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-n 990

Department of the Treasury
Intemal Revenue Service

FUpLLC Jloruvovioyse v

p.1

OMB No. 1545-0047

Return of Qrganization Exempt From Income Tax

Under section 501(c} of the Intermal Revenue Code (except black lung benefit trust or

1998

private foundatien) or section 4347(a){1) nanexempl charitable trust
Note: The orgarization may have to use a copy of this return to satisfy state reposting requirements.

This Form is Open
to Public Inspection

A Forthe 1998 calendar year, OR tax year period heginning 7729 , 1998, and ending 12/31 1998
Sneck if ' izati ' ' D Employer identilicati b
B Snange | Plesse C Name of grganization mployer identification number
of use IRS
e ke o DRCNET FOUNDATION 52-2034867
llit‘uii'\ g:f Number and street {or P.0. box if mail is not delivered to straet address) Room/suite | E Telephone number
Frdl  |soecite2000 P ST NW 615 202-293-8340
Instrue- . .
el dans. City or town, state or country, and ZIP+4 F Check W if exemption
for e = WASHINGTON , DC 20036 application is pending

rting}
G T;ppg of arganization —P- Exempt under 501{c) { 3

Y (insert number) OR [ | section 4947(a}(1) nonexempt charitatle trust

Note: Section 501(c){3) exempt organizations and 4947{a){1) nonexempt charita

ble trusts MUST attach a completed Schedule A (Form 990).

H(a) Is this & group retusn filed for affitiates?

I:]Yes No H

If eithar box in H is checked "Yes," enter four-digit group

(h) If *Yes," enter the number of affiliates for which this exemption number (GERW) »_
return B fled: » J  Accounting method: D Gash Accrual
{C) Is this a separate retum filed by an organization covered by a group ruling? D Yes No I:I Other (specity) W

K Check here » [__litthe organizatian's gross receipts are normally not more than $25,000. The organization need not file a return with the IRS; but
if it received a Form 990 Package in the mail, it shouid file a return without financial data, Some states require a complete return.

Note: Form 990-E7 may be used by organizations with gross receipts less than $100,000 and total assets less than $250,000 at end of vear.

‘Partl] Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts received:
2 Direct peblic SupPOr e ia
B Indirect PUDE SUDBOM e 1
¢ Gavernment contibutions (Qrants) 1t
d Total (add lines 1a throngh 1c) (attach schedule of contributars)
(cash $ 45,798 . noncash$ | 1 45,798.
2 Program service revenue including gavernment fees and contracts (fram Part VI, iine 93) 2
3 Membership dues and aSSESSIMBNTS e 3
4 Interest on savings and temparary cash investments e 4 25.
5  Dividends and interest from securities . . 3
B2 GIOSSTEAIS e
B Less: rental BXPENSES | ... . ...
o ¢ Net rental income or (loss) (subtract line 6b from line Ga)
2t 7  Otherinvestment income {descrine P>
g“,: B a - Gross amount from sale of assets other (A) Securities
= than inventory ... .,
b Less: cost or other basis.and sales expenses ..
¢ Gain or (‘oss) (attach schedule) . ...
g Netgain or (loss) (combine line 8c, columns (A) and {B)}
9 Special events and activities (attach schedule):
a Gross revenue (not including §
reporded on liNe 18) e,
b Less: direct expenses other than fundraising expenses ...
t Netincome or (loss) from special events {subtrabt line 9bfrom line 9ay ... .. ... ...
10 a Gross sales of inventory, less returns and allowances ... 10a
Less: cost 0T 9oods SOI e 10b
¢t Gross profit or (loss) fram sales of inventory (attach schedule) {subtract fine 10b from line 10a) 10c
11 Cther revenue {from Part VEL Hne 103) e 11
12 Total revenue {add lines 14,2, 3,4,5,6¢, 7, 8d, 9¢, 10c, and 11) 12 45,823.
| 18 Program services (from fing 44, COMMI {BY} _____.._......coo.ocoreueremsmeremercesenseenseensseencs oo 13 27,472,
¥ 1 14 Management and general (from ine 44, ColUMN () o e e, 14 4,212.
© | 15 Fundraising (from ine 44, Commn (D)) ... e 15 1,841.
Gi | 16 Payments to affiliates (attach SoheaUIB) e 16
17 Total expenses (add Jines 16 and 44, COMMTIN (A ) .. oottt ter e eieee et et ts e reneeeeaiina 17 33,525.
| 18 Excess or (deficit) for the year (subtract tine 17 from line 12) 18 12,298.
Eg 19 Net assets or fund balances at beginning of year (from line 73, column (A)} 14 0.
z&, 20 Other changes In net assets or fund balances (attach explanation) 20 0.
21 Netassets or fund balances at end of year (combine linas 18, 19, and 20} 71 12,298.
Igglaﬁm For Paperwork Reduction Act Notice, see page 1 of the separate instructions.l Form 890 (1998)
12-11-0g
13210715 793932 712 052 DRCNET FOUNDATION 712 1
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p.2
Form 990 (1998) DRCNET FOUNDATION 52-2034867 Page 2
- 7 Statement of All organizations must complete column (A). Golumns (B), (C}, and {D) are required for section 501{c)(3) and
Haleid Functicnal Expenses (4) arganizations and sectien 4947(a)(1) nonexampt charitable trusts but optional for others.
b, 9o 100, of 180t Partl. (A) Total Bl oites O Genarar (£) Fundraising
22 Grants and allocations (attach schadule} ... ...
cash § noncash § 22

23 Specific assistance to individuals {attach schadule) |23
24 Benefits paid to or for members {attach schedule} |24
25 Compensation of officers, directors, ete. . 25 3,649, 2,431, 1,085. 133.
26 Other salaries and wages ... 26 12,355. 11,589. 211. 555.
27 Pension plan contributions ... ... 27
28 Otharemployee benafits e 28 2,262. 1,982. 183. a97.
28 Payrolltaxes ... ... 29
30 Professional fundraising fees ... 30
31 Accountingfees ... 31 418. 418.
32 Legalfees .. ... 3z 101. 101.
33 SUBPIIES .o 33 645 . 565, 52. 28.
34 Telephone ... . ... 34 258. 34. 133, 91.
35 Postageand shipping a5 1,230. 1,111. 119.
36 Occupancy ... .. .. B 36 1,218. 1,067. 99. 52.
37 Equipment rental and maintenance ... 37
38 Printing and publications ... 38 131. 7. 124.
39 TRVEL e 39 2,172. 1,396. 55. 721.
40 Caontetences, conventicns, and meetings ... 40 987. 987.
A oanterest e a1
42 Depreciation, depletion, etc. {(attach schedule) .. 142 704. 704 .
43 Other expenses (ftemize):

a 43a

b 43h

4 43c

t 43d

¢ SEE STATEMENT 2 43e 7,395, 6,310. 1,045, 40.
44 Total functional expenses (add iines 22 thraugh 43)

e e e 148 33,525. 27,472, 4,212, 1,841.

Reporting of Joint Costs. - Did you report in column (B) (Program services) any joint costs from a combined educational campaign and
UG RISING SOHCHAION T oot eee et » [ Tves (X mo
If "Yes.” enter (I} the apgregate amount of ‘these |o|nt costs & ; (i) the amount allocated to Program services § ;
(i) the amount allocated 1o Management and general § :and (iv) the amount allocated to Furdraising §

ip . Statement of Program Service Accomplishments
What is the organization’s primary exempt purpose? P> SEE STATEMENT 3

Pregéam Service

— - - . - — - XPENSBS

All arganizations must describe their exempt purpose achievements in a clear and concise manner. State the number of clients served, publications issued, etc. Discuss {Required fE, 501{c)(3) and
achievements that are not measurable. (Section 501(c)(3) and [4) organizations ang 4947(a)1) nonexempt charitable trusts must also enter the amount of grants and (4) orgs., and 4347(@)1)
atlccations to others.)

trusts; but optional for others.)

a EDUCATE THE PUBLIC ON THE ISSUES RELATING TO
DRUG POLICY REFORM THROUGH WEBSITES, & EDUCATIONAL ARTICLES
THE FOUNDATION PRODUCED NEARLY 200 EDUCATIONAL
ARTICLES ON DRUG POLICY. (Grantsandaljocations$ ) 22,572-
b PRODUCED A 4-6 MINUTE WEEKLY SYNDICATED RADIO
PROGRAM "THE DRUG COORDINATION NETWORK NEWS".
THE FOUNDATION PRODUCED 13 PROGRAMS IN 1998.
(Grants and allacations § ) 1,549.
¢ DISTRIBUTION OF EDUCATIONAL BOCKS TITLED "MARIJUANA MYTHS,
MARIJUANA FACTS: A REVIEW OF SCIENTIFIC EVIDENCE" , AND
"SHATTERED LIVES: PORTRAITS FROM AMERICA 'S DRUG WAR"

{Grants and allocations § ) 3,351.
d
{Grants and allocations § }
€ Other program services (allach schadule) {Grants and allocations $ )
f Total of Program Service Expenses (should equa! line 44, colzmn (B), Program services) . ... L e B 27,472
B25071 g
12-17-68

13210715 783932 712 052 DRCNET FOUNDATION 712 1
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Form 990 {1598} DRCNET FOUNDATION 52-2034867 Page 3
‘Part IV| Balance Sheets
Note: Where required, attached schedules and amaunts within the descriptian column should be (A) (B)
for end-of-year amounts only. Beginning of year End of year
45  Cash - non-interest-bearing ... 9,224,
46  Savings and temporary cash investments
47 a Accountsreceivable ... ...
b Less:allowance for doubtful accounts ...
48 a Pledgesraceivable 48a
h Less: allowance for doubtful accounts ..., ... 48h 48c
49 Grambs reCeIVADIE | e ag
50  Receivables trom officers, directors, trustees, and key employees (attach
" SO U e ettt n e
’503 51 a Other notes and loans receivable 51a
4 b Less: allowance for doubtful accaunts §1b 51¢
52 Inventories forsale OTUSE . . ...
53 Prepaid expenses and deiermed CRAMGES ................oooooooevvoveeemseroromerre oo 100.
54  Investments - securities {(attach schedule) .
55 a Investrnents - land, buildings, and
gquipment:basis . 552
b Less: accumulated depreciation (attach
schedule) ... .
856  Investments - other
57 a Land, buildings, and equipmeat: basis ... 57a 11,0 63.
b Less:accumulated depreciation STMT4 57h 704. 57c 10,359.
58  Other assets {describe W ) 58
50 Total assels (add lines 45 through 58) (must equal line 74) . ... 0.l sg 19,683.
60  Accounts payable and accrued expenses ... ST 60 7,067.
B1  Grants payabie .. . SO USROS RPORORON 61
B 162 Defammed TEVENUE .. .. ... s 62
% B3  Loans from officars, directors, trustees, and key employees e, 63 318.
2 |64 a Tax-exempt bond Habililes ..............ooooviviiiii e B4a
b Mortgages and other notes payable ... IS VOUUUPN B4h
65  Other liabilities (describg W ) BS
66 Total liabilities (add lines 60 throwan 65} ..o oo 7,385,
Organizations that lollow SFAS 117, check here » [:1 and complete lines 67 through
w 69 and lines 73 and 74
8 167 Unresticted e
S |68 Tempormrity raStICted ..o e
@ |69 Permanently FESTACIEA .. .c.vi oo e oot
E Qrganizations that do not follow SFAS 117, check here - and compiete lines
L 70 through 74
; 70 Gapital stack, trust principal, or cOfrent funds o e 0. 12,298.
@ 171 Paid-in orcapital surplus, or land, building, and equipmentfund ... 0. 0.
:t"z 72 Retained eamings, endowment, accumulated income, erotherfunds . ................... 0. 0.
=< |73 Total net assets or fund batances (add lines 67 through 69 OR lines 70 through 72;
cofurmn (A) must equal line 18 and column {B) must equattine 21) . ................... 0.l 12,298.
74  Total liabilities and net assets / fund balances (add lines 66and 73) e 0. 712 19,683.

Farm 990 is available for public inspection and, for same people, serves as the primary or scle source of infermation about a particutar erganization. How the public
perceives an organization in such cases may be determined by the information presentad on its return. Therefore, please make sure the return is complete and accurate
and fully describes, in Part Ill, the organization’s programs and accomplishments.

223021
12-11-08 3

13210715 793932 712 -052 DRCNET FOUNDATION 712 1
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523031 12-11-58

8)

DRCNET FOUNDATION

5

2

-2034867

P-4

Page 4

Farm 980

Reconciliation of Revenue per Audited

Financial Statements WIth Revenue per

Return

Return

1 Reconciliation of Expenses per Audited
Financial Statements With Expenses per

a Total revenue, gains, and other support
per audited financiai statements

b Amgunts included on line a but not on
line 12, Farm 994;

a N/A

a2 Total expenses and Insses per
audited financial statemants

b Amounts included on line & but nat on
line 17, Form 990:

N/A I

{1) Donated services
(1) Netunrealized gains and use of facilities | §
on investments ... $ {2} Prior year adjustments
(2} Donated services reported on line 20,
and use of facilities | $§ Farm980 ... ... .. 3
(3) Recoveries of prior {3) Losses reparted on
yeargrants ... 5 ling 20, Form 990 . §
{4) Other (specify): (8} Other (specify):
$ 5

Add amousts on lires (1) through (4)
¢t Line a minuslineb . ...

d Ameunts included on ling 12, Form
990 but not on line a:

Add amounts on lines (1) threugh (4)

¢t Lineaminusling b

d  Amounts incloded on ling 17, Form
890 but not on line a:

(1) !nvestment expenses (1) Investment expenses
not included on not included an
fine 6b, Form 930 _$ line 6b, Form 990 &
{2) Other (specify): (2) Other (specify):
3 $
Add amounts on lines (1) and{2) ... 3 Add amounts onlines (1) and(2) ...
a Total revenue perline 12, Form 890 e Total expensas per line 17, Form 990
(lne ¢ pluslined) . >e (ine ¢ plustinedy . > e

4| Listof Offlcers Directors, Trustees, and Key Employees (List each one aven if not compensated.)

(A) Name and addrass

(B) Title and average hours
per week devoted to
position

{C) Compensalion
(it not pai?, enter

(D)

Conlrinutions 1o
ployee nenefit

plans & deferred
compensation

(E} Expanse
account ang
other allowances

DAVID BORDEN

2000 P ST Nw SUITE 615

PRESIDENT EXFEC DIRECTOR

WASHINGTON DC 20036 20 WEEK 3,649, 223. 0.
KEITH CYLAR BOARD OF DIRECTORS
]

NEW YORX NEW YCORK IS LESS 20 HR 0. 0. 0.
DAWN DAY BOARD OF DIRECTORS

— ]

PRINCETON NJ IR LESS 20 HR 0. 0. 0.
RICHARD M EVANS BOARD OF DIRECTORS

NORTHAMPTON MA INEENGN LESS 20 HR 0. 0. 0.
CLIFFORD A SCHAFFER BOARD OF DIRECTORS

. |

CANYON COUNTRY Can I LESS 20 HR 0. 0. 0.
JOEY TRANCHINA BOARD OF DIRECTORS

]

REDWOOD CITY CA Nl LESS 20 HR 0. Q. 0.

75 Did any officer, director, trustee, or key employes recelve aggregate compensation of more than §100,000 from your or
arganizations, of which more than $10 000 was providad by the related organizations? If 'Yes " attach schedule, B

No

anization and all related
Yes [X]
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Form 990 (1998} DRCNET FOQUNDATION 52-2034867 Page 5
[ Part Vi1 Other Information Yes No
76 Did the organization engage in any activity not previously reported to the IRS? I£Yes " attach a detailed description of each activity 76 X

77 Ware any changes made in the organizing ar governing documents but nat reported to the IRS?
If "Yes," attach a conformed copy of the changes.
78 a  Did the arganization have unralated businass gross income of $1,000 or more during the year covered by this return? .. 783
b i#"Yes." has it filed & tax return on Form 990-T 10rthiS YBar2 e, N/A ........ 78b
79 Was there a liguidation, dissalution, termination, or substantial contraction during the year’?
it "fes," attach a statement;
80 a |5 the organization related (other than by association with a statewide or nationwide organizatian) through common membership, S L
governing bodies, trustees, officers, etc., to any other exempt or nonaxempt organization? 80a X
b If"Yes," anter the name of the organization > SEE STATEMENT 5

and check whether itis I:] exampt OR j ngnexempt.

........................................................... K

77

81 a Enter the amount of political expenditures, direct or indiract, as described in tha
instructions fortine 81 e | &1a l

b Did the arganization file Form 1120-POL for DS YRaT? L

82 a Did the crganization receive donated services or the use of matarials, equipment, or facilities at no charge or at substantialiy less than :
fair rental vaiue? §2a X

b 1 "Yes,"vou may indicate the valua of these items here. Do not includs this amaunt as revenue in Pan | orasan
expense in Part t1. (See instructions for reporting in Part 15 | g2s | N/RA :
83 a 0id the organization comply with the public inspectian requiremants for returns and exemption applications? ... ... ... . 83a | X
b Dwd the arganization comply with tha disclosure requirements relating te quid pro qua contributions? N/A ... | B3h
84 & Did the organization solicit any contributions or gifts that were not tax deductibie? ) /A ,,,,, 84a
b It"Yas," did the organization inciude with every solicitation an express statament that such contributions or gifts wera not
tax deductible° __________________________________________________________________________________________________________________________________________ N/B 84t .
85 501(c){4). (5). or (6) organizatians. - a Wera substantially all dues nondeductibie by members? . ... . N/A ,,,,,,,,, 85a :
b Did the orgamzatmﬂ make only in-house lobbying expenditures of 2,000 erless? N/A 85h f

If "Yes" was answered to either 85a or 350, do not complete 85¢ through 85h below unless the organization recetved a waiver for proxy tax
owed for the prior year.

¢ Oues, assessments, and similar amounts frommembers . 85¢ N/a
d Section 162(2) lchbying and political expenditures 85d N/A
e Aggregate nondaductible amount of section 6033(e)(1)(A) dues notn:es ] 85e N/A
1 Taxable amount of lobbying and political expenditures (line 85d less 83e) . .. .. .. ... Baf N/A
¢ Does the organization lect to pay the section 6033(2) tax on the amountin 8542 USROS N /A
h I section 6033{e)(1)(A) dues notice were sent, does the arganization agree 1o add tha amount in 85f to its reasonakils estimate of dues
allocable to nendeductiblz lobbying and political expenditures for the following tax vear? | . i N /A _________
86  501(c)(7) organizations, - Entar ‘
a Initiation fees and capital contributions included online 12 | B8a N/A
b Gross receipts, included on line 12, for public use of club facilities 85h N/A

a7  501{c)(12) organizations. - Enter: a Gross income fram members or shareholders .. ... 87a N/A

b Gross income frem other soutces. {Do not net amounts due or paid to other scurces
against amounts due ar receivad from tham.)

............................................................................ 871 N/2
88  Albanytime during the year, did the organization own a 50% ar greater mterest in a taxabie corporation or partngrship?
I"es,"  COMPIBLE PATLIX e et ettt ket t e e s et et e
88 a 501{c)3) organizations. - Enter: Amaunt of tax imposed during the year under;
section 4911 b 0. . section ag12 0 . - section 4955 > 0.
b 501(c){3} and 501(c}(4) organizations. - Did the organization engage in any section 4958 excess benefit
transaction during the year? If "Yes " attach a statement explaining each transaction
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under

SECHONS 4912,4355,a00 4958 e e U.
d Enter: Amount of tax in 89c, above, reimbursed by the organization 0.
90 a Listthe states with which 2 copy of this return is filed » DISTRICT OF COLUMBIA
b Number of employees employed in the pay pariod thatincludes March 12, 1908 a0k 0
41 The books are in carz of B ORGANIZATION Telephone no, B> 202-293-8340
tocatedat B 2000 P ST NW SUITE 615 WASHINGTON DC 7P +4 » 20036
g2 Seclion 4947{a)(1) nonexempt charitable trusts filing Form 990 in ev of Form 1041.- Checkhere |
and enter the amount of tax-exempt interast received or accrued during the taxyear . B | 92 | N/A
820011 5

13210715 793932 712 052 DRCNET FOUNDATION 712 i
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p.B
Farm 930 (1998) DRCNET FOUNDATION 52-2034867 Page §
4 Analysis of Income-Producing Activities
Entergrnss amounts unlass otherwise Unrelated business income Excluded by saction 512, 513, ar 514 (E)
indicated. Bué‘iwess (B) EiE\!Jn (D} F{eiate_cl Ol: exempt
93 Program service revenus; cade Amount s Amount turction income
{a)
{n
{©
(d)
(e)
{f} Medicare/Medicaid payments ...
{n) Fees and contracts from government agencies
94 Membership dues and assessments ... ...
95 Interest on savings and temporary
cash investments 14 25.

97 Net rental income or {loss) from real estate:

(a)debt-financed praperty .

(b) not debt-financed property

98 Net rental income or {loss} from persunal property

99 Ctherinvestmentincome

180 Gain or (loss) from sales of assels
otherthaninventory ... .,

101 Netincoms or {loss) from specialevents

102 Gross profit or (loss) from sales of inventory

103 Other revenue:

a
b
t
d

0.

25.

Lme Nu Explaln how each activity for which income is reported in column (E) of Part Vil contributed importantly to the accomplishment of the organization's
A 4 exemp! purposes (other than by providing funds for such purposes).

E

| Information Regarding Taxable Subsidiaries (Complete this Part if the *Yas* box on 88 s thecked .)

Name address, and empioyer identification Percentage of

at Nature of business activities Total income End-ot-year
number of corparation or partnership ownership interest assets
N/A %
%
%
%o
Under penalties of perjury, | declare that | have examnined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Plgase correct, and complete. Declaration of preparer (other than officer] is based on all Infarmation of which preparer has any knc-w ledge,
Sign } | DAVID BORDEN, PRESIDENT
Here Signature of officer Date Type-or print narne and title
Preparer's P D Date ggl?_ck it Preparers S5
Paid signature 07/15/99| emplayed » [ ]
Preparers |Fimvs name (oryours MAY & BARNHARD: PC: CPA EN B
Use Onty | If seli-employed) 4840 CORDELIL AVENUE
and address BETHESDA, MD ZP+a w 20814
823151 6
12-11-98
13210715 793932 71z 052 DRCNET FOUNDATION 712 1
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SCHEDULE A
(Form 990}

Department of the Treasury
internal Revenue Service

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Seetion 501{e), S81{1), 501(k),
501(n), or Sectien 4947{a)(1) Nonexempt Charitable Trust

Supplementary Information

p Must he comgleted by the ahove organizations and attached to their Form 990 or 990£2.

p.7

OMB No. 1545-0047

1993

Nama of the organization

DRCNET FOUNDATICN

Empioyer identification number

52: 2034867

"

(See instructions, List each one. If there are nona, anter "None.")

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

i {b) Title and average hours _ |le) Contnbutiens to | (g) Expense
(a) Name and address of each employee paid per week devoted to (c) Compensation T:,rl.:lalsoy&eg:fzgzﬁdt accaunt and ather
more than $50,000 position compensatian allowances
NONE
Total number of other employees paid
over$50000 .. e > 0

{Ses instructions, List each one {whather individuals or firms). If there are noneg, enter "None.")

Compensation of the Five Highest Paid Independent Contractors for Professional Services

(a) Name and address of each independent contractor paid more than $50,000

{b) Type of sarvice

{c) Compensaticn

NONE

Total number of others receiving aver
350,000 for professional services

............................................................ > 0

LHA  For Paperwark Reduction Act Notice, see page 1 of the Instructions for Forim 998 and Form 990-E2.

823101
12-07-08

13210715 793932 712

052
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Schedule A {Farm 990) 1998 DRCNET FOUNDATION 522034867 Page 2

Hi| Statement About Activities : Yes| No

1 During the year, has the crganization attempted to influence national, state, or local lagislatian, including any attempt to influesce public
apinion on a legistative matter or referendum?
1t "Yes " enter the total expenses paid of incurred in connection with the lobbying activites. = §
Organizations that made an slection under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking "Yes,” must complete Past VI-B AND attach a statement giving a detailed dascription of
the lobbying activities.

2 During the year, has the oganization, either directly or indirectiy, engaged in any of the following acts with any of its trustees, directors,
officers, creators, key employess, or members of their families, or with any taxable erganization with which any such persan is
affiliated as an officer, director, trustee, majority owner, ar principal beneficiary:

a Sale, exchange, or teasing of property?

1 X

b Lending of money ar other exIBNSIoN OF CraUl? oot ee st e st e te e st e ae s emeteee et es et ete et r e e e te et aren 2h X

£ Furnishing of goads, SEIVICES, BT fatlllBS T e e e 2¢ X

d Paymant of compensation (or payment or reimbursement of expenses it more than §1,000)7  SEE PART V, FORM 390 20 [ X

2 Transter Of ANy Part O B8 I0OMIE BT A800IS T e e et e e e e e e e et e e ee e e e e na e 2e X

If the answer to any question is "Yes,” attach a detailed staternent explaining the transactions.
3 Does the crganization maks grants for schalarships, fellowships, student loans, ete.?
4 a Do you hava a section 403(b) annvity plan for your empioyees?

b Aftach a staternent to explain how the organization determines that individuals or prganizations receiving grants or Joans fromitin
furtherance of its charitabla programs qualify to receive payments. (See instructions.)

Reason for Non-Private Foundation Status (Ses instructions.)

The grganization is not a privale faundation bacause it is (Piease check only ONE applicable box):

5 [ a chusrch, canvention of churches, or association of churches. Section 170(b3(1){A){D).
6 D A school. Section 170{h)(1){A)(ii}. (Also complete Part V, page 4.)
7 D A hospital ar a cooperative haspital service organization. Section 170{b){1){A}iii).
& D A Federal, state, or local government or governmental unit. Section 170{b){1}(A){v).
9 | A medicai research organization operated in conjunction with a hospital. Section 170(b){(1)(A)(iii). Enter the hespital's name, sity,
and state B
10 D An organization operated for the benefit of 2 college or university owned or aperated by a governmental unit. Saetion 170(b)(1){A)(iv).
{Also complete the Suppont Schedule in Part IV-A.)
11a [_—_] AR arganization that normally receives a substantial part of its support from a governmental unit or from the general pubiic.
Section 170(b){1)(A){vi). (Also complete the Suppart Schedule in Part IV-Al}
110 [ A community trust. Section 170(b){1}{A}{vi). (Also complete the Suppart Schedule in Part iV-Al)
12 An organization that nermally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions - subject to certain exceptions, and (2) na more than 33 1/3% of
its support fram gross investment income and unretatad business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975, See section 50%(a}(2). (Also complete the Support Schedule in Part IV-A.)
i3 [ an grganization that is not controlled by any disqualified persens {other than feundation managers) and supports arganizations described in:
{1) lines 5 through 12 abave; or (2) section 501(c)(4), (5), or (6), if they meet the test of section 509{a)(2). (See section 509(a}{3).)
Pravide the following information about the supported organizations. (See instructions on page 4.)
(2) Name(s) of supported organization(s) o) Lfl:‘:r: ggﬁg
14 [ ] An organization proanized and operated to test for public safety. Section 508¢a)(4). {See instructions on page 4.)
AN 8
13210715
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p.9

Schedule A (Form $90% 1998 DRCNET FOUNDATION 52-2034867 Page 3

Support Schedule {Compiete only if you checked a bax on line 10, 11, or 12 above.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash metfrod of accaunting.

Galendar year (or fistal year
beginning in)

.............................. > {a) 1897 (b) 1996 (c) 1995 (d) 1994 (e) Total

19

Gifts, grants, and contributions received.
{Do not include unusual grants. See
line 28.) ... i eiiaiieiieieeiiaiioe

16

Membership fees received

17

“in any activity that is not 2 business

Gross receipts fram admissions,
merchandise sold o7 services
performed, or furnishing of facilitias

unselated to the crganization's
charitable, etc., purposa

18

Gross incorne from interest,
dividends, amounts received from
payments on securitigs loans {sec-
tion 512{a)(5)}. rents, royalties, and
unrelated business taxable income
{less saction 511 taxes) from
businesses acquired by the
organization after June 30, 1975

19

Net income from unrelated business
activities not included in line 18

20

Tax revenues levied for the organization's
benefit and either paid ta it or expended
an its behalf

21

The value of services or facitities
furnished to the arganization by a
governmental unit without charge,
Do not include the value of services
or facilities generafly furnished to
tha public without charge

22

Other income. Attach a schedule. Do not
include gain or {loss) tfrom sale of capital
assets

23

Tolal of lines 15 through 22 0. 0. 0. 0. 0.

24

Line 23 minus fine 17

29

Enter 1% of line 23

25

Organizations described in lings 10or11: 2 Enter 2% of amountin calumn (), line 24 . ... | 262 N/A
Attach a list (which is not cpen to public inspection) showing the name of and amount contributed by each person {other than a
governmental unit or publicly supparted organization) whose total gifts for 1984 through 1387 axceeded the amount shown

in line 26a. Enter the sum of ail these excess amounts | 250 N/A

Total support far section 508(z)(1) test: Enter line 24, colusmn (g) . » | 26c N/A
Add: Amounts fram column {e) for finas: 18
22 268

26d N/A

>
Public support {ling 266 MINUs g 280 tO11Y o e, P | 26e N/A
b

Public support percentage (lne 26e (numerator) divided by line 26c {denaminatar)) 261 N/A o

27

on — o A

Organizations described on line 12: a Far amounts includad in lines 15, 16, and 17 that were received from a "disgualified person,” attach a list to show the name
of, and total amounts received in each year from, each "disqualified persan.” Enter the stm of such amounts for each year.
(1997) 0. (1998) 0. (is95) 0. (1994) a.

For any amount included in line 17 that was received from a nondisqualified persan, attach a list to show the name of, and amount received for each year,

that was more than thelarger of (1) the amount an line 25 for the years or {2} $5,000. (include in the list organizations described In lines 5 threugh 11, as well as
individuals.) After camputing the diffarence between the amount received and the larger amount decribed in (1) or (2}, enter the sum of these differences (the
excess amounts) for each year: '

(1997) 0. (1908 ... e 0. (1905 0. (1994 0.

Add: Amounts from column {e] for lines: 18

17 20
Add: Line 27a total .. 0. andline 27b totat
Public support (line 27¢, total minus line 27d total} ..., .......... e,
Total suppoet for section 509({a){2) test: Enter amount on line 23, column {e} ...
Public support percentage {line 27e {(numerator) divided by line 27f, {denominator}}

Investment income percentage (line 18 column {e) (numerator} divided by line 27f (denominator])) ... B-i 27h %

28 Unusual Grants: For an prganization described in line 10, 11, or 12, that received any unusual grants during 1994 through 1897, attach a list (which is not open to
public inspection) for each year showing the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not include

these grants in line 15. {See instructiens.)

NONE

823121

o7 9
12-07-98
13210715 793932 712 052 DRCNET FOUNDATION 712 1



May 25 11 08:00p p.10

ScheduleA(Form 990 15928 DRCNET FOUNDATION 52-2034867 Page 4
Pai Private School Questionnaire
{To be completed ONLY by schools that checked the hox on line & in Part IV) N/A

. Yes| No
29  Does the organization have a racially nondiscriminatory policy toward students by statement in its chaster, bylaws, other governing

instrument, orin a resolution of S QOVEIMIND 00y 2
30 Does the organization include a statemeant of its racially nondiscriminatory palicy toward students in all its brochures, catalogues,

and other written communications with the public dealing with student admissions, programs, and schalarships? ... ... ...
3 Has the arganization publicized its racialty nondiscriminatory policy through newspaper ar broadcast media during the pariod of

solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the palicy known

to all parts ot the general oMUy SR OS T o  eeeeeeee

If "Yes," please describe; if "Mo," please explain. {!f you need more space, attach a separate statement.)

32 Does the organizatign maintain the foilowing;

a Records indicating the racial composition of the student body, facuity, and administrative staff? 32z
h Records documenting that scholarships and other financial agsistance are awarded on a racially

NONGISCAMINAIDY DASIS? ettt et et et et et 32h
t Copies of ail catalogues, brochures, announcements, and other written communications ta the public dealing with student

admissions, programs, and SCHOIBTSIIDST e e e e 32c
d Copies of all material used by the organization or on its behalf ta solicit contributions? 3ad

If vou answered "No" to any of the abgve, nlease expiain. (if you need more space, attach a separate statement )

33 Ooes the organization discriminate by race in any way with respect to:

3 SHUdents' rONts O DIIVIIBOBST . . . oot e e e
h Admissions poticies? 33b | :
¢ Employment of faculty or administrative staff? 33c i
d Scholarships or othar financial A88181aNE? ... 33d
g Educational policias? 33e
VoUse of facilties ? TR TR 33!
g Athletic programs? 33g
h  Othar extracurricular activities? 33h
Ifyou answered "Yes"ta any of the above, please explam {If you need mare space, attach a separats statement)
34 a Does the organization receive any financial aid or assistance from a governmental a0ency? e 34a
h Has the organization’s right to such aid ever beea revoked or suspended? 34h

If you answered "Yes" to either 34a or b, please explain using an attached statement.
35  Doses the organization certify that it has complied with the applicable requirements of sections 4.0% through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation 35

823124
12-07.98 10
132310715 793932 712 052 DRCNET FQUNDATION 712 1
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Schedule A (Foarm 990) 1998 DRCNET FOUNDATION

52-2034867

p.11

Page §

Lobbying Expenditures by Electing Public Charities
{To be completed ONLY by an eligible arganization that filed Form 5768)

N/A

Check here ™ a D If the organizaticn belengs to an affifiated group,
Checkbere ™ 1 D If yau checked “a" above and “limited control’ provisions appiy.

Limits on Lobbying Expenditures

{The term "expenditures’ means amounts paid or incurred)

(a)

Affiliated group totals

(b)
To be complated for ALL
electing erganizations

36 Total lobbying expenditures to influence public opinion {grassraots lobbying} .

N/A

37 Total lobbying expenditures to influence a legisiative bedy (direct lobbying)

38 Total lobbying expendituras (add lines 36 and 37)

39 Otherexempt purpose expenditures ..

40 Tatal exempt purpose expenditures {add lines 38 and 39)

41 Labbying nontaxable amount. Enter the amount from the following table -
If the amount on line 40 is - The lobbying nontaxabie amount is -

20% of the amaunt on line 40

Owver $1,0C0,000 but not over $1,500,000

$100,000 plus 15% of the excess over $500,000

$175,000 plus 10% of the excess over $1,000,000

Cver $1,500,000 but not over $77,000,000

Over$17,000000 .
Grassroots nontaxable amount (enter 25% ofime 41y . .

42

43 Subtract line 42 from line 36. Entar -0~ if line.42 is more than line 26

44 Subtract line 41 from line 38. Enter -0~ if fine 41 is mare than line 38

Gaution: /f there is an amaunt on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Soms grganizations that made a sectien 501(h) election do not have to complete all of the five columns

helow. See the instructions for lines 45 through 50.)

Lobbying Expenditures During 4-Year Averaginyg Period

N/A

Galendar year (or
fiscal year beginning in)

{a)
1298

{b}
1997

(c)

> 1986

{d)
1995

(e)
Totai

43 Lobbying nontaxabie
amount

46 Lobbying ceiling amount

{150% of line 45(e})

47 Total lobbying

expenditures

48 Grassroots nontaxabis

amount

40 Grassroots ceiling amount

{150% of line 48(e})

50

Grassroots lebbying
expenditures

[.obbying Activity by Nonelecting Public Charities
{For reparting only by organizations that did not complete Part V1-A)

N/A

During the year, did the organization atternpt to influence national, state or local lagislation, including any attempt to
influence public opinion on a legislative matter ar referendum, through the use of;
a Volunteers

Paid staff or management (include compensation in expenses reported on lines ¢ through h}
Media advertisemants

b
c
d
g Publications or published or breadcast statements
f
0
h
1

i Total lobbying expenditures (add lines c through h)
I “Yes™ to any of the above, also attach a statement giving a detailed description of the lobbying activities.

Yes

Np

Amount

&23141
12.15.08

13210715
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Schedula A {Farm 990) 1998 DRCNET FOUNDATION 52-2034867 Page b
: | Information Regarding Transfers To and Transactions and Relationships With Nencharitable
Exempt Organizations
51  Did the reporting arganization directly or indirectly engage In any of the fotlowing with any other organization describad in section
501(c) of the Code {other than section 501(c)(3) organizations) orin section 527, relating to paiitical organizations?

a Transfers from the reporting organization to a nencharitable exempt organization of; _ . Yes | Na
IO OO OSSP UU U OO PP UPOR PRSP Slaf) X
(1) ONEBISSEIS ..ot eee e oottt e ee oot e e e ati) X
h  Other transactions:
(i) Sales of assets to a noncharitable exempt OrgaNIZAtON | e b{i) X
(i) Purchases of assets fram a noncharitable exempt 0rganization . .. et e, i) | X
(iii) Rental of faclities 0T BQUIBIMENT . . o oot oo oo e biii) X
(iv) ReimbUTSBMENE AITANGEIMENS | ... .iicioeiseeieeesiemns oo e ies e seres s esss e e sans s s ses s s et s enms s oneeess e ors st e er et biivy | X
{v) Loans or loan guarantees bivp | X
{vi) Parformance of services or membership or fUndralsing SOMCEtHONS e s e et b{vi) X
¢ Sharing of facilities, equipment, mailing iists, otner assets, or paid employess t X
d If the answer to any of the abova is "Yes," complete the following schedule. Column {b) should always indicate the fair market value of the
goods, other assets, or services given by the reparting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in colurmn {d) the value of the goods, other assets, or services received.
(@) () (c) (@) _
Line no. Amount involved Name of roncharitable exempt prganization Dascription of transfers, transactions, and sharing arrangements

SEE| STATEMENT 6

52 a s the organization directly a7 indirectly affiliated with, or related to, ene or more tax-exempt organizations described in section 501(c} of the

Gode {other than section 50T(C)(3)) 0rin section 5277 ) > Yes [_]No
h H"Yes,"complete the following schedule.

@ B L)
Name of organization Type of organization Dascription of relationship
501 C (4)

DRUG REFORM COORDINATION NETWORK NONPRCEIT SAME BOARD QF DIRECTORS

SHARED SPACE & COSTS

823157
12:07-98 12

13210715 793932 712 052 DRCNET FOUNDATION 712 1
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Depreciation and Amortization Detail pny 990 page 2 990
Description of property
Asset o
ate i - -
e || gleq | Meod! | LB e ear O I T O
1ITRANSFERRED COMPUTER EQUIPMENT
090198sL 5.00 719 | 6,870.] | ] 458,
2NOTEBOOK COMPUTER
07299 8SL 5.00 19 | 1,180.] | | 98.
JZIP DRIVE
7110930988L,  5.00 19 | [ [ g.
4COMPUTER
110998SL L9 | I ‘ 24.
** 990 PAGE 2 TOTAL -
ol ] ] [ ] 8,930.] [ 0.] 588.
S5FURNITURE
090198|SL 7.00 119 | 1,405.] | | 67.
** 990 PAGE 2 TOTAL -
C | | | | 0.] 67.
OFFICE EQUIPMENT
090198SL 455 ] | ! 30.
TRECORDER
092298  5.00 119 103 ] ! | 5.
990 PAGE 2 TOTAL -
L [ L 558.] | 0.] 35.
8ISOFTWARE
10,209 gsL [2.00 |19 | 170 .] | | 14,
990 PAGE 2 TOTAL -
il [ [ ] 170.] | 0| 14.
*x GRAND TOTAL 990 PAGE 2 DEPRECTIATION
, ] | ] 11,063.] | 0. 704
] l L | | l
L] | P | 1 1
L | [ | { | |
L I [ | [ | |
| | [ ] | | |
| | [ | [ | |
] ! [ ] | | |
1 J | | | |
| l || | | |
L] l [ | | | |
| | || | | |
L | | | | |
L | L | | | |
| [ || | | [
?1?53.“98 # - Current year section 1'5-93 {D) - Asset disposed
13210715 793932 712 052 DRCNET FCOUNDATION 712 1
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DRCNET FOUNDATION 52-2034867

FORM 990 OTHER EXPENSES STATEMENT 2

(A) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

BANK FEES 40. 40.

BOOK SUBSIDY 3,351. 3,351.

DUES SUBSCRIPTIONS 100. 100.

LIABILITY INSURANCE 173. 152. 14. 7.

INSURANCE WORKMENS

COMP 124. 1009. 10. 5.

INTERN EXPENSE 185. 185.

INTERNET HOSTING 164. 164.

INTERNET ACCESS 492. 431. 40. 21.

LICENSES PERMITS 150. 150.

LITERATURE 194. 194.

MISCELLANOQUS 295. 295.

PAYROLL

ADMINISTRATION 185. 185.

RADIO SHOW 116. 116.

STUDIO USAGE 1,370. 1,370.

OTHER SUPPLIES 159. 139, 13. 7.

TRAINING 233. 220. 13.

AUDIO SUPPLIES 64. 64.

TCTAL TO FM 990, LN 43 7,395. 6,310. 1,045. 40,

FORM 990 STATEMENT OF ORGANIZATION’S PRIMARY EXEMPT PURPOSE STATEMENT 3

PART III

EXPLANATION

EDUCATE THE PUBLIC AND INCREASE PUBLIC AWARENESS OF THE EFFECTS OF DRUG

POLICIES: TO PROMOTE DEBATE ON DRUG PRCHIBITION & ALTERNATIVES :

TO PROMOTE POSITIVE REFORM IN DRUG LAWS

13210715 793932 712

052

15 STATEMENT(S) 2, 3
DRCNET FOUNDATION 712_ 1
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DRCNET FOUNDATION 52-2034867

FOrRM 990 DEPRECTATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 4
COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
TRANSFERRED COMPUTER EQUIPMENT 6,870. 458. 6,412.
NOTEBQOK COMPUTER 1,180. 98. 1,082.
ZIP DRIVE 165. 8. 157.
COMPUTER 715. 24, 691.
FURNTITURE 1,405. 67. 1,338.
OFFICE EQUIPMENT 455, 30. 425,
RECORDER 103. 5. 98.
SOFTWARE 170. 14. 156.
TOTAL, TO FORM 990, PART IV, LN 57 11,063, 704. 10,359.
FORM 990 IDENTIFICATION OF RELATED ORGANIZATIONS STATEMENT 5

PART VI, LINE 80B

NAME OF ORGANIZATION EXEMPT NONEXEMPT
DRUG REFORM COORDINATION NETWORK 501(C) (&) X
SCHEDULE A INVOLVEMENT WITH NONCHARITABLE ORGANIZATIONS STATEMENT 6

PART VII, LINE 51

(B) (B) (C) (D)
LINE AMOUNT NAME OF NONCHARITABLE DESCRIPTION CF TRANSFERS,
NC. INVCLVED EXEMPT ORGANIZATION TRANSACTIONS, AND SHARING
ARRANGEMENTS
B II 8,730. DRUG REFORM COORDINATION PURCHASED EQUIPMENT &
NETWORK FU&NITURE
v 1,218. DRUG REFORM COOQORDINATION SHARED RENTAL EXPENSE
NETWORK
IV 298. DRUG REFORM COORDINATION SHARED INSURANCE EXPENSE
NETWORK
IV 565. DRUG REFORM COORDINATION SHARED INTERNET ACCESS FEES
NETWORK
C Iv 16,004. DRUG REFORM COORDINATICN SHARED COMMON PAYROLL MASTER
NETWORK
v 3,959, DRUG REFORM COORDINATION LOAN DUE TO AFFILIATE
NETWORK
16 STATEMENT (S) 4, 5, 6

13210715 793932 712 052 DRCNET FOUNDATION 712 1
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Department of the Treasury
Internal Revenue Service

25 11 08:03p

Depreciation and Amortization

{Inctuding Information on Listed Property)
P See separate instructions.

930

(@9 P Attach this form to your return.

p.16

CMB No, 1545-0172

1998

Attachment
Sequence No. 67

Neame{s) shown on retem

DRCNET FOUNDATION

Business or activity o which this fomm relates

FORM 990 PAGE 2

ldentifying number

52-2034867

;| Election To Expense Certain Tangible Property {Section 179} (Note: If you have any "listed nroperty,'complete Part V befare you complete Part 1)

Maximum dollar limitation. if an enterprise zone business, see instructions

1 Maximum dollar limitation. if an enterprise zone business, see INStructions ..., 1] 18,500.
2 Total cost of section 179 property placed iN ServICE e 2
3 Threshold cost of section 179 property before reduction in Iimltatlon _________________________________________________________________ 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar limitation for tax year. Subtract fine 4 from line 1. if zero or less, enter :0-. If married filing
SEPArEtElY, SEE IS U OIS .ottt ottt ottt et eieesi et htr o i eitehhrithitis el ehieiiiiesieiiieceiereiieseiieioiiieieiiis 5
] {a) Description of property {b) Cost (husiness use only) {c) Elected cost
7 Listed property. Enter amountfremiine 27 ...l 7
8 Total elected cost of section 179 property. Add amountsincolumn (c), ines6and 7 . ... . . 8
9 Tentative deduction. Enterthe smaller of line 5 or line B e 9
10 Carryover of disallowed deduction from 1987 s 10
11 Business income limitation. Enter the smaller of business income (not less than zercj orline5 ... ... 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not entermore than line 11 . . v
13 Carrvover of disallowed deduction to 1999. Add lines 9 and 10, less line 12 >[ 13 I

Note: Do not use Part I or Part ili below for listed property (automobiles, certain other vehicles, cellular telephones, certain computers, or property
used for entertainment, recreation, or amusement]. Instead, use Part V for listed property.

LR

]

MACRS Depreciation For Assets Placed in Service ONLY During Your 1998 Tax Year (Do Not Include Listed Property.)

Section A - General Asset Account Election

14 If you are making the election under section 168{)(4) to group any assets placed in service during the tax year into one or more general asset

accounts, check this box. See instructions

Section B - General Depreciation System (GDS) (See lnstructlons )

o {b) Menth and (c) Basis for depreciation ) Recovery ' )
(a) Classification af property year piaced {business/investment use i (€) Convention | () Methed (g] Depreciation cecucter
in service anly - seg instructions) ;

15 a 3-year property

b S-year property

c_7-year property

d 10-yvear property

e 15-year property

f  20-year property

g Z25-year property 25 yrs. S/l

h Residential rertal propeny ! 212 1s, MM S

/ 27.5 yrs. MM S/
B ) ) / 39 vrs. MM S/l
i Nonresidential real property ; MM S/
Section C - Alternative Depreciation System (ADS) (See instructions.)

16 a Class life SA.

b 1Z2-year EEE 12 yrs. S/L

c 40-year / 40 yrs. MM S/
Partil Ii Other Depreciation {Do Not Include Listed Property.) (See instructions.)
17 GDS and ADS deductions for assets placed in service in tax years beginning before 1998 ... 17
18 Property subject to section 168{f)(1) election 18
19 ACRS and other deprecialion .. ... ... o 19 704.
Par ]'\d Summary (See instructions.)
20 Listed property. Enfer amount from e 26 e 20
21 Total. Add deductions on line 12, lines 15 and 16 in column {g), and lines 17 threugh 20Q. Enter here

and on the appropriate lines of your return. Partnerships and S corperations - see instructions ... 21 704
22 For assets shown above and placed in service during the current vear, enter the

portion of the basis attributable to section 263A €ostsS oo 22

LHA  For Paperwork Reduction Act Notice, see the separate instructions.

816251
02-16-99

13210715
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Form 4562 (1998)

p.17

Page 2

816252

Listed Property - Automobiles, Certain Other Vehicles, Cellular Telephones, Certain Computers, and Property Used for
Entertainment, Recreation, or Amusement

MNote: For any vehicle for which you are using the standard mileage rate or deducting lease expense complete only 23a, 23b, columns (&)
through (&) of Section A, all of Sestion B, and Section C if applicable.

Section A - Depreciation and Other Information {Caution: See instructions for imits for passenger automabiles.}

23a Do you have evidence o suppart the business/investment use claimed?

Ej Yes D No

23b If "Yes," is the evidence written? || Yes || No

(a) b} Date ; (c) . id) e ] {a) ih) : (it) ;
Type of property placed in im;:smess Cost or gasis for depreciation | pacoygry Method/ Depraciation ecte
| ] € h estment . {businessfinvestment i : i section 179
(tist vehicles first ) SEMVICE | sk percentage other basis use oniy) period Convention deduction cost
24 Property used more than 50% in a qualified business use:
%
%
%
25 Property used 50% ar less in a gualified business use:
% SiL -
% S/L -
. % S/L-
26 Add amaounts in column (h). Enter the total here and on line 20, page 1 26

27 Add amounts in column (i). Enter the total here and on line 7, page 1

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprieter, partner, or other "more than 5% cowner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for

those vehicles.

28 Total business/investment miles driven during the
year (DO NCT include cormmuting miles}
29

30 Total other perscnal (nencommuting) miles

31 Total miles driven during the year.

Add lines 28 through 30
32 Was the vehicle available for personal use
during off-duty hours?
33 Was the vehicle used primarily by a more
than 5% owner cr related person?
Is another vehicle available for personal
use’?

Total commuting miles driven during the year |

(a)
Vehicle

(b}
Vehicle

{c)
Vehicle

{d)

Vehicle

Vehicle

(e}

(N
Vehicle

Yes No Yes Yes No

Yes

Yes

Yes

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%

owners or related persons.

35 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your

employees?
36

employees? See instructions for vehicles used by corporate officers, directors, or 1% or more owners

37
38

Do you treat all use of vehicles by employees as personat use?
Do you provide more than five vehicles 1o your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
Do you meet the requirements concerning qualified automobile demonstration use?

Do you maintain a written policy statement that prohibits personal use of vehicles, except commuung, by your

Yes No

Note: If your answer to 35, 38, 37, 38, or 39 is "Yes," you need not complete Section B for the covered vehjcles

:; Amortization

(a) {b)- {e) {d) (e} U
Cescription of costs Tate amortization Armortizable Code Amorgzation Amarlization
begins amount section period of percentage for this year
40 Amortization of costs that begins during your 1998 tax year:

41

41

42

42

10-12-98

132

10715 793932 712

18

052 DRCNET FOUNDATION

712 1



p.18

D4p

May 25 11 0B

d3s0dsIg 1358V - @)

841 NOILZIS HYIA LNIHHND - #

86-60-11
LOLEZR

*RoL "0 "€907TT NOILVIOIYdAd ¢ IDO¥d 066 TYLOL ANTED +x
! "0 "OLT — TYLOL T IADYd 066 +x
Al 00°¢ IS TO0LT Be[0Z0T TAYMIIOS 8
*GE 0 *8GS - TYLOL ¢ HDYd 066 =
*g 00°¢g 19 €01 BOIZL60 C ¥IqECeoTd |L
*0¢ 00°S TS| "GGY 86|T060 INAHAINOA  IDIJAAQ |9
L9 0 "GOV T - TYLOL ¢ d9¥d 066 xx
*L9 0074 IS "GOV ’T 861060 AYNLINYAA |G
*886 ‘0 "0€6’8 - TYLOL T ADYd 066 w»
e 00°9 1S Q1L 866011 ALLAWOD |
'8 0074 15 G691 8o0E60 HATYA dIZ [
86 00°q IS "08T'T B6|6¢/LO YALAIWOD MOOEAION |2
"BGT 00" G 1] “048'9 861060 INAWIIN0H ¥AINAW0D HIYTISNVEL [T
Bo6T Jlve 039l | NOILYIO3Yd3a oot | oo [P0 g IanN
NOILVISIMd20 | WO |/coniaw| Citvnanaoy | “Hevaon |  H01803 | 3uinoov ALE1d0dd 40 NOLL4H0S30 fR
30 INNOWY 311 L 31v0
1HOdIH NOILYIDIHIIa
NOILVANNOA LANNI — TVHIJdd ¥YIA INIYYND —



p.19

05p

May 25 11 0B

0350ds1a 1385V - Q)

641 NOILD3S Y3 A LNFHHND - #

86-60-11
L0L3ER

*v81’¢e *FOL "€90'TT NOILVIDHMAHEd ¢ dOYd 066 TVLOL ANVYUD s«
*G8 A "0LT ~ TYIOL Z d9¥d 066 xx
*G8 00°¢ TS b1 *0LT 8607071 AIVMLIOS (8
‘211 *GE ‘8GS — TYLOL ¢ d9Yd 066 x«
"1¢ 00°¢ 15° G ‘€071 86|22l60 HAAIODRY |1
16 00°q 1S 0¢€ ‘GG 86/T060 LNAWAINOE FDTJAL0 |o
*102 ‘L9 ‘GOP’T - TYIOL ¢ E95Yd 066 x«
*107 00" L T5° L9 "GOFT 86|T0160 HINLINYNA g
*98L'1 ‘886 "0E6‘8 - TYILOL ¢ dA9Yd 066 x«x
A 00°9 18" ¥ ¢ “STL 8660TT MAINAKWOD (b
€€ 00°¢ 19" 8 "G9T1 B860E60 JATYA dIZ [¢
‘9€7 00°G 19" 86 081’1 866 7L0 VALNdNOD MOOgALON |7
"plE'T 00°9 18" 85F "0.8°9 86/L060 INHWNATNOT JALNdWOD dIAMYAASNYEL |T
6661 0 d1vd ¢ 035 Jul NO!LViJ3H43a mummm%m— SISVE HIHILO i A

NOUYIOIWA3T | HO  [/GOHIIN| QaLvInmNDgy | Hinlsnray 4 1500 GETIEONE, AL43d0Y 40 HOLLI90S20 s
4G INNOWY 341 'IDYAS I1Y0

NOTILYUNOCT TANDHUC -

TYHHddd 9¥HA IXAN -~

1HOd3H NOILYID3Hd3d



