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Short Form

p.1

OMB No. 1545-1150

Return of Organization Exempt From Income Tax 1 g 97
Form 990~EZ Undar sectlon $01(c) of the Internai Revenue Code (except black lung benefit trust or
private foundation) or section 4947(a){1) nonexempt charltabie trust
P For organizations with gross receipts lass than $100,000 and total assets This Form [s
Department of the Treasury less than $250,000 at the end of the year, Open te Publlic
intenal Revenug Sarvice P> The organization may hava to use a copy of this retumn to satisfy state reporting requirements. Inspection
A For the 1997 calendar year, OR tax year beginning , 1997, and ending ,18

B Checkit |pase |G Name of organization

1 |use RS
(I3R! [uee s

D Employer ident{flcatlon number

ois Mo DRUG REFORM COORDINATION NETWORK 52-2034866
s, 30'2“' Number and street (or P.0. box, if mail is not delivered to straet address) Roomysuitg | E State registration number
Amended|Specifc |2 00 P STREET, NW 615

reporting)

G Accounting method:

Inatru
E?;%” o fons, City, town or post office, state, and ZIP code + 4

tate

F Check » [X] if exernption
WASHINGTON, DC 20036 application is pending

H Enter fous-digit group sxemption
[ Jgash  [X] Accrual [ Other {specify} » number (GEN)

I Type of organization - > [ X ] Exernpt under Section 501(c) ( 4

YD (insert number) OR » [ Section 4947(a}(1) nonexempt charitabla trust

Note: Section 501(c)(3) organlzations and section 4647(a){1) nonexempt charitable trusts MUST attach @ completed Schedute A (Form 930).

J Check® [__]itthe organization’s gross recelpts are normally not more than $25,000. The crganization need not file a return with the IRS; but if the
arganization received a Form 990 Package in the maii, the organization should file a return without financial dats. Some states require a complete return.

K Enter the organization's 1997 gross receipts {add back lings 5b, Bh, and 70,80 in@ Q) [ 57,288,
11 $109,000 or more, tha arganization must file Farm 990 Instead of Form 990-E2.
IEXAN Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similaramounts received . STMT 5 | 1 52,169.
2 Program service revenus including govemment fees and contracts 2 148.
3 Mambership dues and assessments 4,971.
A (InVBSTMENTINCOME L. oot er e ee et e eees
6a Gross amount from sale of assets other than nventory . ... ..
It Less: cost ar other basis and 58188 BXPENSES ... e 5b
¢ Gain or (loss) from sale of assets other than inventory (line Saless iNe 50
& | 6 Special avents and activities (attach schedule):
§ a Gross ravenue (not including § of contributions
& N S 6a
b less:direct expenses other than fundraising expenses ... ... 6h
¢ Netincome or {loss} from special events and activities (line 6a 18ss N8 6b) .
Ta Gross sales of inventery, less returns and allowances eetreee e L 78
b Lessicostof goodssold ... i/
¢ Gross profit or (foss) from sales of inventory {line 7aless line 7b} ... . . . 7t
8  Other revenus (describe b 8
9 Total ravenue (add lines 1, 2, 3, 4, 5¢, 6¢c, 7c, and 8) g 57,288.
10  Grants and similar amounts paid
11 Bensfits pald to or for mambers
@ |12 Salates, other compensation, and amployee benafits 43,439.
€ [18  Professional fees and other payments to independent contractors .,
& 114 Occupancy, rent, utiities, and malntenance T 3,677.
“ |16  Printing, publications, postage, and shipping .o 2,864.
16  Other expenses (describe M SEE STATEMENT 1 , 21,766.
17 Total expenses (add lines 10through 16) .. » 71,746.
18 Excass or (deficit) for the vear {1ine 91685 W8 17} ... ...oo.oooovoooeroeer oo oo <14,458.>
g 19  Net assets or fund balances at beginning of year {from line 27, column (A))
4 (must agres with end-ot-year figure reported on prior year's return) ... e ————————————— 0.
"26 20  Otherchanges In net assets or fund balances (attach explanatlon) |
21 Netassets or fund balances atend of year (combine lines 18 thraugh 20y | 2 <14,458.>
Em Balance Sheets - If Total assets on line 25, column (B) are $250.000 or mare, file Form 990 instaad of Farm 990-EZ,
{A) Beginning of year | (B} End of year
22 Gash, savings, and investmants 0.]22 1,984.
23 Land and BUldINgS e et 723
24 Other assets (describe I 0./2a 5,266.
25 TOWIBSBEIE .. e O.\25 7,250.
26  Total liabllities {describe M+ SEE STATEMENT 3 , 0.2 21,708,
27 Net assets or fund balances (line 27 of column (B) must agree withling 21 0.]27 <14,458.>
725421

i2:05-97  LHA  For Paperwark Reduction Act Notics, see page 1 of the separale instructions. Form 990-EZ (1397}



May 24 11 08:23p
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Form 990-E7 (1997) DRUG REFORM COORDINATION NETWORK 52-2034866 Page 2
Statement of Program Service Accomplishments Expenses
What is the organization's primary axempt purpose?

SEE STATEMENT 7 i?;‘::.':?. for ini‘é’i?FSn [;1)
Describe what was achieved in carrying out tha organization’s exempt purposes. In a ¢lear and concise manner, describe the services trusts; optional for others.)
orovided, the number of persons benafited, or other relevant information for sach program titls.

28 SEE STATEMENT 6
(Grants § ) {28a| 40,038.
29 PROMOTE POSITIVE DRUG POLICY REFORM THROUGH GRASSROOTS
LOBBYING ACTIVITIES
(Grants § ) |20a| 3,190,
30
(Grants § ) |30a
31 Othar program services (attach schedule)............ ... (Grants § 3 31:1
32 Total program service expenses {add lines 28a through 38a) et enees > |32 43,228.

- MVl List of Officers, Directors, Trustees, and Key Employees {List each one even if not compansated.)

(B) Title and average hours | (G) Compansation | {0} Gantributions (E) Expense

A} Name and address par waek devoted to {it not pald, enter | to smployee benefiti  apepunt and
(A} position -0-) ";’:::‘;::,’;:" cther allowances

SEE STATEMENT 8 25,846,

Other Iinformation

33  Did the organization engage in any activity nat previously raported to the IRS? If *¥as,” attach a detailad description of each activity ................
34 Were any changes made to the organizing er governing documents but not raporied to the IRS? IF*ves,” attach a conformed copy of the changes,

35 |fthe organization had income from business activities, such as these reported pn lines 2, 6, and 7 {among others), but NOT reperted on
Form 990-T, attach a statement explaining your reason for not reporting the incomas on Form 990-T,

2 Did the organlzation have unrelated business gross income of $1,000 or mare or 6033(e) notice, reporting, and proxy tax requirements?

b If*Yes," has it filad a tax returm on Farm B0-T10r TS YBAI? |, ... .ot ss et et s s et sss s e s se e s 4 s et eneeareensen e rensennens
36 Was thers a liguidation, dissolution, termination, or substantial contraction during the year? (if *Yes," attacha statement) ... ...,
37a Enter amount of political expenditures, direct or indirect, as describad in the instructions. ... > |37a | 3,190 |

b Did the organization file Form 1120-POL, forthis Yar? | ..o e e reveav e mtn s e rasreatenn s sassan e e tsraane

382 Did the organization borrow from, or make any loans ta, any officer, diractor, trustes, or kay employes OR were any such loans made in a prior

year and still unpaid at the start of the period covered by this retUM? .. . ettt

b If"¥es, attach the schedule specified in the line 38 instructions and enter the amount involved ... . 38b 7,792
39 501(c){7) organizations. - Enter: a fnitiation fees and capital contributions included on line & . .. 39a N/A
b Gross receipts, includad on ling 8, for public use of club facillties 3gh N/A
402 501{c)(3) organizations. - Enter: Amount of tax imposaed during the year under:
saction 4911 p» N/A - saction 4912 N/A “ saction 4955 N/A

b 501(c)(3} and 501{c){4) organizations. - Did the organization engage in any saction 4958 sxcess benefit transaction

during the year? 1f ¥es, altach an B lanation e ettt et et e

t Entar: Amount of tax imposed on the organization managars or disqualified persons during the year under sactions 4912, 4955 and 4958 »
d Enter: Amount of tax in 40c, above, reimbursad by the organization M 0.
41 Listthe states with which a copy of this return is filed. » WASHINGTON, DC

42  Tha books are in care of » THE ORGANTZATION Telaphone no. » 202-293-8340

Locatedat » 2000 P STREET, NW, SUITE 615, WASHINGTON, DC ZP+ap 20036
43  Saction 4947{a){1} nonexampt charitabla trusts tiling Form 890-EZ in liew of Form 1041. - Checkhare ... » ]

and anter the amount of tax-axempt intarest recaived or accruad during the taxyear »| 43| N _/ A |
Please ;’:::;r"ﬂ";zsm";.s;’“D;m;é:z:m:“:;;::a::‘:m:‘: e b e 4L e 1 on s v By o o0 1 L
sion | IS [SAYT35 Y TR sident
Here Signature of orﬁoer Date Tyge or print name and title

. : Check If solf-

Paid Preparer's signatiie p» M‘,\M M ‘ Date 0B/ 13/98|ompioyed [ ] IPreparer‘s SSN

and address

Preparer's — s [BARNHARD,' PC, CPA
Use Only yourslfsetf—emplcyed)} ORDEXL AVENUE EIN P

poaat, BETH SDA, MD zZP+4»20814

L
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p.3
52-2034866

FORM 990-EZ

OTHER EXPENSES

STATEMENT 1

DESCRIPTION

BANK FEES

BOARD MEETINGS
CONFERENCES
DEPRECIATION
EQUIPMENT RENTAL
INSURANCE

INTERNET

LEGAL SERVICES
LICENSES & PERMITS
MISCELLANEOUS
OFFICE SUPPLIES
PAYROLL TAXES
SUBSCRIPTICONS
TELEPHONE

TRAINING

TRAVEL & ENTERTAINMENT

TOTAL TO FORM 990-EZ, LINE 16

AMOUNT

382.
135.
1,703.
299.
2,196.
2,782.
1,637.
200.
618.
379.
659.
4,274.
65.
5,549.
95.
793.

21,766.

FORM 990-EZ

OTHER ASSETS

STATEMENT 2

DESCRIPTION

TRAVEL REIMBURSEMENT

LOANS TO OFFICERS, DIRECTORS AND KEY PERSONNEL

OTHER DEPRECIABLE ASSETS

TOTAL TC FORM 990-EZ, LINE 24

BEG. OF YEAR END OF YEAR

0. 565.
0. 1,837.
0. 2,864.
0. 5,266.

FORM 990-EZ

OTHER LIABILITIES

STATEMENT 3

DESCRIPTION

ACCOUNTS PAYABLE

ACCRUED SALARIES & RELATED LIABILITIES
LOANS FROM OFFICERS, DIRECTORS AND KEY
PERSONNEL

TOTAL TO FORM 990-EZ, LINE 26

4
16510813 793932 706

BEG. OF YEAR END OF YEAR

0. 1,664.
0. 14,089.
0. 5,955.

0. 21,708.

STATEMENT(S) 1, 2, 3

050 DRUG REFORM COORDINATION NETWO 706 1
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DRUG -REFORM COORDINATION NETWORK 52-2034866

FOOTNOTES STATEMENT 4

PART V, LINE 38A, SCHEDULE OF LOANS TO OFFICERS

CLIFFORD SCHAFFER

WEBSITE EXPENSE ADVANCE

200.
ADAM SMITH - SALARY ADVANCE 1,637.
TOTAL 1,837.

PART V, LINE 38A, SCHEDULE OF LOANS FROM QFFICER

DAVID BORDEN

5,955.

5
16510813 793932 706

STATEMENT(S) 4
050 DRUG REFORM COORDINATION NETWO 706 1
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DRUG -REFORM COQORDINATION NETWORK

p.5S

52-2034866

FORM 990-EZ STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

STATEMENT 6

STATEMENT

EDUCATE THE PUBLIC ON ISSUES RELATING TO DRUG POLICY REFCRM
THROUGH 3 WEBSITES, ACTION ALERTS, AN ON-LINE DISCUSSION
SROUP, AND NEWSLETTERS TO APPROX. 750 MEMBERS

GRANTS EXPENSES
TO FORM 990-EZ, LINE 28 40,038.
FORM 9290-EZ PART III -~ STATEMENT OF ORGANIZATION'S STATEMENT 7

PRIMARY EXEMPT PURPCSE

EXPLANATION

INCREASE PUBLIC AWARENESS OF THE EFFECTS OF DRUG POLICIES;

TC PROMOTE DEBATE

ON DRUG PROHIBITICN & ALTERNATIVES; TO PROMOTE POSITIVE REFORM IN DRUG LAWS.

FORM 990-EZ PART IV - LIST OF OFFICERS, DIRECTORS,
TRUSTEES AND KEY EMPLOYEES

STATEMENT 8

EMPLOYEE

TITLE AND COMPEN-  BEN PLAN EXPENSE
NAME AND ADDRESS : AVRG HRS/WK SATION CONTRIB ACCOUNT
DAVID BORDEN PRESIDENT/TREAS
2000 P ST NW, ST 615, WASH., DC 40
20036 13,538. 0. 0.
ADAM SMITH VICE PRESIDENT
2000 P ST NW, ST 615, WASH., DC 40
20036 12,308. 0. 0.
RICHARD EVANS SECRETARY
IR, NORTHAMPTON, MA MMM  AS NEEDED 0. 0. 0.
AARON WILSON CHAIR
2000 P ST NW, ST 615, WASH., DC AS NEEDED
20036 0. 0. 0.
KEITH CYLAR DIRECTOR
I,  NEW YORK, NY AS NEEDED 0. 0. 0.

7 STATEMENT(S) 6, 7, 8

16510813 793932 706 050 DRUG REFORM COORDINATION NETWO 706 1
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DRUG .REFORM COORDINATION NETWORK 52-2034866
CLIFFORD SCHAFFER DIRECTOR
I, CANYON COUNTRY, CA AS NEEDED

_—— 0. 0. 0.
CHERYL EPPS DIRECTCR
2000 P ST NW, ST 615, WASH., DC AS NEEDED

20036 0. 0. 0.
JOEY TRANCHINA DIRECTOR
2000 P ST NW, ST 615, WASH., DC AS NEEDED

20036 0. 0. 0.

TOTALS INCLUDED ON FORM 990-EZ, PART IV 25,846. 0. 0.

B8 STATEMENT(S) 8

16510813 793932 706 050 DRUG REFORM COORDINATION NETWQ 706 1



May 24 11 08:24p p.7

rom 2758 Application for Extension of Time To File
{Rev. May 1995) Certain Exclse, Income, Information, and Other Returns OMB No. 1545-0148
Department of the Treasury » Filo a separate apptication for pach returm.
Int | Revanus Sarvice

Name Employer dentificalion number
Please typa or DRUG REFORM COORDINATION NETWORK 52 2034866
print, Flla the Numbar, siréat (or P.0. box no. If mall Is nof daflvered to sirest address)
original and one
copy by the due
data for fling 2000 P STREET, NW, NO. 615
your ratorn, City, town, or post office, state, and ZIP code. For a forefgn address, see Instructions.

WASHINGTON, DC 20008

Notg: Corporate income Yax return flars must use Form 7004 to reguast an extenslon of tima to file. Partnerships, REMICS, and
trusts must use Form 8738 ta request an axtension of timo to file Form 1065, 1066, or 1041,

1 Irsquest an extension of time unth 08/17 19 98 10 file {check only one):
{1 Form 706-GS (D) [ Form 980 (401(ay or 408y trusthy " L] Form 1120-ND (4951 taxes) [ rorm 612
3 rorm 706-65 (T) [Z_] Form 990-T (trust other than above) [_1 Form 3520-a C_J rorm8s13
(X1 Form 990 or 990-E2 [ Form 1041 (estate) (1 rorm 4720 [_] rorm 8725
[ Form 830-8L ) Form 1041-a © [Jrormsezr [ Form 8804
T rorm 990-PF ] Form 1042 [T Form 6069 _ ) rorm 3831
If the organkzation does not have an office or place of business in the Unitad Sates, chaek TN 0% e »[]
2a For calendar year 19 21_ , or other Yax year beginning and ending
f Mihls tax year s for lass than 12 months, check reason: [___j Initial return [:] Final ratym r___] Changa in accounting partod
3 Has an exlenslon of time boon praviously granted for this QX Year? e Clves [Xwo

4 Slals in detail why you noed the extension
ADDITIONAL DATA IS NEEDED FROM A THIRD PARTY. ADDITIONAL TIME IS NEEDED

TO FILE A COMPLETE AND ACCURATE RETURN.

§a [tthls form I for Form 706-GS(D}, 706-GS(T), 990-BL, 990-PF, 990-T, 1041 (estate), 1042, 1120-ND, 4720,

6069, 8612, B613, B725, B304, or 8831, enter Lhoe tentative tax, less any nonrefundable eredits. . $
t tHhis farm Is for Form 980-PF, 990-T, 1041 (eslate), 1042, or 8804, enter any refundable credlts and
estimated lax payments made. Includa any prlor year overpayment allowed as aeradit $
¢ Balance dua. Subtract line 5b from lina 5a. Include your paymant with this farm, or deposit with FTD
COUPOM L IBAUINGA. | \..\\vooeeeeceeeeeese e e et £ 8 LA ettt s $ N/A

Signature and Verification

Under penattles of perjury, | declars that | have examined this form, including accompanying schedulas and slatements, and to the best of my knowledge and beflef,
it Is true, correct, and complete; and that | am avthartzad to prepare this form,

Signature P ﬂ{%’mw W J Tite > ( P Dale P ‘57/ ‘/ 7&

FILE ORIGINAL AND DNE COPY’ Th loW whathar or not yaur appiTEation Is approved 2nd witf veturn the copy.

Notice to ApplicantVTq{ Be \9’ompl ed by IRS

\% “Wo HAVE approved your application. Piease allach this form to your raturn,

4 Wa HAVE NOT approved your application. However, we have granted a 10-day graca peried from the later of the date
shown below or the dua dala of your return {including any prior extensions). This grace parlod is conslderad a valid
extenslon of time for efoctions otherwise required to be made on a timely return. Plaasa attach this form lo your relum.

i: We HAVE NOT approved your application. After consideting your reasons stated In Jtern 4, we cannot granl your request for

an extension of time lo file. We are nol granting the 10-day grace perlod. O
L] Wa cannot consider your application hecause it was filed after the due date of the return for which an extension was rquested. \3?’
Other: ,.'P?‘
T
AP
Dirsct > > ,“"\0 @".‘.?'
ractor ?. o
t":{':‘% - \-‘1 i -‘g}:;\u: ‘-‘@‘
I you want a copy of this form lo be relurned to an address other than thal shown above, piease enter tha address 1o which tha c'iapy should b‘;g@n‘? oy i _ C')‘*‘ﬂ
Name ‘ r\‘-zg.'- PR
Please | MAY & BARNHARD, P.C, A7, B
T¥P® § Number, street (or P.0. box no. if mall Is nal dalivered to street addrass) T
o | 4840 CORDELL AVENUE O
Print City, town, or post offlce, state, and ZIP code. For a foreign address, sea Instrsctions.
BETHESDA, MD 20814
" LHA For Paperwork Reductlon Act Notice, see separale Instruclfons. Form 2758 {Rev. 5-05)
297 7

360507 793932 708 050 DRUG REFORM COORDINATION NETWO 706 1



