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CHANGE OF ACCOUNTING PERIOD 2949306808613 9 
Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2018 
OMS '\10 1545-0047 

Oepartme~1 of I;e "rreasury1 ~ Do not enter social security numbers on this form as It may be made public l~ ri " Open to Public 
Internal Revenue Service ~ Go to www.lrs.Qov/Form990forlnstructlonsandthelatestlnformatlon.OL/.f/lnspectlon 

A For fhe 2018 calendar year, or tax year beginning JAN 1, 2018 and ending JUN 30, 2018 
6 Check If C Name of organization D Employer Identification number 

applicable ,.S.tadents For Sensible Drug Policy 
[JAddress 

change Foundation 
DName 

change DOlnQ bUSiness as 52-2296291 
D'nltla' return Number and street (or P O. box If maillS not delivered to street address) E Telephone number 
DF,na' 

return! 1011 0 Street NW 
l;oom/sUite 

(202)393-5280 
termln-

City or town, state or proVince, country, and ZIP or foreign postal code G Gross receipts S 317,449. atea 
DAmended 

return Washington, DC 20001 H(a) Is thiS a group return 
DApphca-

tlon F Name and address of principal officer Be tty Aldworth for subordinates? DYes [X]No 
pending same as C above 

~I' \. 
H(b) I've a\l suborDinates ,"cludedOD Yes 0 No 

I Tax·exempt status LXJ 501(c)(3) U 501(c) ( )~ (lOsert no) U 4947(i)(1) or L1J)2'1 If "No," attach a list (see Instructtons) 

J WebSite: ~ S sdp . org " 1 U H(c) Group exemption number ~ 

K Form of organization' L XJ Corporation l J Trust l J Assoclallon L J Other~ , I L Year of formation 20001 M State of legal domicile DC 
IPart II Summary \. 

11> 1 Briefly describe the organization's mission or most significant activities Educatlon and outreach regardlng 
u sensible drug policies. See Part III and Schedule o. t: 
<II 

Check thiS box ~ 0 If the organization discontinued ItS operations or disposed of more than 25% of ItS net assets t: 2 .... 
11> 

N"mb" of voloog m,mb,,,, of th' gov'mlng body (P,rt VI, I", 1 'J Y 3 16 ,. 
3 0 

C!l 
4 Number of Independent voting members of the governing body (Part VI, line 1 b) 4 15 

o!I 
I/) 5 Total number of IndiViduals employed In calendar year 2018 (Part V, line 2a) 5 0 11> 
~ 

6 Total number of volunteers (estimate If necessary) 6 4000 ~ 
t) 7 a Total unrelated bUSiness revenue from Part VIII, colu II \~;gt:CEIVED 7'a o . « o . b Net unrelated bUSiness taxable Income from Form 99 ·T, 7b 

M U5 Prior Year Current Year 

8 Contributions and grants (Part VIII. line 1 h) ~ MAR 05 2019 0 712,791. 277,725. 11> I,Q . 
::J CO en 29,10l. ~ 39,724. t: 9 Program service revenue (Part VIII, line 2g) .a:: 11> ,. 

10 Investment Income (Part VIII. column (A), lines 3, 4, ar~ 7d) OGQEN UT 20,166. o . 11> 
a: O. o . 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9 1n" I, 

12 Total revenue· add lines 8 through 11 (must equal Part VIII, column (A), line 12) 762,058. 317,449. 
13 Grants and Similar amounts paid (Part IX, column (A), lines '·3) 20,955. 6,85l. 
14 Benefits paid to or for members (Part IX, column (A), line 4) o • O. 

I/) 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 10) 430,565. 237,334. 
11> 
I/) 

16a ProfeSSional fundralslng fees (Part IX, column (A), line 11 e) O. O. t: 
11> 

~ 17,46l. c. b Total fundralSlng expenses (Part IX, column (D), line 25) x w 17 Other expenses (Part IX. column (A), lines 11 a 11d, 11f-24e) 298,966. 170,095. 
18 Total expenses Add lines 13·17 (must equal Part IX, column (A), line 25) 750,486. 414,280. 
19 Revenue less expenses Subtract line 18 from line 12 11,572. <96,831. 

-'" Begtnntng of Current Year End of Year oCl) 
'-' "'c:: 233,187. 129,56l. (1).£9 20 Total assets (Part X, line 16) 

"'''' ::t.m 21 Total liabilities (Part X, line 26) 4,557. 9,613. _::2 
C1l- 228,630. 119,948 . .,::::: 22 Net assets or fund balances Subtract line 21 from line 20 '-'-

I Part II I Signature Block 
Under penalties of perjury\1 declare that I have examtned thiS return, tncludlng accompanYing schedules and statements, and to the best of my knowledge and belief It IS 

Sign 

Here 

of ther than officer) IS based on all Informallon of which pre parer has any knowledge 

~ 
~ Bett Aldworth, 
,. I ype or prtnt name and title 

Executive Director 

> 

Paid 

Preparer 

Use Only 

PrlnVType preparer's name [ 

ori A. Collingsworth 
~--------~~----=-~~~----~~~~~~~~~~~~~~--~-T--~~~~~~~~~~--­Rogers & Compan 

8300 Boone Boulevard, 
Vienna, VA 22182 

May the IRS diSCUSS thiS return With the preparer shown above? (see InstructionS) 

832001 12-31-18 LHA For Paperwork Reduction Act Notice, see the separate instructions. 

See Schedule 0 for Organization Mission Statement 

Phone no ( 7 0 3) 8 9 3 - 0 3 0 0 



Policy 
52-2296291 Pa e2 

Check If Schedule 0 contains a response or note to any line In this Part III 

Bnefly descnbe the organization's mission 
SSDP Foundation mobilizes and empowers young people to push for 
sensible policies to achieve a safer and more just future while 
fighting back against counterproductive Drug War policies, 
particularly those that directly harm students and youth. 

2 Old the organization undertake any significant program services dunng the year which were not listed on the 

pnor Form 990 or 990-EZ? DYes 00 No 

If "Yes," descnbe these new services on Schedule 0 
3 Old the organization cease conducting, or make Significant changes In how It conducts, any program services? DYes 00 No 

If "Yes," descnbe these changes on Schedule 0 
4 Descnbe the organization's program service accomplishments for each of ItS three largest program services, as measured by expenses 

Section 501 (c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and 

revenue, If any, for each program service reported 
4a (Code ) (Expenses $ 3 0 0 , 18 2. IncludIng grants of $ 6 , 8 51. ) (Revenue $ 3 9 , 7 2 4. ) 

SSDP trained thousands of students in grassroots skills such as 
organizing, leadership, public speaking, community education, 
fundraising, and advocacy. We educated students about drug policies 
including those related to changing marijuana and other drug 
prohibition policies to be more sensible and less punitive, promoting 
harm reduction/overdose prevention practices, providing evidence-based 
drug education, and teaching students about international drug policy, 
racial justice, civil rights, human rights and their constitutional 
rights. The national staff organized an international conference on 
similar topics for more than 400 students. 

See Schedule 0 for continuation. 
4b (COde ____ ) (Expenses $ _________ _ IncludIng grants of $ __________ ) (Revenue $ _________ _ 

4c (Code ____ ) (Expenses $ _________ _ IncludIng grants of $ __________ ) (Revenue $ _________ _ 

4d Other program services (Descnbe In Schedule 0 ) 
(Expenses $ IncludIng grants of $ (Revenue $ 

4e Total program service expenses ~ 300,182. 
Form 990 (2018) 

832002 12-31-18 
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Students For Sensible Drug Policy (100 D fLD :r: 
Form 990 (2018) Founda t ion 5 2 - 2 2 9 6 2 91 Paqe 3 
l Part IV I Ch~cklist of Required Schedules 

1 Is the organization descnbed In section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundation)? 

If ·Yes, " complete Schedule A 

2 Is the organization required to complete Schedule B, Schedule of Contnbutor9 

3 Old the organization engage In direct or Indirect political campaign activities on behalf of or In opposition to candidates for 

public office? If "Yes, " complete Schedule C, Part I 

4 Section 501(c)(3) organizations. Old the organization engage In lobbYing activities, or have a section 501 (h) election In effect 

dunng the tax year? If "Yes, " complete Schedule C, Part /I 

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

similar amounts as defined In Revenue Procedure 98·19? If "Yes, " complete Schedule C, Part /II 

6 Old the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to 

provide advice on the dlstnbutlon or Investment of amounts In such funds or accounts? If "Yes, " complete Schedule D, Part I 

7 Old the organization receive or hold a conservation easement, Including easements to preserve open space, 

the environment, hlstonc land areas, or hlstonc structures? If "Yes, " complete Schedule D, Part /I 

8 Old the organization maintain collections of works of art, hlstoncal treasures, or other similar assets? If "Yes, " complete 

Schedule D, Part 11/ 

9 Old the organization report an amount In Part X, line 21, for escrow or custodial account liability, serve as a custodian for 

amounts not listed In Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services? 

If "Yes, " complete Schedule D, Part IV 

10 Old the organization, directly or through a related organization, hold assets In temporanly restncted endowments, permanent 

endowments, or quasl·endowments? If "Yes, " complete Schedule D, Part V 

11 If the organization's answer to any of the follOWing questions IS "Yes," then complete Schedule 0, Parts VI, VII, VIII, IX, or X 

as applicable 

a Old the organization report an amount for land, bUildings, and equipment In Part X, line 10? If "Yes," complete Schedule D, 

Part VI 

b Old the organization report an amount for Investments· other securities In Part X, line 12 that IS 5% or more of ItS total 

assets reported In Part X, line 16? If "Yes, " complete Schedule D, Part V/I 

C Old the organization report an amount for Investments· program related In Part X, line 13 that IS 5% or more of ItS total 

assets reported In Part X, line 16? If "Yes, " complete Schedule D, Part V/Il 

d Old 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 16? If "Yes, " complete Schedule D, Part IX 

e Old the organization report an amount for other liabilities In Part X, line 25? If "Yes, " complete Schedule D, Part X 

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

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

12a Old the organization obtain separate, Independent audited financial statements for the tax year? If "Yes, " complete 

Schedule D, Parts XI and X/I 

b Was the organization Included In consolidated, Independent audited financial statements for the tax year? 

If "Yes, " and If the organlzatton answered "No" to Ime 12a, then completmg Schedule D, Parts XI and X/I IS optIOnal 

13 Is the organization a school descnbed In section 170(b)(1)(A)(II)? If "Yes," complete Schedule E 

14a Old the organization maintain an office, employees, or agents outside of the United States? 

b Old the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fund raising, business, 

Investment, and program service activities outside the United States, or aggregate foreign Investments valued at $100,000 
or more? If "Yes, " complete Schedule F, Parts I and IV 

15 Old the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 

foreign organization? If "Yes, " complete Schedule F, Parts /I and IV 

16 Old the organization report on Part IX. column (A), line 3, more than $5,000 of aggregate grants or other assistance to 

or for foreign Individuals? If "Yes, " complete Schedule F, Parts /II and IV 

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

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

18 Old the organization report more than $15,000 total of fund raising event gross Income and contnbutlons on Part VIII, lines 

1 c and 8a? If "Yes, " complete Schedule G, Part /I 

19 Old the organization report more than $15,000 of gross Income from gaming activities on Part VIII, line 9a? If "Yes," 

complete Schedule G, Part /II 

20a Old the organization operate one or more hospital facilities? If "Yes, " complete Schedule H 

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

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

domestic qovernment on Part IX, column (A), line 1? If "Yes, " complete Schedule I, Parts I and /I 

832003 12-31-18 
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Yes No 

1 X 
2 X 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 

11a X 

11b X 

11c X 

11d X 
11e X 

11f X 

12a X 

12b X 
13 X 
14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 
20a X 
20b 

21 X 
Form 990 (2018) 



Students For Sensible Drug Policy 
Form 990 (2018) Foundation 52-2296291 PaQe4 
I Part IV I Ch~cklist of Required Schedules (contmued) 

22 Old the organization report more than $5,000 of grants or other assistance to or for domestic Individuals on 

Part IX, column (A), hne 2? If "Yes, " complete Schedule I, Parts I and 1/1 

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

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

ScheduleJ 

2'1;] Old tho organization have 0 ta)( exempt bond laaue with on outatandlng prlnclpol amount of more than $100,000 as Qf th~ 

last day of the year, that was Issued after December 31, 2002? If "Yes, " answer Imes 24b through 24d and complete 

Schedule K If "No, " go to Ime 25a 

b Did tho organization Inveat any proceed a of ta)( exempt bond:J bcyond 0 tcmporary pCrlod exception? 

c Old the organization maintain an escrow account other than a refunding escrow at any time dUring the year to defease 

Yes No 

22 X 

23 X 

24a X 
241:1 

any tax·exempt bonds? 1-'2::.4c..:..::..+-_+-__ 

d Did tho organizatIOn act aa an "on behalf of" IGauer for bondo outotandlng at any time dUl'll1g the yea I ':' 1-'2::.4.:.,:u=+_--+ __ 

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

transaction With a dlsquahfled person dUring the year? If "Yes, " complete Schedule L, Part I 

b Is the organization aware that It engaged In an excess benefit transaction With a dlsquahfled person In a prior year, and 

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

Schedule L, Part I 

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

formor OffICOr(;, dlrectorc, truateea, IICY employeea, hlghcGt compcn:Jated employcc3, or dlsquahfled persons':' If "\'C3, " 

complete Schedule L, Part /I 

27 Old the organization provide a grant or other assistance to an officer, director, trustee. key employee, substantial 

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member 

of any of these persons? If "Yes, " complete Schedule L, Part 1/1 

28 Was the organization a party to a bUSiness transaction With one of the following parties (see Schedule L, Part IV 

Instructions for apphcable flhng thresholds, conditions, and exceptions) 

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

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

c /\n entlt~' of which a curront or formor officer, director, tru:Jtee, or I<cy cmploycc (or a family mcmbel the I eot) ,~as "lI1 ofFIcel. 

director, trustee, or direct or Indirect owner? If "Yes, " complete Schedule L, Part IV 

29 Old the organization receive more than $25,000 In non·cash contributions? If "Yes, " complete Schedule M 

30 Old the organization receive contributions of art, historical treasures, or other Similar assets, or quahfled conservation 

contributions? If "Yes, " complete Schedule M 

31 Old the organization hquldate, terminate, or dissolve and cease operations? 

If "Yes, " complete Schedule N, Part I 

32 Old the organizatIOn sell, exchange, dispose of, or transfer more than 25% of ItS net assets?1f "Yes," complete 

Schedule N, Part /I 

33 Old the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301 7701·2 and 301 7701 3? If "Yes, " complete Schedule R, Part I 

34 Was the organizatIOn related to any tax exempt or taxable entity? If "Yes, " complete Schedule R, Part /I, 1/1, or IV, and 

Part V, Ime 1 

35a Old the organization have a controlled entity Within the meaning of section 512(b)(13)? 

b If "Yes" to hne 35a, did the organizatIOn receive any payment from or engage In any transaction With a controlled entity 

Within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, Ime 2 

36 Section 501(c)(3) organizations. Old the organization make any transfers to an exempt non charitable related organization? 

If "Yes, " complete Schedule R, Part V, Ime 2 

37 Old the organization conduct more than 5% of ItS activities through an entity that IS not a related organizatIOn 

and that IS treated as a partnership for federal Income tax purposes? If "Yes, " complete Schedule R, Part VI 

38 Old the organization complete Schedule 0 and prOVide explanations In Schedule 0 for Part VI, hnes 11 band 19? 

Note. All Form 990 fliers are required to complete Schedule 0 
I Part V I Statements Regarding Other IRS Filings and Tax Compliance 

Check If Schedule 0 contains a response or note to any hne In this Part V 

1a Enter the number reported In Box 3 of Form 1096 Enter ·0· If not apphcable 

b Enter the number of Forms W·2G Included In line 1a Enter ·0· If not apphcable 
I 1a I 
I 1b I 

c Old the organizatIOn comply With backup Withholding rules for reportable payments to vendors and reportable gaming 

(Qambhng) winnings to prize winners? 

832004 12·31·18 
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25a X 

25b X 

26 X 

27 X 

28a X 
28LJ x 

28c X 
29 X 

30 X 

31 X 

32 X 

33 X 

34 X 
35a X 

35b 

36 X 

37 X 

38 X 

00 
Yes No 

0 
0 

1c X 
Form 990 (2018) 



Students For Sensible Drug Policy 
Form 990 (20181 Foundation 52-2296291 Paae5 
I Part V I St~tements Regarding Other IRS Filings and Tax Compliance (contmued) 

Yes No 

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

filed for the calendar year ending with or within the year covered by this return I I 0

_-, 

L.....::..::...
2a _--1- ~ 

b If at least one IS reported on line 2a, did the organization file all required federal employment tax returns? 

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

3a Old the organization have unrelated bUSiness gross Income of $1 ,000 or more dUring the year? 

b If "Yes," has It flied a Form 990·T for thiS year? If "No" to Ime 3b, provide an explanation m Schedule 0 

4a At any time dUring the calendar year, did the organization have an Interest In, or a signature or other authority over, a 

financial account In a foreign country (such as a bank account, seCUrities account, or other financial account)? 
b If "Yes," enter the name of the foreign country ~ ___________________________ _ 

See Instrucllons for filing requirements for FlnCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) 

Sa Was the organization a party to a prohibited tax shelter transaction at any time dUring the tax year? 

b Old any taxable party notify the organization that It was or IS a party to a prohibited tax shelter transaction? 

c If "Yes" to line 5a or 5b, did the organization file Form 8886·T? 

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

any contributions that were not tax deductible as charitable contributions? 

b If "Yes," did the organization Include with every soliCitation an express statement that such contributions or gifts 

were not tax deductible? 

7 Organizations that may receive deductible contnbutlons under section 170(c). 

a Old the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and services provided to the payor? 

b If "Yes," did the organlzallon notify the donor of the value of the goods or services provided? 

c Old the organlzallon sell, exchange, or otherwise dispose of tangible personal property for which It was required 

to file Form 8282? 

2b 
__ ---1 
3a X 
3b 

4a X 

Sa X 
5b X 
5c 

6a X 

6b 
__ ,_-.-J 
7a X 
7b 

7c X 
d If "Yes," Indicate the number of Forms 8282 flied dUring the year 1L-..:7...::;..d -'-1 ___ --1 ___ ~ 
e Old the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefit contract? 1----'7...;e'-l __ +---c=-_ 

f Old the organization, dUring the year, pay premiums, directly or Indirectly, on a personal benefit contract? 7f X 
g If the organization received a contribution of qualified Intellectual property, did the organization file Form 8899 as reqUired? 7g X 
h If the organization received a contribution of cars, boats, alrplanes,-or other vehicles, did the organization file a Form 1098·C? r7..;.h'--t __ t--_-: 

8 Sponsoring organizations maintaining donor adVised funds. Old a donor adVised fund maintained by the ____ -.-J 
sponsoring organization have excess bUSiness holdings at any time dUring the year? 1----'8"'--+-_-+-__ 

9 Sponsoring organizations maintaining donor adVised funds. ____ ~ 

a Old the sponsoring organlzallon make any taxable distributions under secllon 4966? 1----'9...;a'-l __ +-__ 
b Old the sponsoring organization make a distribution to a donor, donor adVisor, or related person? r9;.:;b'--t __ t--_-: 

10 Section S01(c)(7) organizations. Enter 

a Inillation fees and capital contributions Included on Part VIII, line 12 110a 1 

b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club faCilities 10b 

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

a Gross Income from members or shareholders 11a 

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

amounts due or received from them) L...:.1..;.1b::...L _______ -l __ ---
12a Section 4947(a)(1) non-exempt chantable trusts. Is the organization filing Form 990 In lieu of Form 1041? t-'-1;;;;2.;;;.a+_-+_--: 

b If "Yes," enter the amount of tax·exempt Interest received or accrued dUring the year 1L...:.12;;;;b::...LI _______ -l 1 
13 Section 501(c)(29) qualified nonprofit health insurance Issuers. 

a Is the organization licensed to Issue qualified health plans In more than one state? 

Note. See the Instructions for addilionalinformation the organlzallon must report on Schedule 0 
b Enter the amount of reserves the organization IS reqUired to maintain by the states In which the 

organization IS licensed to Issue qualified health plans 113b 1 
c Enter the amount of reserves on hand 13c 

14a Old the organization receive any payments for Indoor tanning services dUring the tax year? 

b If "Yes," has It filed a Form 720 to report these payments? If "No," proVide an explanation m Schedule 0 
15 Is the organlzallon subject to the secllon 4960 tax on payment(s) of more than $1,000,000 In remunerallon or 

excess parachute payment(s) dUring the year? 

If "Yes," see Instructions and file Form 4720, Schedule N 

16 Is the organization an educational Institution subject to the section 4968 excise tax on net Investment Income? 

If "Yes" complete Form 4720 Schedule 0 

832005 12·31·18 
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13a 

14a X 
14b 

15 X 
__ ---.J 

16 X 

Form 990 (2018) 



Students For Sensible Drug Policy 
Form 990 2018 Foundation 52-2296291 Pa e6 

Goyernance, Management, and Disclosure For each "Yes" response to Imes 2 through 7b below, and for a "No" response 
'--__ ---I to tme 8a, 8b, or lOb below, descrIbe the cIrcumstances, processes, or changes m Schedule a See mstructlons 

Check If Schedule a contains a response or note to any line In this Part VI 

Section A. Governing Body and Management 
Yes No 

1a Enter the number of voting members of the governing body at the end of the tax year 1a 16 
If there are material differences In voting rights among members of the governing body, or If the governing 

body delegated broad authority to an executive committee or Similar committee, explain In Schedule O. 

b Enter the number of voting members Included In line 1 a, above, who are Independent 1b 15 
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 

officer, director, trustee, or key employee? 2 X 
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 

of officers, directors, or trustees, or key employees to a management company or other person? 3 X 
4 Did the organization make any Significant changes to ItS governing documents since the prior Form 990 was filed? 4 X 
5 Did the organization become aware dUring the year of a Significant diversion of the organization's assets? 5 X 
6 Did the organization have members or stockholders? 6 X 
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or 

more members of the governing body? 7a X 
b Are any governance decIsions of the organization reserved to (or subject to approval by) members, stockholders, or 

persons other than the governing body? 7b X 
8 Old the organization contemporaneously document the meetings held or written actions undertaken dUring the year by the follOWing 

a The governing body? 8a X 
b Each committee with authority to act on behalf of the governing body? 8b X 

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

oraanlzatlon's mallina address? If "Yes, " proVIde the names and addresses m Schedule a 9 X 
Section B PoliCies (ThIS Sectton B requests mformatton about polICIes not reqUIred by the Internal Revenue Code) 

Yes No 
10a Did the organization have local chapters, branches, or affiliates? 10a X 

b If "Yes," did the organization have written poliCies and procedures governing the activities of such chapters, affiliates, 

and branches to ensure their operations are consistent With the organization's exempt purposes? 10b X 
11a Has the organization prOVided a complete copy of thiS Form 990 to all members of ItS governing body before filing the form? 11a X 

b DeSCribe In Schedule a the process, If any, used by the organization to review thiS Form 990 

12a Did the organization have a written conflict of Interest policy? If "No, " go to Ime 13 12a X 
b Were officers, directors, or trustees, and key employees reqUired to disclose annually Interests that could give rise to conflicts? 12b X 
c Did the organization regularly and consistently monitor and enforce compliance With the policy? If "Yes, " descrIbe 

m Schedule a how th,s was done 12c X 
13 Did the organization have a written whlstleblower policy? 13 X 
14 Did the organization have a written document retention and destruction policy? 14 X 
15 Did the process for determining compensation of the follOWing persons Include a review and approval by Independent 

persons, comparability data, and contemporaneous substantiation of the deliberation and deCISion? 

a The organization's CEO, Executive Director, or top management offiCial 15a X 
b Other officers or key employees of the organization 15b X 

If "Yes" to line 15a or 15b, deSCribe the process In Schedule a (see Instructions) 

16a Did the organization Invest In, contribute assets to, or participate In a JOint venture or Similar arrangement With a 

taxable entity dUring the year? 16a X 
b If "Yes," did the organization follow a written poliCY or procedure requiring the organization to evaluate ItS participation 

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

exempt status With respect to such arranaements? 16b 
Section C. Disclosure 
17 List the states With which a copy of thiS Form 990 IS reqUired to be flied ~CA --------------------------------------------18 Section 6104 requires an organization to make Its Forms 1023 (1024 or 1 024·A If applicable). 990, and 990·T (Section 501 (c)(3)s only) available 

for public Inspection Indicate how you made these available Check all that apply 

00 Own webSite 00 Another's webSite 00 Upon request 0 Other (explam m Schedule 0) 

19 DeSCribe In Schedule a whether (and If so, how) the organization made ItS governing documents, conflict of Interest policy, and finanCial 

statements available to the public dUring the tax year 

20 State the name, address, and telephone number of the person who possesses the organization's books and records ~ ________ __ 
Mission First (508) 343-0668 
824 Wilde Avenue, Drexel Hill, PA 19026 

832006 12·31-18 Form 990 (2018) 
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Form 990 2018 

Students For Sensible Drug Policy 
Foundation 52-2296291 Pa e 7 

Parti,V1I CO(llpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 
Check If Schedule 0 contains a response or note to any line In this Part VII 

Sectlon'A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's tax year 

• list all of the organization's current officers, directors, trustees (whether Individuals or organizations), regardless of amount of compensation 
Enter ·0· In columns (0), (E), and (F) If no compensation was paid 

• list all of the organization's current key employees, If any See Instructions for definition of "key employee" 
• list the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report· 

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

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

• list all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of the organization, 
more than $10,000 of reportable compensation from the organization and any related organizations 
List persons In the following order Individual trustees or directors, Institutional trustees, officers, key employees, highest compensated employees, 
and former such persons 

00 Check this box If neither the orqanlzatlon nor any related orqanlzatlon compensated any current officer, director, or trustee 

(A) (8) (C) (D) (E) (F) 

Name and TItle Average Position Reportable Reportable Estimated 
(do not check more than one 

hours per box, unless person IS both an compensation compensation amount of 
week 

officer and a director/trustee) from from related other 
(list any 0 the organizations compensation 

hours for ;;; ~ organization (W·2/1099·MISC) from the 
related 

0 

~ (W·2/1099·MISC) organization 
organizations -'=- ~ E and related 

0 8~ 
below ~ ~ ~.E organizations 

s: == E 
line) ~ s ~ "'E ,£ <:> :t:= 

(1) Er~c Gudz 1. 00 
Chair Jan-March 2018 X X 
(2 ) Isma~l Ali 1. 00 
Vice Chair, Chair March 2018-present X X 
(3 ) Amy Hildebrand 1. 00 
Vlce Chair March 2018-present X X 
(4 ) Rachel Wlssner 1. 00 
secretary Jan 2018-March 2018 X X 
(5 ) Zane Bader 1. 00 
Secretary March 2018-present X X 
(6 ) Ailogwehme Anthony Taiwo 1. 00 
Student Director X 
(7 ) Emma Rodrguez Romero 1. 00 
Student Director X 
(8 ) James Gould 1. 00 
Student Director X 
(9 ) Juana A. Boateng 1. 00 
Student Director X 
(10 ) Katle Stone 1. 00 
Student Dlrector X 
(ll ) KeVln Garcia 1. 00 
Student Director X 
(12 ) Leslie Templeton 1. 00 
Student Dlrector X 
(13 ) Mon~que Chavez 1. 00 
Student Dlrector X 
(14 ) Odunola Oladejo 1. 00 
Student Dlrector X 
(15 ) Richard Hartnell 1. 00 
Student Dlrector X 
(16 ) Riley T~lhtt 1. 00 
Student Director X 
(17 ) Robert Hofmann 1.00 
Student D~rector X 
832007 12·31·18 Form 990 (2018) 
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Students For Sensible Drug Policy 
Form 990 (2018) oun a lon F d t' 52 2296291 - Page 8 
[Part VIII Section A. Officers, Directors, Trustees, Key Em Dloyees, and Highest Compensated Employees (continued) 

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

Name and title Average Position Reportable Reportable Estimated (do not check more than one 
hours per box, unless person IS both an compensation compensation amount of 

week officer and a director/trustee) 
from from related other 

(list any 0 the organizations compensation 
~ hours for ;;; organization 0N2/1 099·M ISC) from the 

related 
c; 

~ (W 2/1099 MISC) organization 
organizations .., - E and related 

I 
~ 

below ~ 
0 8~ 

~ ~~ organizations 
line) 

s: j ~ .: "'E 0 "" :r~ 

(18 ) Sara Vellmlrovlc 1. 00 
Student Director X 
(19 ) Eric Sterllng 1. 00 
Alumni Director X 
(20) Evan Nlson 1. 00 
Alumnl Dlrector X 
( 21) Kat Murtl 1. 00 
Alumni Dlrector X 
(22 ) Betty Aldworth 40.00 
Ex Officiol Executive Director X X 

1b SUb-total ~ 
c Total from continuation sheets to Part VII, Section A ~ 
d Total (add lines 1b and 1c) ~ 

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

compensation from the orqanlzatlon ~ 
Yes No 

3 Did tho organization liGt any form or offlcor, dlroctor, or trustee, I(ey OI;nploycc, or hlghc:Jt compcn:Jatcd employee on 

line 1 a? If "Yes, .. complete Schedule J for such indIvIdual 3 X 
4 For any Individual listed on line 1 a, IS the sum of reportable compensation and other compensation from the organization - - , 

and related organizations greater than $150,OOO? If "Yes," complete Schedule J for such indIvIdual 4 X 
5 Did any porcon lictod on line 1a receive or accrue compcnsatlon from any unrclated ol'ganl<:atlon or Individual fOI services --

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

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

the organization Report compensation for the calen d ar year ending with or within the organization s tax year 

(A) (B) (C) 
Name and bUSiness address NONE DeSCription of services Compensation 

2 Total number of Independent contractors (Including but not limited to those listed above) who received more than 

$100000 of compensation from the organization ~ 

Form 990 (2018) 
832008 12-31-18 
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heck I 

Students For Sensible Drug Policy 
Foundation 

fShdlO C e ue contains a response or note to any Ine In t IS art h P VIII 
(A) 

Totallevt:::nut::: 
(B) 

nelated 01 
exempt function 

revenue 
111111 

1 a Federated campaigns 1a --C:c: 
1U:l b Membership dues 1b .... 0 

~E c Fundralslng events 1c 111< ::: .... 
d Related organizations 1d .- IU 

(!)-= 
<liE e Government grants (contributions) 1e alii f All other contributions, giftS, grants, and - .... 
-Q) 

277,725. :l,t; Similar amounts not Included above 1f .D_ 
'.Eo 

9 Noncash contributions Included In lines 1a- H $ 6,000. c:'C 
Oc: 

h Total. Add lines 1a·1f ~ 277,725. OIU 

BUSiness Code 
Q) 2 a Conference income 611710 38,500. 38,500. 
0 
:; b Honoraria & other 611710 1,224. 1,224. .... Q) 
Q):l 
C/)c: c 
E~ 

d 1UQ) 
s,a: 
0 e .... 
Il. f All other program service revenue 

CI Total. Add lines 2a·2f ~ 39,724. 
3 Investment Income (Including diVidends, Interest, and 

other Similar amounts) ~ 
4 Income from Investment of tax·exempt bond proceeds ~ 
5 Royalties ~ 

(I) Real (II) Personal 

6 a Gross rents 

b Less rental expenses 

c Rental Income or (loss) . 
d Net rental Income or (loss) ~ 

7 a Gross amount from sales of (I) Securities (II) Other 

assets other than Inventory 

b Less cost or other baSIS 

and sales expenses 

c Gain or (loss) 

d Net gain or (loss) ~ 

Q) 8a Gross Income from fund raising events (not 
:l 

Including $ c: of Q) 
> contributions reported on line 1 c) See Q) 
a: 
.... Part IV, line 18 a 
Q) 
,t; b Less direct expenses b -0 

c Net Income or (loss) from fund raising events ~ 
9 a Gross Income from gaming activities See 

Part IV, line 19 a 

b Less direct expenses b 

c Net Income or (loss) from gaming activities ~ 
10 a Gross sales of Inventory, less returns 

and allowances a 

b Less cost of goods sold b 

c Net Income or (loss) from sales of Inventory ~ 
Miscellaneous Revenue ~uslness Code 

11 a 

b 

c 

d All other revenue 

e Total. Add lines 11a11d ~ , , 

12 Total revenue See instructions ~ 317,449. 39,724. 
832009 12-31-18 
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52-2296291 Page 9 

o 
(~), Hevenu.~DJxcIUdCd UnreldLt:::u 

business from tax under 
sec lions 

revenue 512-514 

J 

I 

~ 

~ 
~ 
.~_J 

~ 
I 

I 
O. o . 

Form 990 (2018) 



Drug Policy 
5 2 - 2 2 9 6 2 91 Pa e 10 

xpenses 

Check If Schedule 0 contains a response or note to any line In this Part IX o 
Do not 7nclude amounts reported on Imes 6b, 

Total ~~Jenses progra~)servlce lCJ Fund~1lslng 7b, 8b, 9b, and 10b of Part VII/. Management and 
expenses general expenses expenses 

1 Grants and other assistance to domestic organizations I and domestic governments See Part IV, Ime 21 

2 Grants and other assistance to domestic I Individuals See Part IV, line 22 6,851- 6,851-
3 Grants and other assistance to foreign 

organizations, foreign governments, and foreign 

Individuals See Part IV, lines 15 and 16 

4 Benefits paid to or for members 
, , 

5 Compensation of current officers, directors, 

trustees, and key employees 38,353. 28,381- 4,219. 5,753. 
6 Compensallon not mcluded above, to disqualified 

persons (as defmed under secllon 4958(f)( 1)) and 

persons described m secllon 4958(c)(3)(8) 

7 Other salaries and wages 168,308. 139,974. 18,996. 9,338. 
8 Pension plan accruals and contributions (mclude 

secllon 401(k) and 403(b) employer contrlbullons) 

9 Other employee benefits 12,840. 12,840. 
10 Payroll taxes 17,833. 14,651- 1,905. 1,277. 
11 Fees for services (non employees) 

a Management 

b Legal 2,806. 2,806. 
c Accounting 15,527. 15,527. 
d LobbYing 
e Professional fundralsmg services See Part IV, line 17 

f Investment management fees 

9 Other (If Ime 11g amount exceeds 10% of line 25, 

column (A) amount, list line 11g expenses on Sch 0 ) 13,400. 9,650. 3,750. 
12 Advertising and promotion 152. 81- 71-
13 Office expenses 22,832. 14,875. 7,618. 339. 
14 Information technology 8,084. 6,923. 1,161-
15 Royalties 

16 Occupancy 20,883. 784. 20,099. 
17 Travel 17,025. 16,200. 511- 314. 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 

19 Conferences, conventions, and meetings 59,219. 58,856. 298. 65. 
20 Interest 

21 Payments to affiliates 

22 DepreCiation, depletion, and amortization 4,706. 4,706. 
23 Insurance 2,550. 2,550. 
24 Other expenses Itemize expenses not covered 

above. (L 1St miscellaneous expenses mime 24e If Ime ; 
24e amount exceeds 10% of Ime 25, column (A) 
amount, list Ime 24e expenses on Schedule 0 ) 

a License and permits 2,761- 2,386. 375. 
b Contributions 150. 150. 
c 

d 

e All other expenses 

25 Total functional expenses Add lines 1 through 24e 414,280. 300,182. 96,637. 17,461-
26 JOint costs Complete this line only If the organizatIOn 

reported m column (8) Jomt costs from a combmed 

educational campaign and fundralsmg sollcltallon 

Check here ~ 0 If follOWing SOP 98·2 (ASC 958· 720) 

832010 12-31-18 Form 990 (2018) 
10 



Students For Sensible Drug Policy 
Form 990 (2018) oun a l.on F d t' 52 2296291 - Paqe 11 

'1 Part X 1 Batance Sheet 
Check If Schedule 0 contains a response or note to any line In this Part X l J 

(A) (8) 
Beginning of year End of year 

1 Cash - non·lnterest·bearing 146,695. 1 76,782. 
2 Savings and temporary cash Investments 21,192. 2 834. 
3 Pledges and grants receivable, net 3 

4 Accounts receivable, net 600. 4/ 600. 
5 Loans and other receivables from current and former officers, directors, I trustees, key employees, and highest compensated employees Complete --

Part II of Schedule L 5 

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

I section 4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing 

employers and sponsoring organizations of section 501 (c)(9) voluntary --
en employees' beneficiary organizations (see Instr) Complete Part II of Sch L 6 .... 
QI 
en 7 Notes and loans receivable, net 7 en 

<C 8 Inventories for sale or use 8 

9 Prepaid expenses and deferred charges 3,697. 9 5,740. 
10a Land, bUildings, and equipment cost or other I baSIS Complete Part VI of Schedule D 10a 21,149. --

b Less accumulated depreCiation 10b 19,453. 1,033. 10c 1,696. 
11 Investments· publicly traded seCUrities 11 

12 Investments· other securities See Part IV, line 11 12 
, 13 Investments· program'related See Part IV, line 11 13 

14 Intangible assets 36,136. 14 31,926. 
15 Other assets See Part IV, line 11 23,834. 15 11,983. 
16 Total assets. Add lines 1 throuah 15 (must eaual line 34) 233,187. 16 129,561. 
17 Accounts payable and accrue~ expenses 4,557. 17 9,613. 
18 Grants payable 18 

19 Deferred revenue 19 

20 Tax·exempt bond liabilities 20 

21 Escrow or custodial account liability Complete Part IV of Schedule D 21 
len 22 Loans and other payables to current and former officers, directors, trustees, I ,~ 
I!':,: key employees, highest compensated employees, and disqualified persons - -- I :c Complete Part II of Schedule L 22 (\I 

:.:::i 
23 Secured mortgages and notes payable to unrelated third parties 23 

24 Unsecured notes and loans payable to unrelated third parties 24 

25 Other liabilities (Including federal Income tax, payables to related third 

parties, and other liabilities not Included on lines 17·24) Complete Part X of 

Schedule D 25 

26 Total liabilities. Add lines 17 throuah 25 4,557. 26 9,613. 
Organizations that follow SFAS 117 (ASe 958), check here ~ LXJ and I en complete lines 27 through 29, and lines 33 and 34. CIJ 

96-:-460. --u 27 Unrestricted net assets 27 39,902. c: 
(\I 

132,170. 80,046. (ij 28 Temporarily restricted net assets 28 co 
'tI 29 Permanently restricted net assets 29 c: 

~D :::I Organizations that do not follow SF AS 117 (ASe 958), check here 

1 
II.. 
"- and complete lines 30 through 34. 0 
en .... 30 Capital stock or trust principal, or current funds 30 CIJ 
en 

31 Pald'ln or capital surplus, or land, bUilding, or equipment fund en 31 
<C 
4i 32 Retained earnings, endowment, accumulated Income, or other funds 32 
Z 33 Total net assets or fund balances 228,630. 33 119,948. 

34 Total liabilities and net assets/fund balances 233,187. 34 129,561. 
Form 990 (2018) 
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1 

2 

Students For Sensible Drug Policy 
Foundation 

Ch' k f S h d I 0 ec I C e ue t t con alns a response or no e h P XI o any Ine In t IS art 

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

Total expenses (must equal Part IX, column (A), line 25) 

5 2 - 2 2 9 6 2 9 1 Pa e 12 

1 317,449. 
2 414,280. 

3 Revenue less expenses Subtract line 2 from line 1 3 <96,831. > 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 228,630. 
5 Net unrealized gains (losses) on Investments 5 

6 Donated services and use of facIlities 6 

7 Investment expenses 7 

8 Prior period adjustments 8 

9 Other changes In net assets or fund balances (explain In Schedule 0) 9 <11,851. 
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, 

column (B)) 10 119,948. 
I Part XIII Financial Statements and Reporting 

Check If Schedule 0 contains a response or note to any Ine In this Part XII [XJ 

1 Accounting method used to prepare the Form 990 0 Cash [X] Accrual 0 Other 

If the organization changed ItS method of accounting from a prior year or checked "Other," explain In Schedule 0 
2a Were the organization's financial statements compiled or reviewed by an Independent accountant? 

If "Yes," check a box below to Indicate whether the financial statements for the year were compiled or reviewed on a 

separate baSIS, consolidated baSIS, or both 

o Separate baSIS 0 Consolidated baSIS o Both consolidated and separate baSIS 

b Were the organization's financial statements audited by an Independent accountant? 

If "Yes," check a box below to Indicate whether the financial statements for the year were audited on a separate baSIS, 

consolidated baSIS, or both 

o Separate baSIS [X] Consolidated baSIS 0 Both consolidated and separate baSIS 

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

reView, or compilation of ItS financial statements and selection of an Independent accountant? 

If the organization changed either ItS oversight process or selection process dUring the tax year, explain In Schedule 0 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In the Single Audit 

Act and OMB Circular A-133? 

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

2a 

Yes No 

I 
I 

_--.J 
X 

1 
I 
I -- --_. --~ 

2b X 

2c x 

3a 

I 
_J 

X 

or audits explain whv In Schedule 0 and descnbe anv steps taken to undergo such audits 3b 

Form 990 (2018) 
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SCHEDULE A 
. (Form 990 or 990-EZ) 

Department of the Treasury 
Internal Re\(enue Service 

Public Charity Status and Public Support 
Complete If the organization IS a section 501(c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust. 
~ Attach to Form 990 or Form 990-EZ. 

~ Go to www.irs.gov/Form990 for instructions and the latest Information. 

OMS No 1545-0047 

2018 
Open to Public 

Inspection 

'1 

Name of the organization Students For Sens1ble Drug Po11cy 
Foundation 

Employer Identification number 

52-2296291 
anty tatu5 (All organlzattons must complete this part) See Instructions 

The organization IS not a private foundatton because It IS (For lines 1 through 12. check only one box) 

1 D A church, conventton of churches, or association of churches described In section 170(b)(1)(A)(I). 

2 D A school described In section 170(b)(1)(A)(il). (Attach Schedule E (Form 990 or 990·EZ)) 

3 D A hospital or a cooperative hospital service organization described In section 170(b)(1)(A)(ill). 

4 D A medical research organlzatton operated In conjunction with a hospital described In section 170(b)(1)(A)(III). Enter the hospital's name, 
City, and state ______________________________________________ _ 

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described In 

section 170(b)(1)(A)(iv). (Complete Part II) 

6 D A federal, state, or local government or governmental unit described In section 170(b)(1)(A)(v). 

7 00 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)(vl). (Complete Part II ) 

8 D A community trust described In section 170(b)(1)(A)(vl). (Complete Part II) 

9 D An agricultural research organization described In section 170(b)(1)(A)(lx) operated In conlunctton with a land·grant college 

or university or a non·land·grant college of agriculture (see Instructions) Enter the name, City, and state of the college or 
univerSity _______________________________________________ _ 

10 D An organization that normally receives (1) more than 33 1/3% of ItS support from contributions, membership fees, and gross receipts from 

activities related to ItS exempt functions· sublect to certain exceptions, and (2) no more than 331/3% of ItS support from gross Investment 

Income and unrelated business taxable Income (less section 511 tax) from businesses acqUired by the organlzatton after June 30, 1975 

See section 509(a)(2). (Complete Part III ) 

An organization organized and operated exclUSively to test for public safety See section 509(a)(4). 11 D 
12 D An organlzatton organtzed and operated exclUSively for the benefit of, to perform the functions of, or to carry out the purposes of one or 

more publicly supported organlzattons described In section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box In 

lines 12a through 12d that describes the type of supporting organlzatton and complete lines 12e, 12f, and 12g 

a D Type I. A supporting organization operated, supervised, or controlled by ItS supported organlzatlon(s), typically by giving 

the supported organlzatton(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting 

organization You must complete Part IV, Sections A and B. 

b D Type II. A supporting organization supervised or controlled In connection With ItS supported organlzatlon(s), by haVing 

control or management of the supporting organization vested In the same persons that control or manage the supported 

organlzatlon(s) You must complete Part IV, Sections A and C. 

c D Type III functionally integrated. A supporting organlzatton operated In connection With, and functtonally Integrated With, 

ItS supported organlzatlon(s) (see Instructions) You must complete Part IV, Sections A, D, and E. 

d D Type'" non-functionally Integrated. A supporting organization operated In connectton With ItS supported organlzatlon(s) 

that tS not functionally Integrated The organization generally must satisfy a distribution requtrement and an attenttveness 

reqUirement (see Instructtons) You must complete Part IV, Sections A and D, and Part V. 

e D Check this box If the organization received a written determination from the IRS that It IS a Type I, Type II, Type III 

functionally Integrated, or Type III non·functtonally Integrated supporting organization 

Enter the number of supported organizations 

g Provide the follOWing Information about the supported organlzatlon(s) 
(I) Name of supported (II)EIN (III) Type of organization ll~~lslne orgamza~lIon~sle~" (v) Amount of monetary 

(descnbed on lines 1-10 10 our QoverntnQ documenl? 
organization 

above (see Instructions)) Yes No support (see Instructions) 

Total 

(VI) Amount of other 

support (see Instructions) 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18 Schedule A (Form 990 or 990-EZ) 2018 
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Students For Sensible Drug Policy 
2018 Foundation 

ectlons 170 
If the orgaf)lzation 

Calendar year (or fiscal year beginning in) ~ 

1 GiftS, grants, contributions, and 

membership fees received (Do not 

Include any "unusual grants ") 

2 Tax revenues levied for the organ· 

Izatlon's benefit and either paid to 

or expended on ItS behalf 

3 The value of services or faclhtles 

furnished by a governmental unit to 

the organization without charge 

4 Total. Add hnes 1 through 3 

5 The portion of total contributions 

by each person (other than a 

governmental unit or publicly 

supported organization) Included 

on line 1 that exceeds 2% of the 

amount shown on hne 11, 

column (f) 

6 Public support. Subtract line 5 from line 4 

Section B. Total Support 
Calendar year (or fiscal year beginning in) ~ 

7 Amounts from line 4 

8 Gross Income from Interest, 

dividends, payments received on 

seCUrities loans, rents, royalties, 

and Income from Similar sources 

9 Net Income from unrelated bUSiness 

actlvltle~, whether or not the 

bUSiness IS regularly carned on 

10 Other Income Do not Include gain 

or loss-from the sale of capital 

assets (Explain In Part VI ) 

11 Total support. Add hnes 7 through 10 

(a) 2014 

463,420. 

463,420. 

(a) 2014 
463,420. 

17. . 
.. 

, 

~ 

(b) 2015 

- -

598,137. 

598,137. 

, 
I 

(b) 2015 

-

598,137. 

12. 

12 Gross receipts from related actlvltl;s, etc (see Instructions) 

(c) 2016 (d) 2017 (e) 2018 

~ -
732,855. 712,791. . 277', 725. 

, 

.; 
-

732,855. 712,791. 277,725. 
r 

,.' , 
• 

~i 

'y' 
{/'" 

.~-. 

~. 
t.1, . , , .... 

'i' 

(c) 2016 (d) 2017 (e) 2018 
732,855. 712,791. 277,725. 

8 . 106. O. 

12 I 
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 (c)(3) 

ercentage 

(f) Total 

2,784,928. 

2,784,928. 

481,608. 
2,303,320. 

(f) Total 
2,784,928. 

143. 

2,785,071. 

158,751. 

D 

14 Pubhc support percentag~;for 2018 (hne 6, column (f) divided by hne 11, column (f) 82 . 70 % 

15 Pubhc support percentage from 2017 Schedule A, Part II, hne 14 79 .43 % .. 
16a 33 1/3% support test'.- 2018. If the organization did not check the box on hne 13, and hne 14 IS 331/3% or more, check thiS box and 

stop here. The o~ganlzatlon quahfles as a pubhcly supported organization 

b 33 113% support.test - 2017. If the organization did not check a box on hne 13 or 16a, and hne 15 IS 331/3% or more, check thiS box 

and stop here. The organization quahfles as a pubhcly supported organization 

17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on hne 13, 16a, or 16b, and hne 14 IS 10% or more, 

and If the ?rganlzatlon meets the "facts and-circumstances" test, check thiS box and stop here. Explain In Part VI how the organization 

meets the "facts·and-clrcumstances" test The organization quahfles as a pubhcly supported organization ~ D 
b 10% --facts-and-clrcumstances test - 2017. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and hne 15 IS 10% or 

mor~, and If the organization meets the "facts-and'Clrcumstances" test, check thiS box and stop here. Explain In Part VI how the 

organization meets the "facts-and-clrcumstances" test The organization quahfles as a pubhcly supported organization ~ D 
18 Private foundation. If the organization did not check a box on hne 131 16a, 16b, 17a, or 17b, check thiS box and see Instructions ~ D 

Schedule A (Form 990 or 990-EZ) 2018 

832022 10- 1 1-18 
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(Complete only If you checked the box on line 10 of Part I or If the organlzallon failed to qualify under Part II 

qualify under the tests listed below, please complete Part II) 
Sectioh A. Public Support 
Calendar year (or fiscal year beginning In) ~ (a) 2014 (b) 2015 (c) 2016 (d) 2017 

1 GiftS, grants, contnbutlons, and 

membership fees received (Do not 

Include any "unusual grants ") 

52-2296291 Pa 

If the organization f,t 

/ 
(e) 2018 / (f) Total 

/ 
2 Gross receipts from admiSSions, / merchandise sold or services per· 

formed, 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 section 513 

4 Tax revenues leVied for the organ· / Izatlon's benefit and either paid to 

or expended on ItS behalf / 
5 The value of services or faCIlities / furnished by a governmental Unit to 

the organization without charge 

6 Total. Add lines 1 through 5 / 
7a Amounts Included on lines 1,2, and / 3 received from disqualified persons 

b Amounts Included on lines 2 and 3 received 

/ from other than disqualified persons that 

exceed the greater of $5,000 or 1% of the 

amount on line 13 for the year 

C Add lines 7a and 7b / 
8 Public oupport. (SUU\ldLlilili 7 II mime Ii 

, 
~ 

Section B. Total Support / 
Calendar year (or fiscal year beginning In) ~ (a) 2014 /(b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total 

9 Amounts from line 6 / 
10a Gross Income from Interest, 

/ diVidends, payments received on 
secuntles loans, rents, royalties, 
and Income from Similar sources 

b Unrelated bUSiness taxable Income / (less secllon 511 taxes) from bUSinesses 

aCQUired after June 3D, 1975 

c Add lines lOa and lOb / 
11 Net Income from unrelated bUSiness V activities not Included In line lOb, 

whether or not the bUSiness IS 
regularly carned on 

12 Other Income Do not Include g 
or loss from the sale of capital 
assets (Explain In Part VI ) 

13 Total support (Add hnes 9 10C, ,and 12) 

14 First five years. If the Fo 990 IS for the organization's first, second, third, fourth, or fifth tax year as a sectIOn 501 (c}(3) organizatIOn, 

check thiS box and sto here ~D 
Section C. Comput.,tion of Public Support Percentage 
15 Public support ~:t~tage for 2018 (line 8, column (I), diVided by line 13, column (I)) 15 I % 

16 Public support centaqe from 2017 Schedule A Part III line 15 16 I % 
Section D. COrt)putation of Investment Income Percentage 
17 Investment I ome percentage for 2018 (line 10c, column (I), diVided by line 13, column (I)) 17 I % 

18 Investmen ncome percentage from 2017 Schedule A, Part III, line 17 18 I % 

19<'1331/3% upport tests - 2018. If the organizatIOn did not check the box on line 14, and line 15 IS more than 33 1/3%, and line 17 IS not 

more t an 33 1/3%, check thiS box and stop here. The organization qualifies as a publicly supported organization ~D 
b33 3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 IS more than 33 1/3%, and 

) e 18 IS not more than 331/3% check thiS box andsto here. The or anlzatl n uallfle ubll I orted or nlzatlon p g 0 q s as a p c y supp ga ~ D 
20 Private foundation. If the organization did not check a box on line 141 19a1 or 19b1 check thiS box and see InstructIOns ~ D 

832023 10·11·18 Schedule A (Form 990 or 990-EZ) 2018 
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Students For Sensible Drug Policy 
Foundation 

(C'Omplete only If you checked a box In line 12 on Part I If you checked 12a of Part I, complete Sections A 

and 8 If you checked 12b of Part I, complete Sections A and C If you checked 12c of Part I, complete 

Sections A. D, and E If you checked 12d of Part I, complete Sections A and D, and complete Part V) 

Section A All Supporting Organizations 

1 Are all of the organization's supported organizations listed by name In the organization's governing 

documents? If "No, " describe In Part VI how the supported organizatIOns are deSignated If deSignated by 

class or purpose, describe the deSignation If histOriC and continuing relationship, explain 

2 Did the organization have any supported organization that does not have an IRS determination of status 

under section 509(a)(1) or (2)? If "Yes," explain In Part VI how the organization determined that the supported 

organization was described In section 509(a)(1) or (2) 

3a Did the organization have a supported organization descnbed In section 501 (c)(4) , (5), or (6)? If "Yes, " answer 

(b) and (c) below 

b Did the organization confirm that each supported organization qualified under section 501 (c)(4) , (5). or (6) and 

satisfied the public support tests under section 509(a)(2)? If "Yes, " describe In Part VI when and how the 

organization made the determination 

c Did the organization ensure that all support to such organizations was used exclUSively for section 170(c)(2)(8) 

purposes? If "Yes, " explain In Part VI what controls the organization put In place to ensure such use 

4a Was any supported organization not organized In the United States ("foreign supported organization")? If 

"Yes, " and If you checked 12a or 12b In Part I, answer (b) and (c) below 

b Did the organization have ultimate control and discretion In deciding whether to make grants to the foreign 

supported organization? If "Yes, " describe In Part VI how the organization had such control and discretion 

de3pltc being control/cd or GupervlGed by or In cennectlon With It!: wpported organizations 

c Did the organization support any foreign supported organization that does not have an IRS determination 

under sections 501 (c)(3) and 509(a)(1) or (2)? If "Yes," explain In Part VI what controls the organization used 

to ensure that aI/ support to the foreign supported organization was used exclUSively for section 170(c)(2)(B) 

purposes 

5a Did the organization add, substitute, or remove any supported organizations dunng the tax year? If "Yes," 

an3wer (b) and (c) below (If applicable) AIGo, prol'lde detail In Part VI, including (I) the ntlme£ and EIN 

numberG of tho 1:upported organizations added, substituted, or removed, (/I) the reasons for each '>I.tch action, 

(11/) the authOrity under the organlzat,on'G organizing document authOriZing such action, and (IV) how the action 

waG accomplished (Guch as by amendmont to the organizing document) 

b Type I or Type II only. Was any added or substituted supported organization part of a class already 

deSignated In the organization's organizing document? 

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 

6 Did the organization provide support (whether In the form of grants or the provIsion of services or facIlities) to 

anyone other than (I) ItS supported organizations, (II) IndiViduals that are part of the chantable class 

benefited by one or more of ItS supported organizations, or (III) other supporting organizations that also 

support or benefit one or more of the filing organization'S supported organizations? If "Yes, " provide detail In 

Part VI. 

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor 

(as defined In section 4958(c)(3)(C)), a family member of a substantial contnbutor, or ~ 35% controlled entity With 

regard to a substantial contnbutor? If "Yes, " complete Part I of Schedule L (Form 990 or 990-EZ) 

8 Did the organization make a loan to a disqualified person (as defined In section 4958) not descnbed In line 7? 

If "Yes, " complete Part I of Schedule L (Form 990 or 990-EZ) 

9a Was the organization controlled directly or Indirectly at any time dunng the tax year by one or more 

disqualified persons as defined In section 4946 (other than foundation managers and organizations descnbed 

In section 509(a)(1) or (2))? If "Yes," prOVide detail In Part VI. 

b Did one or more disqualified persons (as defined In line 9a) hold a controlling Interest In any entity In which 

the supporting organization had an Interest? If "Yes, " prOVide detail In Part VI. 

a Did a dlGquallflcd pcrGon (as defined In IInc 9a) h::lvo ::In ownsn;hlp Interest In, or:;lenve 3ny per,>on,,1 benefit 

from, assets In which the supporting organization also had an Interest? If "Yes, " proVide detail In Part VI. 

10a Was the organization subject to the excess bUSiness holdings rules of section 4943 because of section 

4943(f) (regarding certain Type II supporting organizations, and all Type III non·functlonally Integrated 

supporting organizations)? If "Yes," answer lOb below 

b Did the organization have any excess bUSiness holdings In the tax year? (Use Schedule C, Form 4720, to 

determine whether the orqanlzatlon had excess bUSiness holdings) 

5 2 - 2 2 9 6 2 91 Pa e 4 

Yes No 

-----~ 
1 

--- --~ 
2 

--- - ---1 
3a 

--- --~ 
3b 

--- -- ---1 
3c 

- -- --.J 
4a 

--- --~ 
4b 

--- --J 
4c 

--- - J 
5a 

--- -- -.J 
5b 

5c 

--- --J 
6 

--- --~ 
7 

--- -- ---1 
8 

- --~ 
9a 

--- -- --.-J 
9b 

--- -- ---.J 
9c 

--- --~ 
10a 

--- -- -.J 
10b 
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Students For Sensible Drug Policy 
Schedule A (Form 990 or 990 Ell 2018 oun a lon F d t' 52 2296291 - PageS 

I Part IV I Supporting Organizations frnntmIJPdl 

11 Has the organization accepted a gift or contribution from any of the follOWing persons? 

a A person who directly or Indirectly controls, either alone or together with persons described In (b) and (c) ---
below, the governing body of a supported organization? 11a 

b A family member of a person described In (a) above? 11b 

c A 35% controlled entity of a person described In (a) or (b) above? If "Yes" to a, b, or c, provide detail m Part VI. 11c 

Section B. Type I Supporting Organizations 

1 Did the directors, trustees, or membership of one or more supported organizations have the power to 

regularly appoint or elect at least a majority of the organization's directors or trustees at all times dUring the 

tax year? If "No, " describe m Part VI how the supported organlzatlon(s) effectIVely operated, supervised, or 

controlled the organization's activIties If the organization had more than one supported organization, 

describe how the powers to appomt and/or remove directors or trustees were allocated among the supported ---
organizations and what conditions or restrictions, If any, applied to such powers durmg the tax year 1 

2 Did the organization operate for the benefit of any supported organization other than the supported 

organlzatlon(s) that operated, supervised, or controlled the supporting organization? If "Yes," explam m 

Part VI how provldmg such benefit carned out the purposes of the supported organlzatlon(s) that operated, ---
supervised, or controlled the supportmg organizatIOn 2 

Section C Type II Supporting Organizations 

1 Were a majority of the organization's directors or trustees dUring the tax year also a majority of the directors 

or trustees of each of the organization's supported organlzatlon(s)? If "No, " describe m Part VI how control 

or management of the supportmg organization was vested m the same persons that controlled or managed ---
the supported organlzatlon(s) 1 

Section D. All Type III Supporting Organizations 

1 Did the organization provide to each of Its supported organizations, by the last day of the fifth month of the 

organization's tax year, (I) a written notice describing the type and amount of support provided dUring the prior tax 

year, (11) a copy of the Form 990 that was most recently filed as of the date of notification, and (III) copies of the ---
organization's governing documents In effect on the date of notification, to the extent not preViously proVided? 1 

2 Were any of the organization's officers, directors, or trustees either (I) appOinted or elected by the supported 

organlzatlon(s) or (11) serving on the governing body of a supported organization? If "No, " explam m Part VI how ---
the organization mamtamed a close and eontmuous workmg relationship With the supported organlzatlon(s) 2 

3 By reason of the relationship described In (2), did the organization's supported organizations have a 

significant vOice In the organization's Investment poliCies and In directing the use of the organization's 

Income or assets at all times dUring the tax year? If "Yes," describe m Part VI the role the organization's ---
supported organizatIOns played m thiS regard 3 

Section E. Type III Functionally Integrated Supporting Organizations 
Chee/r the box ne,\1 to the method that tho organlzQtIon used to satisfy the Integral Part Test durmg th@ ),eateee Inetructione). 

a D The organization satisfied the ActiVities Test Complete line 2 below 

b D The organization IS the parent of each of ItS supported organizations Complete line 3 below 

Yes 

--

Yes 

--

--

Yes 

--

Yes 

--

--

--

c D The organization supported a governmental entity Describe m Part VI how you supported a government entity (see mstructlons) 

2 ActiVities Test Answer (a) and (b) below. Yes 

a Did substantially all of the organization's activities dUring the tax year directly further the exempt purposes of 

the supported organlzatlon(s) to which the organization was responsive? If "Yes, " then m Part VI Identify 

those supported organizations and explain how these actIVIties directly furthered their exempt purposes, 

how the organization was responsive to those supported organizations, and how the organization determmed --- --
thQt these actll'lt/es constltutod substantially all of Its Qctlvltles 2a 

b Did the activities described In (a) constitute activities that, but for the organization's Involvement, one or more 

of the organization':) :)upported organlzatlon(c) would have beon engaged In? If "Ye!', " eY(l/a,n ,n Part VI thp 

reasons for the orgQnlzQtIon's posItion that Its supportod orgQnlzQtIon(s) would have engaged m these --- --
activities but for the organization's mvolvement 2b 

3 Parent of Supported Organizations Answer (a) and (b) below. 

a Did tho organization havo tho power to regularly appoint or elect a m3jOrity of the officers, directors, or --- --
trustees of each of the supported organizations? Provide details m Part VI. 3a 

b Did tho organization o)(orClce a cubctantlal dogree of direction ovor the poliCies, progr3ms, and activities of 113ch --- --
of ItS supported organizations? If "Yes, " describe m Part VI the role played by the organization m thiS regard 3b 

No 

~ 

No 

J 
J 
No 

J 
No 

J 
~ 

J 

No 

J 
J 
~ 
---.J 
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Students For Sensible Drug Policy 
ScheduleA Form 990 or 990-E 2018 Foundation 

Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 
52-2296291 Pa e6 

Check here If the organization satisfied the Integral Part Test as a qualifYing trust on Nov 20, 1970 (explain In Part VI ) See instructions_ All 

other Type III non-functionally Integrated supporting organizations must complete Sections A through E 

Section A - Adjusted Net Income (A) Prior Year 
(8) Current Year 

(optional) 

1 Net short-term capital gain 1 

2 Recoveries of prior-year distributions 2 

3 Other Qross Income (see Instructions) 3 

4 Add lines 1 through 3 4 

5 Depreciation and deplellon 5 

6 Portion of operating expenses paid or Incurred for production or 

collection of gross Income or for management, conservation, or 

maintenance of properlY. held for production of Income (see Instructions) 6 

7 Other expenses (see Instrucllons) 7 

8 Adjusted Net IncomeJsubtract lines 5, 6, and 7 from line 4) 8 

Section B - Minimum Asset Amount (A) Prior Year 
(8) Current Year 

(optional) 

1 Aggregate fair market value of all non exempt-use assets (see I Instructions for short tax year or assets held for part of year) 

a Average monthly value of securities 1a 

b AveraQe monthly cash balances 1b 

c Fair market value of other non-exempt-use assets 1c 

d Total (add lines 1a, 1b, and 1c) 1d 

e Discount claimed for blockage or other I factors (explain In detail In Part VI) 

2 AcgUlsltlon Indebtedness applicable to non-exempt-use assets 2 

3 Subtract line 2 from line 1 d 3 

4 Cash deemed held for exempt use Enter 11/2% of line 3 (for greater amount, 
I 

see Instructions) 4 

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 

6 Multiply line 5 by 035 6 

7 Recoveries of prior year distributions 7 

8 Minimum Asset Amount (add line 7 to line 6) 8 

Section C - Dlstnbutable Amount Current Year 

1 AdJusted net Income for prior year (from Section A, line 8, Column A) 1 

2 Enter 85% of line 1 2 

3 Minimum asset amount for prior year (from Section 8, line 8, Column A) 3 

4 Enter Qreater of line 2 or line 3 4 

5 Income tax Imposed In prior year 5 

6 Distnbutable Amount. Subtract line 5 from line 4, unless subject to 

emergency temporary reduction (see Instructions) 6 
7 U Check here If the current year IS the organization's first as a non-funcllonally Integrated T pe III supportln y or anlzatlon (see g g 

Instructions) 

Schedule A (Form 990 or 990-EZ) 2018 
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Students For Sensible Drug Policy 
Schedule A (Form 990 or 990 EZ) 2018 oun a lon F d t' 52 2296291 - Paae 7 
I Part V I Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations fr.nntmllArll 

Section 0 - Distributions Current Year 

1 Amounts paid to supported organizations to accomplish exempt purposes 

2 Amounts paid to perform activity that directly furthers exempt purposes of supported 

organizations, In excess of Income from activity 

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 

4 Amounts paid to acquire exempt·use assets 

5 Qualified set·aslde amounts (pnor IRS approval requlredL 

6 Other dlstnbutlons (descnbe In Part VI) See Instructions 

7 Total annual distributions. Add lines 1 through 6 

8 Dlstnbutlons to attentive supported organizations to which the organization IS responsive 

(provide details In Part VI) See Instructions 

9 Dlstnbutable amount for 2018 from Section C, line 6 

10 Line 8 amount diVided by line 9 amount 

(I) (II) (III) 

Section E - Distribution Allocations (see Instructions) Excess Distributions Underdlstributlons Distributable 
Pre-2018 Amount for 2018 

1 Dlstnbutable amount for 2018 from Section C, line 6 

2 Underdlstnbutlons, If any, for years pnor to 2018 (reason I able cause reqUired explain In Part VIL See Instructions 

3 Excess dlstnbutlons carryover, If any, to 2018 I 
a From 2013 I 
b From 2014 I 
c From 2015 ~ I 
d From 2016 I 
e From 2017 I 
f Total of lines 3a throLJgh e I 
9 Applied to underdlstnbutlons of pnor years I 
h Applied to 2018 distributable amount 

I Carryover from 2013 not applied (see Instructions) I 
J Remainder Subtract lines 3g, 3h, and 31 from 3f I 

4 Dlstnbutlons for 2018 from Section 0, I line 7 $ 
a Applied to underdlstnbutlons of prior years I 
b Applied to 2018 dlstnbutable amount 

c Remainder Subtract lines 4a and 4b from 4 I 
5 Remaining underdlstnbutlons for years pnor to 2018, If 

any Subtract lines 3g and 4a from line 2 For result greater 

than zero, explain In Part VI. See Instructions 

6 Remaining underdlstrlbutlons for 2018 Subtract lines 3h 

and 4b from line 1 For result greater. than zero, explain In 

Part VI See Instructions 

7 Excess distributions carryover to 2019. Add lines 3J I and 4c 

8 Breakdown of line 7 I 
a Excess from 2014 I 
b Excess from 2015 I 
c Excess from 2016 I 
d Excess from 2017 I 
e Excess from 2018 J 

Schedule A (Form 990 or 990-EZ) 2018 
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Students For Sensible Drug Policy 
ScheduleA Form990or990E 2018 Foundation 52-2296291 Pa e8 

art Supplemental Information. Provide the explanations required by Part 1I,line 10, Part II, line 17a or 17b, Part 1II,line 12, 
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c, Part IV, Section B, lines 1 and 2, Part IV, Section C, 
line 1, Part IV, Section 0, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, line 1e, Part V, 
Section 0, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional Information 
(See Instructions ) 

Schedule A, Part II, Short Year Explanation: 

The organization changed its year end in 2018 from a calendar year end 

to a fiscal year ended June 30th. 

The amounts in column (e) 2018 represents the short year January 1-

June 30, 2018. Columns (a)-(d) represent the full calendar years 

preceding the fiscal year change. 

(a) January 1, 2014 - December 31, 2014 

(b) January 1, 2015 - December 31, 2015 

(c) January 1, 2016 - December 31, 2016 

(d) January 1, 2017 - December 31, 2017 

(e) January 1, 2018 - June 30, 2018 (short-year) 

I 

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018 
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SCHEDULE C 
, (Form 990 or 9~0-EZ) 

OMS No 1545-0047 Political Campaign and Lobbying Activities 
2018 For OrganizatIons Exempt From Income Tax Under sectIon 501(c) and section 527 

Department of the Treasury 
Internal Rev~nue Service 

~ Complete If the organizatIon IS described below. ~ Attach to Form 990 or Form 990-EZ. 

~ Go to www.lrs.gov/Form990 for instructIons and the latest informatIon. 
Open to PublIC 

Inspection 

If the organizatIon answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (PolitIcal CampaIgn ActivItIes), then 

• SectIOn 501 (c)(3) organizations Complete Parts I·A and 8 Do not complete Part I C 

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

• Section 527 organizations Complete Part I-A only 

If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (LobbYing ActivItIes), then 

• Section 501 (c)(3) organizations that have flied Form 5768 (electIOn under sectIOn 501 (h)) Complete Part II·A Do not complete Part II 8 

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

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

• Section 501 c 4 
Name of organization Drug Polley Employer IdentIfIcatIon number 

52-2296291 
or IS a section 527 organization. 

1 rrovlde a de::lCriptlon of the organIzation's direct and Indirect pohtlcal camp::lIgn actlvltlec In P:lrt IV 

2 Pohtlcal campaign activity expenditures 

3 Volunteer hours for pohtlcal campaign activities 

I Part 1-8 I Complete if the organization is exempt under section 501(c)(3). 
Enter the :lmount of any O)(CIGO tax Incurrod by tho org:lnl~:ltlon under coctlon ~955 

2 Entcr tho amount of any m(Clce ta)( Incurred by organl~atlon managerc undor coctlon ~055 

3 If the organizatIOn Incurred a section 4955 tax, did It file Form 4720 for thiS year? 

4a Was a correction made? 

b If "Yes." describe In Part IV 

~$---------------

~$---------------
~$ 

---rc=J~-Y-es--~c=J~~N-o-

c=J Yes c=J No 

I Part I-C I Complete if the organization is exempt under section 501 (c), except section 501 (c)(3). 
1 Enter the amount dlroctly oxpondod by the flhng org:lnl~:ltlon for cectlon 527 exompt function :lctlvltiee ~ $ _________ _ 

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

exempt function activities ~$---------------
3 Total exempt function expenditures Add hnes 1 and 2 Enter here and on Form 1120-POL, 

hne 17b ~$ 
4 Old the flhng organization file Form 1120-POL for thiS year? ----;c=J-.--Y-e-s----;c=J-.--N-o-

5 Enter the namec. addrecces and employor IdontlflcatlOn numbor (EIN) of :lll coctlOn 527 pohtlc:l1 org:lnlz:ltlOm: to which the flhng organization 
made paymentc For each organl~atlOn hctod, entor the amount paid from tho flhng org::lnlzotlon'c fundc I\lco entor the :lmount of pohtlc:l1 
contributlOnc reoCived that wero promptly and dlroctly dollvored to 0. copar:lto pohtlc:l1 org:lnl~:ltlon, cuch :lC :l cop:lr:lte eegreg:lted fund or :l 
pohtlcal action committee (PAC) If additional space IS needed, provide Information In Part IV 

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

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

LHA 

832041 11-08-18 

26 

(d) Amount paid from (e) Amount of pohtlcal 
flhng organization's contributions received and 

funds If none, enter ·0- promptly and directly 
dehvered to a separate 
pohtlcal organization 

If none, enter -0-

Schedule C (Form 990 or 990-E?) 2018 



Students For Sensible Drug Policy 
Schedule C (Form 990 or 990-EZ) 2018 Founda t i on 52- 2296291 Page 2 

I Part ii-A I ~ompiete If the organization IS exempt under section 501 (c)(3) and fiied Form 5768 (election under 
section 501 (h)). 

A Check ~ 0 If the filing organization belongs to an affiliated group (and list In Part IV each affiliated group member's name, address, EIN, 

expenses, and share of excess lobbying expenditures) 

B Check If the filing organization checked box A and "limited control" provIsions ClQPJy 

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

1a Total lobbYing expenditures to Influence public opInion (grass roots lobbying) 

b Total lobbYing expenditures to Influence a legislative body (direct lobbYing) 

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

d Other exempt purpose expenditures 

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

f 
-

g 

h 

I 

LobbYing nont())(oble amount Entor tho amount from the follOWing table In both columnE, 

If the amount on line le, column (a) or (b) is: The lobbymgnontaxable amount is: 

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

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

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1 ,000,000 

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

Over $17,000,000 $1,000,000 

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

Subtract line 1 g from line 1 a If zero or less, enter -0-

Subtract line 1f from line 1 c If zero or less, enter -0-

If there IS an amount other than zero on either line 1 h or line 11, did the organization file Form 4720 

reporting section 4911 tax for this year? 

4-Year Averaging Period Under Section 501(h) 

(a) Filing (b) Affiliated group 
organization's totals 

totals 

4,634. 
3,600. 
8,234. 

406,046. 
414,280. 

R2,856. 

20,714. 
~ O. 

O. 

DYes DNo 

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below. 
See the separate instructions for lines 2a through 21.) 

LobbYing Expenditures During 4-Year Averaging Period 

Calendar year (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) Total 
(or fiscal year beginning In) 

2a LobbYing nontaxable amount 114,855. 163,510. 137,573. 82,856. 498,794. 
b LobbYing ceiling amount 

(150% of line 2a, column(e)) 748,191. 

c Total lobbYing expenditures 701. 1,284. 60. 8,234. 10,279. 

d Grassroots nontaxable amount 28,714. 40,,878. 34,393. 20,714. 124,699. 
e Grassroots ceiling amount 

(150% of line 2d, column (e)) 187,049. 

f Grassroots 10bbYlnq expenditures 701. 1,284. 60. 4,634. 6,679. 
Schedule C (Form 990 or 990-EZ) 2018 
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Students For Sensible Drug Policy 
Schedule C (Form 990 or 990·EZ) 2018 F ounda t ion 52- 2296291 Page 3 
I Part II-B I qomplete If the organization IS exempt under section 501 (c)(3) and has NOT filed Form 5768 

(election under section 501 (h)). 

For eactr "Yes, " response on Imes 1 a through 11 below, provide m Part IVa detailed deSCription (a) (b) 

of the Iobbymg activity Yes No Amount 

1 DUring the year, did the filing organization attempt to Influence foreign, national, state, or 

local legislation, Including any attempt to Influence public opInion on a legislative matter 

or referendum, through the use of 

a Volunteers? 

b Paid staff or management (Include compensation In expenses reported on lines 1 c through 11)? 

c Media advertisements? 

d Mailings to members, legislators, or the public? 

e Publications, or published or broadcast statements? , 

f Grants to other organizations for lobbYing purposes? 

9 Direct contaat With loglGlatorG, thalr GtaffG, government official::;, or a leglclatlve body? 

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

I Other activities? 

j Total Add lines 1 c through 11 

2a Old the activities In line 1 cause the organization to be not described In section 501 (c)(3)? 

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

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

d If the fllinq orqanlzatlon Incurred a section 4912 tax did It file Form 4720 for this year? 
IPart III-AI Complete if the organization is exempt under section 501 (c)(4) , section 501 (c)(5) , or section 

501 (c)(6). 
Yes No 

1 Were GubGtanlially all (90% or more) dUOG received nondeductible by membor::;? 1 

2 Old the organization make only In·house lobbYing expenditures of $2,000 or less? 2 

3 Old the organization agree to carry over lobbYing and political campalqn activity expenditures from the prior year? 3 
IPart III-B I Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 

501 (c)(6) and If either (a) BOTH Part III-A, lines 1 and 2, are answered "No," OR (b) Part III-A, line 3, IS 
answered "Yes." 

1 Dues, assessments and Similar amounts from members 1 

2 Section 162(e) nondeductible lobbYing and political expenditures (do not Include amounts of political 

expenses for which the section 527(f) tax was paid). --
a Current year J 2a 

b Carryover from last year 2b 

c Total 2c 

3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3 
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess 

does the organization agree to carryover to the reasonable estimate of nondeductible lobbYing and political --
expenditure next year? 4 

5 Taxable amount of.iobbYlng and polltlc.al e>lp_~ndJJuresJse_e Instructlon.s), ........ LL ~ L.~""". ~ ..... -L ........... _. 5 
IPart IV I Supplemental Information 
ProVide the deSCriptions required for Part I·A, line 1, Part 1-8, line 4, Part I·C, line 5, Part II·A (affiliated group list), Part II A, lines 1 and 2 (see 

Instructions), and Part 11-8, line 1 Also, complete thiS part for any additional Information 
Schedule C, Part II-A ' 

501(h) election made in 2015. 

I 

. I 

Schedule C (Form 990 or 990-EZ) 2018 
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SCHEDULE D Supplemental Financial Statements OMS No 1545-0047 

(Form 990) ~ Complete if the organization answered "Ves" on Form 990, 
Part IV, hne 6, 7,8,9, 10, lla, llb, llc, lld, lle, llf, 12a, or 12b_ 

~ Attach to Form 990_ 

2018 
Department of the T;easury 
Internal Revenue Service Go to www.lrs. ov/Form990 for instructions and the latest information. 

Open to Public 
Inspection 

Name of the organization Students For Senslble Drug Polley 
Foundation 

Employer Identification number 

52-2296291 
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete If the 
organization answered "Yes" on Form 990 Part IV line 6 

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

1 Total number at end of year 

2 Aggregate value of contrlbuttons to (during year) 

3 Aggregate value of grants from (during year) 

4 Aggregate value at end of year 

5 Old the organization Inform all donors and donor adVisors In writing that the assets held In donor adVised funds 

arc thc organlzatton's property, cublcct to the organlzatton'G oxoluclvo logal control? 

6 Old the organlzatton Inform all grantees, donors, and donor adVisors In writing that grant funds can be used only 

for charitable purpoeee and not for tho benoflt of the donor or donor ad VIGOr, or for any othor purpoco conforrlng 

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

Dves 

Dves 

o Preservation of land for public use (e g , recreation or educatton) D Preservation of a histOrically Important land area 

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

o Preservation of open space 

DNo 

DNo 

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution In the form of a conservation easement on the last 

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

a Total number of conservation easements 

b Total acreage restricted by conservation easements 

c Number of con::.crvatlon cascmcnte on a cortlflod histOriC structuro Includod In (a) 

d Number of conservation easements Included In (c) acquired after 7/25/06, and not on a histOriC structure 

listed In the Nattonal Register 

2a 

2b 

2c 

2d 

3 Number of conservation easements modified, transferred, released, extingUished, or terminated by the organization dUring the tax 

year ~ _____ _ 

'I Number of etatcs where proporty GUbloot to ooncorvatton e::lSomont 10 locatod ~ ______ _ 

5 Does the organization have a written policy regarding the periodiC monitoring, Inspection, handling of 

violations, and enforcement of the conservation easements It holds? Dves DNo 

6 Staff and volunteer hours devoted to monitoring, Inspecting, handling of violations, and enforCing conservation easements dUring the year 

~ 
7 Amount of expenses Incurred In monitoring, Inspecting, handling of violations, and enforCing conservation easements dUring the year 

~$ 

S DoeG each cOn(;crvatton easement reportod on lino 2(d} abovo catlcfy tho roqulroments of eoctlon 170(h)(4)(8)(1) 

and sectton 170(h)(4)(8)(II}? Dves DNo 

9 In Part XIII, descnbe how the organization reports conservation easements In Its revenue and expense statement, and balance sheet, and 

Include, If applicable, the text of the footnote to the organization's finanCial statements that deSCribes the organization's accounting for 

conservation easements 
I Part III I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete If the organization answered "Yes" on Form 990, Part IV, line 8 

la If the organization elected. as permitted under SFAS 116 (ASC 958). not to report In ItS revenue statement and balance sheet works of art. 

histOrical treasures, or other Similar assets held for public exhibition, education, or research In furtherance of public service. prOVide. In Part XIII. 

tho text of tho footnoto to Itc finanCial ctatomontc that doccnboc thoee Itome 

b If the organization elected. as permitted under SFAS 116 (ASC 958), to report In ItS revenue statement and balance sheet works of art. histOrical 

treasures. or other Similar assets held for public exhibition, education, or research In furtherance of public service. prOVide the follOWing amounts 

relating to these Items 

(I) Revenue Included on Form 990, Part VIII, line 1 

(II) Assets Included In Form 990. Part X 
~ $_------­
~ $_-------

2 If the organization received or held works of art, hlstoncal treasures, or other similar assets for finanCial gain, prOVide 

the follOWing amounts reqUired to be reported under SFAS 116 (ASC 958) relating to these Items 

a Revenue Included on Form 990. Part VIII, line 1 

b Assets Included In Form 990, Part X 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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Students For Sensible Drug Policy 
ScheduleD Form 990 2018 Foundation 52-2296291 Pa e2 

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar AssetS(contmued) 

3 U!llng the organization's acquISition, accession, and other records, check any of the follOWing that are a significant use of ItS collection Items 

(check all that apply) 

a D Public exhibition d D Loan or exchange programs 

b D Scholarly research e D Other ------------------------------------------
c D Preservation for future generations 

1 Provide a decorlptlon of tho organlzatlon'c collectlonc and explain how they further the organlzatlon'c Cl:empt purp03C In rart XIII 

5 DUring the year, did the organization soliCit or receive donations of art, historical treasures, 01 other slmllal assets 

to be cold to ralco fundG rathor than to bo maintained ac art of the or anlzatlon'c collection" DYes DNo 

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

1a Is the organization an agent, trustee, custodian or other Intermediary for contributions 01 othel assets not Included 

on Form 990, Part X? 

b If "Yes," explain the arrangement In Part XIII and complete the follOWing table 

c Beginning balance 

d Additions dUring the year 

e Distributions dUring the year 

Ending balance 

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

b If "Yes" explain the arranaement In Part XIII Check here If the explanation has been provided on Part XIII 

lPart V I Endowment Funds. Complete If the organization answered "Yes" on Form 990, Part IV, line 10 

1c 

1d 

1e 

1f 
? 

DYes DNo 

Amount 

LlYes LI No 

D 

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

1a Beginning of year balance 

b Contributions 

c Net Investment earnings, gains, and losses 

d Grants or scholarships 

e Other expenditures for facIlities 

and programs 

f Administrative expenses 

9 End of year balance 

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

a Board designated or quasI-endowment ~ ~ % 

b Permanent endowment ~ % 
c Temporarily restricted endowment ~ _________ % 

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

3a /\rc thore ondowmont fundc not In the possession of the organization that are held and admlnlotercd for thc organization 

by 

(I) unrelated organizations 

(II) related organizations 

b If "Yes" on line 3a(lI). are the related organizations listed as required on Schedule R? 

Complete If the organization answered "Yes" on Form 990 Part IV line 11 a See Form 990 Part X line 1 0 

Description of property (a) Cost or other (b) Cost or other (c) Accumulated 
basIs (Investment) basIs (other) depreciation 

1a Land 

b BUildings 

c Leasehold Improvements 

d Equipment 21,149. 19,453. 
e Other 

Total. Add lines 1 a through 1 e (Column (d) must equal Form 990, Part X, column (B), Ime 1 Oc ) ~ 

Yes No 

3a(l) 

3a(lI) 

3b 

(d) Book value 

1,696. 

1,696. 
Schedule D (Form 990) 2018 
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Students For Sensible Drug Policy 
Foundation 

Complete If the organization answered "Yes" on Form 990 Part IV line 11 b See Form 990 Part X line 12 

5 2 - 2 2 9 6 2 91 Pa e 3 

(a) Descrlpllon of security or category (Including name of securlly) (b) Book value (c) Method of valuation Cost or end-of-year market value 

( 1) Financial derivatives 

(2) Closely-held equity Interests 

(3) Other 

(A) 

(B) 

(C) 

(D) 

(E) 

(F) 

(G) 

(H) 

Total (Col (b) must equal Form 990, Part X, col (8) Ime 12 ) ~ 

I Part Villi Investments - Program Related. 
Complete If the organization answered "Yes" on Form 990, Part IV, line 11 C See Form 990, Part X, line 13 

(a) DeSCription of Investment (b) Book value (c) Method of valuation Cost or end-of-year market value 

(1) 

(2) 

(3) 

(4) 
(5) 
(6) 

(7) 
(8) 

(9) 

Total (Col (b) must equal Form 990, Part X, col. (8) line 13) ~ 

I Part IX I Other Assets, 
Complete If the organization answered "Yes" on Form 990 Part IV line 11 d See Form 990 Part X line 15 

(a) DeSCription (b) Book value 

(1) Contrlbuted property - BltColn 11,983. 
(2) 

(3) 
(4) 

(5) 
(6) 

(7) 
(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, col (B) Ime 15) ~ 11,983. 
I Part X I Other Liabilities. 

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

1_ (a) DeSCription of liability (b) Book value 

(1 ) Federal Income taxes 

(2) 

(3) 

(4) 

(5) 

J9) 
(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, col (B) Ime 25) ~ 

I 

I 

2_ liability for uncertain tax positions In Part XIII, proVide the text of the footnote to the organization's financial statements that reports the 

organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been prOVided In Part XIII 00 
Schedule 0 (Form 990) 2018 
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Students For Sensible Drug Policy 
Foundation 52-2296291 Pa e4 

CGmplete If the organization answered "Yes" on Form 990 Part IV line 12a 

1 Total revenue, gains, and other support per audited financial statements 1 306,776. 
2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12 

a Net unrealized gains (losses) on Investments 2a 

b Donated services and use of facIlities 2b 1,178. 
c Recovenes of pnor year grants 2c 

d Other (Descnbe In Part XIII) 2d <11,851. l> 
e Add lines 2a through 2d 2e <10,673. 

3 Subtract line 2e from line 1 3 317,449. 
4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1 

a Investment expenses not Included on Form 990, Part VIII, line 7b I 4a I 
b Other (Descnbe In Part XIII) 4b --
c Add lines 4a and 4b 4c O. 

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, Ime 12 ) 5 317,449. 
I Part XII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 

Complete If the organization answered "Yes" on Form 990 Part IV line 12a 

1 Total expenses and losses per audited financial statements 1 415,488. 
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25 

a Donated services and use of facIlities 2a 1,178. 
b Pnor year adlustments 2b 

c Other losses 2c 

d Other (Descnbe In Part XIII) 2d 30. 
e Add lines 2a through 2d 2e 1,208. 

3 Subtract line 2e from line 1 3 414,280. 
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1 

a Investment expenses not Included on Form 990, Part VIII, line 7b I 4a I 
b Other (Descnbe In Part XIII) 4b 

c Add lines 4a and 4b 4c o . 
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, Ime 18) 5 414,280. 

I Part Xliii Supplemental Information. 
Provide the descnptlOns required for Part II, lines 3, 5, and 9, Part III, lines 1a and 4, Part IV, lines 1 band 2b, Part V, line 4. Part X, line 2, Part XI, 

lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additIOnal Information 

Part X, Line 2: 

Management evaluated SSDP's tax positions and has concluded that SSDP has 

taken no uncertain tax positions that require either recognition or 

disclosure in the consolidated financial statements. 

Part XI, Line 2d - Other Adjustments: 

Revenue from consolidated organization 

FMV adjustment- virtual currency -11,851. 

Part XII, Line 2d - Other Adjustments: 

Expense from consolidated organization 30. 

> 

832054 10-29-18 Schedule 0 (Form 990) 2018 
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SCHEDULE I 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

\.. 

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

Complete If the organization answered "Yes" on Form 990, Part IV, line 21 or 22. 

~ Attach to Form 990. 
~ Go to www.lrs.gov/Form990 for the latest Information. 

OMS No 1545·0047 

2018 
Open to Public 

Inspection 

Name of the organlzallon Students For Sensible Drug Polley 
Foundation I Employer identification number 

52-2296291 
I Part I I General Information on Grants and Assistance 

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

criteria used to award the grants or assistance? 

Describe In Part IV the oroanlzatlon's procedures for monltorlno the use of orant funds In the United States 
DYes 

Part II Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered "Yes" on Form 990. Part IV, line 21, for any 

. --- --- _. -hat received more than $5,000 Part II can be duplicated If additional space IS needed 

[KJ No 

1 (a) Name and address of organization (b)EIN (c) IRe secllon (d) Amount of (e) Amount of (T) Metnod ot (g) Descrlpllon of (h) Purpose of grant 
valuation (book, or government (If applicable) cash grant non·cash noncash assistance or assistance FMV, appraisal, . assistance other) 

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

3 Enter total number of other orQanlzatlons listed In the line 1 table ~ 

I 

LHA • For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2018) 
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Students For Sensible Drug Policy 
Foundation 

Grants and Other ASSistance to Domestic Individuals. Complete If tlie organization answered "Yes" on Form 990, Part IV, line 22 
Part III can be duplicated If additIOnal space IS needed 

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of non· (e) Method of valuation 
recIpients cash grant cash assistance (book, FMV, appraisal, other) 

scholarsh1p to bring students to SSDP2018, the 

SSDP conference 75 6,851. O. N/A 

, 

I Part IV I Supplemental Information. Provide the Information required In Part I, line 2, Part III, column (b), and any other additIOnal Information 

832102 11·02·18" 35 

52-2296291 Paae 2 

(f) DeSCription of noncash assistance 

N/A 
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SCHEDULE 0 
(Form 990 or 990-EZ) 

Supplemental Information to Form 990 or 990-EZ OMS No 1545-0047 

2018 
Department of the T;easury 
Internal Revenue Service 

Name of·the organization 

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

~ Attach to Form 990 or 990-EZ. 
Go to www.lrs. ov/Form990 for the latest information. 

Students For Senslble Drug polley 
Foundation 

-OpentOPlilihcr 
Ins ectlon I 

Employer Identification number 
52-2296291 

Form 990, Part I, Organization's mission and most significant activities 

SSDP Foundation educates, mobilizes, and empowers young people to push 

for sensible policies to achieve a safer and more just future, while 

fighting back against counterproductive Drug War policies, particularly 

those that directly harm students and youth. 

Form 990, Part III, Line 4a (Continued) 

Individual chapters worked to advance marijuana policy reform, 911 Good 

Samaritan policies, access to naloxone on their campuses or in their 

states, and other harm-reduction policies. Staff, students and alumni 

represented SSDP at the UN as an organization with special consultative 

status to ECOSOC. 

Through the Just Say Know peer education program, dozens of peer 

educators have been certified, resulting in delivery of evidence-based 

drug education to hundreds of students. 

Form 990, Part V, Statements Regarding Other IRS Filings and Tax Compliance 

The organization is filing for a short year and no calendar year ended 

within its tax year. As such, Lines 1a and 2a are -0-. 

Form 990, Part VI, Section A, line 4: 

The organization's bylaws were amended in February of 2018. The significant 

changes were as follows: 

The Board of Trustees was disbanded and authority reverted back to the 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule 0 (Form 990 or 990-EZ) (2018) 
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Schedule 0 Form 990 or 990·EZ 2018 Pa e 2 

Nameoftheorg~nlzatlon Students For Senslble Drug POllCY 
Foundation 

Employer identification number 
52-2296291 

Student and Alumni Board of Directors. 

The accounting period was changed from a calendar year end to a June 30th 

fiscal year end. 

Form 990, Part VI, Section A, line 6: 

In addition to members of chapters, any person may become a member of SSDP 

by paying an annual contribution to the national office. Members under this 

article shall have no voting rights or power to participate in the 

management of the organization. The Board of Directors may from time to 

time establish honorary titles for persons who may make contributions to 

the organizations. Such titles may include the word "member" but inclusion 

of such term shall not give any such person legal rights as a member of the 

organization. Such members are encouraged to make financial contributions 

to support the organization. 

Form 990, Part VI, Section A, line 7a: 

Members annually vote for slate of directors. 

Form 990, Part VI, Section B, line 11b: 

The Executive Director and Deputy Director review the Form 990 prior to 

filing. 

Form 990, Part VI, Section B, Line 12c: 

The conflict of interest policy is signed by incoming members and reviewed 

on an annual basis with board members. 

Form 990, Part VI, Section B, Line 15: 
832212 10·10·18 Schedule 0 (Form 990 or 990-EZ) (2018) 
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Schedule 0 Form 990 or 990-EZ 2018 Pa e 2 
Nameoftheorg~nlzatlon Students For Senslble Drug POllCY 

Foundation -
Employer Identification number 

52-2296291 

Compensation of the Executive Director is reviewed as part of the 

performance and pay review process by the Board of Directors annually at 

the end of the year. The process included a review of salaries at 

comparably sized organizations in the Washington, DC metro area. 

Compensation of all employees is reviewed as part of the annual performance 

and pay review process of employees conducted by the Executive Director in 

approximately July each year. The process includes a review of salaries at 

comparatively sized organizations in the geographic area in which the staff 

member is located. 

Form 990, Part VI, Section C, Line 19: 

The organization provides access to the by-laws, annual reports, audited 

financial statements and Form 990 on their website. 

Form 990, Part VII, Compensation of Officers, Directors, Trustees, 

Key Employees, Highest Compensated Employees, and Independent 

Contractors: 

Short year return presentation- Due to the change in accounting period, 

Federal Form 990 is being filed for a short year January 1, 2018- June 

30, 2018. During this short year there is no calendar year that ends 

with or within. As such, and according to the 990 filing instructions, 

the box is checked in Part VII, Section A reflecting that neither the 

organization nor any related organization compensated any current 

officer, director, or trustee, and columns (D) and (E) are left blank. 

Form 990, Part XI, line 9, Changes in Net Assets: 

FMV adjustment- vitual currency -11,851. 
832212 10- 10- 18 Schedule 0 (Form 990 or 990-EZ) (2018) 
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Schedule 0 Form 990 or 990 EZ 2018 
Name of the org<ilnlzatlon Students For Senslble Drug POllCY 

Foundation 

Form 990, Part XII, Line 2c: 

Pa e2 

Employer Identification number 
52-2296291 

SSDP's Executive Director and Deputy Director are responsible for 

oversight of the audit, including selection of the independent 

accountant. 

832212 10-10-18 Schedule 0 (Form 990 or 990-EZ) (2018) 
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SCHEDULE R 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

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

~ Attach to Form 990. 

Go to www.lrs.Qov/Form990 for instructions and the latest information. 
Students For Sensible Drug Polley 
Foundation 

[Partl] Identification of Disregarded Entities. Complete If the organization answered "Yes" on Form 990. Part IV,IIne 33 

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

OMS No 1545·0047 

2018 
-OpentoTpubllC"l 

Inspection I 
Employer Identification' number 

52-2296291 . 

(f) 

Name, address. and EIN (If apphcable) Pnmary activity Legal domicile (state or Total Income End·of·year assets Direct controlhng 
of disregarded entity foreign country) entity 

!p rt II I Identification of Related Tax-Exempt Organizations. Complete If the organization answered "Yes" on Form 990. Part IV. hne 34. because It had one or more related tax·exempt 
a . organizations dunng the tax year 

(a) (b) (c) (d) (e) (f) secllon(~12{bX13) 
Name. address. and EIN Pnmary activity Legal domicile (state or Exempt Code Pubhc chanty Direct controlhng controlled 

o~ related organization foreign country) section status (If section entity entity? 

501 (c)(3)) Yes No 
Students for Sensible Drug POllCY, Inc. -
84-1617017, 1011 0 Street NW, Suite 1, 

Washington, DC 20001 ~dvocacy plstrlct of Columbia 501(c)(4) X 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2018 

832161 10·02·18, LHA 40 



Students For Sensible Drug Policy 
Schedule R (Form 990) 2018 Founda t ion 52 - 2 2 9 6291 Page 2 

[firt ill] Identification of Related Organizations Taxable as a Partnership. Complete If the organization answered "Yes" on Form 990, Part IV, hne 34, because It had one or more related 
organizations treated as a partnership dUring the tax year • • 

(a) (b) (c) (d) (e) (f) (g) (h) (I) (Jl (k) 

Name, address, and EIN Pnmary activity Legal Direct controlling Predominant Income Share of total Share of oispiopoilionale Code V-UBI General or Percentage domicile 
of related organization (state or entity (related, unrelated, Income end·of-year amount In box managing ownership 

excluded from tax under aliocallOns? 20 of Schedule partner? 
foreign assets 

~ country) secllons 512-514) Yes I No K-1 (Form 1065) 

[F§f!:1'd Identification of Related Organizations Taxable as a Corporation or Trust. Complete If the organization answered "Yes" on Form 990, Part IV. hne 34, because It had one or more related 
organizations treated as a corporation or trust dunng the tax year 

(a) (b) (c) (d) (e) (f) (g) (h) (i) 

Name, address, and EIN 
Section 

Primary activity Legal domiCile Direct controlling Type of entity Share of total Share of Percentage 512(bX13) 

of related organization (stale or entity (C corp, S corp, Income end-of-year ownership controlled 
foreign or trust) assets 

enllty? 
counlry) 

Yes No 

.. 
832162 10-02-18, 41 Schedule R (Form 990) 2018 
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[P-arty] Transactions With Related Organizations. Complete If the organization answered "Yes" on Form 990. Part IV. line 34. 35b, or 36 

Note: Complete line 1 If any entity IS listed In Parts II, III, or IV of this schedule Yes No 

1 DUring the tax year, did the organization engage In any of the following transactions with one or more related organizations listed In Parts II·IV? I 
a Receipt of (I) Interest, (II) annUities, (III) royalties, or (IV) rent from a controlled entity 1a X 
b Gift, grant, or capital contribution to related orgaOlzatlon(s) 1b X 
c Gift, grant, or capital contribution from related orgaOlzatlon(s) 1c X 
d Loans or loan guarantees to or for related organlzatlon(s) 1d -X 
e Loans or loan guarantees by related orgaOlzatlon(s) 1e X 

----~ 
f DIvidends from related organlzatlon(s) 1f X 
g Sale of assets to related orgaOlzatlon(s) 19 X 
h Purchase of assets from related organlzatlon(s) 1h X 
i Exchange of assets with related organlzatlon(s) 11 X 
j Lease of facilities, equipment, or other assets to related organlzatlon(s) 1j X 

----~ 
k Lease of facilities, equipment, or other assets from related organlzatlon(s) 1k X 
I Performance of services or membership or fund raising solicitations for related organlzatlon(s) 11 X 
m Performance of services or membership or fund raising solicitations by related organlzatlon(s) 1m X 
n Sharing of facilities, equipment, mailing lists, or other assets with related orgaOlzatlon(s) 1n X 
o Sharing of paid employees with related orgaOlzatlon(s) 10 X 

---- ..-J 
p Reimbursement paid to related organlzatlon(s) for expenses 1p X 
q Reimbursement paid by related organlzatlon(s) for expenses 1q X 

----~ 
r Other transfer of cash or property to related organlzatlon(s) 1r X 
s Other transfer of cash or property from related organlzatlon(s) 1s X 

2 If the answer to any of the above IS "Yes," see the Instructions for In ormation on who must complete this line, Including covered re atlonshlps and transaction thresholds 2 If 'Y h his I Iud d h d 

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

type (a·s) 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) " 832163 10·02· 18 42 Schedule R (Form 990) 2018 
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[Pirt"Vil Unrelated Organizations Taxable as a Partnership. Complete If the organization answered "Yes" on Form 990, Part IV, line 37 

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

(a) (b) (c) (d) (e) (f) (g) (h) (I) (j) (k) 

Name, address, and EIN Pnmary activity Legal domicile Predominant Income 
Ale ali 

Share of Share of OISPIOPOI Code V-UBI General or Percentage ~alloels sec 
of entity (state or foreign (related, unrelated, 501(c)~3) total end-of-year 

hooale amount In box 20 managing 
ownership excluded from tax under OIOS allocallons? of Schedule K-1 partner? 

country) sections 512-514) yeSINO 
Income assets yeSINO (Form 1065) yeSINO 

I I . I 

Schedule R (Form 990) 2018 
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