl MISSION OF THE 
u ORGANIZATION IS TO END MARIJUANA Pl OHI:Eff,:P:-lfn'f::f'.Bht:~OBB' rTNG AND C 
m 

Check this box ~ D if the organization discontinued its operatic C 2 _, ftro <':J ts net assets. .. l}1 (11Sp0Seu UI .. --- - •. ---: 3 Number of voting members of the governing body (Part VI, line 1 a) 
Bin~ 1M~''._ ~ _8)0IS 

(J) 3 11 0 
C, 

4 Number of independent voting members of the goveming body (Part 
o· 

4 10 od I ., 5 Total number of 1nd1viduals employed in calendar year 2016 (Part V, I ,e''-' --~ en 
5 36 a:; 

~ 6 Total number of volunteers (estimate if necessary) . -OGDEN;-UT 6 0 > .. 
:;::: 

7 a Total unrelated business revenue from Part Viii, column (C), hne 12 7a o. u 
c( 

b Net unrelated business taxable income from Form 990-T, line 34 - - " - .. - 7b o. 
Prior Year Current Year 

GI 8 Contnbutions and grants (Part VIII, hne 1 h) - . 1 812,037. 4,521 933. 
:::, 

9 Program service revenue (Part VIII, hne 2g) 400. o. C . . . . . . . . . ... G) " 
> 10 Investment Income (Part VIII, column (A), hnes 3, 4, and 7d) o. <25 867. G) ..... . . a: 

Other revenue (Part VIII, column (A), lines 5, 6d, Sc, 9c, 1 Oc, and 11 e) 18 212. 180 394. 11 .. " ... 
12 Total revenue· add lines 8 through 11 (must eaual Part VIII, column (Al, hne 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), hne 4) o. o. 
., 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 961 638. 1 082 078. 
G) ., 

16a Professional fundraising fees (Part IX, column (A), line 11 e) o. 0 • C ... . . 
GI 
Cl. b Total fundra1s1ng expenses (Part IX, column (D), hne 25) ~ 217,039. )C 
w 17 Other expenses (Part IX, column (A), lines 11 a-11 d, 11f-24e) 774.976. 3 474.503. .. 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), hne 25) 
" 

1 748.614. 4 569 581. 

19 Revenue less exoenses Subtract hne 18 from line 12 -- - 82.035. 106.879. .._.,, 
Bealnnlna of Current Year End of Year c"' c., 

,eic 
Total assets (Part X, line 16) 90.642. 56 931. .., ... 20 u,'iij -- . . . ". 

~ 21 Total liabilities (Part X, hne 26) -- . . - . 160.916. 34.842. 
-c 
~ 22 Net assets or fund balances. Subtract line 21 from hne 20 " ". <70.274.> 22 089. 
I Part· II I Signature Block 
Under penalties of perjury, I declare that I have examin 

true, correct, and complete Declarabon of preparer 

g.accompanymg schedules and statements, and to the best of my knowledge and belief, 11 is 

all information of which preparer has any knowledge. 

Sign 
Here 

~ Signature of officer 

~ 
MATTHEW SCHWEICH 
Type or print name and t1tle 

PrinVType preparer's name 

Paid TTHEW T. HALEY 
Preparer Firm's name HALEY & ASSO TES LLC 
Use Only Firm's address liJo,, 5 0 0 0 SUNNYSIDE A VENUE # 3 0 0 

BELTSVILLE MD 20705 

Ma the IRS discuss this return with the re arer shown above? see instructions 

sa2001 11-11-1& LHA For Paperwork Reduction Act Notice, see the separate instructions. 

Date 

6 

Date 
'3. IS JP 

PTIN 
2018 

00574641 sell-employed 

Firm's EIN 55-0810153 

Phone no.301-59 5-5 6 00 

00 Yes No 
Form 990 (2016) 
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SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT COs;;ION ~ 



~ ~ft ' 
•)form 990 2016 MARIJUANA POLICY PROJECT 52-1911644 Pa e2 

r' lf'~J;t)IJ.11 tatement of 
Check 1f Schedule O contains a response or note to any hne in this Part Ill 00 

1 Bnefly descnbe the organ1zat1on's m1ss1on: 
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 D1d the organization undertake any significant program services during the year which were not listed on the 

pnor Form 990 or 990-EZ? 

If "Yes,' descnbe these new services on Schedule 0. 
3 D1d the organ1zat1on cease conducting, or make s1gnif1cant changes m how it conducts, any program services? 

If "Yes,• descnbe these changes on Schedule 0. 

Dves 00No 

Dves OONo 

4 Describe the organization's program service accomplishments for each of rts 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 , 1 7 4 • Including grants of$ ) (Revenue S 

STATE & FEDERAL LEGALIZATION INITIATIVES-OHIO: IN PARTNER-s=H=I=P""""""'w=I=T=H-=TH==E­
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 S 1 , 3 0 9 , 9 6 8 • Including !J"3"IS of S ) (Revenue$ 

STATE LEGALIZATION INITIATIVES ARIZONA-: IN PARTNERSHIP W-I-T~H~T-H~E~~~~ 
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 ) (Expenseo $ 2 , 113 , 7 51 • Including granls of S 13 , 0 0 0 • ) (Revenue S 

STATE & FEDERAL LEGALIZATION INITIATIVES: MPP WORKS IN Bo=T=H~AR==EN=A-=-=s-T=o=--
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 1n Schedule 0.) 

(Expenses$ including grants ol $ ) (Revenues 

4e Total program service expenses t; 4,136,893. 
Form 990 (2016) 

632002 11·11-16 



I ~_art:IV I Checklist of Required Schedules 
Yes No 

1 Is the organization described ,n section 501 (c)(3) or 494 7(a)(1) (other than a pnvate foundation)? 

If "Yes, ' complete Schedule A 1 X 
2 Is the organization reqwred to complete Schedule B, Schedule of Contnbutoral 2 X 
3 Did the organization engage ,n direct or indirect political campaign activities on behalf of or ,n opposition to candidates for 

public office? If 'Yes, • complete Schedule C, Part I . . . . . . 3 X 
4 Section 501(c)(3) organizations. Did the organ1zat1on engage ,n lobbying activrt,es, or have a section 501 (h) election ,n effect 

during the tax year? If 'Yes,' complete Schedule C, Part II i--4--ii----,i---

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or 

similar amounts as defined ,n Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Ill 5 X 
6 Did the organization ma1nta1n any donor advised funds or any s1m1lar funds or accounts for which donors have the right to 

provide advice on the d1stnbut1on or investment of amounts m such funds or accounts? If 'Yes," complete Schedule D, Part I 1--6.;;._+--+--X-

7 

8 

Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, h1stonc land areas, or h1stonc structures? If "Yes,' complete Schedule D, Part II 

Did the organization ma1nta1n collections of works of art, historical treasures, or other similar assets? If 'Yes,' complete 

Schedule D, Part Ill 

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabllrty, serve as a custodian for 

amounts not listed ,n Part X; or provide credit counseling, debt management, credit repair, or debt negot1at1on services? 

If 'Yes,' complete Schedule D, Part IV 

10 

11 

Did the organ1zat1on, directly or through a related organization, hold assets in temporarily restricted endowments, permanent 

endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 

If the organization's answer to any of the following questions 1s 'Yes,• then complete Schedule D, Parts VI, VII, VIII, IX, or X 

as applicable. 

a Did the organ1zat1on report an ~aunt for land, buildings, and equipment m Part X, line 1 O? If "Yes," complete Schedule D, 

Part VJ 

b Did the organization report an amount for investments · other securrt1es In Part X, line 12 that is 5% or more of rts total 

assets reported ,n Part X, line 16? If "Yes,• complete Schedule D, Part Vil .. 

c Did the organization report an amount for investments· program related ,n Part X, line 13 that 1s 5% or more of rts total 

assets reported m Part X, line 16? If 'Yes," complete Schedule D, Part VIII .. 

d Did the organization report an amount for other assets ,n Part X, line 15 that is 5% or more of rts total assets reported ,n 

Part X, line 16? If "Yes,• complete Schedule D, Part IX 

e Did the organization report an amount for other liab1lrt1es In Part X, line 25? If 'Yes,· complete Schedule D, Part X 

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liab1lrty for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,• complete 

Schedule D, Parts XI and XII 

b Was the organ1zat1on included m consolidated, independent audited financial statements for the tax year? 

If 'Yes, ' and ,f the orgamzat,on answered "No• to /me 12a, then completing Schedule D, Parts XI and XII is optional 

13 Is the organization a school described 1n section 170(b)(1 )(A)(iO? If 'Yes, " complete Schedule E 

14a Did the organization maintain an office, employees, or agents outside of the Unrted States? 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundra1smg, business, 

investment, and program service act1vrt1es outside the Unrted States, or aggregate foreign investments valued at $100,000 

or more? If 'Yes," complete Schedule F, Parts I and IV 

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 II and IV 

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 ind1v1duals? If 'Yes,• complete Schedule F, Parts Ill and IV 

17 Did the organization report a total of more than $15,000 of expenses for professional fundra,sing services on Part IX, 

column (A), lines 6 and 11 e? If "Yes," complete Schedule G, Part I . . . . .. 

18 Did the organization report more than $15,000 total of fundraismg event gross income and contnbut1ons on Part VIII, Imes 

1 c and Ba? If 'Yes," complete Schedule G, Part II 

19 Did the organization report more than $15,000 of gross income from gaming act1v1t1es on Part VIII, line 9a? If 'Yes," 

complete Schedule G, Part Ill 

632003 11·11·16 

7 X 

8 X 

9 X 

10 X 

' . :: \ 

' 
11a X 

11b X 

11c X 

11d X 
11e X 

111 X 

12a X 

12b X 
13 X 
14a X 

14b X 

15 X 

16 X 

11 X 

18 X 

19 X 
Form 990 (2016) 



. ~orm 99012016\ MARIJUANA POLICY PROJECT 52-1911644 Paae4 
"1:-~!.tffil Checklist of Required Schedules (continued) 

20a Did the organization operate one or more hospital faciht1es? If "Yes,• complete Schedule H 

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic government 6n Part IX, column (A), hne 17 If "Yes," complete Schedule I, Parts I and II 

22 Did the organ1zat1on report more than $5,000 of grants or other assistance to or for domestic md1v1duals on 

Part IX, column (A), line 27 If 'Yes,• complete Schedule I, Parts I and Ill 

23 Did the organ1zat1on answer 'Yes" to Part VII, Section A, hne 3, 4, or 5 about compensation of the organ1zat1on's current 

and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,• complete 

ScheduleJ 

24a Did the organ1zat1on have a tax-exempt bond issue with an outstanding pnnc1pal amount of more than $100,000 as of the 

last day of the year, that was issued after December 31, 2002? If 'Yes,• answer lines 24b through 24d and complete 

Schedule K. If "No', go to line 25a 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 

c Did the organ1zat1on maintain an escrow account other than a refunding escrow at any time during the year to defease 

any tax-exempt bonds? . . .. . . 

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time dunng the year? 

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit 

transaction With a d1squahfied person dunng the year? If "Yes,' complete Schedule L, Part I . 

b Is the organization aware that It engaged m an excess benefit transaction with a d1squahfied person 1n a prior year, and 

that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If 'Yes,' complete 

Schedule L, Part I 

26 Did the organization report any amount on Part X, hne 5, 6, or 22 for receivables from or payables to any current or 

former officers, directors, trustees, key employees, highest compensated employees, or d1squahf1ed persons? If "Yes, • 

complete Schedule L, Part II 

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 Ill 

28 Was the organ1Zat1on a party to a business transaction with one of the following parties (see Schedule L, Part IV 

instructions for applicable fihng thresholds, condtt1ons, and exceptions): 

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes," cdmplete Schedule L, Part IV 

c 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 1nd1rect owner? If 'Yes,' complete Schedule L, Part IV 

29 Did the organ1Zat1on receive more than $25,000 1n non-cash contributions? If "Yes,' complete Schedule M 

30 

31 

32 

Did the organization receive contnbut1ons of art, historical treasures, or other similar assets, or qualified conservation 

contnbut1ons? If "Yes," complete Schedule M 

Did the organization liquidate, terminate, or dissolve and cease operations? 

If "Yes,' complete Schedule N, Part I 

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete 

Schedule N, Part II 

33 Did the organ1Zat1on own 100"/0 of an entity disregarded as separate from the organization under Regulations 

sections 301.7701·2 and 301.7701-37 If 'Yes,· complete Schedule R, Part I · 

34 Was the organization related to any t'ax-exempt or taxable entity? If "Yes, ' complete Schedule R, Part II, Ill, or IV, and 

Part V. line 1 

35a Did the organ1zat1on have a controlled entity within the meaning of section 512(b)(13)7 .. 

b If "Yes" to line 35a, did the organization receive any payment from or engage 1n any transaction with a controlled entity 

w1th1n the meaning of section 512(b)(13)7 If 'Yes,' complete Schedule R, Part V, line 2 . 

36 Section 501(c)(3) organizations. Did the organization make any Jransfers to an exempt non-chantable related organ1zat1on? 

If 'Yes,• complete Schedule R, Part V. line 2 

37 Did the organization conduct more than 5% of tt~ act1vlt1es through an entity that Is not a related organization 

and that 1s treated as a partnership for federal income tax purposes? If "Yes,' complete Schedule R, Part VI 

38 Did the organ1zat1on complete Schedule O and provide explanations 1n Schedule O for Part VI, hnes 11 b and 19? 

Note. All Form 990 filers are reawred to comolete Schedule 0 

632004 11-11-16 

Yes No 
20a X 
20b 

21 X 

22 X 

23 X 

24a X 
24b 

24c 

24d 

25a X 

25b X 

26 X 

21 X -[~i-~ a.!f.;~~":' 
{t~.\4':: 

28a X 
28b X 

28c X 
29 X 

30 X 

31 X 

32 X 

33 X 

34 X 
35a X 

35b 

36 

37 X 

38 X 
Form 990 (2016) 



Form990 2016 MARIJUANA POLICY PROJECT 52-1911644 
;~~rt}.~ Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule O contains a response or note to any hne 1n this Part V 

1a Enter the number reported 1n Box 3 of Form 1096 Enter -0· rf not applicable 

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

1a 
1b 

c Did the organization comply with backup wrthhold1ng rules for reportable payments to vendors and reportable gaming 

(gambling) winnings to prize winners? . 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 

filed for the calendar year ending with or within the year covered by this return 2a 

b If at least one 1s reported on hne 2a, did the organ12at1on file all required federal employment tax returns? 

Note. If the sum of lines 1 a and 2a 1s greater than 250, you may be required to e-fi/e (see 1nstruct1ons) 

3a Did the organ1zat1on have unrelated business gross income of $1,000 or more dunng the year? 

b If "Yes,• has it flied a Form 990-T for this year? If 'No," to /me 3b, provide an explanation m Schedule 0 

4a At any time dunng the calendar year, did the organization have an interest 1n, or a signature or other authonty over, a 

financial account 1n a foreign country (such as a bank account, secunt1es account, or other financial account)? . 

b If "Yes." enter the name of the foreign country ..... ---------------------------­
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Rnanc1al Accounts (FBAR). 

5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 

b , Did any taxable party notify the organ1zat1on that it was or 1s a party to a prohibited tax shelter transaction? 

c If 'Yes," to hne Sa or Sb, did the organJZat1on file Form 8886-T? 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit 

any contnbut1ons that were not tax deductible as charitable contnbut1ons? 

b If 'Yes,' did the organization include with every sohcJtat1on an express statement that such contnbutions or grfts 

were not tax deductible? 

2b 
&,"¥:'.-'ll "I~ ~~<;\l 
t>~t=~~ ?,Y.#lE, t~,t~ 
3a X 
3b 

4a X 

5a X 
5b X 
5c 

6a X 

6b X 
7 Organizations that may receive deductible contributions under section 170(c). ~'f:'\! '.'f}HJ ~}f'i) 

a D1d the organization receive a payment in excess of $75 made partly as a contnbutJOn and partly for goods and services provided to the payor? 7a X 
b If "Yes,· did the organJZat1on notify the donor of the value of the goods or services provided? t-7b-+---+---

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required 

to file Form 8282? 7c X 
d If 'Yes,' 1nd1cate the number of Forms 8282 filed dunng the year 

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 1-'7-'e-t---+--

f Did the organization, dunng the year, pay premiums, directly or 1nd1rectly, on a personal benefit contract? 1-7_f--t----1r---

g If the organ1zat1on received a contnbut1on of qualified intellectual property, did the organ12at1on file Form 8899 as required? 1-'7....._+---+---

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? -.7,_,h,,,-1-=,,,-"'1,== 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mamta1ned by the i,1~;:) l'i11i~ !jJ~;) 
sponsoring organ1zat1on have excess business holdings at any time dunng the year? ..,.,.,s-=+.,,..,,...,..+,.,.-.,,.. 

~?t~ ~t1t~~ ~£~·1 9 Sponsoring organizations maintaining donor advised funds. 

a Did the sponsonng organization make any taxable d1stnbut1ons under section 4966? 

b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? 

10 Section 501(c)(7) organizations. Enter: 

a Initiation fees and capital contnbut1ons included on Part VIII, hne 12 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faci1Jt1es 

11 Section 501(c)(12) organizations. Enter-

a Gross income from members or shareholders 

b Gross income from other sources (Do not net amounts due or paid to other sources against 

10a 

10b 

11a 

amounts due or received from them.) .__11""'b_._ ______ _ 
12a Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 1n heu of Form 1041? 

b If 'Yes,· enter the amount of tax-exempt interest received or accrued dunng the year """"12b=-_.__-------4 

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

a Is the organization licensed to issue qualified health plans in more than one state? 

Note. See the instructions for additional information the organJZat1on must report on Schedule 0 

b Enter the amount of reserves the organization IS required to maintain by the states in which the 

organization 1s licensed to issue qualified health plans 

c Enter the amount of reserves on hand 

14a Did the organ1zat1on receive any payments for indoor tanning services during the tax year? 

b 

632005 11-11-16 

13b 

13c 

9a 

9b 

14a 
14b 
Form 990 (2016) 



•.Form990 2016 MARIJUANA POLICY PROJECT 52-1911644 Pa e6 
• !P.~~)ill Governance, Management, and Disclosure For each "Yes' response to Imes 2 through 7b below, and for a "No" response 

to line Ba, 8b, or 10b below, descr,be the crrcumstances, processes, or changes ,n Schedule O See instructions 

Check 1f Schedule O contains a response or note to any line 1n this Part VI 

Section A. Govemin Body and Mana ement 

1a Enter the number of voting members of the governing body at the end of the tax year 

If there are material differences in voMg rights among members of the governing body, or 1f the governing 

body delegated broad authority to an execubve committee or s1m1lar committee, explain in Schedule 0. 

1a 

b Enter the number of voting members included 1n hne 1 a, above, who are independent . . i....;1.;;;;b ........ ______ --1 

2 Did any officer, director, trustee, or key employee have a family relat1onsh1p or a business relat1onsh1p with any other 

officer, director, trustee, or key employee? 

3 Did the organization delegate control over management duties customanly performed by or under the direct superv1s1on 

of officers, directors, or trustees, or key employees to a management company or other person? 

4 Did the organization make any significant changes to Its governing documents since the pnor Fann 990 was filed? 

5 Did the organization become aware dunng the year of a significant d1vers1on of the organization's assets? 

6 Did the organization have members or stockholders? 

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or 

more members of the governing body? 

b Are any governance dec1s1ons of the organization reserved to (or subJect to approval by) members, stockholders, or 

persons other than the governing body? 

8 O(d the orgamzat1on contemporaneously document the meetings held or written acbons undertaken during the year by the following: 

a The governing body? . 

b Each commrttee with authorrty to act on behalf of the governing body? 

9 Is there any officer, director, trustee, or key employee listed 1n Part VII, Section A, who cannot be reached at the 

or anizatlon's ma11in address? If "Yes,• rov1de the names and addresses 1n Schedule 0 
Section B. Policies (This Section B requests mformat1on about poltc1es not required by the Internal Revenue Code) 

10a Did the organization have local chapters, branches, or affiliates? 

b If 'Yes," did the organization have wntten policies and procedures governing the activities of such chapters, affiliates, 

and branches to ensure their operations are consistent with the orgamzat1on's exempt purposes? 

11a Has the organization provided a complete copy of this Fann 990 to all members of Its governing body before filing the form? 

b Describe 1n Schedule O the process, if any, used by the organization to review this Form 990. 

12a Did the orgamzat1on have a wrrtten conflict of interest policy? If 'No," go to J,ne 13 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,• descnbe 

in Schedule O how this was done 

13 Did the organization have a wntten wh1stleblower policy? 

14 Did the organ1zat1on have a wrrtten document relent1on and destruction policy? 

15 Did the process for detenn1ning compensation of the follow1ng persons include a review and approval by independent 

persons, comparabilrty data, and contemporaneous substantiation of the deliberation and decision? 

a The organization's CEO, Executive Director, or top management official 

b Other officers or key employees of the organ1zat1on 

If "Yes' to line 15a or 15b, describe the process 1n Schedule O (see instructions). 

16a Did the organization invest in, contnbute assets to, or participate In a Joint venture or similar arrangement with a 

taxable entrty dunng the year? 

b If "Yes,' did the organ1zat1on follow a wrrtten policy or procedure requiring the organization to evaluate Its part1c1pat1on 

in Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's 

exem t status with res ect to such arran ements? 

Section C. Disclosure 

2 

3 X 
4 X 
5 X 
6 X 

7a X 

7b X 
~~J~t;; ~3%ff~ 

8a X 
8b X 

9 X 

Yes No 
10a X 

10b X 
11a X 

,~4t~ ~~ ~1~~f 
12a X 
12b X 

12c X 
13 X 
14 X 

17 List the states with which a copy of this Fann 990 1s required to be filed .... AL , AR , CA , CT , DC , FL , GA , HI , IL , KS , KY , MD 
18 Section 6104 requires an organ1zat1on to make its Forms 1023 (or 1024 1f applicable), 990, and 990-T (Section 501(c)(3)s only) available 

f~ubhc 1nspect1on. Indicate how you made these available. Check all that apply 

LX.J Own website 00 Another's website 00 Upon request D Other (exp/am ,n Schedule OJ 
19 Describe in Schedule O whether (and 1f 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: .... ---------
THE ORGANIZATION - 202-462-5747 
2370 CHAMPLAIN STREET N.W SUITE #12, WASHINGTON, DC 20009 

532006 11-11-1s SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2016) 



Fonn990 2016 MARIJUANA POLICY PROJECT 52-1911644 Pa-~. 

~~r:t -,- Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 
Check 1f Schedule O contains a response or note to any line 1n this Part VII 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

D 

1a Complete this table for all per:.ons required to be listed. Report compensation for the calendar year ending wrth or wrth1n the orgamzat1on's tax ycor. 

• List all of the orgamzat1on's current officers, directors, trustees (whether ind1v1duals or orgamzat1ons), regardless of amount of compensation. 
Enter -0- In columns (D), (E), and (F) if no compensation was paid. 

• List all of the organization's current key employees, if any. See 1nstruct1ons for def1nit1on of "key employee.• 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report­

able compensation (Box 5 of Fonn W-2 and/or Box 7 of Fonn 1099-MISC) of more than $100,000 from the organization and any related organizations. 

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

• List all of the organ1zat1on's former directors or trustees that received, 1n the capacity as a former director or trustee of the organization, 
more than $10,000 of reportable compensation from the organ1zat1on and any related organizations 

List persons in the following order: 1nd1v1dual trustees or directors; institutional trustees, officers; key employees; highest compensated employees; 
and former such persons. 

D Check this box if neither the oraamzat1on nor anv related oraanization comoensated anv current officer, director, or trustee. 

(A) (B) (C) (D) (E) (F) 

Name and Title Average Position Reportable Reportable Estimated (do not check more than one 
hours per box. unless person is both an compensation compensation amount of 

week 
officer and a d"8cior/truslee) 

from from related other 
(hst any s the organizations compensation 

hours for ~ j organization ,y.J-2/1099-MISC) from the 
related 

0 

,y.J-2/1099-MISC) organization ~ 
organizations 5 I i and related 

8m 
below ! 

i I ~i ~ 
organ1zat1ons 

line) ~ s 2'E "m .E 

(1) JOSEPH PRITZKER 1.00 
CHAIR OF BOARD 1.00 X o. o. 0. 
( 2) FRAYDA LKVY 1.00 
VICE CHAIR OF BOARD 1. 00 X o. o. o. 
( 3) JOHN GILMORE 1.00 
DIRECTOR OF BOARD 1. 00 X o. o. 0. 
(4) TROY DAYTON 1. 00 
DIRECTOR OF BOARD 1. 00 X o. o. o. 
( 5) VINCENT TRIPP KEBER 1.00 
DIRECTOR OF BOARD 1.00 X o. o. o. 
(6) JON BEACH 1.00 
DIRECTOR OF BOARD 1.00 X o. o. o. 
(7) PETE KADENS 1. 00 
DIRECTOR OF BOARD l. 00 X o. o. 0. 
(8) CHRIS WOODS 1. 00 
DIRECTOR OF BOARD 1.00 X o. o. o. 
(9) EMILY PADUA 1.00 
DIRECTOR OF BOARD 1. 00 X o. o. 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. o. 

632007 11-11-16 Fonn 990 (2016) 



rOrnl 990 (2016) MARIJUANA POLICY PROJECT 52 1911644 - Paae 8 
U~J~~l\l!U Section A. Officers Directors Trustees, Kev Em )lovees. and Hi!lhest Compensated Employees (continued) 

(A) (Bl (Cl (Dl (El (F) 
Name and title Average Position Reportable Reportable Estimated (do not check more than one 

hours per box, unless person Is both an compensation compensation amount of 
week officer and a director/trustee) from from related other 

(list any j the organizations compensation 
hours for ~ organization IY'/·2/1099-MISC) from the 
related 0 

~ I r,N-2/1099-MISC) organization ! organizations 5 5 i ~ and related 
below ! C s~ g I .. ~ organizations 

~ 
.E! i .:1,£ e line) ~ s .s!'e i 0 ,: u 

1b Sub-total .... 60,063 • 128,037. 10,986. 
c Total from continuation sheets to Part VII, Section A .... o . o. o. 
d Total ladd lines 1b and 1cl .. . .. .... 60,063. 128,037. 10,986. 

2 Total number of 1ndiv1duals (1nclud1ng but not limited to those listed above) who received more than $100,000 of reportable 

comoensat1on from the oroanization .... 0 
Yes No 

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on t?<i~ ~~ ~ii/~ 
hne 1 a? If "Yes,• complete Schedule J for such individual 3 X . . .. 

4 For any 1ndiv1dual hsted on line 1 a, IS the sum of reportable compensation and other compensation from the organization ~~~~ ~t~ ~f~t.tt 
and related organizations greater than $150,000? If "Yes,• complete Schedule J for such md1v1dual 4 X 

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or 1nd1v1dual for services ~?WJJ 
\-},~ ft~? t;:~r~~ 

rendered to the oraan1zat1on? If "Yes,• complete Schedule J for such person 5 X 
Section B. Independent Contractors 

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

the oraanizat1on. Reoort comoensat1on for the calendar vear endina wrth or wrth1n the oraanizat1on's tax vear. 

(A) (B) (C) 
Name and business address NONE Description of services Compensation 

2 Total number of independent contractors (1nclud1ng but not limited to those listed above) who received more than t~I:it~fiijt::.IliBt~? $100 000 of comoensat1on from the oraanization ..._ 0 
Forni 990 (2016) 

832008 11-11-16 
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J!I rn cc 
Ill :, 
... 0 
~E 
rn< ::: ... 
-111 C>-
oiE c-
oU> _._ 
- GI :, .c 
.c-
ijO 
C'l::J 
Oc 
0111 

GI 
:, 
C 

! 
a: ... 
GI 
s 
0 

Statement of Revenue 

Membership dues 

c Fundra1sing events 

d Related organizations 

e Government grants {contnbut1ons) 

f All other contnbubons, gifts, grants, and 

s1m1lar amounts not included above 

g Noncash contributions Included In Imes 1a-1f· s ________ _ 
h Total. Add lines 1a-1f 

2a 

b 
C 

d 
e 

f All other program service revenue 

Total. Add lines 2a-2f 

3 Investment income {including dividends, interest, and 

other s1m1lar amounts) 

4 Income from investment of t8J<-exempt bond proceeds 

5 Royalties 

6a Gross rents 

b Less: rental expenses 

·C Rental income or {loss) 

d Net rental income or {loss) 

7a Gross amount from safes of 

assets other than inventory 

b Less· cost or other basis 

and sales expenses 

c Gain or {loss) 

d Net gain or {loss) ·. 

8 a Gross income from fundra1sing events {not 

including$ 2 6 , 0 0 0 • of 

contr1but1ons reported on hne 1 c). See 

Part IV, hne 18 a i-,.:;....;.....:.._;.....;,...;..;..i 

b ~ss: direct expenses . b L----'-----1 

c Net income or (loss) from fundra1s1ng events 

9 a Gross Income from gaming activities. See 

Part IV, line 19 a 1--------1 

b Less: direct expenses b ,__ ____ _ 

c Net Income or {loss) from gaming act1v1ties 

10 a Gross sales of inventory, less returns 

and allowances a 1------
b Less: cost of goods sold 

c Net.income or loss from sales of invento 

D 

1---=-::,-:-:,,,:.:M,;:IS:;;c;;e:;,:ll:;;:a;.:n.:;eo=-us=-;,;R:,-::e,;.ve:;;n:,:;u;;,;e:;..,,~,=,=,--~::.::;;;::;:::;;;::;;..;;~=1 ~~1t~1p~:J.~~:f.1t~ ~{)~tt~{t~~~1f~~l ii~~~j;i~~t.;S~ i.,~~irt&~~f~l1Rtf 
11a CAMPAIGN & MISC REIMB 143,125. 143,125. 

b 
C 

d All other revenue 

e Total.Addlmes11a·11d 14 3 , 2 s . tl:K;;~~~1~~0r2~11~t {tifi<:2~,?~=!it~{~~t ~ijiiti(t~·r'E:.'~ 
12 Total revenue_ See mstrucbons_ ,676,460. 127,343. o. 27, 8 

832009 11-11-18 Form 990 (2016) 
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Do not Include amounts reportad on /Ines 6b, 
lb, 8b, 9b, and 10b of Part VIII. 

1 Grants and other assistance to domestic orgamzat1ons 
and domestic governments. See Part IV, line 21 

2 Grants and other assistance to domestic 

ind1v1duals. See Part IV, hne 22 

3 Grants and other assistance to foreign 
organizations, foreign governments, and foreign 

ind1v1duals. See Part IV, hnes 15 and 16 
4 Benefits paid to or for members 

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

6 Compensallon not included above, to disqualified 
persons (as defined under section 4958(1)(1)) and 

persons descnbed in secbon 4958(c)(3)(8) 

7 Other salanes and wages 

8 Pension plan accruals and contributions (include 
section 401(k) and 403(b) employer contributions) 

9 Other employee benefits 

10 Payroll taxes 

11 Fees for services (non-employees): 
a Management 
b Legal 
c Accounting 
d Lobbying 

Total expenses 

13,000. 

1,012,82 

17°,682. 
51,572. 

2 I 01. 
8,000. 

123,448. 

52-1911644 Pa e10 

860,900. 111,411. 0,513. 

15,030. 707. 1,945. 
43,836. 2,063. 5, 73. 

2 I 101. 
8,000. 

123,448. 
e Professional fundra1smg services. See Part IV, hne 17 1---------1f-t?<l-"'~"'~""-t"'i't""~:,=~~°";-1;"":/,""ij""~"'-J:a::~aa~;:"').::.,t11

- ..::~:a::·:r';:::d;::a?if""',.\;""',;1""'~~:a::' :,:;-~:.::-,..1'.l.l! ... -?'"'}f"":~~"'~"f--------­
f Investment management fees 
g Other. (If line 11g amount exceeds 10% of line 25, 

column (A) amoun~ list line 11g expenses on Sch 0.) 19 7 , 519 • • 14 8 , 13 9 • 4 9 , 3 8 0 • 
t-----:,-.,..,.-''-:=--::-:;rlt-----:~-r'--.-,:-::,....-li----------1----=-.,,-!-..,,...,......-

12 Advertising and promotion 13 0 , 519 • 10. , 15 • , 2 6 , 1 0 4 • 
13 Office expenses . 1 0 9 , 5 3 3 • 8 2 , 15 • 
14 Information technology 3 8 , 0 2 7 • 2 8 , 5 2 0 • 
15 Royalties 

16 Occupancy 
17 Travel 

18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 
19 Conferences, conventions, and meetings 
20 Interest 

21 Payments to affiliates 
22 Depreciation, depletion, and amortization 
23 Insurance 
24 Other expenses. ltem12e expenses not covered 

above. (List miscellaneous expenses m line 24e. If line 
24e amount exceeds 10% of lme 25, column (A) 
amoun~ list hne 24e expenses on Schedule 0.) 

a ONLINE SERVICES 
b LIST RENTALS & MAILINGS 
c PRINTING & PUBLICATIONS 
d ______________ _ 

e All other expenses ---'--------
25 Total functional expenses. Add lines 1 through 24e 
26 Joint costs. Complete t111s line only 1f the organization 

reported in column (B) Joint costs from a combined 

educational campaign and fundra1sing solic1tat1on. 

Check hB'e D d lollowin SOP 98-2 C 958-720) 

632010 11-11-16 

2 ,000. 
22,744. 18,195. 

4,604. 

2,617,105. 
8,422. 

7,755. 

4,5 9,581. ,893. 

27,382. 
9,507. 

,000. 
4,549. 

3,904. 

39 • 

1,939. 

215,649. 217,039. 

Form 990 (2016) 



Form 990 2016 MARIJUANA POLICY PROJECT 
iR~J'!r~'~ Balance Sheet 

Check rf Schedule O contains a res onse or note to an lme 1n this Part X 

1 Cash - non-mterest-beanng 

2 Savings and temporary cash investments 

3 Pledges arid grants receivable, net 

4 .. Accounts receivable, net 

5 Loans and other receivables from current and former officers, directors, 

trustees, key employees, and highest compensated employees. Complete 

Part II of Schedule L 

6 Loans and other receivables from other disqualified persons (as defined under 

section 4958(f)(1)), persons descnbed m section 4958(c)(3)(8), and contributing 

employers and sponsoring organizations of section 501 (c)(9) voluntary 

employees' beneficiary organizations (see instr). Complete Part II of Sch L 

7 Notes and loans recewable, net 

8 Inventories for sale or use 

9 Prepaid expenses and deferred charges . 

10a Land, buildings, and equipment: cost or other 

. 52-1911644 Pa~-' .. 

(A) 
Beginning of year 

45,960. 1 

2 

3 

4 

(B) 
End of year 

38,055. 

basis. Compt1;te Part VI of Schedule D ~10;;.;a=4-____ 3~2...:.,...,5,...7~4--1. 
b Less: accumulated depreciation L..:,;10b==...1..... ____ l_4...,,:....0_0_0_.,1-___ ...;...;..,;:.....,;..=-,,......._,=~----=-=-!..;...;...,;...;.. 

Cl) 
GI u 
C 
IQ 
iii 
m 
"t:I 
C 
::, 
u. 
15 
Cl) 

'ii 
l8 
< 
'ii z 

11 Investments - publicly traded secunt1es 

12 Investments · other secunt1es. See Part N, hne 11 

13 Investments.- program-related. See Part IV, !me 11 

14 

15 

16· 

17 

18 

Intangible assets 

Other assets. See Part IV, hne 11 . 

Accounts payable and accrued expenses 

Grants payable 
,· 

19 Deferred revenue 

20 Tax-exempt bond hab1ht1es 

21 Escrow or custodial account liability. Complete Part IV of Schedule D 
22 Loans and ot_her payabl~s to current and former officers, directors, trustees, 

key employees, h1gh~st compensated employees, and d1squallfled persons. 

Complete Part II of Schedule L 

23 Secured mortgages· and notes payable to unrelated third parties 

24 Unsecured notes and loans payable to unrelated third parties 

25 Other habllrt1es (including federal income tax, payables to related third 

parties, and other hab1ht1es not Included on Imes 17-24). Complete Part X of 

Schedule 0-. 

26 Total llabllltles. Add Imes 17 throu h 25 

Organizations that follow SFAS 117 (ASC 958), check here .... 

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

Unrestncted net assets 

Temporarily restricted net assets 

., 
27 
28 

29 Permanently restncted net assets . .. .. 

Organizations that do not follow SFAS 117 (ASC 958), check here .... D 
and complete lines 30 through 34. 

30 Capital stock or trust pnnc1pal, or current funds 

31 Pa1d-m or capital surplus, or land, bu1ld1ng, or equipment fund 

32 Retained earnings, endowment, accumulated Income, or other funds 

33 Total net assets or fund balances 

34 Total hablirtles and net assets/fund balances 

, 632011 11-11-16 

... ~ 
~ ~ 

11 
12 

13 

14 

15 

9 0 I 2 • 16 56 I 931. 
916. 17 20,325. 

18 

19 

22 

23 
10,000. 24 

22,089. 
34 56,931. 

Form 990 (2016) 
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IP~~U Reconciliation of Net Assets 
Check rf S 0 chedule contains a resoonse or note to anv line in this p art XI .. 

1 Total revenue (must equal Part VIII, column (A), line 12) .. 
, 

1 

2 Total expenses (must equal Part IX, column (A), line 25) .. 2 
3 Revenue less expenses. Subtract line 2 from line 1 3 

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (Al) 4 

5 Net unrealized gains (losses) on investments . . . .. 5 
6 Donated services and use of facdrt1es 6 
7 Investment expenses 7 

8 Pnor period adJustments 8 

9 Other changes 1n net assets or fund balances (explain in Schedule OJ 9 ... . .. 
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, 

column (Bll .. 10 
l~@ffil!!I Financial Statements and Reporting 

Check if Schedule O contains a res onse or note to an line 1n this Part XII 

1 Accounting method used to prepare the Fam, 990: D Cash [X] Accrual D Other 

If the organization changed rts method of accounting from a prior year or checked "Other,· explain in Schedule 0 

2a Were the organization's f1nanc1al 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: 

D 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: 

00 Separate basis D Consolidated basis D Both consolidated and separate basis 

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes respons1b1lrty for oversight of the audit, 

review, or compilation of rts financial statements and selection of an independent accountant? . 

If the organization changed either rts oversight process or select~on process dun~g the tax year, explain in Schedule 0. 

3a As a result of a federal award, was the organ1zat1on required to undergo an audit or audits as set forth 1n the Single Aud rt 

Act and 0MB Circular A-133? 

b If "Yes,• did the organization undergo the required audit or audits? If the organ1zat1on did not undergo the required audit 

or audits e lain wh in Schedule O and descnbe an ste s taken to under o such audits 

632012 11-11-16 

D 

4,676,460. 
4,569,581. 

106,879. 
<70,274. > 

<14,516. > 
o. 

22,089. 

3a X 

3b 
Fam, 990 (2016) 

,-/ 



SCHEDULEC 
(Form 990 or 990-EZ) 

Political Campaign and Lobbying Activities 
For Organizations Exempt From Income Tax Under section 501(c) and section 527 

0MB No 1545-0047 

2016 
Department ol the Treasury 
Internal Revenue Service 

.... Complete if the organization Is described below. .... Attach to Form 990 or Form 990-EZ. 
.... Information about Schedule C (Form 990 or 990-EZ) and Its Instructions Is at www.irs.gov/form990. 

~- 0~ to Publii; · - : 

,._ · 1.n~c~on · · _; 

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Polltlcal Campaign Activities), then 

• Section 501 (c)(3) orgamzat1ons· Complete Parts I-A and 8 Do not complete Part l·C. 

• Section 501 (c) (other than section 501 (c)(3)) organizations: Complete Parts 1-A and C below Do not complete Part 1-8 

• Section 527 organizations: Complete Part l·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) organ1ZSt1ons that have flied Form 5768 (election under section 501 (h))· Complete Part II-A. Do not complete Part 11·8. 
• Section 501 (c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h)): Complete Part 11-8. Do not complete Part II-A 

If the organization answered "Yes,• on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy 
Tax) (see separate instructions), then 

lete Part Ill. 
Employer Identification number 

MARIJUANA POLICY PROJECT 52-1911644 
c or 1s a section orgamzat,on. 

1 Provide a description of the organization's direct and Indirect poht1cal campaign act1vrt1es rn Part IV. 

2 Pohtical campaign act1v1ty expenditures ....$ ______ _ 
3 Volunteer hours for political campaign act1vit1es 

!·Part 1-B I Complete if the organization is exempt under section 501(c)(3). 
1 Enter the amount of any excise tax incurred by the organization under section 4955 ....$ ----------2 Enter the amount of any excise tax incurred by organization managers under section 4955 

3 If the organization incurred a section 4955 tax, did it file Form 4 720 for this year? 
.... $ --.---.-----.----.--

D Yes LJ No 

4a Was a correction made? DYes D No 

b If 'Yes' descnbe In Part IV. I Part l~cl Complete it the organization is exempt under section 501(c), except section 501(c)(3). 
1 Enter the amount directly expended by the filing organ1zat1on 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 act1vrt1es 

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

line 17b 

.... $ 

.... $ 

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

4 Did the filing organization file Form 1120-POL for this year? ---,.LJ--,-Y-e-s--.-LJ-,-N-o 

5 Enter the names, addresses and employer 1dentrficat1on 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 

contnbut1ons received that were promptly and directly delivered to a separate polrt1cal organ1ZSt1on, such as a separate segregated fund or a 

pohtJcal action committee (PAC). If additional space 1s needed, provide 1nforrnat1on m Part IV. 

(a) Name (b)Address (c)EIN 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
LHA 

632041 11-10-16 

(d) Amount paid from (e) Amount of political 
filing organization's contributions received and 

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

If none, enter -0-. 

Schedule C (Form 990 or 990-EZ) 2016 



2016 MARIJUANA POLICY PROJECT 
omp ete I t e organization 1s exempt un er section 5 

section 501 (h}). 
A Check .... LJ if the filing organization belongs to an affiliated group (and list 1n Part IV each affiliated group member's name, address, EIN, 

expenses, and share of excess lobbying expendrtures) 

B Check .... D if the filin or an12at1on checked box A and "hmrted control" 

•. Limits on Lobbying Expenditures 
(The term "expenditures" means amounts paid or incurred.) 

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

b Total lobbying expendrtures to influence a ieg1slat1ve body (direct lobbying) 

c Total lobbying expenditures (add hnes 1a and 1b) 

d Other exempt purpose expendrtures 

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

f Lobb In nontaxable amount. Enter the amount from the follow1n table 1n both columns. 

If the amount on line 1e, column a or (b) Is: The lobb n nontaxable amount is: 

Not over $500,000 20%, of the amount on hne 1 e. 

Over $500,000 but not over $1,000,000 $100,000 lus 15% of the excess over $500,000. 

Over $1,000,000 but not over $1,500,000 $175,000 lus 1 O"A, of the excess over $1,000,000 

Over $1,500,000 but not over $17,000,000 $225,000 lus 5% of the excess over $1,500,000. 

Over $17 000 000 

g • Grassroots nontaxable amount (enter 25% of line 1 f) 

h Subtract line 1 g from_ line 1 a. If zero or !ess, enter -0-

Subtrac~ line 1 f from line 1 c If zero or less, enter -0· 
If there 1s an amount other than zero on erther line 1 h or hne 1 i, did the organization file Form 4720 

reporting section 4911 tax for this year? 

4-Year Averaging Period Under section 501(h) 

(a) Filing 
orgamzat1on's 

totals 

(b) Affiliated group 
totals 

Dves 0No 

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below. 

Calendar year 
(or fiscal year beginning m) 

2a Lobb in nontaxable amount 

b Lobbying celling amount 
(150"A, of hne 2a, column(e)) 

d Grassroots nontaxable amount 

e Grassroots celling amount 
(1 SO"A, of line 2d, column (e)) 

632042 11·10·16 

See the separate instructions for lines 2a through 2f.) 

Lobbying Expenditures During 4-Year Averaging Period 

(a)2013 (b)2014 (c)2015 (d) 2016 (e)Total 

Schedule C (Form 990 or 990-EZ) 2016 
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For each 'Yes,• response on Imes 1a through 11 below, provide m Part /Va detailed descnpt,on 

of the lobbying activity. 

1 Dunng the year, did the filing organ1zat1on attempt to influence foreign, national, state or 

local leg1slat1on, including any attempt to influence public opinion on a legislative matter 

or referendum, through the use of: 

a Volunteers? · 

b Paid staff or management (include compensation in expenses reported on Imes 1 c through 1 Q? 

c Media advertisements? 

d Mailings to members, legislators, or the public? 

e Publications, or published or broadcast statements? 

f Grants to other orgamzat1ons for lobbying purposes? 

g Direct contact wrth legislators, their staffs, government officials, or a leg1slat1ve body? 

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

Other activities? 

Total. Add lines 1c through 11 

2a Did the activities 1n hne 1 cause the organization to be not descnbed 1n section 501(c)(3)7 

b If 'Yes," enter the amount of any tax Incurred under section 4912. 

c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912 

(b) 

Amount 
1 

d If the fllln or amzation incurred a section 4912 tax did rt file Form 4720 for this ear? . . ·~~~V./~!J 
ft~tl.~!I:~'. Complete if the organization is exempt under section 501 (c)(4), section 501 (c)(S), or section 

501(c)(6). 
Yes No 

Were substantially all (90"A, or more) dues received nondeductible by members? X 
Did the organ1zat1on make only in-house lobbying expenditures of $2,000 or less? ·2 X 

over lobb in and olrt1cal cam a1 n activ e endrtures from the nor ear? 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 Ill-A, lines 1 and 2, are answered "No," OR (b) Part Ill-A, line 3, is 
answered "Yes." 

1 Dues, assessments and similar amounts from members 

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political 

expenses for which the section 527(f) tax was paid). 

a Current year 

b Carryover from last year 

c Total 

3 Aggregate amount reported 1n section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portJon of the excess 

does the orgamzat1on agree to carryover to the reasonable estimate of nondeductible lobbying and poht1cal 

expenditure next year? · · 

5 Taxable amount of lobb m and olitlcal ex enditures see 1nstruct1ons 

Provide the descriptions required for Part I-A, hne 1; Part 1-8, hne 4, Part 1-C, hne 5, Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see 

instructions); and Part 11-8, line 1 Also, complete this part for any addrt1onal 1nforrnat1on 

Schedule C (Form 990 or 990-EZ) 2016 
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.'SCHEDULED Supplemental Financial Statements 0MB No 1545-0047 

(Form990) .... Complete if the organization answered "Yes" on Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

.... Attach to Form 990. 

2016 
Department of the Treasury 
Internal Revenue Service Information about Schedule D Form 990 and its instructions is at www.ir.s. ovlfonn990. 

Open to Public "' 
lns~ctli;,n· ~ ~ i 

Name of the organization Employer identification number 

MARIJUANA POLICY PROJECT 52-1911644 
·eart I' Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.complete 1f the 

organization answered 'Yes" on Form 990, Part IV line 6. 
(a) Donor advised funds (b) Funds and other accounts 

1 Total number at end of year , 

2 Aggregate value of contrrbutions to (durrng year) 

3 Aggregate value of grants from (during year) 

4 Aggregate value at end of year 

5 Did the organization inform all donors and donor advisors 1n wntmg that the assets held ,n donor advised funds 

are the orgamzat1on's property, subject to the organization's exclusive legal control? . . 

6 Did the organization inform all grantees, donors, and donor advisors in wntmg that grant funds can be used only 

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

1m erm1ss1ble nvate benefit? 

~art.II,_ Conservation Easements. Complete if the organization answered "Yes' on Form 990, Part IV, line 7 

Dves 

Dves 

1 Purpose(s) of conservation easements held by the organization (check all that apply). 

D Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area 

D Protection of natural habitat D Preservation of a certified h1stonc structure 

D Preservation of open space 

DNo 

DNo 

2 Complete Imes 2a through 2d 1f the organization held a qualified conservation contnbut1on in the form of a conservation easement on the last 

day of the tax year. 
-- Held at the End of the Tax Year 

a Total number of conservation easements 

b Total acreage restncted by conservation easements 

c Number of conservation easements on a certified historic structure included 1n (a) .. 

d Number of conservation easements included 1n (c) acquired after 8/17 /06, and not on a historic structure 

listed in the National Register . 

2a 

2b 

2c 

2d 

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzat1on dunng the tax 

year .... ------
4 Number of states where property subject to conservation easement IS located .... -------

Does the organization have a wntten policy regarding the penodlc monitoring, 1nspect1on, handling of 5 

v1olat1ons, and enforcement of the conservation easements It holds? Dves DNo 
6 Staff and volunteer hours devoted to monrtonng, 1nspect1ng, handling of violations, and enforcing conservation easements during the year 

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

.... $ 

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

and section 170(h)(4)(8)(1Q? Dves DNo 
9 In Part XIII. descnbe how the orgamzat1on reports conservation easements 1n 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. I P,~rt·m j Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete 1f 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 1n its revenue statement and balance sheet works of art, 

historical treasures, or other similar assets held for public exh1blt1on, education, or research 1n furtherance of public service, provide, in Part XIII, 

the text of the footnote to its financial statements that descnbes these Items. 

b If the organ1zat1on elected, as permitted under SFAS 116 (ASC 958), to report in Its revenue statement and balance sheet works of art, histoncal 

treasures, or other s1m1lar assets held for public exh1blt1on, education, or research 1n furtherance of public service, provide the following amounts 

relating to these items: 

(i) Revenue included on Form 990, Part VIII, line 1 . 

(ii) Assets included 1n 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 990, Part Vlll, line 1 . 

b Assets included in Form 9901 Part X 

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

632051 08-29-16 

.... $ _______ _ 

~ $ 
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~atr : Or anizations Maintainin Collections of Art, Historical Treasures, or Other Similar AssetS(contmuedJ 

3 Using the organization's acqu1s1tion, accession, and other records, check any of the following that are a significant use of rts collection rtems 

(check all that apply). 

a D Pubhc exhibition d D Loan or exchange programs 

e D Other b D Scholarly research 

c D Preservation for future generations 
-----------------------

4 Provide a description of the organization's collections and explain how they further the orgamzat1on's exempt purpose in Part XIII. 

5 Ounng the year, did the organ1zat1on solicrt or receive donations of art, h1stoncal treasures, or other similar assets 

to be sold to raise funds rather than to be ma1nta1ned as art of the or anizat1on's collection? D Yes D No 
:Par:.t 1v· Escrow and Custodial Arrangements. Complete 1f 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 1ntermed1ary for contnbut1ons or other assets not included 

on Form 990, Part X? . 

b If 'Yes,' explain the arrangement in Part XIII and complete the following table· 

c Beginning balance 1c 

d Addrt1ons dunng the year 1d 

e Distributions dunng the year 1e 

f Ending balance 1f 

2a Did the orgamzat1on include an amount on Form 990, Part X, line 21, for escrow or custodial account hab1lrty? 

b If "Yes • explain the arranaement 1n Part XIII. Check here If the exolanat1on has been provided on Part XIII 

l'P~rt'V.i I Endowment Funds. Complete 1fthe organization answered 'Yes• on Form 990, Part IV, hne 10. 

Dves 0No 

Amount 

LJYes LJNo 

D 

(al Current vear (bl Prior vear (cl Two years back fdl Three years back (el Four years back 

1a Beginning of year balance 

b Contnbutions 

c Net investment earnings, gains, and losses 

d Grants or scholarships 

e Other expenditures for fac1lrt1es 

and programs 
I 

f Administrative expenses 

g End of year balance 

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

a Board designated or quasi-endowment .... % 

b Permanent endowment "" ________ % 

c Temporanly restncted endowment .... ________ % 

The percentages on hnes 2a, 2b, and 2c should equal 100%. 

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

by. 

(i) unrelated organizations 

(II) related organ1zat1ons . 

b If "Yes" on hne 3a(1Q, are the related organizations hsted as required on Schedule R? 

4 Descnbe in Part XIII the intended uses of the or anization's endowment funds. 
Pal'.l \(I Land, Buildings, and Equipment. 

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10. 

Descnptton of property (a) Cost or other . (bl Cost or other (c) Accumulated 
basts (investment) basis (other) depreciation 

1a Land 
~ --

b Buildings 

c Leasehold improvements 

d Equipment 32,574. 14,000. 
e Other 

Total. Add hnes 1 a throuah 1 e. (Column (d) must equal Form 990, Part X, column (BJ, line 10c.) .... 

Yes No 
3a(il 

3a(lll 

3b 

(d) Book value 

18,574. 

18,574. 
Schedule D (Form 990) 2016 
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.' Schedule o Form 990 2016 MARIJUANA POLICY PROJECT 52-1911644 Pa e3 
~~!la! Investments - Other Securities. 

Complete 1f the orgamzat1on answered 'Yes· on Form 990 Part IV, line 11b See Form 990, Part X, line 12. 
(a) Description of security or category (1nclud1ng name at security) (b) Book value (c) Method of valuation: Cost or end-of-year market value 

(1) Financial denvat1ves .. . .. 
(2) Closely-held equity interests 

(3) Other 

{Al 

(Bl 

(Cl 

(Dl ' 
(E) 

(F) 

/Gl 
(Hl . 

Total. (Col. (bl must eaual Form 990, Part X, col. (Bl line 12.l 1)1,,- ~~~~~wj~f.ID:'~-rt01~~v~~~ 
ll@l!~'ll!!l lnvestments - Program Related. 

Complete If the organization answered "Yes" on Form 990, art , 1ne11c. P IV I S F ee arm 90, art 9 P X ,line 13 
(a) Description of Investment (b) Book value (c) Method of valuation. Cost or end-of-year market value 

111 
(2) 

131 
14) 

151 
16) 
(71 
(81 

(91 
Total. (Col. (bl must equal Form 990, Part X, col. (Bl line 13.) 1)1,,- ~3'f~~~~i1~1Ji!?£~~~~~~~!9t~~4~:tl~~~~;:;~ 
PH#!'rtJl}.(;;I Other Assets. 

Complete 1f the organization answered "Yes" on Form 990, Part IV, line 11 d. See Form 990, Part X, line 15. 
(a) Oescnptlon (b) Book value 

111 
(2) . 
131 
14) 

151 
(6) 

171 
(8) 

(9) 

Total. (Column (b) must eauat Form 990, Part X, col. (BJ line 15.) .... 
l!P,,ap:~x:rgl Other Liabilities. 

Complete 1f the organization answered "Yes" on Form 990, Part IV, line 11 e or 11 f. See Form 990, Part X, line 25. 

1. (a) Descnpt1on of liability (b) Book value • 

Federal income taxes 
DUE TO RELATED FOUNDATION 

Total. (Column (b) must equal Form 990, Part X, col. (BJ line 25.) .... 

2. l.Jab1hty for uncertain tax positions. In Part XIII, provide the text of the footnote to the orgamzat1on's financial statements that reports the 

orgamzat1on's liab1hty for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided 1n Part XIII 00 
Schedule D (Form 990) 2016 
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.P~rt:Xfa Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

Complete if the organization answered "Yes" on Fann 990, Part IV, line 12a. 

1 Total revenue, gains, and other support per audrted financial statements 

2 Amounts included on line 1 but not on Fenn 990, Part VIII, fine 12: 

a Net unrealized gains (losses) on investments 

b Donated services and use of fac1ht1es 

c Recoveries of pnor year grants 

d Other (Descnbe 1n Part XIII.) 

e Add fines 2a through 2d 

3 Subtract line 2e from fine 1 

4 Amounts included on Fann 990, Part VIII, fine 12, but not on line 1: 

a Investment expenses not included on Fann 990, Part VIII, fine 7b 

b Other (Describe 1n Part XIII.) 

2a 
2b 

2c 
2d 

2e 
3 

,707,126. 

30,666. 
,676,460. 

c Add Imes 4a and 4b 4c O • 
5 Total revenue. Add fines 3 and 4c. ,s must e ual Form 990, Part I, line 12. 5 4 , 6 7 6 , 4 6 0 • 
P~r1lXllt Reconciliation of Expenses per Audited Finan·cial Statements With Expenses per Return. 

Complete If the organ1zat1on answered "Yes" on Fenn 990, Part IV, fine 12a 

1 Total expenses and losses per audrted financial statements 1 4,600,247. 
2 Amounts included on fine 1 but not on Fann 990, Part IX, fine 25: ;:r.J 

a Donated services and use of facilities 2a i-)i .. :.. ~~-~ 
b Pnor year adJustments 2b 

].-:-~_\, 

~1 
C Other losses 2c t~/1,' 

30,666. ~-'4 
d Other (Descnbe 1n Part XIII ) 2d ~~~-~~:r;. t,: 

e Add lines 2a through 2d 2e 30,666. 
3 Subtract line 2e from line 1 3 4,569,581. .. 
4 Amounts included on Fann 990, Part IX, line 25, but not on fine 1: 

,._~~ ·J.~ 

~~~ ;~~ 
a Investment expenses not included on Fenn 990, Part VIII, fine 7b I 4a I _}' ~ ~, ,· 

b Other (Descnbe 1n Part XIII.) 4b ~ /· 
, 

.. 
c Add fines 4a and 4b 4c o. 

5 Total exoenses. Add fines 3 and 4c. (This must eaual Form 990, Part/, /me 18.) 5 4,569,581. 
I Part:_XIIII Supplemental Information. 
Provide the descnpt1ons required for Part II, Imes 3, 5, and 9; Part Ill, fines 1 a and 4; Part IV, fines 1 b and 2b; Part V, fine 4; Part X, fine 2; Part XI, 

Imes 2d and 4b; and Part XII, fines 2d and 4b Also complete this part to provide any addrt1onal 1nformat1on. 

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 
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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 
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SCHEDULEG 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information Regarding Fundraising or Gaming Activities 
Complete If the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 

organization entered more than $15,000 on Form 990-EZ, line 6a. 
.... Attach to Form 990 or Form 990-EZ. 

Information about Schedule G Form 990 or 990 and Its Instructions is at www.lrs. 

0MB No 1545-0047 

2016 

Name of the organization Employer identification number 

MARIJUANA POLICY PROJECT 52-1911644 

l·p~-r,rl~I Fundraising Activities. Complete 1f the organization answered 'Yes" on Form 990, Part IV, hne 17 Form 990-EZ filers are not 
~.!i-~U,,g required to complete this part_ 

1 Indicate whether the organ1zat1on raised funds through any of the following activities. Check all that apply 

a D Mail sohc1tat1ons e D S0hc1tat1on of non-government grants 

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

c D Phone solicitations g D Special fundra1smg events 

d D In-person sohcltat1ons 

2 a Did the organization have a wntten or oral agreement with any md1v1dual (1nclud1ng officers, directors, trustees, or 

key employees listed 1n Form 990, Part VII) or entity in connection with professional fundra1s1ng services? D Yes DNo 

b If "Yes," hst the 1 O highest paid 1nd1v1duals or entities {fund raisers) pursuant to agreements under which the fundralser 1s to be 

compensated at least $5,000 by the organization. 

(i) Name and address of individual 
(ll~Dld 

(iv) Gross receipts 
(v) Amount paid (vi) Amount paid fun raiser to (or retained by) (II) Activity h;v~~~r to (or retained by) 

or entity (fundra1ser) from act1v1ty fund raiser organization contributions? listed m col (i) 

Yes No 

Total ... . . .... 
3 List all states m which the organization is registered or licensed to solicit contnbut1ons or has been notified It 1s exempt from registration 

orhcensmg 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016 
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of fundraismg event contnbut1ons and gross income on Form 990-EZ, Imes 1 and 6b. l.lst events with gross receipts greater than $5,000. 

(a) Event #1 (b) Event#2 (c) Other events 
(d) Total events 

PA SEMINARS ~ NONE 
(add col (a) through 

& EVENTS WRESTLING EV 
(event type) (event type) (total number) 

col (c)) 
Cl) 
::, 
C 
Cl) 

79,450. 4,400. 83,850. > 1 Gross receipts Cl) 

a: 

2 Less: Contributions 26,000. 26,000. .. 

3 Gross income Chne 1 minus line 21 53,450. 4,400. 57,850. 

4 Cash pnzes 

5 Noncash pnzes 
(JI 
Cl) ., 

26,476. 1,117. 27,593. C 6 Rent/facihty costs Cl) .. a. 
Jj 
t, 7 Food and beverages 
l!! 
t5 

8 Entertainment 

9 Other direct expenses 2,277. 796. 3,073. .. 
10 Direct expense summary. Add hnes 4 through 9 1n column (d) .... 30,666 • 
11 Net income summarv. Subtract hne 1 O from hne 3 column Cdl .... 27,184 • 

1:1#@'1tUJ~I Gaming. Complete if the organization answered "Yes' on Form 990, Part IV, hne 19, or reported more than 

GI 
::, 
C 
GI 
> 
GI a: 

(JI 
GI 
(JI 
C 
GI a. 
~ 
t, 
l!! 
i5 

$15,000 on Form 990-EZ, hne 6a. 

1 Gross revenue 

2 Cash prizes 

3 Noncash prizes 

4 Rent/faclhty costs 

5 Other direct expenses 

6 Volunteer labor 

(a) Bingo 
(bl Pull tabs/instant 

bmgo/progress1ve bmgo (c) Other gaming 

Yes % Yes % Yes % DNo ___ DNo ___ DNo __ _ 

7 Direct expense summary. Add hnes 2 through 5 in column (cl) 

(d) Total gaming (add 
col. (a) through col. (c)) 

9 Enter the state(s) in which the organ1zat1on conducts gaming act1vit1es: ------------------,---,---,---,--
a Is the organization licensed to conduct gaming act1vit1es in each of these states? LJ Yes LJ No 

b If 'No," explain: -------------------------------------------

10a Were any of the organization's gaming licenses revoked, suspended, or terminated dunng the tax year? LJ Yes LJ No 
b If 'Yes,' explain. __________________________________________ _ 

6J2oa2 09-12-15 Schedule G (Form 990 or 990-EZ) 2016 
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Uves DNo 11 Does the organization conduct gaming act1v1t1es wrth nonmembers? 

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

to administer charitable gaming? 

13 Indicate the percentage of gaming activity conducted In: 

a The orgamzat1on's facility 

b An outside facility 

14 Enter the name and address of the person who prepares the orgamzat1on's gaming/special events books and records: 

Name .... 

Dves DNo 

% 

% 

Address .... --------------------------------------------

15a Does the organization have a contract wrth a third party from whom the organization receives gaming revenue? . 

b If 'Yes,• enter the amount of gaming revenue received by the organization .... $ 

of gaming revenue retained by the third party .... $ -------
c If 'Yes,• enter name and address of the third party. 

Name .... 

------- and the amount 

Dves DNo 

Address .... --------------------------------------------

16 Gaming manager infonnat1on: 

Name .... 

Gaming manager compensation .... $ -------

Description of services provided .... --------------------------------------

D Director/officer D Employee D Independent contractor 

17 Mandatory d1stnbut1ons: 

a Is the organization required under state law to make charitable d1stnbut1ons from the gaming proceeds to 

retain the state gaming license? 

b Enter the amount of d1stnbut1ons required under state law to be ~1stnbuted to other exempt organizations or spent 1n the 

or amzation's own exem t act1vrt1es durin the tax ear $ 

Dves DNo 

f?ai:tllY, Supplemental Information. Provide the explanations required by Part I. line 2b, columns (nQ and (v); and Part Ill, lines 9. 9b. 10b, 15b, 

1 Sc, 16, and 17b, as applicable. Also provide any addrt1onal infonnat1on. See 1nstruct1ons 

632083 09-12·16 Schedule G (Form 990 or 990-EZ) 2016 
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SCHEDULE I 
(Form990) 

Department of the Treasury 

Internal Revenue Selvlce 

Name of the organization 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete If the organization answered "Yes" on Form 990, Part IV, llne 21 or 22. 
, ~ Attach to Form 990. 

Information about Schedule I (Form 990}en_cll_ts Instructions Is at www.lrs.gov/form990. 

MARIJUANA POLICY PROJECT 
rna~filJI General Information on Grants and Assistance 

0MB No 1545-0047 

2016 

Employer Identification number 

52-1911644 

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

cnterla used to award the grants or assistance? , D Yes [X) No 

2 Describe In Part IV the orQanlzatlon's procedures for monitorlnQ the use of grant funds In th~ Urut!!d States. 

r,;~aj:tJ~lj';! Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered "Yes" on Form 990, Part IV, line 21, for any 

·--·-·-- -·· - . .. - ... . .. . - - . - --

1 (a) Name and address of organization (b)EIN (c) IRC section (d) Amount of 
or government (1f applicable) cash grant 

NCIA 

126 C STREET, NW 

WASHINGTON, DC 20001 27-3484449 5,000, 

COMMUNITY RENEWAL SOCIETY 

111 WEST JACKSON BLVD 

CHICAGO, IL 60604 36-2000728 8,000, 

2 Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table 

3 Enter total number of other organizations listed 1n the line 1 table 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
SEE PART IV FOR COLUMN (H) DESCRIPTIONS 

632101 11-01-16 

(e) Amount of (T) Metnoa OT (g) Description of (h) Purpose of grant 
non-cash valuation (book, 

noncash assistance or assistance FMV, appraisal, 
assistance other) 

THE GRANT WAS TO PROVIDE 
SUPPORT FOR AN 

DRGAN°IZATION THAT HAS 
0, GOALS THAT ALIGN WITH 

THE GRANT WAS TO PROVIDE 

SUPPORT FOR AN 

ORGANIZATION THAT HAS 
0, GOALS THAT ALIGN WITH 

' 

~-----
~ 

Schedule I (Form 990) (2016) , -



Schedule_l_ {Form 990) {2016 MARIJUANA POLICY PROJECT 52-1911644 P;ige 2 
~P,!f.t}ll!I! Grants and Other Assistance to Domestic Individuals. Complete 1f the organization answered 'Yes' on Form 990, Part IV, hne 22. 

Part Ill can be duplicated if additional space 1s needed. 

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of non· (e~ Method of valuation (f) Description of noncash assistance . recipients cash grant cash assistance · (boo , FMV, appraisal, other) 

l)!Panf1Vl11 Suoolemental Information. Provide the information reau1red 1n Part I, line 2· Part Ill, column (bl; and anv other additional Information. 

PART II, LINE 1, COLUMN (H): 

NAME OF ORGANIZATION OR GOVERNMENT: NCIA 

(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. 

GRANTEES BEFORE/DURING THEIR GRANT PERIODS, WITH THE UNDERSTANDING THAT 

THE GRANTEES AREN'T PSEUDO EMPLOYEES BUT RATHER AUTONOMOUS ORGANIZATIONS 

AND INDIVIDUALS. 

632102 11-01-16 Schedule I (Form 990) (2016) 



MARIJUANA POLICY PROJECT 52-1911644 Pa e2 , 

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. 

632291 
04-01-16 

Schedule I (Form 990) 



·scHEDULEJ 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Compensation Information 
For certain Officers, Directors, Trustees, Key Employees, and Highest 

Compensated Employees 
.... Complete if the organization answered "Yes" on Form 990, Part IV, llne 23 • 

.... Attach to Form 990. 
Information about Schedule J Form 990 and its instructions is at www.lrs. ovlform990. 

0MB No 1545--0047 

2016 

Name of the organization Employer identification number 

MARIJUANA POLICY PROJECT 52-1911644 
;ga;iUI~ Questions Regarding Compensation 

1a Check the appropnate box(es) 1f the organization provided any of the following to or for a person listed on Form 990, 

Part VII, Section A, hne 1 a. Complete Part Ill to provide any relevant information regarding these items · 

D First-class or charter travel D Housing allowance or residence for personal use 

D Travel for companions D Payments for business use of personal residence 

D Tax indemmficat1on and gross-up payments D Health or social club dues or in1t1at1on fees 

D D1scret1onary spending account D Personal services (such as, maid, chauffeur, chef) 

b If any of the boxes on line 1 a are checked, did the organization follow a written policy regarding payment or 

reimbursement or prov1s1on of all of the expenses de sen bed above? If ~No,' complete Part Ill to explain . 

2 Did the organization require substantiation prior to re1mburs1ng or allowing expenses incurred by all directors, 

trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization's 

CEO/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' Ill. 

D Compensation committee D Written employment contract 

D Independent compensation consultant D Compensation survey or' study 

D Form 990 of other organizations IXJ Approval by the board or compensation committee 

4 During the year, did any person listed on Form 990, Part VII, 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 Part1c1pate in, or receive payment from, a supplemental nonqualif1ed retirement plan? 

c Part1c1pate 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 rtem in Part Ill 

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, hne 1a, did the orgamzat1on pay or accrue any compensation 

contingent on the revenues of: 

a The organization? 

b Any related organization? 

If 'Yes' on line Sa or Sb, describe In Part Ill. 

6 For persons hsted on Form 990, Part VII, Section A, hne 1 a, did the organ1zat1on pay or accrue any compensation .. 

contingent on the net earnings of: 

a The organization? 

b Any related organization? 

If 'Yes' on line 6a or 6b, descnbe in Part Ill . . 
7 For persons listed on Form 990, Part VII, Sectjon A, line 1 a, did the organ1zat1on provide any nonfixed payments 

not descnbed on hnes 5 and 6? If 'Yes,' describe 1n Part Ill 

8 ,Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subJect to the 

1nrt1al contract exception described in °Regulat1ons section 53.49S&4(a)(3)? If "Yes,' describe in Part Ill 

9 If 'Yes' on line 8, did the organ1zat1on also follow the rebuttable presumption procedure descnbed in 

Re ulat1ons section 53.49S~ c ? 

7 

9 

X 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016 

632111 09·09-16 



Schedule J (Form 990) 2016 MARIJUANA POLICY PROJECT 52-1911644 Paoe2 
iP,ai;t:11;~1 Officers, Directors, Trustees, Ke¥_ Employees, and Highest Compensated Employees. Use duplicate copies 1f additional sp_ace is needed. 

For each ind1v1dual whose compensation must be reported on Schedule J, report compensation from the organization on row (1) and from related organizations, described In the instructions, on row (IQ. 
Do not list any 1nd1v1duals that aren't listed on Form 990, Part VII. 

Note: The sum of columns (B)(Q·(lli) for each listed 1nd1v1dual must equal the total amount of Form 990, Part VII, Section A, line 1 a, applicable column (D) and (E) amounts for that individual. 

(Bl Breakdown of W-2 and/or 1099-MISC compensation (Cl Retirement and (Dl Nontaxable (El Total of columns (Fl Compensation 
other deferred benefits (B)(1)-{D) 1n column (B) 

(Al Name and Title 
(I) Base (Ill Bonus & (ill) Other compensation reported as deferred 

compensation 1ncent1ve reportable on prior Form 990 compensation compensation 

(1) ROBERT D KAMPIA (I) 60,063. 0. o. 1,874. 1,553. 63,490. 0. 
SECRETARY OF BOARD (II) 128,037. o. o. 3,805. 3,754. 135,596. 0. 

(ii 
1111 
(I) 
(Ill 

(I) 

(II) 

(ll 
(II) 

(ll 

!Ill 
(I) 
(Ill 

(II 
(Ill 

(I) 
(Ill 

(ll 
(ii) 

(ll 
(ii) 

(I) 

1111 
(I) 
(ill 

(II 
(Ill 

(I) 
(Ill 

(I) 

111\ 
Schedule J (Form 990) 2016 

632112 09-09-16 

-- -------



Schedule J (Form 990) 2Q16 • MARIJUANA POLICY PROJECT 52-1911644 Pacie3 
ifar:t1Jl.m Supplemental Information 

Provide the information, explanation, or descnptions required for Part I, lines 1 a, 1 b, 3, 4a, 4b, 4c, Sa, Sb, 6a, 6b, 7, and 8, and for Part II. Also complete this part for any additional Information. 

SCHEDULE J, PART I, LINE 3 

AT THE LAST BOARD MEETING OF EACH YEAR (WHICH IS USUALLY IN NOVEMBER), 

MPP'S BOARD OF DIRECTORS VOTES ON THE EXECUTIVE DIRECTORS'S 

COMPENSATION FOR THE UPCOMING CALENDAR YEAR. THIS VOTE OCCURS DURING 

THE BOARD'S EXECUTIVE SESSION, WHICH MEANS THE EXECUTIVE DIRECTOR IS 

OUT OF THE ROOM FOR THE DISCUSSION AND VOTE. 

Schedule J (Form 990) 2016 

832113 09-09-18 



SCHEDULEM Noncash Contributions 0MB No 1545-0047 

(Form 990) 2016 IJII,, Complete if the organizations answered "Yes• on Form 990, Part IV, lines 29 or 30. 

IJII,, Attach to Form 990. -~PLifi ' Oepar1mant of the Treasury 
Internal Revenue Service IJII,, Information about Schedule M (Form 9901 and its instructions is at www.lrs.gov/form990. ~!!_'m 
Name of the orgamzatron I Employer identification number 

MARIJUANA POLICY PROJECT 52-1911644 
1/~tl!~il Types ot t'roperty 

(a) (bl (c) (d) 
Check 1f Number of Noncash contribution Method of determining 

applicable contributions or amounts reported on noncash contnbut1on amounts 
items contnbuted Form 990 Part VIII line 1 a 

1 Art - Works of art 

2 Art · H1stoncal treasures 

3 Art · Fractional interests 

4 Books and publications t~i~~~u 
5 Clothing and household goods il~ib~i~J~1 
6 Cars and other vehicles 

7 Boats and planes . 

8 Intellectual property 

9 Secunt1es · Publicly traded X 3 225,872. MARKET VALUE 
10 Secunt1es · Closely held stock 

11 Secunt1es · Partnership, LLC, or 

trust interests .... 
12 Secunt1es · Miscellaneous 

13 Qualified conservation contribution · 

Historic structures 

14 Qualified conservation contnbut1on · Other 

15 Real estate · Res1dent1al .. 
16 Real estate · Commercial 

17 Real estate · Other 

18 Collectibles .. 
19 Food inventory 

20 Drugs and medical supplies 

21 Taxidermy 

22 Historical artifacts 

23 Scientific specimens 

24 Archeolog1cal artifacts 

25 Other .... ( ) 

26 Other .... ( ) 

27 Other .... ( ) 

28 Other .... ( I 
29 Number of Forms 8283 received by the organization during the tax year for contnbutions 

1291 for which the organization completed Form 8283, Part IV, Donee Acknowledgement 

Yes No 

30a During the year, did the organization receive by contnbutfon any property reported In Part I, lines 1 through 28, that it ;~~~~ ~;p~ lit . ~.,.2"~. ~ -~~ 
must hold for at least three years from the date of the initial contnbut1on, and which isn't required to be used for t:J!Jsj/' ~!r':b 
exempt purposes for the entire holding penod? 30a X .. 

b If "Yes,• describe the arrangement 1n Part II. r~"--=~ ... 
<:P.•ef f#t~! tr~ii 

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contnbut1ons? 31 X 
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash 

contnbut1ons? 32a X . . .. 
b If "Yes,' describe in Part II. 

!11 
r .. ~~~~~ 

tif~ 33 If the organization didn't report an amount 1n column (c) for a type of property for which column (a) 1s checked, ;p~·;: 
descnbe in Part II. :!-"~ti' __ .., ... ~,~ 

lHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016) 

632141 08-23-16 



2016 MARIJUANA POLICY PROJECT 52-1911644 Pa e2 

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

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



SCHEDULEO 
(Form 990 or 990-EZ) 

Supplemental Information to Form 990 or 990-EZ 
0MB No 1545-0047 

2016 
Department or the Treasury 
Internal Revenue Service 

Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information. 

~ Attach to Form 990 or 990-EZ. f?,f:'.'Operl'.to'Pu~llci,'.9 
o 990 990- and tts ; s uclions is at www.1rs. ovlformsso. L:i'.1ns ,_,, · tion;; ~ ::;• .1 

Name of the organ1zat1on Employer identification number 
MARIJUANA POLICY PROJECT 52-1911644 

FORM 990, PART I, LINE l, 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 llB: 

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. 
632211 08-25-16 
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• Schedule O Fenn 990 or 990· 2016 Pa e2 
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,0R,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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... 
SCHEDULER 
(Form990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Related Organizations and Unrelated Partnerships 
1111- Complete If the organization answered "Yes" on Form 990, Part IV, llne 33, 34, 35b, 36, or 37. 

1111- Attach to Form 990. 

Information about Schedule R (Form 990) and Its Instructions Is at www.lrs.gov/form990. 

MARIJUANA POLICY PROJECT 
f~~ff!i Identification of Disregarded Entitles. Complete 11 the organization answered "Yes• on Form 990, Part IV, line 33. 

(a) (b) (c) (d) (e) 

0MB No 1545-0047 

2016 
~C:lperil:fo!P.U 
'l#<i,;r,.lrn,."1-,-, "ti~" 
~~'!.j_l}Spe_c~ 01. 

Employer Identification number 
52-1911644 

(f) 

Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling 
of disregarded entity foreign country) entity 

. 

'PartiW:: ldentl!lcatlon of ~elated Tax-Exempt Organizations. Complete 11 the organization answered 'Yes' on Form 990, Part IV, line 34 because 1t had one or more related tax-exempt 
~., ~.,,,:,,-,.;,:·. organizations during the tax year. 

(a) (b) (c) (d) (e) (f) 
Sectlon(~J2(bX13) 

Name, address, and EIN Pnmary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled 

of related organization foreign country) section status (1f section entity entity? 

501(c)(3)) Yes No 
MARIJUANA POLICY PROJECT FOUNDATION -
52-1975211, PO BOX 77492, WASHINGTON, DC 

20013 0 UBLIC EDUCATION )!STRICT OF COLUMBIA 50l(C)(3) uINE 7 ~/A X 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2016 • 

632161 09-06-16 LHA 



•• 
.. 

.. 
Schedule A form 9901201s MARIJUANA POLI CY PROJECT 52-1911644 Pa.9.e2 
,part:fff Identification of Related Organizations Taxable as a Partnership. Complete 1f the organization answered 'Yes" on Form 990, Part IV, line 34 because rt had one or more related 
\., .. ,,~,,,, .', organizations treated as a partnership during the tax year. 

(a) (b) (c) (d) (e) (f) (g) (h) (I) (I) (k) 
Name, address, and EIN Primary activity Legal Direct controlling Predominant mcome Share of total Share of Disproportionate CodeV·UBI !General or Percentage 
of related organization domicile entity related, unrelated, income end-of-year amount 1n box managing ownership (state or allocabons? foreign exc uded from tax under assets 20 of Schedule .E!~ 

country) sections 512·514) Yes No K·1 (Form 1065) "e~ No 

lpai:i"IVi Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because rt had one or more related 
:,. . .,__.~.:. •. ,- organizations treated as a corporation or trust during the tax year. 

(a) (b) (c) (d) (e) (f) (g) (h) (I! 
Name, address, and EIN Primary act1v1ty Direct controlling Type of entity Share of total Share of Percentage 

Sect on 
Legal domicile 512(bX13) 

of related organization (eteteor entity (C corp, S corp, income end-of-year ownership controlled 
foreign or trust) assets entity? 
country) 

Yes No 

' 

. 

632162 09-06-16 Schedule R (Form 990) 2016 
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1 
Schedule A (Form99Dl2016 MARIJUANA POLICY PROJECT 52-1911644 Page3 

~~!'!.V _,: Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36. 

Note: Complete line 1 1f any entity 1s listed In Parts II, Ill, or IV of this schedule. Yes No 
1 Dunng the tax year, did the organization engage In any of the following transactions with one or more related organizations listed in Parts IHV? r::-:'·;,: r-.~· .. -,1 ,., r:~~~ 
a Receipt of (I) interest, (II) annurt1es, (iii) royalties, or (Iv) rent from a controlled entity 1a X 
b Gift, grant, or capital contribution to related organlzation(s) .. 1b X 
c Gift, grant, or capital contnbution from related orgamzation(s) 1c X 
d Loans or loan guarantees to or for related organlzat1on(s) 1d X 
e Loans or loan guarantees by related organlzatlon(s) 1e X 

; ~. :t 
i,...-~r:111 

• i~¥ 

~:~ Z:~~J 
t Dividends from related orgamzat1on(s) .. 1f X 
g Sale of assets to related organlzatlon(s) 1a X 
h Purchase of assets from related organ1zatron(s) 1h X 
i Exchange of assets with related orgamzation(s) 11 X 
J Lease of facllrtles, equipment, or other assets to related organlzatlon(s) 1i X 

~ .. ,, ,., 
C!.'j ,';"ii-4 ftd 

t~~.lt 'i~~f 
k Lease of facilities, equipment, or other assets from related organ1zation(s) 1k X 
I Performance of services or membership or fundra1s1ng solic1tat1ons for related orgamzation(s) 11 X 
m Performance of services or membership or fundralslng sollcltatlons by related organlzatlon(s) 1m X 
n Sharing of fac1lrt1es, equipment, mailing lists, or other assets wrth related organization(s) 1n X 
o Shanng of paid employees with related orgamzat1on(s) 1o X 

r~I -j_\'I; t-:.~ J•f.·~;,;;. ·-~ :...._.,.-· 

p Reimbursement paid to related organlzation(s) for expenses 1p X 
q Reimbursement paid by related orgamzation(s) for expenses 1a X 

~.i.}~ ~~~~ t,t'}.~ 
• ...,,.4\... .. .: 

r Other transfer of cash or property to related orgamzation(s) 1r X 
s Other transfer of cash or orooertv from related oraamzat1on(sl . 1s X 

2 If the answer to anv of the above is "Yes,' see the 1nstruct1ons for information on who must complete this line, including covered relationships and transaction thresholds. ·- •y, h for inf, h his I' d 

(a) (b) (c) (d) 
Name of related organization Transaction Amount Involved Method of determining amount Involved 

type (a·s) 

111 MARIJUANA POLICY PROJECT FOUNDATION K 24,000. 

121 MARIJUANA POLICY PROJECT FOUNDATION R 15,000. 

131 MARIJUANA POLICY PROJECT FOUNDATION E 160,000. 

14) 

15) 

161 

632183 09-06·16 Schedule R (Form 990) 2016 .. 



Schedule A !Form 990) 2016 MARIJUANA POLICY PROJECT 52-1911644 Page 4. 

,Par;tlYltl Unrelated Organizations Taxable as a Partnership. C~mplete If the organization answered 'Yes• on Form 990, Part IV, line 37. 
~/~ 1-... ~.tl. ....... , 

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of Its activities (measured by total assets or gross revenue) 
that was not a related organization. See instructions regarding exclusion for certain investment partnerships. 

(a) (bl (c) (d) (e) (f) (g) (h) (I) (D (k) 
Name, address, and EIN Pnmary act1v1ty Legal domlc1le Predominant income Areall 

Share of Share of Olspropor· CodeV-UBI General 01 Percentage Partners sec 
of entity (state or foreign ~related, unrelated, 501(~ total end-of-year bonate amount in box 20 managing 

ownership exc uded from tax under µris ~~ of Schedule K-1 partner? 
country) Income ~-

sections 512-514) IYes No assets Yes No (Form 1065) Yes NO 

. ' 

-

Schedule R (Form 990) 2016 

632164 09·06·16 



52-1911644 Pa e5 ·, 

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

632165 09-06-16 Schedule R (Form 990) 2016 


