Return of Organization Exempt From Income Tax Y vy
Form e Under section 501{c), 527, or 4947(a}(1} of the Interna) Revenue Code (except black lung 2 G1 @
Department of the Treasury benefit trust or private foundation) EEE
Internal Revenue Sarvice B> The organization may have to use a copy of this return to satisfy state reporting requirernents,
A For the 2010 calendar year, or tax year beginning JUN 1, 2010 andending MAY 31, 2011
B Checkif C Name of organization D Employer identification number
appllcable:
[ )&% | DRUG POLICY ALLIANCE
N Dolng Buslness As 52~1516692
i Number and strest {or P.0. box if mail is not delivared to street address) Roem/suite | E Telephone number
[ JTemin- 70 WEST 36TH STREET, 16TH FLOOR (212)613-8041
fnen@ed] ity or town, state or country, and ZIP 4+ 4 G _Gross recelpts § 9,764,273,
[ lggpes | NEW YORK, NY 10018 H(a) Is this a group return
Pend I & Name and address of principal officer: ETHAN NADELMANN for affiiales? [ ives No
SAME AS ¢ ABOVE H{b) Are all affiflates Included? [ Yes [_INo
| Tax-exempt status: [ X1 501(c)(3) || 501(c)( )y (insertno) [ ] a94r(a)1yor L1527 If *No,” attach a list. (see Instructions)
J Website: > WWW DRUGPOLICY ORG Hic) Group exemption number b
K_Form oforganlzallon [ X1 coporation | ] Trust [ ] Association [ ] Otner P [ L Yoar of formation: 19 8 7] M State of lagal domiclle: NY

-§=t_t Summary

@ | 1 Briefly describe the organization's misslon or most significant activitles: DRUG POLICY ALLIANCE SUPPORTED
:;é DRUG POLICY AND LEGAL REFORMS AT THE NATIONAL LEVEL AND IN ALABAMA,
g 2 Check this box B [:] if the organization discontinued its operations or disposed of more than 25% of iis net assets.
21 8 Number of voting members of the governing body (Part V1, N8 38} oo, 3| 16
g 4 Number of independent voting members of the governing body (Part VL, ne 10) ..o 4 15
$ 1 5 Total number of individuals employed in calendar year 2010 (Part V. ne 2a) . o, ;] 58
‘E. G Total number of volunteers {astimate If NBCESSAIY) ..........cocciiccrciccicrine ittt 6 15
g 7 a Total unrelated business revenue from Parl VIl column (Gl line 12 ..o s 7a 0.
b Net unrelated business taxable income from Form 890:T, ine 39 ......oierirriisiesriieesecsisiesieesssssnesnsenes ] 78 0.
Prior Year Current Year
g 8 Contributions and grants (Part VIIL Ine Th) oo se e 8,402,823, 9,033,672,
£ 1 8 Program service revenue (Part VIth Ine 2g) ..., 417,105, 188,931,
é 10 fnvestment income (Part Vill, column (A}, lines 3,4, and 7d} .o cereaaeens 25,467, 12,255,
11 Other revenue (Part Vill, column {A), lines 5, 6d, Be, 9c, 10c, and 116) ... ... 30,365, 471,612,
12 _Total revenue - add lines 8 through 11 {must equal Part VIll, column (A), line 12) ......... 8,875,760, 9,706,470.
13  Grants and similar armounts pald {Part IX, column (A}, nes 1-3) o 1,185,897. 1,043,802,
14 Benefits pald to or for members (Part [X, column (A), ine d) . .., 0. ;0 .
g | 18 Salaries, other compensation, employes benefits {Part IX, column (A}, lines 510} ......... 3,912,762, 4,194, 4 45 .
EV: 16a Professicnal fundraising fees {Part IX, column (A}, Hne 11€) ..o, 1,3
lﬁ- b Total fundralsing expenses (Part IX, column {D), line 25) B 1,146,842, GEaEE R
17 Other expenses (Part IX, column (A), lines 11a-11d, 116240 ..o 3,106,086, (616,380,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), Ine 25} .........oooevnn. 8,303,245. 9,015,983.
19 Revenue less expenses. Subtract lNe 18 from N 12 .o.overecveereieeicsiieessesiesssaisesens 572,515, 690,487,
Eé Bapinning of Gutrent Year End of Year
22120 Total assets (Part X, N 16) ... coooivcoeoeseessseesesesessseeeeess e eseeseeses s ens e 7,237,430, 8,505,137.
Zo| 21 Totelliabifles (Part X, Ine 26) 356,132, 933,352.
_é’uz_’ 23 Net assets or fund balances. Subtrapt !Ine 21 from 1me 20 6,881,298, 7,571,785,

Signature Block

Undar penalties of perjury, | declare that | rff( d this return, including accompanying schecules and slatements, and to the best of my knowledge and betlef, it is
true, correct, and complete. Declaral r(o her than officer} Is based on all informatlon of which preparer has any knowtedge

Sign > Signature ofoffl;iy Date / /
Here } ETHAN NAPELMAN EXECUTIVE DIRECTOR /27 //

Type or print ﬁ,arfae and m{e e

Prink/Type prepaigl’'s name s glgnature Date ﬁm ]:| PTIN -
Pald THOMAS BLANEY (w_ A\ {9—( 1 | |ssitemployed P(_) Ol B
Preparer |Fim'sname p O"CONNOR DAVIES MUNNS & DOB NS LLP Fm'sENp {3 —3 IS £y
Use Only |Fim's addressp, 60 EAST 42ND STREET, 36TH FL. h
, NEW YORK, NY 10165-—3698 Phonene. (212)286-2600
May the IRS discuss this return with the preparer shown above? {see instructions) ... ciiiaaiia ey Yes [ | :No
o32001 02-22-1f  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 {2010}

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 8868 Application for Extension of Time To File an

{Rev. January 2011) Exempt Organization Return OMB No. 1545-1709
Deperimeni of the Trasswy

Intomnel Revenus Service J> Flle a soparato application for each retum,

@ |f you arg fifing for an Awtomatlio 3-Menth Extenslon, complete only Part | and check this box | [STTURORNONE Xl

@ |t you are filing for an Additional {Not Automatic) 3-Month Extenslon, complete only Part Il (on paga 2 of thls 1orm)

Do not complete Part Il unloss you have already been granted an autematic 3-month extenslon on a previously filed Form 8868,

Electronic fillng (¢-file), You can eleotronically fite Form 8868 il you need a 3:month attomatle extension of time to file (8 months for a corporation
required to file Form $80-T}, or an additional {not automatic) 3-month extension of time. You can elactronicaily fits Form BB88 to request an extension
of time to filo any of the forms listed in Part 1 or Part Il with the exceplion of Form 8870, Information Retum for Transfers Assoclated With Certafn
Farsanal Banefit Contracts, which must be aent to the IRS In paper format (s¢e Instructions). For more detelis on the elecironic fillng of this form,

yish wwwv.brs.gov/eflls and cllck on 8-fila for Charillas & Nonprofils,
[Parti.]|  Automatic 3-Month Extension of Time. Onl submh original {no coples needea).

A corporation required to file Form $90-T and requesiing an autemalic month extension - check this box and complete
PARIONY ...oooooeeeooeeesecenerscenesreessemersseeessnerss e vt o .

Alf other corporations (Inchiding 1120-C fiters), parinerships, REM!C&. and l'rusrs must use Form 7004 ro nsquest an exfsnslon of u'me
to fila income lax retums.

Typo or | Name of exempt organization Employer [dentification number
print
o by th DRUG POLICY ALLIANCE 52~1516692

ila by tha

duedatefor | Number, siresl, and room or sulte no. If a P,0. box, see instructions.
mnoyewr | 70 WEST 36TH STREET, 16TH FLOOR

retum, Sed
instrustions, 4 Clty, town or post offico, state, and ZIP code, For a forelgn address, see instructions,

NEW YORK, NY 10018

Enter the Retum code for the relym that this applicatlon Is for (e a separate appiication for gach retum} | .o ‘ID_:I
Appllcation Return | Applloation Return
Is For Code Jle For Code
Form 990 01 Form 290-T {comporation) 07
Form 980-BL 02 Form 1041°A 08
Form 890-EZ 03 Form 4720 09
Form 990-PF 04 Form 6227 10
Form 880-T (sec. 401(a) or 408{3) trust) 05 Form G068 11

Form 990-T {trust other than above) 08 Form BB70 12
RYAN CHAVEZ

¢ The books are In the care of P 70 WEST 36TH STREET, 16TH FLOOR - NEW YORK, NY 10018

Telaphone No, p» (212)613"8041 FAX No. b (212)613“8021
® |f the organtzation doas not have an ofiice or place of business in the United States, checkthisbox , ............ P (.
@ Il this Is for a Group Retum, enter the organization's four dight Group Exemption Number (QEN) Il lh!s 13 lor !he who!e gmup. chack this
box B [, 1titls for part of the ¢ - p (] ; = EIN s thg extensionisfor,

I request an automatic 3-month (6 monlhs for a corporatlon raqulred to ﬁle Form 990-'!‘) extanslon of time until
JANUARY 15, 2012 | tofiethe exempt organkzation ratum for the organization named above. The extension
fs for the organlzation’s retum for:

[ 7 calendar year or
p [X] tax yearbeginning JUN 1, 2010 ,andending MAY 31, 2011 -

2  lithe tax year enterad In line 1 Is for less than 12 monlhs, check reason: [ intial retum 7 Finat retum
Changse In accounting peried

3a Ifthis application is for Form 880-BL, 880-PF, 880-T, 4720, or 6069, enter the tentallve tax, less any
nonrafundable credits, See Instructions. 3al $ 0.
b I this application Is for Form 880-PF, 880-T, 4720, or 8069, enter any refundable crediis and
estimated tax payments made. Include any prior year overpayment allowed as a credi, a3l g 0.
¢ Balance due, Subtract [ne 3b from iine 3a. Include your payment with this form, if required,
by using EFTPS (Elestronlo Fedarsl Tax Payment System). See mstiuctions, 31 % 0.
Cautlon, i you arg going to make an elecironic fund withdrawal with this Form 8888, see Form 8453-E0 and Form 8878-E0 for payment instauctions,
LHA  For Paperwoik Reductilon Aot Notloe, sea Instructions. Form 8888 (Rev. 1-2011)

023841
01.03-41



Form990(2010) DRUG POLICY ALLIANCE 52-1516692 Page2

[i| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questlon inthis Part I ..oy

Briefly describe the organization's mission:
THE DRUG POLICY ALLIANCE ENVISIONS A JUST SOCIETY IN WHICH THE USE AND

REGULATION OF DRUGS ARE GROUNDED IN SCIENCE, COMPASSION, HEALTH, AND
HUMAN RIGHTS; IN WHICH PEOPLE ARE NO LONGER PUNISHED FOR WHAT THEY PUT
INTO THEIR OWN BODIES BUT ONLY FOR CRIMES AGAINST OTHERS; AND IN WHICH

Did the ergantzatlon undertake any significant program services during the year which were not listed on

18 PHOT FOIM 980 OF B0-EZT  oooo.oov oo ooeeooeeseeees e eee st eses et eeeeeeeoeeees e e bt e [ Jves {Xino
If *Yes,” describe these new services on Schedule O,

Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... [ _I¥es No
If “Yes," describe these changes on Scheduls O.

Describe the exempl purposse achlevements for each of the organizatlon’s three fargest program services by expenses.

Sectlon 501(c){3) and 501(c)(4) organizations and section 4847(a)(1) trusts 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 $ 2,339,413, including grants of $ }{Revenue $ }
PUBLIC POLICY AND LEGAL AFFAIRS“ THE DRUG POLICY ALLIANCE SEEKS TO
FUNDAMENTALLY TRANSFORM THE WAY SOCIETY THINKS ABOUT AND ADDRESSES
DRUGS, THE PEOPLE WHO USE THEM, AND THE MARKETS THROUGH WHICH THEY ARE
AVATLABLE. WE ADVOCATE A WHOLESALE CHANGE OF DRUG POLICY- AN END TO THE
WAR ON DRUGS- BASED ON OUR ORGANIZATIONAL VALUES OF REASON, COMPASSION,
JUSTICE, FREEDOM, AND RESPONSIBILITY, MOST GENERALLY, QUR GOAL IS TO
SHIFT THE U.S. RESPONSE TO DRUGS FROM A PUNITIVE CRIMINAL JUSTICE MODEL
TO ONE BASED ON PURLIC HEALTH AND HUMAN RIGHTS. WHILE OUR WORK
ADDRESSES THE WIDE RANGE OF SOCIAL, POLITICAL, AND ECONOMIC ISSUES
TOUCHED BY THE WAR ON DRUGS, NEARLY ALL OF QOUR EFFORTS FALL UNDER FOUR
SUBSTANTIVE ISSUE AREAS: REFORMING THE CRIMINAL JUSTICE SYSTEM,
EMPOWERING PUBLIC HEALTH APPROACHES, REFORMING CANNABIS POLICY, AND

4b

{Code: ) {Expenses$ 1,079, 830. includinggrantsof$ 1,043,802 . )(Revenue $
GRANTS- THE DRUG POLICY ALLIANCE’S ADVOCACY GRANTS PROGRAM ADVANCES
DRUG POLICY REFORM AT THE LOCAL, STATE, AND NATIONAL LEVELS BY
STRATEGICALLY FUNDING SMALLER AND GEOGRAPHICALLY LIMITED ORGANIZATIONS
AND PROJECTS. IT HAS THREE FUNDING TRACKS. THE FIRST IS PROMOTING
POLICY CHANGE, THROUGH WHICH WE AWARD APPROXIMATELY $1,180,000 MILLION
ONCE A YEAR. THE SECOND, TOTALING APPROXIMATELY $200,000, IS RAPID
RESPONSE/SPECIAL OPPORTUNITIES, THROUGH WHICH WE AWARD SMALLER GRANTS
70 TIME-SENSITIVE PROJECTS ON AN ONGOING BASIS. 'THE THIRD IS A
DISCRETIONARY FUND OF APPROXIMATELY $20,000, THROUGH WHICH WE AWARD
SMALL GRANTS OF UP TO $2,500. WE ALSO ALLOCATE FUNDS TO BRING TOGETHER
GRANTEES ANNUALLY TO IMPROVE THE COORDINATION AMONG ORGANIZATIONS AND
WITH THE DRUG POLICY ALLIANCE’S PROGRAMS.

4c

{Code: } (Expenses $ 1,477,933, including grants of $ }{Revenue $ 13;991-)
COMMUNICATIONS- THE DRUG POLICY ALLIANCE INITIATES AND SHAPES LOCAL,
NATIONAL, AND INTERNATIONAL DIALOGUE ON DRUG POLICY REFORM, EXPOSING
THE PUBLIC TC OUR MESSAGES AND GENERATING EARNED MEDIA EACH YEAR
EQUIVALENT IN IMPACT TO WHAT WOULD COST MILLIONS OF DOLLARS IN PAID
ADVERTISING. OUR PUBLIC RELATIONS EFFORTS SUPPORT OUR LOCAL AND
NATIONAL PROGRAMS AND PROJECTS, HELP SMALLER ORGANIZATIONS PROMOTE
THEIR OWN CAMPAIGNS, AND TAKE ADVANTAGE OF BREAKING NEWS TO PROVOKE
DEBATE FRAMED BY OUR MISSION AND VISION. WE PUBLISH BOOKLETS AND OTHER
MATERIALS ON CUPTING EDGE DRUG POLICY ISSUES, AND COLLABORATE WITH
ALLIED ORGANIZATIONS IN PRODUCING ASSESSMENTS OF STATE AND FEDERAL DRUG
AND CRIME POLICIES. THE LINDESMITH LIBRARY, HOUSED IN OUR NEW YORK
OFFICE AND OPEN TO THE PUBLIC, IS AMONG THE WORLD'’S LEADING

4d

Other program services. (Describe in Schedule O.)
(Expenses $ 1,355,369, Including grants of $ } {Revenue § 174,940.,

4e

Total program service expenses B> 6,252,545,

032002
12-21-10

Form 990 (2010)
SEE SCHEDULE O FOR CONTINUATION({S)



{2010) DRUG POLICY ALLIANCE 52-1516692 Page3

V-] Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c}{3} or 4947(a}(1) (other than a private foundation}?
1 "Y08," COMPIBIE SCROUME A ... ...\ ... oooo oot oo ee oo 11X
2 |s the organizallon required to complete Schedule B, Schedule of Conttibuorsy e, 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public offica? If "Yes," complete Schedule C, PAILI ...t en 3 X
4  Section 501(c}(3) organizations. Did the organization engage in lobbying activities, or have a section 501{h} election in effect
durlng the tax year? If "Yes," complate SCRETUIE C, PATLH |_.._.............oooovooov oo oeese e soessseoeesee e sssess e ssse s senareressreres 4 | X
5 |s the organization a section 501{(c)(4}, 501{(c){5), or 501(c}{B} organization that receives membaership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If “Yes, " complete Schedule G, Part Il ..o 5
6 Did the organization maintaln any donor advised funds or any simllar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts In such funds or accounts? If "Yes,” complete Schedufe D, Part! | 8 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complate Schedula D, Partil ........ocooviiieiresieeerenesenns 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," compiete
SCROTUIB D, PAFTIE ...ttt ee e e st ee e et e st en et s er e e e e eee et eeeeea e 8 X
9  Did the organization report an amount In Part X, line 21, serve as a custodian for amounts not iisted In Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV ... %) X
10  Did the organlzation, directly or through a related organization, hold assets In term, permanent, or quasl-endowments?
If "Yos," complete SChadule D, Part V' ...t ettt ettt e et e et e et et e are et anaeas
11 If the organizatlon's answer {0 any of the following questions is "Yes,” then complets Schedule D, Parts VI, Vi1, VI, IX, or X
as applicable,
a Did the organization report an amount for land, bulldings, and equipment In Part X, line 107 /f "Yes," complate Schedule D,
PAIEVE oot sttt b sttt Ma| X
b Did the organization report an amount for investments - other securltles in Part X, line 12 that Is 5% or more of its total
assels reported in Part X, line 167 )f "Yes," complete Schedulo D, Part VIl . ..........c.ccooovciininiintrennscseessese s 11b X
¢ Did the organization report an amount for Investments ' program related in Part X, line 13 that is 5% or more of its total
assets reporled in Part X, line 1687 If *Yes,” complote Schedule D, Part VI ... 11e X
d Did the organization report an amount for other assets in Part X, line 15 that Is 5% or more of its total assets reported in
Part X, line 167 /f "Yes," complete SCREAUIE D, PAIIX . ... ... ... coooooooeoeee oo 11d b,$
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated flnancial statements for the tax year include a footnote that addresses
the organization’s liability for uncertaln tax positions under FIN 48 (ASC 740)7? If "Yes," complste Schedule D, Part X ........... i ] X
12a Did the organization obtaln separate, independent audited financlal staternents for the tax year? Jf "Yes," complate
Schodule D, Parts Xb, Xll, @G XU ... ..ot ee e e s s e et e e 12a| X
b Was the organization included In consolidated, independent audited financial staternents for the tax year?
If "Yes," and if the organization answered "No* to fine 12a, then complating Schadule D, Parts X1, Xil, and Xill is optional. ... ... 12b X
13 Is the organization a school dascribed In seclion 170{B}(1{A)[? If *Yes," complete Schedule E 13 X
14a Did the organization malntain an office, employees, or agents outslde of the United States? 14a X
b Did the organlzation have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Partsland V..., 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or assistance to any organization ‘
or entity located cutside the United States? If “Yes," complate Schedula F, Parts Hand IV ... ....cccoeeeesreireeissesoseeesseanns 16 X
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance to Individuals '
located outside the United States? If "Yoes," complete Schedule F, Parts I and IV . oo 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsing services on Part IX,
column {A), fines 6 and 11e? If "Yes," complete Schedule G, Part] ..o e s sares 17 | X
18  Did the organization report more than $15,000 total of fundralsing event gross income and contributions on Part VIll, lines
1c and Ba? If "Yes," complate SChedle G, Partll . ... ..o oot o re et ver e it eteree st sa st sras e s st estesrart e s saesebaraesanens ig | X
19  Did the organizatlon report more than $15,000 of gross income from gaming activities on Part Vi, line 9a? If “Yes,"
COMPlEte SCRBOUIE G, PAItHI . oo e 18 X
20a Did the organization operate one or more hospitals? If "Yes, " complote Schedula H . e e s 20a X
b I "Yes" toline 204, did the organization attach its audited financlal statements to this return? Note. Some Form 990 fiters that
operate ene or more hospitals must altach audited financial staternents {ses lastructions) .....ooovvivniiii i, 20b
Form 9980 (2010)

032003
i2-21-10



Form 990 (2010} DRUG POLICY ALLIANCE 52-1516692 Paged
t V.| Checklist of Required Schedules (continued)

Yes | No
21  Did the organtzation report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column (A}, line 17 If "Yes," complete Schedule I, Parts Land Il .. ... 21 | X
22  Did the organization report more than $5,000 of grants and other assistance to indlviduals in the United States on Part IX,
column (A), line 27 If "Yes, " complete Schedule §, Parts 801G M .................ccccoovvvvrrireessrereeee e esss e 22 X

23  Did the organization answer "Yes" to Part VII, Sectlon A, line 3, 4, or 5 aboul compensation of the organization's current
and former officers, directors, trustess, key employees, and highest compensated employees? If “Yes," complete
SEROGUIB Y ..ot ee s e e8RS 23 | X

24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after Decembar 31, 20027 /f 'Yes," answer fines 24b through 24d and complete

SCROOUIE K. 1 "NO™, GO B0 JIB 25 ...\ oo eeoeoeee oo es e ees oo e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintaln an escrow account other than a refunding escrow at any time during the year to defease

ANY 1AX-BXEMIPE BONAST | ..ottt eet e ee b et s amss 1ot et co e eece s s b b eSS s 24c

d Did the organization act as an *on behalf of* issuer for bonds outstanding at any time during the year? 24d

25a Section 501{c){3) and 501{c)(4) organizations. Did the organization engage in an excess benefil transaction with a

disqualified person during lhe year? If "Yes," complate Schedufe L, Part] ... 25a X

b Is the organization aware that it engaged [n an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organizatlon's prior Forms 990 or 990-E27 If “Yes," complete

SCHEAUIE Ly PAILT oo eee oo e s st es e b s E b1 ook 25b X
28 Was aloan to or by a current or former offlcer, director, trustees, key employes, highly compensated employes, ar disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complele Schedule LPartll . oeiiiiins 26 X

27  Did the organization provide a grant or other assiatance to an officer, director, trustes, key employee, substantial
contribulor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
SCREBAUIE L, PATT I oot e e ers et e s ean s et aeR e b aaear e rae e s e b e R e R eb e e b be e A s b oSSR o E e AR b

28 Was the organlzation a party 1o a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employes? If *Yes," complete Schedule L, Part IV ..., 28a X
b A family member of a current or former offlcer, director, trustee, or key employee? if "Yes," complete Scheduie L, Part 1V ... 28b X
¢ An entity of which a current or former officer, director, trustes, or key employea (or a family member thereof) was an officer,
directer, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . ... 28¢ X
29 Did the organization recelve more than $25,000 in non-cash contributlons? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contrloutions of art, historical treasures, or other similar assets, or qualified conservation :
CONHIDULIONST If *Y0S," COMPIBtE SCRBAUIE M ...............coooeveseoeieee et e se st s 30 X
31  Did the organization fiquidate, terminate, or dissolve and cease opsrations?
1 "Yos," COMPIOS SCREUUIB N, Pt ... ..ooooovoovvvoosseveeeeeeesoeseesse et sts s et et s 3 X
32  DId the organization sell, exchange, dispose of, or transfer more than 26% of its net assets?lf "Yes," complete
SOROUUIE N, P I ..o s e eeee e es oo eeee et et e sss bbb 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complate Schedule R, Part ] . _........coieieee e 33 X
34  Was the organization related to any tax-exempt or taxable entity?
If “Yes," complate Schedufe R, Parts I, I, IV, and VL lINe T i 34 | X
35 s any related organization a controlled entity within the meaning of section BI2(0){IB)T oot 35 X
a Did the organization receive any payment from or engage In any transaction with a controlied entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedufe R, Part Vi N6 2 ..., [:] Yas No
36  Section 601{c){3) organizations. Did the organlzation make any transfers to an exempt nonrcharitable related organization?
I "Yos," COMDIOtE SCRETUIE , PAITV, I8 2 . ..ooooo.coovvoor e eeeoeeseeoeeoeosaos et esses s e 3 | X
37 Dld the organizaticn conduct more than 5% of its activities through an entity that is not a related organization _
and that is treated as a partnership for federal Income tax purposes? if "Yes, " complete Schedule R, Part VI e 37 X
38  Did the organization complete Schedule O and provide explanations in Schedute O for Part VI, lines 11 and 197
Note. All Form 980 fiters are required 1o complete Schedule © .....oov oo 38 | X
Farm 990 (2010)
032004

12.21+10



Form 990 (2010) DRUG POLICY ALLIANCE 52~-1516692 Pageb

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reporiable gaming

2a

3a

4a

Ha

Ga

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ............. .................. 1a

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

{gambling) WINNINES 10 PRZE WINNBTST . oo it et as e et s e e e o st
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 thisreturn ... 2a

If at least one is reported on line 2a, did the organization file all required fedsral employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to a-file. (see instructions)
Did the organization have unrelated business gross Income of $1,000 or more during theyear? ...
If *Yes,® has it filed a Form 990-T for this year? If "No," provide an explanation In Schedule G ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
finanelal account In a foreign country (such as a bank account, securities account, or other financial account)? ...
If *Yes," enter the name of the foreign country: B>

See Instructions for filing requirements for Form TD F 80-22.1, Report of Forelgn Bank and Financlal Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes," to line 5a or 5b, did the organization file Form BBBET? ........iiiiicierriciieee i e
Does the erganization have annual gross receipts that are normally greater than $100,000, and did the organizatlon solicit
any coniributions that were not tax daductible? .. ... e
H *Yes," did the organization include with every sdlicitation an express statement that such contributions or gifts

WEFE MO LA UG BT ittt e et ee et e s ot e tre s et ba e a s va e s e aRa e s s R bt st e n e e n e e s i aas e s e b e et e

7  Organizations that may receive deductible contributions under section 170{c}.
a Did the organization raceive a payment ln excess of $75 made parlly as a contribution and partly for goods and services provided to the payor?
b If "Yes,® did the organization notify the donor of the valus of the goods or services provided? ...,
¢ Did the organization sell, exchange, or otherwise dispose of tangible psrsonal property for which it was required
R 1l o eTd 11 I e -1 A OO OO OOy U OO OSSO PP
d f *Yes,” Indicate the number of Forms 8282 filed during the year
e Did the organization recelve any funds, directiy or indirectly, to pay premiums on a personal benefit contract? ...
f Did the organlzation, during the year, pay premiums, directly or indlrectly, on a personal benefit contract? ...
g If1he organization recelved a contribution of qualified intelleciual property, did the organization file Form 8899 as requirsd? .,
h If the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the organizatlon fils a Form 1098-CG?7
8 Sponsoring organizations malntalning donor advised funds and section 608{a){3) supporling organizations. Did the supporting
organization, or a doner advised fund malntalned by a spensoring organization, have excass business hofdings at any time during the year?
9 Sponsoring organizalions maintaining donor advised funds.
a Did the organization make any taxable distributions under seclion 49667 . ...
b Did the organization make a distribution to a donor, donor advisor, or related person? ...
10  Section 501(c)(7} organizations. Enter:
a Initiation fees and capital contributions included on Part VIILIne 12 .. .....oviivcrecineee e 10a
b Gross receipls, Included on Form 990, Part Vill, line 12, for public use of club faclities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders . ... e 11a
b Gross income from other scurces (Do not net amounts due or paid to other sources agalnst
amounts due or recelved fFOM themM.) ... et f1b
12a Section 4047(a){1) non-exempt chatitable trusts. Is the organization filing Form 990 In lieu of Form 10417
b If *Yes,” enter the amount of tax-exempt interest recelved or accrued during the year ..o 12b
13  Section 601{c)(28} qualified nonprofit health insurance Issuers.
a Is the organization licensed to issua qualifled health plans In more than cne state?
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organlzation is required to maintain by the states in which the
organization Is licensed to Issue qualified health plans ..., 13b
o Enter the amount of reserves oM hand ... ... e s 13c : :
14a Did the organization receive any payments for indoor tanning services during the tax year? ... ida X
b if "Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule Q _......oooveenieveeeneene 14b
Form 990 (2010}
032005
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Form 290 (2010) DRUG POLICY ALLIANCE 52-1516692 Page 6
1 Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No* response

to line 8a, 8b, or 10b below, dascribe the clrcumstances, processes, or changes in Schedule O. Ses Instructions.

Check if Schedule O contains a response to any question nthis Part VI ...
Section A. Governing Body and Management

1a Enter the number of voling members of the governing body at the end of the taxyear ... ... 1a
b Enter the number of voting members included in line 1a, above, who are independent .. ... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, frustee, OF KeY @MPIOYEBT | .. .. e ee et s s s aras s sm e e e s ee e e rs e e e eaee s e e en e e e e seenneeieessea 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? ... 3 X
4 Did the organization make any significant changes fo its governing documents since the prior Form 990 was filed? 4 x
§ Did the organization become aware during the year of a significant diversion of the organization's assets? ... & X
6 Does the organization have members of SLOCKNOIIEIST ..o oo oteeee e s s s sss s 8 X
7a Doss the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEITHNG BOUYT ..ottt et e s e e e et s ee st ee s s ee a2 e s e st ee s o ee e e 7a X
b Are any decislons of the governing body subject to approval by members, stockholders, or otherpersons? ... 7b X
8 Did the organization contemporaneously document the mestings held or written actions undertaken during the year P

by the following:

a The governing BOUYT ... ...ttt bt

b Each committee with authority to act on behalf of the governing body?

9 s there any officer, director, trustes, or key employee listed In Part VII, Ssction A, who cannot be reached at the
organization's mailing address? If “Yes, " provide the names and addressesin Schedule O ...........ooooovniionen e 9 X
Section B. Policles (This Section B requests information abou! policles not required by the Internal Revenue Code.}

13 Dcoes the organization have a wrillen whistieblower policy?
14 Does the organization have a wiliten document retention and destruction policy?
16  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management offlclal e e 16a | X
b Other officers or key employees of the organizalion ..o 16b
If *Yos" toline 15a or 15k, describe the process In Schedule O. {See instructions.} S
16a Did the organizatien fnvest in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity dURING IO YEAIT .. ettt ettt et e n e et ettt e e e e en e e en s ene et et ene e bt
b If 'Yes,” has tha organization adopted a written policy or procedure requiring the organization to evaluate its participation
In Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such armangements T e e 16b
Saction C. Disclosure
17  List the states with which a copy of this Form 990 is required to ba filed AL, AK, AZ , AR, CA,CO,CT,DE,DC,FL,GA, ID
18 Saction 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (501(c)(3)s only) avallable for
public inspection. Indicate how you make these available, Check all that apply.
Own website Another's webslte Upon request
19 Describe in Schedule O whether {and if s0, how}, the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephons number of the person who possesses the books and records of the organization: P
RYAN CHAVEZ - (212)613—8041
70 WEST 36TH STREET, 16TH FLOOR, NEW YORK, NY 10018

Yes | No
10a Does the organization have local chapters, branches, or affillates? | . . e e 10a X
b If "Yes," does the organization have written policles and procedures governing the activities of such chapters, affiliates,
and branches {0 ensure thelr operations are conslstent with those of the organizalion? ... eeeeieeeees 10h
ita Has the organizatlon provided a copy of this Form 8920 to all members of Its governing body before filing the form? ... ... X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Does the organization have a wiitten conflict of interest policy? If "No,"go 1o line 18 . e 12a| X
b Are officers, directors or trustess, and key employees required to disclose annually Interests that could give rise
10 CONMICIST ..ottt e ts bttt ebt b8 s 31t b e e s b s s 120 | X
¢ Does the organization regularly and conslstently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O BOW S IS CONG ... ...\ oottt et 12¢ | X
X
X

Form 990 (2010)
0 SEE SCHEDULE O FOR FULL LIST OF STATES



Forrm 890 (2010) DRUG POLICY ALLIANCE 52-1516692 Page7
| Vil] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contalns a response toany questioninthis Part VI ... .o ]

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

1a Gomplete this table for all persons requlred to be listed. Report compensatton for the calendar year ending with or within the organization’s tax year.

® List alf of the organization's current officers, directors, trustees {whether individuals or organizations}, regardless of amount of compensation.
Enter -0« in columns (D), {E), and (F) if no compensation was paid.
© List all of the organizalion's current key employees, If any. See Instructions for definition of "key employeea,”

o ist the organization's five turrant highest compensated employses (other than
compensation (Box 5 of Form W-2 andfor 8ox 7 of Ferm 1698-MISC) of more than $100,000 from the organization

an officer, dlractor, trustes, or key employee) who received reportable
and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employess who recelved more than $100,000 of
reportable compensatlon from the organization and any refated organizations.
o List all of the organization's former directors or trustees thal received, in the capacily as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; nstitutional trustees; officars; key employees; highest compensated employees;

and former such persons.

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

{A) (B) (€} (3] (E) {F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply} compensation compensalion amount of
week = from from related other
{describe g the organizations compensation
hoursfor | & organization (W-2/1099-MISC) from the
related | § i y g (W-2/1099-MISC) organization
organizations| 5 | & 3 |2y and related
In Schedule | 2 g g §. g% E organizations
) £ 5 THf L
IRA GLASSER
PRESIDENT 1.00 X 0. 0. 0.
REV. EDWIN SANDERS
SECRETARY 1.001X X 0. 0. 0.
RICHARD B. WOLF . :
TREASURER 1.00|X X 0. 0. 0.
ETHAN NADELMANN
EXECUTIVE DIRECTOR 40.00 X X 228,247, 0. 26,054.
DAVID C, LEWIS, MD
DIRECTOR 1.00|X 0. 0. 0.
CARL HART, PHD
DIRECTOR 1.001X 0. 0. 0.
JODIE EVANS
DIRECTOR 1.00(X 0. 0. 0.
JAMES E, FERGUSON, II
DIRECTOR 1.00(X 0. 0. 0.
KENNETH HERTZ
DIRECTOR 1.001X 0. 0. 0.
MATHILDE KRIM, PHD
DIRECTOR 1.001X 0. 0. G.
PAMELA LICHTY
DIRECTOR 1.001X 0. 0. 0.
ROBERT MEWMAN, MD
DIRECTOR 1.00 (X 0. 0. 0.
GEORGE SOROS
DIRECTOR 1.00|X 0. 0. 0,
DR. CHRISTINE DOWNTON
DIRECTOR 1.00 (X 0. 0. G.
JASON FLOM
DIRECTOR 1.00(X 0. 0. 0.
JOHN VASCONCELLOS
DIRECTOR 1.00|X 0. 0. 0.
RYAN CHAVEZ
DIR, OF FINANCE AND ADMIN, 40.00 X 115,168. 0. 17,547.
032007 12-21-10 Form 980 (2010)



0 2010) DRUG POLICY ALLIANCE 52-1516692  page8
1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conflnued)
{A) ) {C) {D} {E) (F)
Name and title Average Posillon Reportable Reparlable Estimated
hours per | (check all that apply} compensation compensation amount of
week from from related other
{describe § the organfzations compensation
hoursfor | B 2 organization {(W-2/1099-MISC}) from the
related | § : é (W-2/1099-MISC) organization
organizations| ¥ | & L3k and related
in Schedule g % g £ Eg‘ g organizations
o) = | £ 328 2
DEREK HODEL
DEPUTY EXECUTIVE DIRECTOR 40,00 X 154,807, 0.] 21,592,
DEDE DUNEVANT
MANAGING DIR-COMMUNICATION 40.00 X 129,922, 0. 23,807,
JILL HARRIS
MANAGING DIRECTOR - PUBLIC POLICY 40.00 X 124,334, 0.] 12,667,
STEPHEN GUTWILLIG
STATE DIR, OF CALIFORNIA 40.00 X 101,631. 0., 15,789.
1B SUBROMAN ..o oo e B 854,109, 0. 117,456.
¢ Total from continuation sheets to Part VI, Section A ... 4 0. 0. 0.
d_Total (add 1Nes 15 aRd 16} ..o oot ssecs s cacas B 854,109, 0. 117,456.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 in reportable .

compensatlon from the organization B>

3 Did the organization list any former officer, director or trustes, key employes, or highest compensated employse on
line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation frem the organization
and related organkzations greater than $150,0007 Jif *Yes," complete Schedule J for such fndividual . ...

6§ Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for stich person

Section B. Independent Contractors

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

the organlzation.
(A) {8) (C)
Name and business address Descilption of services Compensation
A.B. DATA PROFESSIONAL
600 A.B. DATA DRIVE, MILWAUKEE, WI 53217 FUNDRAISER 465,870,
BEVERIDGE SEAY, INC,, 2000 "P" STREET, NW,
SUITE 700, WASHINGTON, DC 20036 CONSULTANT 186,421.

2 Total number of independent contractors {including but not limited to those listed above) who recelved more than
$100,000 In compsnsation from the organization B> 2

Form 990 (2010)
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Form 990 {2010) DRUG POLICY ALLIANCE 52-1516692 Page 8
| fl t of Revenue

(A} (8) {C} R (D)
Totat revenue Related or Unrelated exch%gguf?om

exempt function business tax under

revenue revenue sectlons 512,
or 514

Federated campalgns  ................. 1a
Membershipdues ... .. 1b 767,402,
Fundraisingevents __................... ic 6,000.
Related organizations ... 1d
Government grants (contributions) 1e
All other contributions, gifts, grants, and

similar amounts not Included abova 1] 8260270,

- o o o0 T o

Nencash conifoutions Inctuded in lines 1a-1% §

Total. Add lines 1a-1f ..o B
|Business Code]
DRUG POLICY ACTION ADM [ 900099 123,515.
CONFERENCES 900099 51,425,
PUBL, BOOKS AND VIDEOS 900099 13,991,

L]

Contributions, gifts, grants
and other similar amounts

9033672,

=

o%ram Service

evenue

Pr

All other program service revenue ...
Total, Add 088 28:2F ..o B 188,931.

3  Investment income ({including dividends, Interest, and
other similar amounts) P 12,255, 12,255,

4 Income from Investment of tax-exempt bond procesds P
5 RoYAHES ..oioriieiii e
() Real
4,740.

o ™ e Qo oo

6a GrossRents ...
Less: rental expenses ...,
Rental income or {foss)

4,740.

Net rental Income or (oss)
7 a Gross amount from sales of | () Securities (i) Gther
assets other than laventory
b Less: cost or other basls
and sales expenses ...
¢ Gain or {loss) _,.... e
d Net galn or l0S8) .ot e
8 a Gross income from fundraising events (not
including $ 6,000, o
contributions reported on line 1¢). See
PartIV,line 18 ... a
b Less:directexpenses .. ... b
¢ Net Income or {loss) from fundralsing events  ..............
9 a Gross incoma from gaming activitles. See
Pat iV, line 19 ... a
b Less:directexpenses ... ... b
¢ Netincoms or {loss) from gaming activitles  .................
10 a Gross sales of inventory, less returns
and allowances a

Less: cost of goods sold ... b

Net income or {loss) from sales of inventory _..............
Miscellaneous Revenue Business Code
a REIMBURSED FEES 900099 ' . ' .
b PROP. 19 CAMPAIGN 940099 172,525, 172,525,
¢ REFUND OF GRANT PREVIO | 900099 35,000. 35,000,
d
-]

o o &

Other Revenue

o o

Al other revenue 900099 3,823. 3,823

Total. Add fines 112110 ..o (2 481,117,
12 Total revenue. $e6 Instrucons. ....oooeoeneiiiiciciieinn: .d 9706470.] 188,931, 0.l 483,867,
850 Form 990 (2010)




DRUG POLICY ALLIANCE 52-1516692 Paga‘iO
1 Statement of Functional Expenses
Section 501(c)(3) and 501{c)(4) organizations must complets all columns.
All other organizations must complete column (A} but are not required to complete columns (B}, (C}, and (D).
Do not inctude amounts reported on lines 6h, (A) {B) () D)
7b, 8b, Ob, and 10b of Part VIII. Total expenses Prog;?)r:nssgrsvice Management and Func!ralsmg

1 Granls and other assistance to governments and
organizations in the U.S. See Part IV, line 21 . 1,043,802, 1,043,802,
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 ...
3 Grants and other assistance to governments,
organizations, and individuals outsids the U.S.
See Part WV, lines15and 16 ...,
4 Benefits paldtoorformembers ...
6 Compensation of current officers, directors,
trustees, and key employess ... 578,652, 388,551. 142,244, 47,857.
6  Compensalion not included above, to disqualifisd
persons {as defined under section 4958(f)(1}) and
porsons described in section 4958(c)(3)(B} ...
7 Other salaries and Wages ................c.......... 2,848,628, 1,907,998, 703,520, 237,110,
8  Pansion plan contributions (Include section 401{k)
and saction 403(b) employer contributions) ... 210,778. 141,180. 56,510. 13,088,
9 Other employee benefits ..., 292,234, 200,349, 62,859, 20,026,
10 Payrolltaxes ..o 264,153, 176,491. 65,078. 22,584.
11 Fees for services {non-amployees):
a Management ..., 20,344. 2,950, 17,394.
R e O 16,515, 51. 10,464,
¢ Accounting ..., 33,165. 33,165,
d LobbyINg ..., 243,457. 243,457
e Professional fundraising services. Ses Part IV, line 17 lel,356. 161,356,
f Investment managementfees . ...
G OMBI .o 996,697, 848,612, 100,082, 48,003.
12 Adverlising and promotion ... 68,394, 68,119. 275,
13 Office eXpenses. ..., 943,514, 363,709. 98,252. 48}.,553.
14 Information technology ... ..o 146,054, 113,300. 21,836. 10,918,
15 Rovalties ...
16 OCCUPANGY ... ..\oo..ocoss oo 560,001, 394,621. 109,383. 55,997,
17 TEBVE oo 326,086. 202,073, 110,372, 13,641.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventlons, and meetlings .. ... 139,159, 81,496, 30,781. 26,882,
20 Interest ...,
21 Paymentstoafliiates . ...
22  Depreciation, depletion, and amortization ... 32,429. 23,493. 6,807. 2,129,
23 InBUrance ... 44,052, 4,669, 39,383,
24  Other expenses. ltemize expenses nol covered T e o e
above. (List miscellangous expenses In line 24£, If line
24f amount exceeds 10% of line 25, column (A}
amount, list ling 24f expenses on Schedule 0.) ... B S :
a BOOKS,MEMBERSHIPS & SUB 46,171. 38,624, 1,849, 5,698.
b BOARD EXPENSES 6,342. 6,342.
C
d
e
f All other expenses
25  Tolal unctlonal expanses. Add llnes 1 through 24f 9,015,983, 6,252,545.] 1,616,596. 1,146,842,
26  Joint cosls, Check here B> E:} if following SOP

98-2 SASG 958-720). Complete this line only if the
organization reported In columa (B} joint costs from a
combined sducational campaign and fundraising
solicitation

032010 12-21-10
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Form 990 (2010) DRUG POLICY ALLIANCE 52-1516692 PpPage 11
‘Part X Balance Sheet
{A) )]
Beginning of year End of year
1 Gash-nondmterest-beaning ... 213,748.} 1 859,645,
2 Savings and temporary cash Investments . 4 7 682 7 242, 2 5 r 276 1] 481,
3 Pledges and grants receivable, N8t ................ccoooioiooooe oo, 2,012,180.| 3 2,003,998.
4 Accountsrecelvable, net ... 29 r 021 37 2 895
8§ Recslvables from current and former officers, directors, trusteas, key e i
employees, and highest compensated employess. Complets Part 1i
OF SChadUlE b e e
6 Receivables from other disqualified persons (as defined under sectlon
4958(f)(1)), persons desciibed in seciion 4958{cH3)(B}, and contributing
employers and sponsoring organizations of section 501{c}{9) veluntary
employees' beneficiary organizations (see instructions) ... 6
5 7 Notes and loans recelvable, net .,................o.coovioiiicee e 7
§ 8  Inventories for sale OrUSS ... 8
9 Prepald expenses and deferred charges ... 9
10a Land, buildings, and equipment: cost or other i
basis. Complete Part Vi of Schedute D . 10a 1,019,792,
b Less: accumulated depreclation ... 10b 899,541, 110,144.] 10¢c 120,251,
11 Investments - publicly traded securities ... 1
12 Investments - other securitles. See Part IV, lino 11 . . 12
13 Investments - program-related. See Part IV, line 11 ... 13
14 Intangible 8sSels ... ..., 14
6 84,580.] 15 81,264.
16 7,237,430. 18 8,505,137,
17 356,132.] 17 933,352.
18
19
20
$ {21 Escrow or custodial account liabilily. Complete Part IV of Schedule D ,.........
E‘é 22 Payables to current and former officers, directors, trustees, key employess,
j@ highest compensated employees, and disqualified persons. Complate Part ||
- of Schedule L e
23 Secured mortgages and notes payabls to unrelated third parties ...
24 Unsecured notes and loans payable to unrelated third parties ... ...
25  Qther liabilities. Complele Part Xof Schedule D . ..
28 Total liabllities. Add lines 17 through 25 .. ...
Organizatiens that follow SFAS 117, check here P and complete
w lines 27 through 28, and lines 33 and 34.
§ |27 Unvestictednetassets _......_......... ..o 4,097,826, 27| 4,578,392.
5 128 Temporatiy restricted Nl @SSBlS ...........ovvrrocrrsscssines e 2,783,472.) 28 2,993,393.
) 29 Permanently restricled nel assets ..
Y Organizations that do not follow SFAS 117, check here B [ _ ] and
8 complete lines 30 through 34.
£ |30 Capital stock or trust princlpal, orcurrent funds .
g 31 Paidin or capitaf surplus, or land, building, or equipment fund ...
% |32 Retalned earnings, endowment, accumulated income, or other funds ... ...
Z 133 Total net assets or fund balances ... 6,881,298, a3 7,571,785,
34__ Total llabilities and net assets/fund balances 7,237,430.] 34 8,505,137,

032011 32.21.10
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990 (2010) DRUG POLICY ALLIANCE 52-1516692 Page12
Reconciliation of Net Assets

Check if Schedule O contains a response to any question In this Part Xl ... i et atieneeerieens e [_]
1 Total revenue (must equal Part VIH, column {A), line 12) 1 9,706,470,
2  Tolal expenses (must equal Part IX, column {A}, ine 25) 2 9,015,983,
3 Revenue less expenses. Subtract line 2 from fine 1 3 690,487,
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)) 4 6,88 1,298.
5§ Other changes in net assets or fund balances {explain N Schedulsa O) .. e, 6 0.
6 Nat assels or fund balances at end of year. Combine lines 3, 4, and % {must equal Part X, line 33, column (B} 6 7,57 1 e 7 85.

lll Financial Statements and Reporting
Check If Schedule O contains a response to any question in thls Part Xl oo

1 Accounting method used to prepare the Form 990: [:] Cash Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Cther,” explain in Schedule O,
2a Were the organization’s financlal statements compiled or reviewed by an independent accountant?
b Were the organization's financlal statements audited by an independent accountant? .. ... ...
¢ lf "Yes® 1o line 2a or 2b, does the organizatlon have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financlal statements and selection of an Independent accountant?
If the organization changed slther Its overslght process or selection process during the tax year, explain in Schedule O.
d I "Yes" toline 2a or 2b, check a box below to Indicate whether the financial staterents for the year were Issued on a
separate basis, consolidated basis, or both:
Separate basis [:I Consclidated basls [:] Both consolidated and separate basls
d3a As aresult of a federal award, was the organlzation required to undergo an audit or audits as sel forth [n the Single Audit

ACE AN OMB GITCUIAT ArTB37 ... oo oot ee oo ee ettt 3a X
b if "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps laken to undergo such audits. ... 3b
Form 990 (2010)
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(s,’:fr:i?ouol;ﬁgﬁ_,;z) Public Charity Status and Public Support OEB’?E?

Complete if the organization is a sectian 601{c){3) organization or a section

Department of ths Treasury 4947(a){1) nonexempt charitable trust.

Intemal Aevenue Servica B> Attach to Form 990 or Form 990-EZ. B> See separate instructions.

Name of the organization Employer identification number
DRUG POLICY ALLIANCE 52-1516692

[Part’l| Reason for Public Charity Status (All organizatlons must complete this part)) See instructions.
The organization Is not a private foundation because I Is: {For lines 1 through 11, check only one box.)
1 E:l A church, conventlon of churches, or association of churches described in section 170(b){1){A)(i).
2 [] Aschoot described In section 170(b){1)(A)ii}. (Attach Schedule E.}
3 [_]a hospltal or a cooperative hospital service organization described in section 170{b)(1){A}(iii).
4 E_j A medical research organization operated in conjunction with a hospltal described in section 170(b)(1){A}(iii). Enter the hospital's nams,
city, and state:
5 {1 An organization operated for the benefit of a college or university owned or operated by a governmentat unit described in
section 170(b){1)(A}iv). {Complete Par [}
A federal, state, or local government or governmental unit described In section 170(b} (1} (A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b}{1){A)(vi). {Complete Part I1.)
A community trust described in section 170({b){1){A){vi). (Complete Part IL.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
aclivitles related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
Income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2). {Complets Part II.}
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated excluslvely for the benefit of, to perform the functlons of, or to catry out the purposses of one or
more publicly supported organizations described in section 509(a)(1) or ssction 509(a)(2). See section 509{a)(3). Check the box that
describes the type of supporiing organization and complete lines 11e through 11h.
al] Typel bl ] Typa il o] Type il - Functionally integrated al ] Type lli - Other
e |:] By checking this box, | certify that the organization Is not controlled directly or Indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations desciibad In sectlon 508(a}(1) or section 509(a)(2).

0 EO

o o

10
il

L

f If the organlzation received a written determination from the IRS that it s a Type |, Type I, or Type it

SUPPOTING OTGANIZAHON, CREGK tIS DOX ... oot eeeee oottt s ere st sees oot seeeeseeer e [

g Sinca August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
{iy A person who dlrectly or Indirectly controls, either alone or together with persons described in i} and (i} below, Yes | No

the governing body of the supported organization? .. e 11gli)

() Adfamily member of a person described In ) abOVET s 1 11g(ii)
(il A 35% controlled entity of a person described in {ijor i} above? ... ... 11g{lii}

h Provide the following information about the supported organization(s),

oo | [ G e Gon bl | e

organization (dscibed on fines 1-9 . y °| g " 2ation In ¢ oy |()organized in the support
above or IRC seclion qoverning document?{ {1} of your suppo Us.7
(ses Instructions}) Yes No Yes No Yes No

Tolal R
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {(Form 990 or 990-EZ) 2010

Form 920 or 990-EZ.
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A (Form 890 or 990-£2) 2010 DRUG POLICY ALLIANCE 52-1516692 page?
Support Schedute for Organizations Described in Sections 170(b){1}(A){iv) and 170(b){1){A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quality under Part Iil. If the organization
tails to qualify under the tests listed below, please complete Part ii1)

Section A. Public Support
Galendar year (or {lscal year beginning in) B> {a) 2006 (b} 2007 {c} 2008 {d} 2009 {e) 2010 () Total
1 Gifts, granis, contributions, and
membership fees recelved. {Do not
include any "unusual grants.”) §,815 020, 12,253 557, 9,689 876, 8,402 823, 9,039,672, 48,200,948,
2 Tax revenues levied for the organ-
tzatlon’s benefit and either paid to
or expended on lts behalf
3 The value of services or facilittes
furnished by a governmental unit to
the organization without charge
4 Total. Add fines 1 through 3 . ... 253 8,4 _ 9,039 672 48 200,948,
6 The portion of total contributions : L s
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)
6 Public support. subtactiine 5 tom line 4, [iasis
Section B. Total Support
Calendar year {or fiscal year haginning in) B (a) 2008 {b) 2007 {c} 2008 {d) 2009 {e) 2010 {f) Total
7 Amounts from line 4 8,815,020, 12,253 557, 9,689 876, 8,402 823, 9,039,672, 48 200,948,

24,023 123,
24 177 825,

8 Gross Income from interest,
dividends, payments recelved on
securlties foans, rents, royalties
and Income from similar sources 37,289. 74,170- 57,310. 29,654. 16,995. 215,418.

9 Net income from unrelaled business
activities, whether or not the
business Is regularly carrfed on

10 Other Incoms. Do not include gain
or foss from the sale of capital

assets (Explainin Part IV} . . 4,731, 2,102. 22,837. 5,292.] 446,117.] 481,079.
11 Total support, Add lines 7 through 0 | 48,897 445,
12 Gross recelpls from related activities, etc. (se8 InStructions) .. 12 | L ,713,812,
13 First five years. If the Form 990 is for the organization’s first, second, third fourth, or fifth tax year as a section 501{¢)(3)

organization, check This BoX AN SO MEYE ... ittt et e e e te et sr st et tenseeretsserste b bt ienretratesseerrtbesseas B D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (ine 6, column {f) divided by line 11, COUMN @) ..o ooovooooeeoo 14 43.45 «
16 Public support percentage from 2009 Schedule A, Part [, N8 14 ... 15 51.98 «
16a 33 1/3% support test - 2010.1f the organization dld not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here, The organization qualifles as a publicly supported organlzation ... ... .o | 4

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifles as a publicly sUPPOrEd OrGaMIZa ON . e p [:]

17a 10% -facts-and-clrcumstances test - 2010.1f the organization did not check a box on line 13, 183, or 16b, and fine 14 Is 10% or more,
and If the organization meets the "facts-and-clrcumstances® test, check thls box and stop here. Explain in Part [V how the organization
meels the ‘facts-and-clrcumstances® test. The organization qualifies as a publicly supported organization ... ..o, 2
b 10% -facts-and-¢ircumstances test - 2009.H the crganization did not check a box on line 13, 18a, 18b, or 17a, and line 15 is 10% or
mors, and if the organlzation meets the *facts-and-circumstances’ test, check thls box and stop here. Explain In Part IV how the
organization mests the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ..................... >
16_ Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and ses instructions ......... P[]
Schedule A (Form 990 or 990-EZ) 2010

032022
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e A {Form 880 or 990-E2) 2010 Page 3
lit;] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on fine 9 of Part | or if the arganization failed to qualify under Part 11, If the organization fails to
qualify under the tests listed below, please complete Pari I}.)
Section A. Public Support
Calentdar year (or fiscal year beginning In) I (a) 2006 {b) 2007 {c} 2008 (d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contributlons, and
membership fees recelved. (Do not
include any "unusual grants.,"}
2 Gross recelpts from admissions,
merchandise sold or services per
formad, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under sectlon 513
4 Tax ravenues [evied for the organ-
ization's benefit and either paid to
or expended on its behalf
5 The value of services or facllitles
furnished by a governmental unit to
the organization without charge
6 Total Add lines 1 through5 ...
7a Amounts included on lines 1, 2, and
3 received from disqualiflied persons

b Amounts Included on lnes 2 and 3 recelved
fram other than disqualified persons that
excesd the greater of $5,000 or 1% of the
amountonline i3 forthayear . ..., ...

cAddlines7aand7b .. ... ...
8 Public support subtacttine 7c tromling 6)
Section B. Total Support
CGalendar year (or fiscal yaar beginning in) B> {a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 (A Total

9 Amounts fromline6 ... ...

10a Gross income from interest,
dividends, paymants received on
securities loans, rents, royaltios
and income from similar sources

b Unrelated business taxable incoms
{less seclion 511 taxes) from businesses
acquired after Jung 30,1975

¢ Add lines 10aand 10b . ............
11 Net income from unrelated business
activities not Included in line 10b,
whether or not the business Is
reqularly carrledon .
12 Gther Income. Do not includs gain
or loss from the sale of capital
assets (Explain in Part V) -oovveeees
13 Tolai support (add iines 9, 10¢, 11, and 12.)

14 First five years. If the Form 980 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Sch

B CK LhlS DO AN 0D O . it ettt ettt te s is e eessesensereseesnsemnn se seeseneeemenseesseeseessersteassasssatsseeeseesesnssesensseses B ]
Section €. Computation of Public Support Percentage
16 Public support percentage for 2010 (llne 8, column () divided by fine 13, column () ..o, 15 %
16 Public support percentage from 2009 Schedule A, Part HL NG 15  cooveoiioioeee e eeeeeeesseeieaeens e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (fine 10¢, column {f) divided by line 13, column ()} 17 %
18 Investment income percentage from 2008 Schedule A, Part I, 4ne 17 18 %
19a 33 1/3% support tests - 2010, if the crganization did not check the box on line 14, and line 15 Is more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box and stop here. The organization qualifles as a publicly supported organization ... ]

b 33 1/3% support tests - 2009. I the organlzation did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supperted organization ............ B[]

20 Private foundation. if the organization did not check a box on ling 14, 19a, or 19b, check this box and see Instructions ... |- D

092023 12-21-10 Schedule A (Form 980 or 880-EZ) 2010




ScheduleA(FoerQOorgg{)EZ)20‘[0 DRUG POLICY ALLIANCE 52-1516692 Ppages

Supplemental Information. Complate this part to provide the explanations required by Part I}, line 10; Part ll, line 17a or 17b;
and Part Ill, fine 12. Also complete this part for any additional information. {See instructions}.

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

DURING 2011 DPA RECEIVED TWO NON-RECURRING ITEMS THAT WERE EXTRAORDINARY

TO ITS OPERATIONS. THESE INCLUDED THE REIMBURSEMENT OF LEGAL FEES

ASSOCTATED WITH A CASE IN CALIFORNIA THAT AMOUNTED TO $263,338 AND THE

RETMBURSEMENT OF SERVICES AND OVERHEAD COSTS PROVIDED ASSOCIATED WITH THE

CALTFORNIA BALLOT INITIATIVE, PROPOSISTION 19 THAT AMOUNTED TO $172,525.

032024 12-21-10 Schedule A (Form 980 or 980-EZ) 2010



SCHEDULE C Political Campaign and Lobbying Activities OV No. 154.0047
F -E
(Form 950 or 950-E2) For QOrganizations Exempt From Income Tax Under section 501(c) and section 527 2 01 U
Department of the Treasury P Complete if the organization is described below, B> Attach to Form 890 or Form 990-EZ.
Intemal Revenue Sewvice P> Seea separate instructions.

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Cempaign Activities), then
@ Section 501(c)(3} organizations: Complete Parts I-A and B. Do not complete Part -C.
@ Section 501(c) (other than section 501{c){3)} organizations: Complste Paris |-A and C below. Do not complete Part I'B.

® Sectlon 527 organizations: Complste Part {-A only.
If the organization answered "Yes,” to Form 890, Part |V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

@ Seclion 501{c)(3) organizatlons that have filed Form 5768 (election under section 501(h)): Complete Part [i-A. Do not complete Part II-8.
© Section 501{c)(3} organizations that have NOT filed Form 5768 (election under section 501(h)): Complste Part {i-B. Do not complete Part [I-A.
if the organization answered "Yes," to Form 980, Part IV, line 6 (Proxy Tax}, or Form 980-EZ, Part V, line 35a (Proxy Tax}, then

® Sectlon 501{c)(4), (5}, or (6) organizations: Complete Part lil.
Name of organization

|,;

Employer identification number

DRUG POLICY ALLIANCE 52-1516692
Complete If the organization is exempt under section 501{c) or Is a sectlon 527 organization.

1 Provide a descriplion of the organization’s direct and Indirect political campaign activities in Part 1V,

2 PONHCAl BXPONGAIUIBS ......_....\.ioieoceeeeesee sttt e s s ettt st en et b s es e es s bt B $
3 VOIINMEOT NOUIS et
Complete if the organization is exempt under section 501{c}{3).
1 Enter the amount of any excise tax incurred by the organization under sectlon 4955 ., s
2 Enter the amount of any excise tax incurred by organization managers under section 4855 ... B
3 if the organization Incurred a section 4955 tax, did it file Form 4720 for this Year? ... e eee e st esieaaens D Yes D No
da Was a commectlon MadBT ettt ee e, Yes [_INo
b if “Yes ' describe In Part IV,
1 Complete if the organization is exempt under saction 501({c), except section 501(c){3).

1 Enter the amount directly expended by the filing organization for section 527 exempt functlon activities ... B3

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

EXOMP FUNCHON BEMIVIIES ... o0 e ettt ee e e ee e eree s ereeeeenee B s
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL.,

8 1710 oottt er e ee e sen e eeer e | &
4 Did the filing organization filo Form 1120-POL fOr this YE&rT ..__........oooooocrorooooeeeoeee oo e serrere e Cves [ Ino

§ Enter the names, addresses and employer identification number {EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount pald from the filing ocrganization's funds. Also enter the amount of political
contributions recelved thal were promptly and directly delivered to a separate political organlzation, such as a separate segregated fund ora
political action committee (PAC). If additional space is needed, provide informatlon in Part 1V,

{a) Name (b) Address {c) EIN (d)Y Amount pald from (e) Amount of political
filing organization's | contributions recelved and

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

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ, Schedule C (Form 980 or 990-EZ) 2010
LHA
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Schedule C (Form 890 or 990-E7) 2010
Complete if the organization is exempt under section 501(c}{3) and filed Form 5768

DRUG POLICY ALLIANCE

52-1516692 page?

(election under section 501({h)).

A Check B L] ifthe filing organization belengs to an affiliated group.
B Check B | ifthe filing organization checked box A and *limited contro!” provisions apply.

Limits on Lobbying Expenditures org;(:l}iz:;{;gn's (6} Am{ti::g group
{The term "expenditures” means amounts paid or Incurred.} totals
1a Total lobbying expenditures to influence public opinion {grass roots lobbying) ... 7,485,
b Total lobbying expenditures to influence a fegistative body {(direct lobbying) ... 266,5 04.
¢ Total lobbying expenditures (add lines 12and 1B) ... 273,989,
d Other exempt purpose eXPenadllUres ... ...t eee e e st 7,560,152,
e Total exempt purpose expenditures {add fines 10and 1A} ... ..o 7,834,141,
f Lobbylng nontaxable amount. Enter the amount from the following table in both columns. 541,707,

If the amount on lina 18, column {a} or {b) i5: Tha lobbying nontaxable amount is:

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

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

Cver $1,000,000 but not over $1,500,000 $175,000 plua 10% of the excess over $1,000,000

Qvar $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,600,000.

Over $17,000,000 $1,000,000.
9 Grassroots nontaxable amount (enter 26% of NG 1M} ... ..o ooooerereeeeeeeeereseesseeresssssssmreeeeesins 135,427,
h Subtract line 1gfrom line 1a. lf zero orless, enter -0+ ... e 0.
i Subtract line 1f fromline 1c. M zero orless, enter-0: ... e 0.
] If there Is an amount other than zero on either line 1h or fine 11, did the organization file Form 4720

reporiing section 4911 tax for this Year?  ......ceiiiiiiiinie i e e [ ] Yes [ _1No

4-Year Averaging Period Under Section 501(h}
{Some arganizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.}
Lobbying Expenditures During 4-Year Averaging Period
Calendar year
(o fiscal year beginning In) (a) 2007 {b) 2008 (c) 2009 (<) 2010 (e} Total
2a Lobbying nenlaxable amount 57671073. 545,445. 508, 157 541,707- 2,171, 382.

b Lobbying ceiling amount S : -

{150% of line 2a, column(e)}

3,257,073,

¢ Total lobbylng expenditures 584,040. 544,518, 419,304, 273,989, 1,821,851,
d Grassroots nontaxable amount 144,018. 136,361. 127,039 . 135,427. 542, 845,
e Grassroots ceiling amount

{150% of line 24, column (8)) 814,268.
f Grassroots lobbylng expenditures 59,137. 18,478. 14,551. 7,485. 99,651.

032042 02-02-41
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Form 990 or 990-E73 2010  DRUG POLICY ALLIANCE

52-1516692 page3

Sch

(election under section 501(h)).

Complete if the organization is exempt under section 501(c})(3) and has NOT filed Form 5768

{a)

(b)

Yes

Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or

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

or referendum, through the use of:
VOIUTBEIST ...ttt ettt e e e

Paid staff or rnanagement {include compansation in expenses reported on lines t¢ through 1)7 ..

Medla advertisements? ... . . . e

Mallings to members, legislators, or the public? ...

Publications, or published or broadcast statemeants?

Grants 1o other organizations for lobbyIng PUTPOSEST ... ... s

Direct contact with legislators, thelr staffs, government officials, or a leglslative body? .

Rallles, <lemonstrations, seminars, conventions, speeches, lectures, or any similar means? ..

Other activities? If *Yes," describe In Part IV e

_—Te -~ 0 00 - oo

Total. Add lines 1¢ through 1i

2a Did the activities In line 1 cause the organization to be not described in section 501{c)3)? ...

b 1f “Yes,” enter the amount of any lax incurred under sectlon 4912

Complete if the organization is exempt under section 501(c)(4), section 501{c)(5), or section

501(c){6).
Yes No
1 Were substantially all (0% or more) dues received nondeductible by rmembers? ... ..o 1
2 Did the organization make only in-house lobbying expenditures of $2,000 oF 18857 ...oo.o oo 2
3__Did the organization agree to canyover lobbying and political expenditures from the prlor year? ... 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c){6) if BOTH Part liI-A, lines 1 and 2 are answered "No" OR if Part Ili-A, line 3 is answered

Yes."

1 Dues, assessments and similar amounts from MBMBETS _............cco.ovieeemrreeee oo e et s et enaens
2 Sectlon 162(e) nondeductible iobbying and political expenditures {do not Include amounts of political
expenses for which the section 527(f) tax was paid),
a Cumentyear .. ... e eieeEeeteerete s e et t et st ekt e e anatnteeeeeeee et et e ntmatnnnetennn e nn e nennan ean sans
b Carryover Trom ISt YORI | e e oo e
G Total e,
3 Aggregate amount reported in section 6033(e)(1}{A) notices of nondeductible section 162(e) dues ...
4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover lo the reasonable estimate of nondeductible Jobbylng and political
OXPBITHUIE MOXE YORIT . oottt ee et e et e e s et ee e o e s s senne e,

Supplemental Information

for any additional information.

Complets this part 1o provide the descriptions required for Part 1A, line 1; Part i-B, line 4; Part |-C, line 5; and Part |I-B, line 1i. Also, complate this part

Schedule C (Form 990 or 980-EZ} 2010

032043 02-02-11%




SCHEDULE D Supplemental Financial Statements

{Form €80) P Complete it the organization answered "Yes," to Form 990,

PartiV,line 8,7, 8,9, 10, 11, or 12.

Deportment of the Treasury P Attach to Form 990. B> See separate instructions.

Intemal Revenue Service

Name of the organization

OMB No. 1545-0047

DRUG POLICY ALLIANCE

Employer identification number

52-1516692

organization answered *Yes® to Form 990, Part IV, line 6.

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets If the

oSN .

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

Total pumberatendofyear ...

Aggregate contributions to {during year)

Aggregate grants from (during year} ...

Aggregate valueat endofyear ...

Did the organization inform alt doners and donor advisors In writing that the assets held in donor advised funds

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

Did the organization inform alt grantees, donors, and donor advisors in writing that grant funds can bs used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

'_'nissib!e DOEVALE BEMGIIET oottt iiit e et et s e it e e st e s p st e e b

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

o O oW

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

(1 Preservation of land for public use (e.g., recreatlon or education) [ preservation of an historically important land area
{1 Protection of natural habitat {1 Preservation of a certified historic structure

D Preservation of open space

Complets lines 2a through 2d if the organization held a qualified conservation contribution In the form of a conservation easement on the tast

day of the tax year.

Hald at the End of the Tax Year

Total number of conservation easements . ... ... s 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified histerlc structure included In {a} 2¢
Number of conservation easements included in (¢} acquired after 8/17/08, and not on a historlc structure

listed in the Natlonal ReQISIET ... ..........ccoiiviciiiris e et e s 2d

Number of conservation easements modifled, transferred, released, extinguished, or terminated by the organization during the tax

year P>
Number of states where property subject to conservation easement is located B
Does the organization have a written policy regarding the periodic monitoring, Inspection, handling of

violations, and enforcement of the conservation easements L hoIAST et
Staff and voluntesr hours devoled to monitoring, inspecting, and enforcing conservation easements during the year | 2

Amount of expenses Incuired In monitoring, Inspecting, and enforcing conservation easements during the year B3
Doses sach conservation easement reported on line 2{d} above satisfy the requirements of section 170(h)(4}B)({}

AN SOCHOM 17O BT .ottt et et ettt bt s et e st er e e ra oSt en st eaa e ke Rt b e e te ettt et st ere b e et

[::] Yes D No

In Part X1V, describe how the organization reports conservation easemants in its revenue and expsnse statement, and balance sheet, and
includa, if applicable, the text of the footnote to the erganization's financial statements 1hat describes the organization’s accounting for

servation easements.

Compilete if the organization answered *Yes" to Form 990, Part IV, line 8.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

1a

If the organization elected, as permitied under SFAS 116 (ASC 958), not 1o report in Its revenue statement and balance sheet woiks of art,
historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, in Part XIV,

the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 118 (ASC 958), to report in its revenus statement and balance sheel works of art, historical
treasures, or other simitar assets held for public exhibltion, education, of research in furtherance of public service, provide the following amounts
relating 1o these items:

{i} Revenues included In Form 990, Part VIiI, line 1
{ii) Assetls included in Form 990, Part X
2 if the organization received or held works of art, historical treasures, or other similar assets for flnanclal galn, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 980, Part VIL INe 1 ..o P $
b Assets included In FOM 890, PAr X . ..o oo ee e ss e e et | g
163H2951 For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 980) 2010

12-20-10



Schedule D (Form 990) 2010 DRUG POLICY ALLIANCE 52-1516692 Page?2
i 1| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continved)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of Its collection items

{check all that apply):
a [ Pubtic exhibition d¢ [ Jioanor exchange programs
b [ 1 Scholarly research @ l:] Other

c E:} Praservatlon for future generations
4  Provide a description of the organlzatlon's collections and explain how they further the organization's exempt purpose in Part XiV.
5 During the year, did the organization solicit or receive donations of art, historlcal treasures, or other similar assets
to be sold to raise funds rather than to be malntained as part of the organization’s collectlon? ... [:] Yes [:] No
1 Escrow and Custedial Arrangements, Complele if the organization answerad “Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21,
1a Is the organization an agent, trustes, custodian or other inlermediary for contributions or other assets not included

ON FORM GO0, PAIt KT oo ea ettt ek et eb b Cdves [ _INo
b If *Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginningbalance ... 1¢
d Additions during the year id
e Distributions during the year 1e
fOENGINGDAIBICE ... oottt eb s ns s ta e 1o bbb 11
2a Did the organization include an amount on Form 990, Part X, ine 217 e Ej Yes [:] No

b If "Yes, explain the arrangement in Part XIV.
ndowment Funds. Complste if the organization answered "Yes' to Form 990, Part IV, line 10,

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

ia Beglnning of yearbalance ...
Contribullons ..o
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facllities
and Programs ...
Administrative expenses .......................
g Endofyearbalance ...
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quaskendowment B %
b Permanent endowment P> %
¢ Term endowment P %

Sa Are there endowment funds not In the possession of the organization that are held and administered for the organlzation
by: Yes | No

e a6 T

-

() UNTERAled OFGRNIZAHIONS ... ... oottt e esirrss e s seesases e ees s eee et ebeset e eesenemeae sk e e om s b 0k eememaaeeamens s eas e e s 3afi)
(i} FOIAtET OFQANIZAIONS .. ... oo ioeioeeeeet ot et ee oo tieeeeesessen s e e veem e b ebas e bt s s eses a1 s s e r b ee e ne e ane et st s ern 3a(ii)
b If *Yes" to 3a(i], are the related organizations listed as required on Schedile BT ... 3b
4 Describe In Part XIV the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10,

Description of investment {a) Cost or other {b) Cost or other {¢) Accumulated (<} Book value
basis {investment) basis {other} d clation

a8 Land
b
c 201,725, 201,725, 0.
d 768,157, 697,816, 70,341.
e 49,910, 49,910,
Tolal. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (Bl fine 10{c).) ............ooovvveiiiiiiinns p 120,251,
Schedule D (Form 980) 2010
(32052

12-20-10



Schedule D (Form 990) 2010 DRUG POLICY ALLIANCE 52-1516692 Page3
[P Investments ~ Other Securities. Ses Form 990, Part X, line 12,

{a} Description of security or category {c) Method of valuation:
{including name of security) {b} Book value Cost or end-of-year market value

(1) Financial derivatives ...,
(2} Closely-held equityinterests ...
{3) Other -

(A)

(B)

<

D)

(5]

(R

{G)

{H)

i
Total. (Col (b) must aqual Form 990, Part X, col (8} line 12.) B
{l{ iInvestments - Program Related. See Form 990, Part X, line 13.

{c} Method of valuation:

(a) Description of investment type {b) Book value Cost o end-of-year market value

(1)
2)
(3)
)]
(5)
(6
4]
(8
9
{10)
Tolal. {Col {b) must equal Form 990, Part X, col {B} ling 13.)

Other Assets. See Form 990, Part X, line 15.
(a} Description {b) Book value

{1}

2}

)]

4

&)

{6)

{7}

@)

)

(10)

Total, (Column {b) must equel Form 990, Part X, ¢ol (B)liN@ 15} «oooovooiiooie oo b
Other Liabilities. See Form 990, Part X, line 25.

1, {(a) Description of liahility (b} Amount

{1} Federal income taxes
2)
3
{4)
{5
6
{7}
8
)]
{(10)
{11

Total, (Column (b) rmust equal Form 990, Part X, col (B} iine 25.) .............. L , Soa T
2, FIN 43 aoo rad cotnote. In Parl XTV, provide the text of tho roolnole To the arganization™s Fnanclal statements that zeports the organ \cedaln fax posl
. 1 5

00 Schedule D {Form 890) 2010




D (Form 990) 2010 DRUG POLICY ALLIANCE 52-1516692 Paged
| Reconclliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total ravenue (Form 990, Part VH1, column (AL i@ 12) e e 1 9,706, 470.

2  Total expenses (Form 8990, Part IX, column (A), 06 25) e 2 9,015,983,

3 Excess or (deficit) for the year. Subtract line 2 fromline 1 . e, 3 690,487.

4 Net unrealized gains (105588) ON INVESIMENS  _...........coiviiiiiieeeccccecn e s 4

& Donated servicesand use of facilities ... e 5

6 InvestMent @XPENSES . .. ...ttt ]

7 Prior period BAIUSIMENTS ... ... et 7

8 Other (Dascrlbe In Pam XV e, 8

9 Total adjustments (net). Add lines d throUgh 8 . .. e 9 0.
58 of {deficit) for the year per audited financial staternents. ComblnefinesdandQ ..o 10 690, 487,

, (1| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, galns, and other support per audited flnancial statements 1 9,729,217 3.

2  Amounts included on line 1 but not on Form 920, Part VIil, line 12: :
Net unrealized galns on investments .. e
Donated services and use of facilitles . s
Recoverles of prior year grants . e
Other (Describe [n Part XIV.) e S
Addlines 2B THROUGN 2d . e e ettt et es e e eare e 57,803,
3 Sublractline 20 romIING T e e e et b ettt en bt e r e renan 9,671,470,
4 Amounts included on Form 9980, Part Vil line 12, but not online 1; 2

a Investment expenses not included on Form 980, Part VIii, line 7b 4a

b Other (DescribeIn Part XIV.) e 4b s
© AGANINES 4B BNGAD __...._....oooooiioooeiose e oeoeeeee oo ceees st et e 4¢ 35,000.
al revenue. Add lines 3 and 4e. (This must equal Form 990, Part ], fine 12.} .ovovivverieerieiiiiiriiieeiae e 5 9,7 06,470,
Yart X1l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financlal statements . ... ... 1 9,038,786,
2 Amounts included on line 1 but not on Form 990, Part iX, line 25:
Donated services and use of facilities ...
Prior year adjustments ... ...
OFREITOBSHS ittt ettt ettt st 1o te e ea bt s b e bas
Other (Describa in Part XIV.} e
Addlines 2athrough 2d e 57,803,
3 Sublract line 2@ fromiiNE 1 i e e e e E et e e et e e e e neenrenea et e 8,980,983,
4 Amocunts Included on Form 990, Part IX, line 25, but not on fine 1:
a Investment expenses not included on Form 890, Part Viil, fine 7b
b Other (Pescribein Part XIV.) e

C AdUINES A ANTAD | e e a et b e Tt eeat e 40 35,000,
9,015,983,

e a0 T e

o Qo0 T

: (V. Supplemental Informatlon
Cornp!ele this part to provide the descriptions required for Part i, lines 3, 5, and 9; Part {f1, ines ta and 4; Part IV, lines 1t and 2b; Part V, line 4; Part

X, line 2; Part X, line 8; Part Xii, lines 2d and 4b; and Part XIIi, lines 2d and 4b. Also complete this part to provide any additional Information.
PART X, LINE 2: DRUG POLICY ALLIANCE RECOGNIZES THE EFFECT OF INCOME

TAX POSITIONS ONLY IF THOSE PORTIONS ARE MORE LIKELY THAN NOT OF BEING

SUSTAINED. MANAGEMENT HAS DETERMINED THAT DPA HAD NO UNCERTAIN TAX

POSITIONS THAT WOULD REQUIRE FINANCTAL STATEMENT RECOGNITION. DPA IS NO

LONGER SUBJECT TO AUDITS BY THE APPLICABLE TAXING JURISDICTIONS FOR THE

PERIODS PRIQR TO 2007.

PART XIT, LINE 2D - OTHER ADJUSTMENTS:

Schedule D {(Form 990) 2010

032054
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Scheduls D {Form 990) 2010 DRUG_POLICY ALLIANCE 52-1516692 Ppages
: IV Ssupplemental Information (continued)

SPECIAL EVENT DIRECT EXPENSES -~ $57,803

PART XII, LINE 4B - OTHER ADJUSTMENTS:

REFUND OF PREVIQUSLY ISSUED GRANT - $35,000

PART XTII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT DIRECT EXPENSES ~ $57,803

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

REFUND OF PREVIOUSLY ISSUED GRANT - $35,000

Schedule D (Form 980) 2010
032065
12-20-10



OMB No. 1545-0047

2010

Employer identification nu;ﬂ:er
DRUG POLICY ALLIANCE 52-1516692

Fundraising Activities. Complets If the organizallon answered ‘Yes® to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization ralsed funds through any of the following activities. Check all that apply.
a Mail solicitations e Solicitation of non-government grants
b Internet and emall solicitations f Solicitation of government grants
[ Phone solicltations g Special fundraising events
d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or
key employees listed In Form 990, Part Vil) or entity in connection with professional fundraising services? Yes
b If “Yes," list the ten highest pald indlviduals or entitles (fundraisers) pursuant to agreements under which the fundraiser is to bs
compensated at lsast $5,000 by the organization.

SCHEDULE G
{Form 990 or 990-EZ)

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 880, Part IV, lines 17, 18, or 19,
or if the organization entered more than $158,000 on Form 980-EZ, line Ga.
P Attach to Form 990 or Form 980-EZ. P See separate instructions.

Department of the Treasury
Internal Revenve Service

Name of the organization

[ INo

{i) Name and address of individual , . hglr:lrail}sigr (iv) Gross recelpts té"{oﬁ'}r‘e‘?giﬂeﬁaﬁ'}‘,ﬁ) (vi) Amount paid
or entity (fundralser) {il} Activity e ot o from activily fundraiser to g)rr relialngd by}
contrbutions? listed in col. (i} ganization

A,B, DATA - P,0, BOX 170062, Yes ; No
MILWAUKEE, WI 53217-8000 DIRECT MAIL SOLICITATIONS X 877,281, 120,179, 877,281,
MILO AND MCLEAN - 4345 1/2
VICTORIA PARK DRIVE, LOS FUNDRAISING CONSULTANCY X 49 558, 25 118, 49 558,
BEVERIDGE SEAY - 2000 “p" DEVELOPED NEWSLETTER FOR
STREET  NW, SUITE 700, MEMBERS X 0, 11,268, <11,268.>
SOAPBOX COLLECTIVE - 617 W, FUNDRAISING EVENT -
CLIVEDAN STREET, DEVELOPED CATALCG X 0, 2,818, <2 ,838,>
RICARDO CORTES - 186 ST, DEVELOPED CALENDER FOR
MARKS AVENUE NO, 4, BRCORLYN, HEMBERS X 0. 1,750, <1,750.>
LIVET REICHARD CO, - 306 W PUNDRAISING EVENT -
38TH ST., 7TH FLOOR, NEW CONSULTANT X 0, 183, <183,>
TIOR8 oo ittt et ey LA LA LA LA e AT e .o 926,839, 161,356, 910,800,

3 Llst ali states in which the organization is registered or licensed to selicit contributions or has been notified it is exempt from registration

or licensing.

AL, AK,A%Z,AR,CA,CO,CT,DE,FL,GA, HI, 1D, 1L, IN, 1A, KS,KY, LA, ME,MD, MA, M1, MN, MS, MO
MT,NE,NV,NH,NJ,NM, NY,NC, ND, OH, OK, OR, PA,RI, SC,SD, TN, TX, UT, VT, VA, WA, WV, W1, WY

LHA Paperwork Reduction Act Notice, see the Instructions for Form 900 or 880-EZ, Schadule G (Form 990 or 980-E2) 2010

SEE PART IV FOR CONTINUATIONS

032081 0%-13-11



Schedule G (Form 990 or 900-E2 2010 DRUG POLICY ALLIANCE

52~1516692 page2

Fundraising Events. Complete if the organization answered Yes® to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross Income on Form 980:-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 {b} Event #2 {c} Other events () Total events
add col. (a) through
ART AUCTTION 1 | Eoer
9 {event type) {event l_ype) {total number) '
c
@
é 1 Grossrecelpts ..., 49,558, 49,558,
2 Less: Charitable contributions ... 6 ) 000. 6 f 000.
3 Grossincome (ine 1 minusline2) ... 43,558, 43,558.
4 Cashprizes ...,
@156 Noncashprizes . . ... ...
2
§ 6 Rent/facilitycosts ...
§ 7 Foodandbeverages ..o,
8 Entertainment ...
9 Other direct eXpenses ................c........ 57,803. 57,803.
10 Direct expense summary. Add lines 4 through 9 in COlUMA () ...._....oooooovooiocee s, B 57,803,
ot income sumemary. Combine line 3, column (dh, and e 10 .. i eisr it cemstes s resseeeseescstessesssraeeecas B <14,245.>
Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ba.
{b} Pull tabs/instant . (d} Total gaming (add
4]
2 () Bingo bingo/prograssive bingo | (€ Oeraamng o through col. feh
o
1 Grossrevenus .....oooiiiiiiiaeiiiseieeraccaaieaaes
§ 2 Cashprizes ..........;ooviiiiiiiiins
[ s
813 WNoncashprizes ... ... .
o]
g 4 Rent/facilitycosts ...
O
5 Other direcl expenses ............coceecviannnn.
El Yes % E:] Yes % D Yes
6 Voluateerlabor ... ... [_INo [ Ino [_INo
7 Direct expense summary. Add lines 2 through 5 I GOIMR I} oo eeee e e ee e se e et eee e eetreees B )
8 Nel gaming income summary. Combine line 1, columnd, andfine 7 ... B
9 Enter the state(s) in which the organization operates gaming activities:
[ Tves [_INo

a Is the organization licensed to operate gaming activities In each of these states?

b 1f "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b if "Yes," explain:

[:] Yes [_INo

032082 01-13-11

Schedule G (Form 990 or 980-EZ} 2010



Schedule G {Form 990 or 990-£2) 2010 DRUG POLICY ALLIANCE 52-1516692 pages

11 Does the organization operate gaming activities With ONMBMDEIST | . e e ete e rrer s isaeerres [ Tves [INo
12 Is the organization a grantor, beneficiary or trustes of a trust or a member of a partnership or other entity formed
to adrminister charilable GamingT ...t n et ettt een e L Jves [INe
13 Indicate the percentage of gaming activity operated in:
a The organizalon's JAGllilY .ottt et et e s e enenan e 13a %
b An outside fACHlItY ... ekt se e b bt s e s st ens b nh st ne 13b %

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

Name B
Address P
15a Does the organization have a contract with a third party from whom the organization recelves gaming revenue? . ... . .. [::l Yes Cl No
b If "Yes," enter the amount of gaming revenue recslved by the organization ¥ $ and the amount

of gaming revenue retalned by the third party & $
¢ If "Yes," enter name and address of the third party:

Name P

Address B

16 Gaming manager information:

Name P

Gaming managsr compensation B $

Description of services provided B

‘:’ Director/officer D Employes (I Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state GaMING HEBNSET | ... et ee et s sttt es st st esseretassen s () ves [Jno
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent In the
organization’s own exernpt actlvitles during the tax vear )
¥  Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (fii) and (v}, and Part HiI,
lines 9, 9b, 10b, 16b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional informatlon {ses instructions).

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

{I) NAME OF FUNDRAISER: A.B. DATA

(I) ADDRESS OF FUNDRAISER: P.O. BOX 170062, MILWAUKEE, WI 53217-8000

(I} NAME OF FUNDRAISER: MII.O AND MCLEAN

(I) ADDREGSS OF FUNDRAISER:

4345 1/2 VICTORIA PARK DRIVE, LOS ANGELAS, CA 90019

032083 01-13-19 Schedule G {Form 890 or 980-EZ) 2010



Schedule G (Form 990 or 990£2) 2010 DRUG_POLICY ALLIANCE 52-1516692 Ppaged
{Pari Supplemental Information (continued)

(I) NAME OF FUNDRAISER: BEVERIDGE SEAY

(I) ADDRESS OF FUNDRAISER:

2000 "P" STREET, NW, SUITE 700, WASHINGTON, DC 20036

{(I) NAME OF FUNDRAISER: SOAPBOX COLLECTIVE

(I) ADDRESS OF FUNDRAISER: 617 W. CLIVEDAN STREET, PHILADELPHIA, PA 19119

(I) NAME OF FUNDRAISER: RICARDO CORTES

(I) ADDRESS OF FUNDRAISER:

186 ST. MARKS AVENUE NO, 4, BROOKLYN, , NY 11238

(I) NAME OF FUNDRAISER: LIVET REICHARD CO.

(I) ADDRESS OF FUNDRAISER: 306 W 38TH ST., 7TH FLOOR, NEW YORK, NY 10018

SCHEDULE G, PART I, LINE 2B, COLUMN (V): MILO AND MCLEAN WAS RETAINED BY

DRUG POLICY ALLIANCE ("DPA") TO PROVIDE CONSULTING SERVICES FOR DPA’'S

2011 ART AUCTION.

A.B. DATA, LTD. WAS RETAINED FOR THE CHARITABLE PURPOSE OF FUNDRAISING

SOLICITATION THROUGH DIRECT MAILING TO ASSIST DPA’S WORK IN BROADENING

THE PUBLIC DEBATE ON DRUG POLICY AND TO PROMOTE REALISTIC ALTERNATIVES TO

WAR ON DRUGS BASED ON SCIENCE, COMPASSION, PUBLIC HEALTH AND HUMAN

RIGHTS.

Schedule G {Form 890 or 980-EZ) 2010
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Schedule | (Form 990) 2010 DRUG POLICY ALLIANCE 52-1516692 page2
il Supplemental Information

ON THE SOCTAL AND POLITICAL IMPLICATIONS OF EXISTING DRUG POLICY ON THE

AFRICAN AMERICAN COMMUNITY.

NAME OF ORGANIZATION OR GOVERNMENT: THE ORDINARY PEOPLE SOCIETY

(H) PURPOSE OF GRANT OR ASSISTANCE: TO SUPPORT THE BUILDING A MOVEMENT

AND DEVELOPING A NATION VOICE, NETWORK AND POLITICAL PLATFORM BY AND FOR

FORMALLY INCARCERATED PEOPLE,

NAME OF ORGANIZATION OR GOVERNMENT:

COLORADO ALLIANCE MARIJUANA EDUCATION FUND

(H) PURPOSE OF GRANT OR ASSISTANCE: TO HELP SUPPORT AND BUILD A

FOUNDATION TO ENGAGE IN A STATEWIDE PUBLIC EDUCATION CAMPAIGN TO SUPPORT

MARTJUANA LAW REFORM IN COLORADO.

NAME OF ORGANIZATION OR GOVERNMENT: A NEW PATH

(H) PURPOSE OF GRANT OR ASSISTANCE: TO SUPPORT THEIR CONTINUED EFFORTS

TO REDUCE THE STIGMA OF ADDICTION, IN ORDER TO FACILITATE WIDER ACCESS TO

THERAPEUTIC TREATMENT OPPORTUNITIES.

NAME OF ORGANIZATION OR GOVERNMENT: COLORADO CRIMINAL JUSTICE

(H) PURPOSE OF GRANT OR ASSISTANCE: GENERAL OPERATION SUPPORT FOR THEIR

EFFORTS TO EDUCATE THE PUBLIC AND LAWMAKERS REGARDING THE BENEFITS OF

REDUCING THE STATE’'S OVER RELIANCE ON THE CRIMINAL JUSTICE SYSTEM,

PARTICULARLY IN MATTERS OF DRUG POLICY,.

NAME OF ORGANIZATION OR GOVERNMENT:

DIRECT ACTION FOR RIGHTS AND EQUALITY (DARE)

(H) PURPOSE OF GRANT OR ASSISTANCE: TO CONTINUE SUPPORT THETIR BEHIND THE
Schedule | (Form 9980) 2010

032291 0G5-051-10
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WALLS PROJECT, WHICH SEEKS TO ORGANIZE PEOPLE WHOSE LIVES HAVE BEEN

SEVERELY AFFECTED BY HARSH DRUG-SENTENCING LAWS.

NAME OF ORGANIZATION OR GOVERNMENT: DRUGSENSE

(H) PURPOSE OF GRANT OR ASSISTANCE: GENERAL OPERATING SUPPORT TO

CONTINUE ENABLING THE ORGANIZATION TO PROVIDE THE MOVEMENT WITH THE SAME

LEVEL OF INFORMATION ABOUT THE DRUG WAR.

NAME OF ORGANIZATION OR GOVERNMENT: FAMILIES ACT

(H) PURPOSE OF GRANT OR ASSISTANCE: TO SUPPORT AN OQUTREACH AND ADVOCACY

PROJECT TARGETED AT COLLEGE STUDENT POPULATION, POLICY-MAKERS AND THE

GENERAL PUBLIC,

NAME OF ORGANIZATION OR GOVERNMENT: FAMILIES FOR FREEDOM

(H) PURPOSE OF GRANT OR ASSISTANCE: TO HELP CONDUCT "KNOW YOUR RIGHTS'

WORKSHOPS FOR COMMUNITIES TARGETED BY BOTH IMMIGRATION POLICIES AND THE

DRUG WAR.

NAME OF ORGANIZATION OR GOVERNMENT:

INSTITUTE FOR METROPOLITAN AFFAIRS (F.S. ROOSEVELT UNIVERSITY)

(H) PURPOSE OF GRANT OR ASSISTANCE: TO SUPPORT THE ILLINOIS CONSORTIUM

ON DRUG POLICY, IN THEIR EFFORTS TOWARDS SENTENCING REFORM FOR NONVIOLENT

DRUG OFFENDERS IN THE STATE.

NAME OF ORGANIZATION OR GOVERNMENT: LABOR/COMMUNITY STRATEGY CENTER

(H) PURPOSE OF GRANT OR ASSISTANCE: IN SUPPORT OF THEIR WORK IN BLACK

AND BROWN COMMUNITIES ON VARIOUS HUMAN AND CIVIL RIGHTS ISSUES.

Schedule | (Form 990) 2010
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NAME OF ORGANIZATION OR GOVERNMENT:

LAW ENFORCEMENT AGAINST PROHIBITION (LEAP)

(H) PURPOSE OF GRANT OR ASSISTANCE: GENERAL OPERATING SUPPORT TO SUSTAIN

ITS EFFORTS TO PRESENT A LAW ENFORCEMENT PERSPECTIVE ON THE NEED TO END

DRUG PROHIBITION.

NAME OF ORGANIZATION OR GOVERNMENT:

NEW MEXICO WOMEN'S JUSTICE PROJECT

(H) PURPOSE OF GRANT OR ASSISTANCE: TO SUPPORT THEIR EFFORTS TO EDUCATE

RESIDENTS AND POLICYMAKERS IN NEW MEXICO ABOUT OVERALIL SENSIBLE AND JUST

DRUG POLICY.

NAME OF ORGANIZATION OR GOVERNMENT: NY ACADEMY OF MEDICINE

(H) PURPOSE OF GRANT OR ASSISTANCE: TO SUPPORT A GROUNDBREAKING

DAY-AND-A-HALF CONFERENCE THAT SEFEKS TO ADVANCE A COORDINATED PUBLIC

HEALTH APPROACH TO DRUG POLICY IN NEW YORK STATE.

NAME OF ORGANIZATION OR GOVERNMENT:

PARTNERSHIP FOR SAFETY AND JUSTICE

(H) PURPOSE OF GRANT OR ASSISTANCE: TO SUPPORT THEIR PUBLIC EDUCATION

CAMPATIGN THAT WILL SEEK TO BUILD A BASE OF SUPPORT FOR PROGRESSIVE DRUG

POLICY AS IT RELATES TO THE CRIMINALIZATION OF ADDICTION.

NAME OF ORGANTZATION OR GOVERNMENT:

PROJECT LAZARUS (NORTHWEST COMMUNITY CARE NETWORK)

(H) PURPOSE OF GRANT OR ASSISTANCE: TO START UP A PILOT PROGRAM FOR

NALOXONE PISTRIBUTION TN NORTH CAROLINA’‘S APPALACHIA COUNTY.

Schedule | (Form 990) 2010
032291 05-01-10
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NAME OF ORGANIZATION OR GOVERNMENT:

REGIONAL CONGREGATION AND NEIGHBORHCOOD ORGANIZATIONS

(H) PURPOSE OF GRANT OR ASSISTANCE: TO SUPPORT BUILDING CLERICAL AND LAY

LEADERS CAPACITY TO "PROTECT, SERVE AND REVITALIZE" THE COMMUNITIES IN

WHICH THEY EXIST,

NAME OF ORGANIZATION OR GOVERNMENT:

SAN FRANCISCO DRUG USERS’ UNION (F.S. HARM REDUCTION THERAPY CENTER)

(H) PURPOSE OF GRANT OR ASSISTANCE: IN SUPPORT OF THEIR USER’'S UNION,

WHICH, LIKE VOCAL IN NEW YORK CITY, WORKS TIRELESSLY TO PROVIDE

DRUG-USING MEMBERS OF THE COMMUNITY TO SELF-ADVOCATE.

NAME OF ORGANIZATION OR GOVERNMENT:

THE ORDINARY PEOPLE SOCIETY (TOPS)

{H) PURPOSE OF GRANT OR ASSISTANCE: TO FURTHER DEVELOP ITS NEW BOTTOM

LINE CAMPAIGN.

TO FURTHER DEVELOP ITS NEW BOTTOM LINE CAMPAIGN,

TQ FURTHER DEVELOP ITS NEW BOTTOM LINE CAMPAIGN.

NAME OF ORGANIZATION OR GOVERNMENT:

VOLUNTARY COMMITTEE OF LAWYERS, INC.

(H) PURPOSE OF GRANT OR ASSISTANCE: GENERAL OPERATING SUPPORT TO

STIMULATE DEBATE AND DISCUSSION AND INFLUENCE PROGRESSIVE DRUG POLICY

REFORM BY WORKING THROUGH LOCAL AND STATE BAR ASSOCIATIONS.

NAME OF ORGANIZATION OR GOVERNMENT:

WOMEN ON THE RISE TELLING HERSTORY (F.S THE OSBORNE ASSOCIATION)

{H) PURPOSE OF GRANT OR ASSISTANCE: TO HELP TRATN WORTH MEMBERS IN
Schedule | {Form 880} 2010

03229% 05-01-10
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PUBLIC SPEAKING, AND CONDUCTING WORKSHOPS ALL WHICH ARE HELD 1IN

LOW~INCOME COMMUNITIES OF COLOR WITH A SPECIAL FOCUS ON THE NEEDS QF

WOMEN .,

NAME OF ORGANIZATION OR GOVERNMENT: ELLA BAKER CENTER FOR HUMAN RIGHTS

(H) PURPOSE OF GRANT OR ASSISTANCE: TO SUPPORT THE COLLABORATIVE EFFORT

TO REFORM CALIFORNIA'S FAILED CRIMINAL JUSTICE SYSTEM.

NAME OF ORGANIZATION OR GOVERNMENT: ACLU OF NORTHERN CALIFORNIA

(H) PURPOSE OF GRANT OR ASSISTANCE: TO SUPPORT THE COLLABORATIVE EFFORT

TO REFORM CALIFORNIA'S FAILED CRIMINAL JUSTICE SYSTEM.

Schedule | (Form 990) 2010
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SCHEDULE J Compensation Information

(Form 990) For certaln Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

OMS No, 1545-0047

2010

B~ Complete if the organization a.nswered "Yas" to Form 980,
Department of the Treasury Part IV, line 23,
Intemal Revenue Service B> Attach to Form 080. P> See separate instructicns. L
Name of the organization Employer identification number
DRUG POLICY ALLIANCE 52-1516692

i Questions Regarding Compansation

ta Check the appropriate box(es) if the crganization provided any of the following to or for a person listed in Form 990,
Part Vil, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.

[T First-class or charter travel [::] Housing allowance or residence for personal use
[ Travel for companions ] Payments for business use of personal residence
[::] Tax indemnification and gross-up payments l:! Health or soclal club dues or Initiation fees

] Discretionary spending account [:] Personal services {(e.g., maid, chauffeur, chef}

b [f any of the boxes on line 1a are chacked, did the organization follow & written policy regarding payment or

relmbursement or provision of all of the expenses described above? If "No,” complete Part Il to explain .............................

2 Did the organization require substantiation prior to relmbursing or allowing expenses incurred by all officers, directors,
trustess, and the CEQ/Executive Director, regarding the items checked in line ta?

3 Indicate which, if any, of the followlng the organization uses 1o establish the compensation of the organization’s
CEOQ/Executive Director. Check all that apply.
Compsnsation committee D Written employment contract
E:] independent compensation consuitant Compensatlon survey or sfudy
form 990 of other organizatlons Approval by the board or compensation committes

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

a Receive a severance payment or change-of-contro! payment from the organization or a related organization? ...

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Particlpate In, or receive payment from, an equily-based compensatlon arrangement?
If “Yes® to any of lines da-c, list the persons and provide the applicable amounts for each item in Part 1)

Only section 501(c)(3) and §01(c}(4) organizations must complete lines 6-9,
6 For persons listed In Form 990, Part VI, Sectlon A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

B TR OTGANIZANONT L ettt e et e e e e et 1e et rrer e e e et it erteterer e s eeteeatne

b Any related organization?
If "Yes® to line 5a or 5b, dasciibe in Part 1il.
6 For persons fisted in Form 980, Part VII, Section A, line 1a, did the organizatlon pay or accrue any compensation
contingent on the net earnings of:

B TRE OTGANIZANIONT ... oot a et ettt ee et ee et ere et eee e n et es e e es e e e e eee e emes e et es et reeeee et et een et eateeseesereseneeenrereeen
b ANy related OTQaNIZAUONT et et e e et e eeee et ettt et et e ettt re e e ettt et ene et eaes et e ene s

if "Yes" to line 6a or €b, describe in Part il
7 For persons listed in Form 990, Part Vi, Section A, ine 1a, did the organization provide any non-fixed payments

Yeos

not described in lines 5 and 67 H *Yes," descrbe In Part 11l ... oot 7 X
8 Woere any amounts reported in Form 990, Parl VI, pald or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describeinPart It .. .. ... ... 8 X
9 If "Yes" toline 8, did the organization also follow the rebuttable presumption procedure described In

Regulations Section 53 408 (0] T L . it e it ey e e s s s e seance s sanesesenates 9
LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J {(Form 990) 2010

032111
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 0

{Form 890 or 980-E2) Complete to provide information for responses to specific questions on

Depatment of the Treasury Form 990 or 990-EZ or to provide any additional information.

Internal Hovenuo Semcs B> Attach to Form 990 or 990-EZ.

Name of the crganization Employer identification number
DRUG POLICY ALLIANCE 52-1516692

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

CALIFORNIA, CONNECTICUT, MARYLAND, NEW JERSEY, NEW MEXICO, NEW YORK,

AND WASHINGTON, D.C. DRUG POLICY ALLIANCE'S ADVOCACY GRANTS PROGRAM

ALSO PROVIDED APPROXIMATELY $1,400,000 MILLION TO PARTNER ORGANIZATIONS

AT THE NATIONAL AND LOCAIL LEVELS IN SUPPCORT OF THEIR EFFORTS TO REFORM

DRUG POLICY,

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

THE FEARS, PREJUDICES, AND PUNITIVE PROHIBITIONS OF TODAY ARE NO MORE.

OUR MISSION IS TC ADVANCE THOSE POLICIES AND ATTITUDES THAT BEST REDUCE

THE HARMS OF BOTH DRUG USE AND DRUG PROHIBITION, AND TO PROMOTE THE

SOVEREIGNTY OF INDIVIDUALS OVER THEIR MINDS AND BODIES.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

PROMOTING EFFECTIVE DRUG EDUCATION FOR YOUTH.

THE DRUG POLICY ALLIANCE SUPPORTS INCREMENTAL POLICY AND LEGAL REFORMS

AT THE LOCAL, STATE, AND FEDERAL LEVELS THAT CAN BE ACCOMPLISHED OVER

THE NEXT FEW YEARS, WITH THE GOAL THAT EACH REFORM 1) CREATES REAL AND

MEASURABLE BENEFITS FOR PEOPLE WHO HAVE BEEN OR WOULD BE UNJUSTLY

VICTIMIZED BY THE WAR ON DRUGS, THEREBY REDUCING THE DEATH, DISEASE,

CRIME, AND SUFFERING ASSOCIATED WITH BOTH DRUG USE AND DRUG

PROHIBITION; 2) BUILDS POLITICAL CONSCIOUSNESS AMONG OTHER

ORGANTZATIONS AND THE PUBLIC REGARDING THE NEED TO REFCORM DRUG

POLICIES; AND 3) ADVANCES OUR LONG-TERM VISION OF A SOCIETY IN WHICH

CRIMINALIZATION AND CRIMINAL JUSTICE INSTITUTIONS PLAY A MINIMAL ROLE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-EZ) (2010}
032214
03-24-11




Schedule O {(Form 990 or 990-E7) (2010} Page 2
Name of the organization Employer identification number

DRUG POLICY ALLIANCE 52-1516692

IN DEALING WITH DRUGS, DRUG USERS, AND DRUG MARKETS. THE DRUG POLICY

ALLIANCE IS5 CURRENTLY MOST ACTIVE AT THE NATIONAL LEVEL AND IN ALABAMA,

CALTFORNIA, CONNECTICUT, MARYLAND, NEW JERSEY, NEW MEXICO, NEW YORK,

AND WASHINGTON, D.C.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

REPOSITORIES OF PRINT AND OTHER MEDIA MATERIALS ABOUT DRUGS AND DRUG

POLICY, AND HAS EMERGED AS THE DE FACTO ARCHIVES OF THE HARM REDUCTION

AND DRUG POLICY REFORM MOVEMENTS. WHILE OUR PRIORITY IN OUR PUBLIC

EDUCATION WORK IS TO BUILD SUPPORT FOR SHORT-TERM STATE CAMPAIGNS, WE

ALSQO SEEK TO ENGAGE IN LONGER-TERM CAMPAIGNS TO EDUCATE PEOPLE MORE

BROADLY ABOUT OUR MISSION AND VISION. WE USE MARKETING TO PROMOTE DPA‘S

"BRAND" AS THE LEADING ORGANIZATION ADVANCING ALTERNATIVES TO THE WAR

ON DRUGS.

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

OTHER PROGRAM SERVICES INCLUDE- CONFERENCES, HEALTH AND HARM REDUCTION,

TREATMENT AND PREVENTION, AND SPECIAL PROJECTS.

EXPENSES § 1,355,369, INCLUDING GRANTS OF $ 0. REVENUE §$ 174,940.

FORM 990, PART VI, SECTION B, LINE 11: WE HAVE ENGAGED AN OUTSIDE

ACCOUNTING FIRM TO PREPARE OUR FORM 990. ONCE THE FORM IS PREPARED, IT IS

FORWARDED TO MANAGEMENT FOR THEIR INITIAL REVIEW FOR COMPLIANCE WITH THE

FINANCIAL STATEMENTS, AND ALSO FORWARDED BY PAPER COPY TO THE PRESIDENT OF

THE BOARD AS WELI, AS THE EXECUTIVE DIRECTOR FOR THEIR REVIEW, ONCE ANY

QUESTIONS OR CONCERNS ARE ADDRESSED, MANAGEMENT THEN FORWARDS THE RETURN TO

THE FULL BOARD BY EMAIL OR PAPER COPY FOR THEIR REVIEW. ANY QUESTIONS FROM

BOARD MEMBERS ARE DIRECTED BY THE BOARD PRESIDENT TOQ STAFF QR T0O THE

V%45 Schedule O {Form 990 or 880-EZ) (2010)




Schedule O {Form 980 or 990-E2) (2010} Page 2
Name of the organization Employer identification number

DRUG POLICY AL.LIANCE 52-1516692

ACCOUNTING FIRM, AS APPROPRIATE, ONCE ALL QUESTIONS FROM THE BOARD ARE

SATISFACTORILY RESOLVED, THE FINANCE STAFF THEN CARRIES OUT A FINAL REVIEW,

PAGE BY PAGE, TO VERIFY ALL CHANGES HAVE BEEN INCORPORATED. THE FINISHED

FORM 990 IS THEN SUBMITTED BY MANAGEMENT TO THE EXECUTIVE DIRECTOR FOR HIS

APPROVAL AND SIGNATURE, AND THE FINALIZED FORM 990 IS THEN FILED WITH THE

IRS.

FORM 990, PART VI, SECTION B, LINE 12C: THE CONFLICT OF INTEREST DOCUMENT

IS FORWARDED TO THE FULL BOARD ANNUALLY FOR THEIR REVIEW AND SIGNATURE.

THE BOARD MEMBERS SIGN THE FORM AND RETURN THE SIGNED FORM TO MANAGEMENT

WHO REVIEW THE SIGNED COPIES FOR ANY CONFLICTS. THE POLICY COVERS ALL

BOARD MEMBERS EQUALLY. IF IT IS ESTABLISHED THAT AN ACTUAL CONFLICT

EXISTS, THE BOARD MEMBER WILL BE NOTIFIED IMMEDIATELY AND WILL NOT BE

ALLOWED TO VOTE OR BE A PART OF ANY DISCUSSIONS ABOUT ANY SUCH TRANSACTIONS

THAT HAVE TO DO WITH THE CONFLICT UNTIIL THE CONFLICT IS RESOLVED. THE BOARD

MEMBER WILL HAVE TO EXCUSE HIMSELF FROM THE MEETING AND ALLOW THE OTHER

BOARD MEMBERS TO VOTE ON THE ISSUE.

FORM 990, PART VI, SECTION B, LINE 15A: THE EXECUTIVE COMMITTEE OF THE

BOARD OF DIRECTORS OF DRUG POLICY ALLIANCE (DPA) DETERMINE ANNUALLY THE

COMPENSATION OF THE EXECUTIVE DIRECTOR. THE DPA COMMITTEE UTILIZE SURVEYS

OF SIMILAR ORGANIZATIONS, COMPENSATION EXPERTS AND /OR ANY OTHER INPUT THE

COMMITTEE DEEMS APPROPRIATE.

THE DPA POLICY ADOPTED SHALL BE REVIEWED BY THE BOARD, OR AT ITS DISCRETION

BY AN APPROPRIATE COMMITTEE, NO LESS THAN ONCE EVERY THREE YEARS,

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

AL,AK,AZ,AR,CA,CO,CT,DE,DC,FL,GA, ID, IL, IA, KS,KY, LA, ME, MD, MA, MT , MN, MS , MO, MT
03%43 Schedule O (Form 890 or 990-EZ) (2010}




Schedule O (Form 990 or 990-E7) (2010} Page 2
Name of the crganization Employer identification number

DRUG POLICY ALLIANCE 52-1516692

NE,NH,NJ,NM,NY,NC,ND,OH,0K,OR,PA,RI,SC, 8D, TN, TX,VI,VT,VA,WA,WI WY, IN, NV

FORM 990, PART VI, SECTION C, LINE 18: DRUG POLICY ALLIANCE MAKES ITS FORM

990 AVAILABLE FOR PUBLIC INSPECTION AS REQUIRED UNDER SECTION 6104 OF THE

INTERNAL REVENUE CODE BY POSTING IT ON THEIR WEBSITE AS WELL AS

GUIDESTAR.ORG.,

FORM 990, PART VI, SECTION C, LINE 19: THE FINANCIAL STATEMENTS ARE MADE

AVAILABLE TO THE PUBLIC UPON REQUEST BY WRITING OR CALLING THE ORGANIZATION

DIRECTLY. HOWEVER, THE GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY

ARE NOT MADE AVAILABLE TO THE PUBLIC. IN ADDITION, THE ORGANIZATION MAKES

ITS FORM 990 AVAILABLE BY POSTING IT ON GUIDESTAR.ORG AND OTHER SIMILAR

WEBSITES.

FORM 990, PART XII, LINE 2C:

THE ORGANIZATION’S OVERSIGHT PROCESS HAS NOT CHANGED FROM THE PRIOR

YEAR.

w21z, Schedule O (Form 990 or 990-EZ) (2010)
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{| Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R {see instructions),
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