Docusign Envelope ID: 3EAA9BA9-C4BE-49C2-9453-5BED8E1D1332

Form 990'T

Department of the Treasury
Internal Revenue Service

Exempt Organization Business Income Tax Return OMB No. 1545-0047

(and proxy tax under section 6033(e))

For calendar year 2023 or other tax year beginning , and ending . 2 0 2 3

Go to www.irs.gov/Form990T for instructions and the latest information.

Open to Public Inspection for

Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only

A [ Check box if

address changed.

B Exemptunder section | Print

[X]501(c ) or
Type

[_J408(e) |:|220

[ la08a [1530(a)
[ 1529(a) |:|529A

Name of organization ( [ Check box if name changed and see instructions.)
NATIONAL ORGANIZATION FOR THE REFORM OF
MARIJUANA LAWS 52-0909444

D Employer identification number

Number, street, and room or suite no. If a P.0. box, see instructions.
1420 K STREET NW, 350

E Group exemption number
(see instructions)

City or town, state or province, country, and ZIP or foreign postal code
WASHINGTON, DC 20005 F [_] Check box if

C Book value of all assets at end of year ... 941 r 802. an amended return.

G Check organization type

501(c) corporation |:| 501(c) trust |:| 401(a) trust |:| Other trust |:| State college/university
[ 1 6417(d)(1)(A) Applicable entity

H Check if filing only to claim D Credit from Form 8941 |:| Refund shown on Form 2439 |:| Elective payment amount from Form 3800

I Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation ..., |:|
J  Enter the number of attached Schedules A (FOrm 990-T) .. i 1

K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? |:| Yes No

If "Yes," enter the name and identifying number of the parent corporation

L The books are in care of

RANDY QUAST Telephone number 202-483-5500

[Part| | Total Unrelated Business Taxable Income

N OO AON

8
9
10

Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions)

Reserved ..
Add lines 1 and 2

Charitable contributions (see instructions for limitation rules)
Total unrelated business taxable income before net operating losses. Subtract line 4 from line 3
Deduction for net operating loss. See instructions
Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtract line 6 from line 5

34,188.

34,188.
0.
34,188.

o [o |h (N |-

34,188.
8 1,000.

~

10 1,000.

Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7, enter zero ... 11 33 y 188.

| Part Il| Tax Computation

1
2

N O G b~

Organizations taxable as corporations. Multiply Part I, line 11 by 21% (0.21) 1 6,969.

Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part I, line 11, from: |:| Tax rate schedule or |:| Schedule D (Form 1041)
Proxy tax. See instructions
Other tax amounts. See instructions
Alternative minimum tax

Tax on noncompliant facility income. See instructions
Total. Add lines 3 through 6 to line 1 or 2, whichever applies

N[O o b [N

6,969.

[Part Il |

Tax and Payments

1a
b

c
d
e

2

3a

- 0 QO 0 T

Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . |1a
Other credits (see instructions)

Credit for prior-year minimum tax (attach Form 8801 or 8827)
Total credits. Add lines 1a through 1d

1e

Subtract line 1e from Part Il, line 7 2 6 ’ 969.

Amount due from Form 4255
Amount due from Form 8611
Amount due from Form 8697
Amount due from Form 8866
Other amounts due (see instructions) 3e

Total amounts due. Add lines 3a through 3e 3f 0.

Total tax. Add lines 2 and 3f (see instructions). \:| Check if includes tax previously deferred under

section 1294. Enter tax amount here 4 6 ’ 969.

__________________________________________________________________ 5 0.

LHA

15341114 131839 A340291

For Paperwork Reduction Act Notice, see instructions. 323701 11-20-23 Form 990-T (2023)

35

2023.05000 NATIONAL ORGANIZATION FOR A3402911



Docusign Envelope ID: 3EAA9BA9-C4BE-49C2-9453-5BED8E1D1332

Form 990-T (2023) Page 2
[Part Il | Tax and Payments ontinued)
6a Payments: Preceding year’s overpayment credited to the current year ... 6a 1,455.
b Current year’s estimated tax payments. Check if section 643(g) election
PPl [ 1] eb 4,345,
¢ Tax deposited with Form 8868 6¢c 9 ’ 000.
d Foreign organizations: Tax paid or withheld at source (see instructions) 6d
e Backup withholding (see instructions) 6e
f  Credit for small employer health insurance premiums (attach Form 8941) 6f
g Elective payment election amount from Form 3800 69
h  Payment from FOrm 2480 6h
i  Credit from Form 4136 6i
j  Other (see instructions) 6j
7 Total payments. Add NS B2 tIOUGN B] .............o.coov oo, 7 14,800.
8 Estimated tax penalty (see instructions). Check if Form 2220 is attached |:| 8 81.
9 Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enter amountowed . 9
10 Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid ... . 10 7,750.
11 Enter the amount of line 10 you want: Credited to 2024 estimated tax 7,75 0. Refunded | 11 0.
[Part IV | Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2023 calendar year, did the organization have an interest in or a signature or other authority Yes [ No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a
TOMGIGN TUSE? e X

If "Yes," see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year

H

shown on Schedule A (Form 990-T). Don’t reduce the NOL carryover shown here by any deduction reported on Part |, line 6.

Enter available pre-2018 NOL carryovers here $

Do not include any post-2017 NOL carryover

5 Post-2017 NOL carryovers. Enter the Business Activity Code and available post-2017 NOL carryovers. Don’t reduce
the amounts shown below by any NOL claimed on any Schedule A, Part |l, line 17 for the tax year. See instructions.

Business Activity Code

Available post-2017 NOL carryover

6a Reserved for future use

b Reserved for future use

[PartV | Supplemental Information

Provide any additional information. See instructions.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here | [ s |11/14/2024  BOARD TREASURER e ropres shounbon o
Signature of officer Date Title instructions)? Yes [ | No
Print/Type preparer's name Preparer's signature Date Check |: if | PTIN
Paid self-employed
Preparer ANN NEIL ANN NEIL 11/14/24 P01817922
Use Only |Firm's name CLIFTONLARSONALLEN LLP Firm's EIN 41-0746749
220 S 6TH STREET, SUITE 300
Firm's address MINNEAPOLIS, MN 55402 Phoneno. 612-376-4500

323711 11-20-23

15341114 131839 A340291
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Docusign Envelope ID: 3EAA9BA9-C4BE-49C2-9453-5BED8E1D1332
1

OMB No. 1545-0047

SCHEDULE A .
(Form 990-T) Unrelated Business Taxable Income

From an Unrelated Trade or Business 2023

Go to www.irs.gov/Form990T for instructions and the latest information.

Department of the Treasury Open to Public Inspection for

Internal Revenue Service Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only

A Name of the organization NATIONAL ORGANIZATION FOR THE REFORM OF |B Employer identification number
MARTJUANA LAWS 52-0909444

C Unrelated business activity code (see instructions) 541800 D Sequence: 1 of 1

E Describe the unrelated trade or business INTERNET ADVERTISING-CLICK THROUGH CHARGES GE

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 82,584.
b Less returns and allowances ¢ Balance 1c 82,584.
2 Costof goods sold (Part lll, line 8) 2
3 Gross profit. Subtract line 2 from line 1¢ 3 82,584. 82,584.
4a Capital gain net income (attach Schedule D (Form 1041 or Form
1120)). See instructions . 4a
b Net gain (loss) (Form 4797) (attach Form 4797). See instructions) 4b
c Capital loss deduction for trusts . 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . 5
6 Rentincome (Part IV) 6
7 Unrelated debt-financed income (PartV) .. ... ... 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part V1) 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (Part VII) . 9
10 Exploited exempt activity income (Part VIII) 10
11 Advertising income (Part IX) 11
12  Other income (see instructions; attach statement) 12
13 Total. Combine lines 3 through 12 ... ... 13 82,584. 82,584.

Deductions Not Taken Elsewhere. See instructions for limitations on deductions. Deductions must be
directly connected with the unrelated business income

1 Compensation of officers, directors, and trustees (Part X) 1

2  Salaries and wages 2 18,722.

3 Repairs and maintenance 3

4 Bad debls 4

5 Interest (attach statement). See instructions 5

6 TaXeS AN OO 6 4,364.

7 Depreciation (attach Form 4562). See instructions 7

8 Less depreciation claimed in Part lll and elsewhere on return 8a 8b

O DIt ON 9
10 Contributions to deferred compensation Plans 10
11 Employee benefit programs 11 1 , 5 12.
12  Excess exempt expenses (Part VIII) 12
13  Excess readership costs (Part IX) 13
14  Other deductions (attach statement) 14 23,798.
15 Total deductions. Add lines 1 through 14 15 48,396.
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,

column (C) 16 34,188.

17  Deduction for net operating loss. See instructions 17 0.
18 Unrelated business taxable income. Subtract line 17 fromline 16 ... ... 18 34,188.
For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2023

LHA 323741 01-19-24
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Docusign Envelope ID: 3EAA9BA9-C4BE-49C2-9453-5BED8E1D1332

Schedule A (Form 990-T) 2023 Page 2
Part Il Cost of Goods Sold Enter method of inventory valuation

1 Inventory at beginning of year

Purchases

Additional section 263A costs (attach statement)
Other costs (attach statement)
Total. Add lines 1 through 5
Inventory at end of year
Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part I, line2 ...
9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? ... ... |:| Yes |:| No
PartIlV Rent Income (From Real Property and Personal Property Leased With Real Property)
1 Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.
Al]
B[ |
c[ ]
p[]

0N O~ ON
0N (o |0 |~ |WN (=

2 Rent received or accrued
a From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%)
b From real and personal property (if the

percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

c Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D

3 Total rents received or accrued. Add line 2c, columns A through D. Enter here and on Part |, line 6, column (A) 0.
Deductions directly connected with the income
4 in lines 2a and 2b (attach statement)

5 Total deductions. Add line 4, columns A through D. Enter here and on Part |, line6,column (B) ........................... 0.
PartV Unrelated Debt-Financed Income  (see instructions)

1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.
Al]
B[ |
c[ ]
p[]

A B Cc D
2 Gross income from or allocable to debt-financed
property
3 Deductions directly connected with or allocable
to debt-financed property
a Straight line depreciation (attach statement)
b Other deductions (attach statement)
Total deductions (add lines 3a and 3b,
columns A throughD) .
4  Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)
5  Average adjusted basis of or allocable to debt-
financed property (attach statement)
6 Divide line4 by line5 %) % % %
7 Gross income reportable. Multiply line 2 by line 6
8  Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A) ... ... 0.
9  Allocable deductions. Multiply line 3¢ by line 6 | | |
10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, coumn (B) . . 0.
11 Total dividends-received deductions included inline10 ... 0.
323721 01-19-24 Schedule A (Form 990-T) 2023
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Docusign Envelope ID: 3EAA9BA9-C4BE-49C2-9453-5BED8E1D1332

Schedule A (Form 990-T) 2023

1
Page 3

Part Vi

Interest, Annuities, Royalties, and Rents From Controlled Organizations

(see instructions)

Exempt Controlled Organizations
1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified | 5. F_’ar_t of column 4 | 6. Deductions directly
organization identification income (loss) payments made [that is included in the connected with
b instructi controlling organiza- | . . | 5
number (see instructions) tion’s gross income | Ncome in column
(1)
(2
(3)
(4)
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated 9. Total of specified 10. I_:’a_rt of colu_mn 9 11. Deductions directly
income (loss) payments made that is included in t_he’ connected with
instructions) controlling organization’s income in column 10
(see instructions gross income
(1)
(2
(3)
4
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A). line 8, column (B).
Totals . .. 0. 0.
Part VIl Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
1. Description of income 2. Amount of 3. Deductions 4. Set-asides  [b. Total deductions
income directly connected | (attach statement) | and set-asides
(attach statement) (add cols 3 and 4)
(1
(2)
(3)
(4)
Add amounts in Add amounts in
column 2. Enter column 5. Enter
here and on Part |, here and on Part |,
line 9, column (A). line 9, column (B).
Totals .. .. ... 0. 0.
Part VIl Exploited Exempt Activity Income, Other Than Advertising Income (sce instructions)

1 Description of exploited activity:

2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A) 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part I,

line 10, ColUMN (B) 3
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete

lINes S ANrOUGN 7 4
5 Gross income from activity that is not unrelated business income 5
6 Expenses attributable to income entered on lINe 5 6
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line

4. Enter here and on Part ], lINe 12 i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii 7

Schedule A (Form 990-T) 2023

323731 01-19-24
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Docusign Envelope ID: 3EAA9BA9-C4BE-49C2-9453-5BED8E1D1332

1
Schedule A (Form 990-T) 2023 Page 4
Part IX Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
Al]
B[ |
c[ ]
p[]
Enter amounts for each periodical listed above in the corresponding column.
A B C D
2 Gross advertising income
Add columns A through D. Enter here and on Part |, line 11, column (A) 0.
a
3 Direct advertising costs by periodical . |
a Add columns A through D. Enter here and on Part |, line 11, column (B) 0.

4  Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter -0- on line 8

5 Readership costs

Circulation income

7 Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
thanline 6, enter-0-
8 Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line4 orline7
a Add line 8, columns A through D. Enter the greater of the line 8a columns total or -0- here and on
Part 1, iNe 18 0.
Part X Compensation of Officers, Directors, and Trustees (see instructions)

)]

3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to
to business unrelated business

(1) %
(2) %
(3) %
(4) %
Total. Enter here and on Part 1|, line 1 0.
Part XI Supplemental Information (see instructions)
323732 01-19-24 Schedule A (Form 990-T) 2023

40
15341114 131839 A340291 2023.05000 NATIONAL ORGANIZATION FOR A3402911



Docusign Envelope ID: 3EAA9BA9-C4BE-49C2-9453-5BED8E1D1332

NATIONAL ORGANIZATION FOR THE REFORM OF 52-0909444
FORM 990-T (A) OTHER DEDUCTIONS STATEMENT 1
DESCRIPTION AMOUNT
BANK FEES 1,3009.
CONTRACTED SERVICES 32.
EMAIL SERVICES 2,127.
COMPUTER SOFTWARE 657.
DUES & SUBSCRIPTIONS 18.
EVENT & SEMINAR EXPENSES 140.
OFFICE SUPPLIES 46.
PAYROLL SERVICE CHARGES 181.
POSTAGE & DELIVERY 91.
PRINTING AND REPORDUCTION 51.
LEGAL EXPENSE 117.
RENT EXPENSE 2,529.
TELEPHONE & INTERNET 446.
TRANSPORTATION 344.
INTEREST EXPENSE 24.
ACCOUNTING 1,892.
MISCELLANEOQOUS 26.
BAD DEBTS 13,750.
DEPRECIATION 18.
TOTAL TO SCHEDULE A, PART II, LINE 14 23,798.
FORM 990-T DESCRIPTION OF ORGANIZATION'S UNRELATED STATEMENT 2
SCHEDULE A BUSINESS ACTIVITY

INTERNET ADVERTISING-CLICK THROUGH CHARGES GENERATED FROM WEBSITE VISITORS.

TO FORM 990-T, SCHEDULE A, LINE E

41 STATEMENT(S) 1, 2
15341114 131839 A340291 2023.05000 NATIONAL ORGANIZATION FOR A3402911



Docusign Envelope ID: 3EAA9BA9-C4BE-49C2-9453-5BED8E1D1332

rom 2220 Underpayment of Estimated Tax by Corporations OMB No. 15450123
epartment of the Treasur Attach to the corporation's tax return. FORM 990-T
::r:tSm;I Reéerﬁz STervice ! Go to www.irs.gov/Form2220 for instructions and the latest information. 2023
Name NATIONAL ORGANIZATION FOR THE REFORM OF Employer identification number
MARIJUANA LAWS 52-0909444

Note: Generally, the corporation is not required to file Form 2220 (see Part |l below for exceptions) because the IRS will figure any penalty owed and
bill the corporation. However, the corporation may still use Form 2220 to figure the penalty. If so, enter the amount from page 2, line 38, on the
estimated tax penalty line of the corporation’s income tax return, but do not attach Form 2220.

| Partl | Required Annual Payment

1 Total X (SBE NS T UCH ONS ) 1 6,969.
2 a Personal holding company tax (Schedule PH (Form 1120), line 26) included on line 1 . . 2a
b Look-back interest included on line 1 under section 460(b)(2) for completed long-term
contracts or section 167(g) for depreciation under the income forecast method ... . 2b
¢ Credit for federal tax paid on fuels (see instructions) . 2¢c
dTotal. Add lINeS 2a INrOUGN 2C 2d
3 Subtract line 2d from line 1. If the result is less than $500, do not complete or file this form. The corporation
d0eS NOt OWe the PENAIY 3 6,969.
4 Enter the tax shown on the corporation's 2022 income tax return. See instructions. Gaution: If the tax is zero
or the tax year was for less than 12 months, skip this line and enter the amount from line3online5 . .. ... 4 5,782.
5 Required annual payment. Enter the smaller of line 3 or line 4. If the corporation is required to skip line 4,
enter the amount from N3 ... 5 5,782.

Part Il | Reasons for Filing - Check the boxes below that apply. If any boxes are checked, the corporation must file Form 2220
even if it does not owe a penalty. See instructions.

6 |:| The corporation is using the adjusted seasonal installment method.
7 |:| The corporation is using the annualized income installment method.

8 |:| The corporation is a "large corporation” figuring its first required installment based on the prior year's tax.
| Part Ill | Figuring the Underpayment

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

9 Installment due dates. Enter in columns (a) through (d) the

15th day of the 4th (Form 990-PF filers: Use 5th month),
6th, 9th, and 12th months of the corporation's tax year | 9 04/15/23 06/15/23 09/15/23 12/15/23

10 Required installments. If the box on line 6 and/or line 7
above is checked, enter the amounts from Sch A, line 38. If
the box on line 8 (but not 6 or 7) is checked, see instructions
for the amounts to enter. If none of these boxes are checked,
enter 25% (0.25) of line 5 above in each column 10 1,446. 1,445. 1,446. 1,445.

11 Estimated tax paid or credited for each period. For
column (a) only, enter the amount from line 11 on line 15.

See instructions 11 1,455. 4,345.

Complete lines 12 through 18 of one column
before going to the next column.

12 Enter amount, if any, from line 18 of the preceding column 12 9.
13 Addlines 1tand 12 13 9. 4,345.
14 Add amounts on lines 16 and 17 of the preceding column 14 1,436. 2,882.
15 Subtract line 14 from line 13. If zero or less, enter -0- 15 1,455. 9. 0. 1,463.
16 If the amount on line 15 is zero, subtract line 13 from line

14. Otherwise, enter -0- 16 0. 1,436.

17 Underpayment. If line 15 is less than or equal to line 10,
subtract line 15 from line 10. Then go to line 12 of the next

column. Otherwise, goto line 18 17 1,436. 1,446.
18 Overpayment. If line 10 is less than line 15, subtract line 10
from line 15. Then go to line 12 of the next column ... 18 9.
Go to Part IV on page 2 to figure the penalty. Do not go to Part IV if there are no entries on line 17 - no penalty is owed.
For Paperwork Reduction Act Notice, see separate instructions. Form 2220 (2023)
LHA 312801 02-05-24
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Docusign Envelope ID: 3EAA9BA9-C4BE-49C2-9453-5BED8E1D1332

FORM 990-T NATIONAL ORGANIZATION FOR THE REFORM OF
Form 2220 (2023) MARIJUANA LAWS 52-0909444  pag 2
Part IV | Figuring the Penalty
(a) (b) (c) (d)
19 Enter the date of payment or the 15th day of the 4th month
after the close of the tax year, whichever is earlier.
(C corporations with tax years ending June 30
and S corporations: Use 3rd month instead of 4th month.
Form 990-PF and Form 990-T filers; Use 5th month
instead of 4th month.) See instructions . ... ... 19
20 Number of days from due date of installment on line 9 to the
date shownonline 19 . 20
21 Number of days on line 20 after 4/15/2023 and before 7/1/2023 21
22 Underpayment on line 17 x Number of days on line 21 x 7% (0.07) 22 $ $
365
23 Number of days on line 20 after 6/30/2023 and before 10/1/2023 23
24 Underpayment on line 17 x Number of days on line 23 x 7% (0.07) 24 $ $
365
25 Number of days on line 20 after 9/30/2023 and before 1/1/2024 25
26 Underpayment on line 17 x Number of days on line 25 x 8% (0.08) 26 $ $
365
27  Number of days on line 20 after 12/31/2023 and before 4/1/2024 27 SEE| ATTACHED WORKSHEET
28 Underpayment on line 17 x Number of days on line 27 x 8% (0.08) 28 $ $
366
29  Number of days on line 20 after 3/31/2024 and before 7/1/2024 29
30 Underpayment on line 17 x Number of days on line 29x*% 30 $ $
366
31 Number of days on line 20 after 6/30/2024 and before 10/1/2024 31
32 Underpayment on line 17 x Number of days on line 81x*% 32 $ $
366
33  Number of days on line 20 after 9/30/2024 and before 1/1/2025 33
34 Underpayment on line 17 x Number of dayson line 33x*% . 34 $ $
366
35  Number of days on line 20 after 12/31/2024 and before 3/16/2025 35
36 Underpayment on line 17 x Number of dayson line 35 x*% . 36 $ $
365
37 Addlines 22, 24,26, 28, 30,32, 34,and 36 .. . 37 $ $
38 Penalty. Add columns (a) through (d) of line 37. Enter the total here and on Form 1120, line 34; or the comparable
line for Other INCOME X FEMUMNS i oottt iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii 38|$ 81l.

* Use the penalty interest rate for each calendar quarter, which the IRS will determine during the first month in the preceding quarter.
These rates are published quarterly in an IRS News Release and in a revenue ruling in the Internal Revenue Bulletin. To obtain this
information on the Internet, access the IRS website at www.irs.gov. You can also call 800-829-4933 to get interest rate information.

Form 2220 (2023)

312802 02-05-24
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Docusign Envelope ID: 3EAA9BA9-C4BE-49C2-9453-5BED8E1D1332

FORM 990-T
UNDERPAYMENT OF ESTIMATED TAX WORKSHEET

Name(s) Identifying Number
NATIONAL ORGANIZATION FOR THE REFORM OF
MARIJUANA LAWS 52-0909444
(A) (B) (€) D) (E) (F)
Adjusted Number Days Daily
*Date Amount Balance Due Balance Due Penalty Rate Penalty
-0-
04/15/23 1,446. 1,446.
04/15/23 -1,455. -9.
06/15/23 1,445. 1,436. 92 .000191781 25.
09/15/23 1,446. 2,882. 15 .000191781 8.
09/30/23 0. 2,882. 76 .000219178 48.
12/15/23 1,445. 4,327.
12/15/23 -4,345. -18.
12/31/23 0. -18. 136 .000218579
Penalty Due (Sum of COIUMN F). e 81.

* Date of estimated tax payment, withholding
credit date or installment due date.

312511
04-01-23

44
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