24 11 038:03p cubLLs LDLSCLOSURE CQOPY ** o 1505,
'_"a" 990 Return of Organization Exempt(i?rom Income Tax ChS e 19280047
Form wd Under saction 501(¢) of the Internal Revenue Code (axcept black lung benefit trust of 1999

P

p.1

i i i tcharitable - -
Doparmant o the Treasury piivate foundation) or section 4947(a)(1]nonexemp charitable trust This Form is Gpen

Intornal Revenus Service Note: The organization may have to use a copy of this retumn to satisfy state "eporting requirements. 10 Public Inspection
A Forthe 1999 calendar year, OR tax year perind beginning and ending : )
B cne::a:;e Please |G Name of organization D Employer identification number
of use IRS ) ’
e DRUG REFORM COQRDINATION NETWORK 52-2034866
Kk 'SY:;B' } Number and street (or P.0, box jf mailis not delivered to street address) Room/suite | E Telephone number
:;"d Srecic|2000 P STREET, Nw 210 _420229“%
return  tiigng, City or town, state ar country, and Z[P44 FCheck B [ ] exemption
e = ASHINGTON, DC 20036 application is pending

G Type of arganization - [E] Exempt under 01(c)( 4 ) (insert number) OR J» E_] section 4947(a)(1) nanexsmpt charitable tryst

Nate: Section 501(c)3 exempt organizations and 4947 a1} nonexempt charitable trusts MUST attach a com leted Scheduje A Form 990),

H(a) Is this a group return fileg foraffiiates? . D Yes I Meithar box in H is checked Yes,” entar four-diglt group
(b) I "Yes," enter the numbar of affiliates for which this exemption number (GEN) P

RIS e e > J Accounting method;  [__] Gash _@—Ac_cru—ar ______

...................... --—-—..._,____
(€] s this a separats raturn fitsd by an organizatien coverad by a group ruling? [:] Yes [X‘ No ‘:' Other {specify) >
K Check hers o D if the organization's gross receipts are normally nat mare than $25,000. The organization naed not file a raturn with the IRS; hut
if 1t received 4 Form 990 Package in the mail, it should file a return without financial datz. Some states requirs a complate return.

Mote: Form 990-£7 may be used by organizations with gross receipts less than $700,000 and total assefs less than $250,000 at end of vear.
Part Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts, grants, and similar amounts received:

8 Dirsct public support . e 1a 96,785 .
O ReRtpUBliSUpDONt ... b
¢ Government contributions Qrants) L1e
d Total (add lines 1a through Ic) {attach schadule of coniributors) :
(cash $ 96,785, noncashg | 1d | 96,785.
2 Program service revenue including government fees and contracts Lz_b
3 Membership duesand assessments | 3]
4 Interest on savings ang o DOTY DSBS .o 4 66.
S Goenes andintrest fom securites §
P U BIOSSIENS T '
G OEES .. S
o ¢ Netrentalinceme or (loss) (subtract fine b fromlinega) . e e ge
£ 7 Otherinvestment income (describe J» )i 7
§ 8 a Gross amount from sale of assets othar L (A) Securities J (B) Other '
< thaniventory L. 8a
b Less: cost or other basig and saies expenses L 8b
¢ Gain or (loss) (attach schedute) ... l_ 8¢ S
d Netgainor(IOSSJ(combineIfneBc,culumns{A)and(B)) e &d
9 Special events and activities (attach schedula) ' ik
a Gross ravenue (not including $ of contributions
et oniine ta) ..., "EOA 9a
b Less: diract experises ather than fundraising EXPENSES e 9b
© ¢ Netincome or {loss} from special events (subract line 9b from fing %)
10 a Gross safes of inventory, less returns and allowances }%
b Less: cost of goads soid RS S 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) {subtract lire 104 fromine 102), 10¢
11 Gther revenue (from Part Vil line03) e, 11 4.373.
12__ Tatal revenue (add lines 1d, 2, 3, 4, 5, 6c, 7, 8d, 8¢, 10c, and 11 12 101,224,
w | 19 Program services (from line Mhoouma(®) : 13 ‘85,361,
@ ! 14 Management and general (rom e 44, columa (G)) . e e [_14 | _ 24,646,
| oty 15 5.577.
W 16 Payments to affiliates (atiach shedule) ........_....._. T 16 '
— 17 Total expenses (add lines 16 and 44, cofumn A i 17 115,584.
ol 18 Excessor (deficit) for the year (subtract line 17 from fine O {18 | <14.,360.>
B 18 Netassets or fund batances at beginning of year (from line 73, calumn (A)) 15 <3,636.>
zé‘ 20 Other changes in nat assets or fund balances {attach explanation) ' 20 0.
—L 21 Netassets or fund balances at end of et (combine ings 18, 19,and 20) " e 21 <17,9%6.>
11;'2[-:’;201 For Paperwork Reduction At Notice, see page 1of the separate instructions. Form 990 (1999)

12-14.99 2
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Form 890 (1990)

DRUG REFORM COORDINATION NETWORK

p.2

. Statement of
Partl | Functional Expenses

Ali organizations must complate column (A). Columns (BY, (C), and {0}
(4) organizations and section 4947(a) 1) nanexempt charitable trusts but optionai for others.

52-2034866 Page2
are raquired for section 501{c)(3) and

D e S ebared on i o i WG L

22 Grants and allccations {attach schedule)
cash § noncash § 22

23 Specific assistance to individuals (attach schedule) [ 23
24 Benefits paid to or for members (attach schedule) | 24
25 Gompensation of officers, directors, ete. 25 35,938, 26,235, 8,625, 1,078.
26 Ottersalariesandwages . 26 28,106, 27,608, 498.
27 Pension plan condributiens 27
28 Otheremployeebenefits 28 2,985, 2,374. 483. 128.
29 Payrolitaxes ... 28 5,891, 5,198, 547, 148,
30 Professional fundraising fees . 30
31 Accountingfees a 5,430. 5,430.
32 Legalfees 32
33 Suppliss 33 2,808, 2,572. 186. 50.
34 Telephone 34 8,967, §.410. 440. 117.
35 Postage and shipping 35 1,380. 1,201. 141. 38.
36 Occupancy 36 5,949. 4,819. 892, 238.
37 Equipment rental and maintenance a7 151. 122, 23. 6.
38 Printing and publications 38 3,040. 3,040.
39 Travel | .. .. 39 3,764, 22. 545, 3,197,
40 Conferences, conventions, and meetings 40 468. 468.
41 interest . e 41 1,246, 1.246.
42 Depregiation, depletion, etc. (attach schedule) 42 264. 121. 127. 16.
43 Other expenses (itemize): '

a 432

b 43b

[ 43¢

d 43di

e_ SEE STATEMENT 1 43¢ 9,187. 3,171, 5,961. 65.
44 Total functional expanses (add lines 22 thraugh 43}

T A 7 115,584, 85,361, 24,646, 5,577.

Reporting of Jaint Costs. - Did yau report in column (8) {Program services)

fundraising soficitation?

lii) the amount aliocated to Management and general $

any joint costs from a combined educational campaign and

; {ii) the amount allocated to Program services $

» [ Jves (X No

:and {iv} the amount allocated to Fundraising $

_Part Ilt.| Statement of Program Service Accomplishme

nts

What is the organization’s primary exempt purpose? » SEE STATEMENT 2

All organizations must dascriba their exempt purpose achievements in a ¢lear and

allocations ta others.}

cancisa manner. Stata the number of clients served, publicatlons issued, sic. Discuss
achiavements that are not measurabla, (Section 501(cx2} and {4) organizations and 4847(a)1) nenexernpt charitable trusts must alsa entsr the amount of grants and

Program Service
Xpenses
(Required for SD4{c¥3) and
(4) orgs., and 4947(ay1)
frusts; but optional for others.)

a _SEE STATEMENT 3

(Granis and allocations $ ) 50,203.
b _ SEE STATEMENT 4

(Grants and aflocations § ) 35,158.
c

{Grants and aflocations $ )
d

(Grants and allocations $ }
© Cther program services {attach schedule} (Grants and allocations $ )
f Total of Program Service Expenses (should equal line 44, column {B), Programservices) .. ... o 85,361,

szantl 3 Form 990 (1999)
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p.3

Form 990 (1999) DRUG REFORM COQRDINATION NETWORK 52-2034866 Page 3
Balance Sheets
Note: Where reguired, attached schedules and amounts within the description column (A) {B)
should be for end-of-year amounts only. : Beginning of year End of year
45 Cash-non-interest-bearing . . o 1,834.] s 4,807.
46 Savings and temporary cash investments 12. 46 41.
47 a Accountsreceivable . .. 47a
b Less: aliowance for doubtful accounts 47b 47c
48 a Pledgesrecevable 48a
b Less:allowance for doubtful accounts 4Bh 48c
49 Grantsreceivable ... ... 49
50  Receivables from officers, directors, trustees,
o and key 6mPIOYERS ... 50
E 51a Other notes and Joans receivable 51a :
< b Less:allowance for doubtfulaccounts §1b 51¢
52 Inventories forsaleorvse .o 300.] s2- 300.
53 Prepaid expenses and deferred charges ... 519.] &3 2,286.
§4  Investments -securities ., ... 54
55 a Investments - land, buildings, and i
equipment:basis 553
b Less: accumulated depreciation 55b 55¢
56 Investments-ather 56
57 a tand, bulldings, and equipment: basis 57a 792. e
b Less: accumuiated depreciation 57b 418. 638.| 57¢ 374.
58 Other assets {describe W SEE STATEMENT 6 ) 3,237.1 58 986.
59 Tofal assets iadd lines 45 through 58) (mustequalline 74y .. . 6,540.] 59 8,794,
80  Accounts payable and accrued expenses 556.] &0 5,046.
: 81 61
.2 e 62
% 63  Loans from officers, directors, trustess, and key employees 3.7 0 0. 63 1,.662.
il.‘.? 64 a Tax-exemptbond liabilites B4z
b Mortgages and other notes payable ... ... 84b
85  Other liabilities (describe M- 5,920. &5 20,082,
66 Total fiabilities (add lines 60 through 65) 10,176.! g6 26,790.
Organizations that foliow SFAS 117, check here ™ [ and complete fines 67 through e
" - 69and lines 73 and 74. - Sl
S |67 UNMeStricted e <3,636.>67 <17,986.>
S |68 Temporarlyrestrited U 68
@ |59 Permanentty restricted ...............oooovvvricoeoeeesoe oo 69
g Organizations that do not foltow SFAS 117, check hera 3 |__] and complete lines KR
Lg 70 through 74
@ (70 Capitalstock, rust principal, or currentfunds
§ 71 Paid-in or capital surplus, or land, building, and equipmentfund
ft_ 72 Retained earnings, endowment, accumulated income, or other funds
2 |73 Total net assets or fund balances {add fines 67 through 69 OR lines 70 through 72; AT
column (A} must equal line 19 and column (B) mustequalline 21) <3,636.>13 <17,996.>
74 Total liabilities and net assets / fund balances (add lines 66 and 73) 6.540. 74 8,79 4.

Form 890 is available for publia inspection and, for some peq

ple, servas as the primary or sole source of information about a particular grganization. How the public

perceives an arganization in such cases may be determined by the information presented on its return. Thersfore, please make sure the return is complete and accurate
and fully describes, in Part IH, the organization's pragrams and accomplishments,

g23021

12-14-89 : 4
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923031 12-1499

P-4

Form 950 (1999) —___DRUG _REFORM COORDINATION NETWORK 52-2034866 Page 4
Part IV-A | Reconciliation of Revenue per Audited Part IV-B | Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements With Expenses per
Return ‘ Return
2 Total revanue, gains, and other support a Total expenses and losses per
per audited financial statements | a N/A audied financial statements | JIF N/A
o ) b Amounts included on line a but not on
b Amcunts incuced on line a butnot on line 17, Farm 990;
line 12, Form G8C; {1) Donated services
(1} Netunrealized gains and use of facilities _ §
oninvesiments 3 {2} Prior year adjustmants
{2) Donated services reporied on lina 20,
and use of facilities _ § Formoso $
(3) Recoveries of prior (3) Lasses reportad on
yeargrants | . $ line 20,Form 930 _ §
(4} Qther (specify): {4} Other (specify):
$ $
Add amounts on lines (1) thraugh (4) »|b Add amounts on lines (1) through (4) . b
¢ Lire a minustineb . . »lc ¢ Lineaminuslineb . . .. ... . >|c
d  Amounts included on ling 12, Form ' d  Amounts included on ling 17, Form
990 but not en line a: 880 but not on line a:
(1) !nvestment expenses {1) Investment expenses
not included an not inciuded on _
line 6o, Form 990  § line Bb, Form 990 _ § i
{2y Other {specify): {2) Other (specify): ;
$ - B ?
Addamountson lines (1) and(2) . »d Add amounts on lines {1) and(2} . .. P d
e Total revenue per line 12, Form 980 e Total expenses per line 17, Form 990
(lne ¢ plus line) e (ine ¢ plusfined) . e
| Part V| List of Officers, Directors, Trustees, and Key Employees (List each ane even if not compensated. )
(B) Title and average hours | (C) Compensation [(D Contributions fa|  (E) Expense
(A} Name and address per week devotedto | (if not pai?, enter | LIRSk detamad | _dctountand
position -0- compensation_{ Other allowances
DAVID BORDEN  _ ______________ PRESIDENT, EXECUTIVE DIR

WASHINGTON, DC_ 20036 18 17,969. 0. 0.
ADAM J. SMITH VICE PRES, ASSOCIATE DIR
WASHINGTON, PC mmmmm =~ 18 17.969. 0. 0.
KEITH CYLAR DIRECTOR
LESS 20 HR YR 0. 0. 0.
DIRECTOR
NORTHAMPTON, MA WaWWM  ~~~~~~° LESS 20 HR YR 0. 0. 0.
STEVEN D._PERSKY _______________ DIRECTOR
T @ @000 0 0@
SANTA MONICA , CA WS LESS 20 HR YR 0. 0. 0.
JOEY TRANCHINA __ ___ __________ DIRECTOR
REDWOOD CITY, CA WM~~~ "~~~ ="~~~ LESS 20 HR YR 0. 0. 0.

75 Did any officer, diractor, trustee, or key employee receive aggregate compensation of more than $100,000 from your organization and all related

erganizations, of which more than $10,000 was provided by the related organizations? 1§*Yas," attach schedule. » ves [ 3] np

Form 890 (1999}
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p.5

Form 990 (1399) DRUG REFORM COORDINATION NETWORK 52-2034866 Page &

| Part VI | Other Information

Yes No

7B
77

78 a
b
79

80 a

B1a

82 a

83 a

84 a

85

= 41 ™ o o O

86

87

88

89 g

90 2

)|

92

(§*Yes,” complete Part IX

.transaction during the year? If "Yes," attach a statement explaining gach transaction

Did the arganization engage in any activity not previously reported to the IRS? if “Yes," attach a detailed description of sach activity
Were any changes made in the organizing or governing documents but not reported to the IRS?
If “Yes," attach a conformed copy cf the changes.

Did the organization have unrelated business gross incoma of $1,000 or more during the year covered by this return?

78
77

78a

If"Yes," has It filed a tax return on Form 999-T for thisvear?

78b

Was there a liquidation, dissolution, termination, or substantial contraction during the vear?

Cl I B

79

If "Yes," attach a statement;
Is the organization related {other than by association with a statewide or nationwide organization) thraugh commaon mambership,
gaverning badies, rustees, officers, etc., to any other exempt or nonexempt orgamization? |

BQa X_

It "Yes," enter the name of the organization  » DRCNET FOUNDATION 501(C)Yy(3)
and check whether it is [E exempt OR D nonexempt.

Enter the amount of potitical expenditures, direct or indirect, as described in the
instructions for line 81 | 81a | 0.

B1b X

822 X

expense in Part Il, (See Instructiens for reporting in Part ) | 82b | N/A

Did the arpanization comply with the public inspection raquirements for returns and exemption applications?

83a

Did the organization comply with the disclosure requirements relating to quid pre quo contributions?

83b

Did the organization salicit any contributions or 0ifts that were not tax deductible?

#*Yes," did the organization include with every soficitation an express statement that such contributions or gifts were not
tax deductible?

qu

84b

501(c){4), (5), or (6) organizations. a Were substantiafly zll dues nondeductible by members?

b [be T foa b fo

85a

Did the organization make only in-house lobbying expenditures of $2,000 or less? ... ... .~

If*Yes" was answered to either 85a or 85b, do not compiete §5c through 85h below unless the organization received a waiver for proxy tax
owed for the prior year. :
Dues, assessments, and similar amounts from members 85¢ N/A

Section 162(e) |obby_§ng and political expenditures B854 N/A

858 N/A

Taxable amount of lobbying and political expenditures (line 85d less 85¢) 85f N/&

Does the organization elect to pay the section 6033(e) tax on the amountingst? o N/A

85g

Bsb ) X

If section 6033(9)(1)(A) dues naotice were sent, does the organization agree 1o add the amount in 85f to its reasonable estimate of dues
allocable to nondeductible lobbying and political expenditures for the following tax year?

|

501(c)(12) organizations. Enter; .
Gross income from membars or shareholdars 87a N/A

.............................................................................. B7b N/A

At any time during the vear, did the erganization own a 59% or greater interest in a taxable carporation or partnership,
or an entity disregarded as separate from the organization under Regulations secticns 301.7701-2 and 301.7701-3%

501(c}3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911w N/A ; section 4912 p- N/A ; section 4955 N/A
501(c)(3) and 507(c)(4) organizations. Dig the organization engage in any section 4958 excess benefit

aw| | x

83 | X_

Enter; Arount of tax imposed on the organization managers or disqualified persons dworing the year under
Sections 4912, 4955, and 4868 ..o -

Enter: Amount of tax in 89¢, above, reimbursed bythe organization | B

List the states with which a copy of this return is fled » DISTRICT OF COLUMBIA

Number of employees employed in the pay period that includes March 12, 1909

The books arg in care of B THE ORGANTIZATION Telephone no. P 202-293-8340

Locatedat ™ 2000 P _STREET, NW, SUITE 210, WASHINGTON, DC P +4 B 20036

Section 4947(a)(1) nonexempt charitabie trusts filing Form 990 in lieu of Form 1041-Check here
and enter the amount of tax-exempt interest received or accrued during the tax year

823041

£1-31-00 , 6

Form 990 (1999)
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Form 580 {1969) DRUG REFQORM CCOORDINATION NETWORK 52-2034866 Page g
[ Part VIi | Analysis of Income-Praoducing Activities
Erter gross amounts unless otherwise Unrelated business incomea Excluded by section 512, 513, or 5714 ()
indicaled. ault (B) ESE.L (D) Refated of exempt
93 Program service revenue; code Amaount Ston Amount function ingome
(2)
(&)
(e}
{d)
{e)

{fi Madicare/Medicaid payments .
{0} Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary
cash investmants 14 66.

96 Dividends and interest from securities ..
97 Netrental income or (loss) from real estate:
{a) debt-financed property

98 Netrental income or (loss) from personat property
99 Other investmentincome .
100 Gain or (loss) from sales of assets
other thaninvertory ...
101 Netincome or {foss) from speciatevents
102 Gross prefit or (loss) from sales of inventory
103 Other revenue:

a ROYALTY AFFINITY CC 15 110.

b ON LINE ROYALTIES 15 2,292,

¢ WRITE OFF DEBT .| 01 1,971,

d

e
104 Subtotal (add colurans {B), (D), and (E)) ... il 0. 4,439. 0.
105 TOTAL (add fine 104, columns (8), (D), and (E)) ... .o b 4,439,

Note: {Line 105 pius line 1d, Part I, should equal the amount on iine 12, Partl,
LPart VIII| Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. | Explain how each activity for which income is raported in column (E) of Part VIl contributed impartantly to the accormpiishment of the organization's
A 4 exempt purposes (other than by providing funds for such purposes).

. Part 1X '] Information Regarding Taxable Subsidiaries (Compiete this Part if the “Yes" box on 88 is checked.)

Name, addrass, and employer identification | Percentage of | . _— ) End-cf-year

number of corporation or partnership ownership interest Nature of business activities Fotal income assets
N/A %,
%
%
%

Under penallias of perjury, | declara that | have examined this retum, including aceompanying schadules and statsments, and to the bast of my knowledga and bellef, it is true,

cemeckand camplate, Declaration of preparer (other than officer) ls based on ail information of which preparer has any knowledge. {iImportant: See General instruction U.)

Please %ﬂ 2 q- : / i 4
. . ce * - £ !' -
Sign A P Q | / ‘UL ¢ } DAVID BORDEN @fﬁtfﬂtﬁé‘ﬁ@bﬁﬁ Dl

Here Signature of officer Date Type or print nama and title

Preparer's > Date ggl?f.k it Preparer's S5M or PTIN
Paid signatura 09/14/00| employed p» [ |
Preparer's | Firm's name (oryowrs MAY & BARNHARD, PC, CPA EIN >
Use Only | if self-employed) 4840 CORDELL AVENUE

and addrass BETHESDA, MD ZP+4 B 20814
e 7

Form 950 {1999)
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Depreciation and Amortization Detail

FORM 3590 PAGE 2

930

Description of proparty

Asset
Number inp:?{gfi%e I“g%tg%g/ o|r' Ete Iﬁge otﬁgt?' I}ggis regﬁgéfnn depreég%grrrl]/glr%[ggization nggeurgﬁrzla ‘

8SOFTWARE
061598SL  [3.00 [19 | 792. | 154.] 264.

** TOTAL 990 PAGE 2 DEPRECIATION

L1 I [ ] 792.] 0.] 154.] 264.

[ 1 1 ] I | I | I
Py | | L] I I !
I I [ ] I I I
L1 | L] I I |
L] | ] ! I I
Lo ] I || I I |
L 11 I | 1 I I I
L1 ] | L | | I
L L0 I [ I I |
L 1 1 I L | I I
[ 1 I [ ] | ! I
[ 1 1 I [ | I | |
Lo 1] I [ | I |
| g 1 I | | | I
[ 1 | L] I | I
L] I [ I | |
L] I [ ] I | I
L1 ] I [ | I | I
L] I o I I |
Lo T I ] I | I
[ 3 ] I | | ! I
L1 I | I I |
L1 ] I | I I |

o] I ] I I I

] I | I | I |

g ;?125% R # - Current year section 1?89 (D) - Asset disposed
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DRUG REFORM COORDINATION NETWORK

p.8

52-2034866

FORM 8350 OTHER EXPENSES STATEMENT 1
(a) (B). (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
ADVERTISING 210. 210.
BANK CHARGES 1,234. 1,234,
DUES & SUBSCRIPTIONS 1,584, 1,547. 29. 8.
INSURANCE 1,421, 1,195. 178. 48.
MISCELLANEOUS 252, 252.
REPAIRS %
MAINTENANCE - 219. 177, 33. 9.
TAXES-QTHER 3,240. 3,240,
FINES AND PENALTIES 1,037. 1,037.
TOTAL TO FM 990, LN 43 9,197. 3,171, 5,961. 65.
FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 2
PART III
EXPLANATION

INCREASE PUBLIC AWARENESS OF THE EFFECTS OF DRUG POLICIES; TO PROMOTE DEBATE
ON DRUG PROHIBITION & ALTERNATIVES; TO PROMOTE POSITIVE REFORM OF DRUG LAWS

STATEMENT(S) 1, 2



p.9
May 24 11 08:06p

DRi,s REFORM COORDINATION NETWORK 52-2034866
—_
FORM 930 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 3

DESCRIPTION OF PROGRAM SERVICE ONE

ISSUES, INCLUDING SENTENCING, ASSET FORFEITURE, NEEDLE
EXCHANGE, MEDICAL MARIJUANA AND OTHERS. NEARLY 7,000 PEOPLE
USED OUR E-MAII, TO CONGRESS OR STATE LEGISLATURE WEB SITES TO

GRANTS : EXPENSES
TO FORM 990, PART III, LINE A , 50,203.
FORM 590 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 4

DESCRIPTION OF PROGRAM SERVICE TWO

COORDINATED A CAMPUS-BASED CAMPAIGN TO OVERTURN A NEW
LAW MAKING STUDENTS CONVICTED OF DRUG OFFENSES INELIGIBLE FOR

GRANTS EXPENSES

TO FORM 990, PART III, LINE B _ 35,158,

10 STATEMENT(S) 3, 4
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p.10

DRUG REFORM COORDINATION NETWORK 52-2034866
FORM 930 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 5
COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
SOFTWARE 792. 418. 374,
TOTAL TO FORM 990, PART IV, LN 57 792. 418. 374.
FORM 590 OTHER ASSETS STATEMENT 6
DESCRIPTION AMOUNT
g.
DEPOSITS 986.
TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 986.
FORM 9950 OTHER LIABILITIES STATEMENT 7
DESCRIPTION AMOUNT
PAYROLL TAXES PAYABLE 4,017.
SALES TAX PAYABLE 23.
DUE TC DRCNET FOUNDATION 16,042.
TOTAL TO FORM 990, PART IV, LINE 65, COLUMN B 20,082.
11

STATEMENT(S) 5, 6, 7
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Form 4562 Depreciation and Amortization 1999 |

Denarmant of the Trassury ' {Including Information on Listed Property} 990 fitazhmont
internal Revenue Service'  (50) P See separate instructions. P Attach this form to your return. Saguence No. B7
Mame(s) shown on return . Businass or aclivity to which this form relatas Idantifying number
DRUG REFORM CQORDINATION NETWORK FORM 990 PAGE 2 52-2034866
} Part | | Election To Expense Certain Tangible Property {(Section 179) (Note: |f you have any “listed praperty,"complets Part V betore you complgte Part 1.}
1 Maximum dollar limitation. if an enterprise zone business, see instructions 1 19,000,
2 Total cost of section 179 property placed in service. Ses instructions 2
3 Threshold cost of section 179 property before reduction in timitation 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zera or less, entar -0- 4
§ Dollar fimitation for tax year. Subtract tine 4 fram line 1. If zero or less, enter -C-. If married fiting
separately, 880 Instructions ... s 5
6 {a) Dascription of property {(b) Cost (business usa only) () Elected cost
7 Listad property. Enter amount fromline27 ... L 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6and7 a8
9 Tentative deduction. Enter the smaller of ine 5 orline 8 .. ...~~~ 7T ]
10 Carryover of disallowed deduction from 1998 .. ... 10
11 Business income fimitation. Enter the smaller of business incoma {not less than zero) orline 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do nat enter more thantine 11 12
13 Camyover of disallowed deduction to 2000. Add lines 9 and 10, lessling 12 }l 13 |

Note: Do not use Part If or Part Il below for listed property {automobiles, certain other vehicies, celiutar telephones, certain computers, or property
used for entertainment, recreation, or amusement). instead, use Part V for fisted property.

[jP'a';-t?l[;[ MACRS Depreciation For Assets Placed in Service ONLY During Your 1989 Tax Year (Do Not Include Listed Property.)
Section A - General Asset Account Election

14 If you are making the election under section 168(i)(4} to group any assets placed in service during the tax year into one or more general asset
accounts, check this box, See instructions

(b} Month and {c} Basis for depreciation
{a) Classification-of property year placed (businessfinvestment use {d) Recovery {8) Convention | {f) Method (g) Depraciation deduction
in service only - $o8 Instructions) period
15_a 3-year property TR
b S-vear property
© _7-year property
d 10-year property
e 15-year property
f 20-year property R
g_25-year property e TR 25yrs. | SiL
- . / 27.5 yrs. MM S/L
h Residentia rental property / 275 yrs. MM S/L
. . . / 39 yrs. MM S/
i Nonresidential real property ; MM Sh
. Section C - Alternative Depreciation System (ADS) {See instructions.)
16 _a Class life R S/
b 12-year R T 12 yrs. S/L
¢ 40-year / 40 yrs. MM S/L

L Part Bi] Other Depreciation (Do Not Include Listed Property.) (See instructions.)

17 GOS8 and ADS deductions for assets placed in service in tax years beginning before 1999 17
18 Property subjact to section 168{f){1) elaction 18
19_ACRS and otherdepreciation ..., .. ...~ O 19 264.
]__Partf_lm Summary (See instructions.)

20 Listed property. Enter amount from line 25 20
21 Total. Add deductions on lina 12, lines 15 and 16 in column {g}, and iines 17 through 20. Enter here
and on the appropriate lines of your retumn. Partnerships and S corporations - see instructions .. 21 264,
22 For assets shown above and placed in service during the current year, enter the e e
portion of the basis attributable to saction 263Acosts 22 : R IL IR TP
ora281 LHA  For Paperwork Reduction Act Notice, see the separate instructions. Form 4562 (1999)

01-24-00 12



May 24 11 08S:07p p.12

Form 4562 (1995} Page 2

PartV | Listed Property - Automoabiles, Certain Other Vehicles, Cellular Telephanes, Certain Computers, and Property Used for
Entertainment, Recreation, or Amusement - ‘ .
Note: For any vehicle for which you are using the standarg mileage rate or deducting lease expense, complete only 23a, 23b, columns (a)
through (c) of Secticn A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution; See instructions for limits for passenger automobiies.)

23a Do you have gvidenge to support the business/investment use claimed? D Yes D No [ 23h if "Yes," is the evidence written? [:] Yes D No
Tyoe og?ro erty (bf:vla%gtdgin B”g?ge“’ ch?ur Basls far gz?””'é“m Rec{gfery Me(t%d/ 'Deprg;i)azion 1—:'9’?‘)‘”
(ligtﬁ vehiclesp}irst) service usig\sisrggr?tglge other basis ‘b“‘?injssfigzas)'”‘ent pericd Cenvention deduction sectci%rsltﬂﬁ
24 Property used more than 50% in a qualified business use:
%
%
. %
25 Property used 50% or less in a qualified business use:
% S/L -
% S/ -
L % SA -
26 Add amounts in column (h). Enter the tatal here and on line 20, page 1, 26
27 Add amounts in column (). Enter the total hereand online Z,page 1 . 27

Section B - Information on Use of Vehicles

Complets this section for vehicles used by a sole propristor, partner, or other "mora than 5% owner,” or related person.
If you provided vehicles to your employess, first answer the questions in Section C to sea if you meet an exception to completing this section for
those vehicles. :

(a) (b} {c) (@ {e) ]
28 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vebicle

yaar (DO NQT include commuting milas)

Total commuting miles driven during the year

29
30 Total other parsonal {nencommuting) miles

31 Total miles driven during the year.
Add lines 28 through 30

Yes No Yes No Yes No Yes No Yes No Yes No

32 Was the vehicle available for personal use
during off-duty hours? ...

33 Was the vehicle used primarily by a more
than 5% owner or related person? ...

Is anather vehicla available for personal
usae?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these guestions to determine if you mest an exception to complating Section B for vehicles used by employees who are not more than 5%
owners or related persons.

Yes | No

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

BIMBIOYBEET ... oottt os e es e as e sss s b8 et et oo
35 Do you maintain a written policy statement that prohibits parsonal use of vehicles, except commuting, by your

employees? See instructions for vehicles used by corporate officers, dirsctors, or 1% ormoreowners
37 Do you treat all use of vehicles by employees as perbonal Use? . ...
38 Do you provide more than five vehicles to your employees, obtain information from your employaes about

the use of the vehicles, and retain the infommation reCRIVE? | ... .................ocooooeroecreseos oo
39 Do you meet the requirements concerning qualified automobile demonstrationuse? . .

Note: If your answer to 35, 36, 37, 3B, or 39 Is “Yes," you need not complete Section B for the covared vehicies.
lféﬂ;\[ﬂ Amortization

(a) (b) (c) (d) {e) (0
Description of costs Date amortization Amortizable Code Amortization Amortization
GHLH amount section period or percentage

{aor this ysar

40 _Amortization of costs that begins during your 1999 tax year:

41 Amortization of costs thatbeganbeforet899 . ... 41
42 Total. Enter here and on "Other Deductions* or *Other Expenses® line of yourretum 42

Farm 4562 (1899)

918252

10-18-08 1 3
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Form 2798 Application far Extension of Time To File

(Rev. June 1998) Certain Excise, Income, Information, and Other Returns OMB No. 1545-0148

Department of the Treasury P File a separate application tar each return.

Internal Revenue Service - -
) Name Emplcye:r identification number

Please type of DRUG_REFORM COORDINATION NETWORK 522034866

print. Fiig the Nuraber, street, and r0om or suite no. (or P.0. box nc. if mail is not delivered to street address)

original and one

copy by the due

date for filing 2000 P STREET, NW, NO. 210 .

your return. City, town, or post office, state, and ZIP code. For a foreign address, see instructions.

WASHINGTON, DC 20036

Note: Corporate income tax return filers must use Form 7004 to request an extension of time to file. Partnerships, REMICS, and
trusts must use Form 8736 to request an extansian-of time fo fite Form 1065, TQGGr&f—’-Q“-i\l
to fHe

1 1requestan extension of time until SCPOBER 15 . - . 2000, tolfie(check only ane):
[ Form 706-GS(D) [ Form9a0-T {8ec.407(a) or 408{a) trust) [T Form 1120-ND {sec. 4951 taxes) Ll Form 8612
[ Form 706-GS(T) ] Form 950-T {trust othar than above) [ 1 Form3520-A [__] Form 8613
E Farm 990 or 990-EZ l:| Form 1041 (estate} [_Irorm 4720 !:] Form 8725
[ Form a90-8L T 1 rorm 1041-A [ rorm 5227 1 Form 8804
[ Formggo-PF [ Form 1042 [__ Form 6089 [ Form 8831

If the organization doas not have an offics of place of busiress in the United States, CRECR IS DX >
22 Forcalendarvear 1399 , or ether tax year beginning and ending
b I this tax vear is for tess than 12 months, check reason: l:| {nitial return D Finai return D Change in accounting period ) )
3 Has an extension of time to file been previously granted for tiS taX YBAI? . e e Yes @E

4 State in detail why you need the extension
OUR INDEPENDENT CERTIFIED PUBLIC ACCOUNTANTS HAVE RE UESTED INFORMATION

FROM A THIRD PARTY. ADDITIONAL TIME IS NEEDED TO FILE A COMPLETE AND
ACCURATE TAX RETURN.

Ea |f this form is for Form 706-GS(D), 706-GS(T), 990-BL, 930-PF, $30-T, 1041 (estate), 1042, 1120-ND, 4720,

6069, 8612, 8613, 8725, 8804, or 8831, enter the tentative tax, less any nonrefundable credits. . ... 3
b Ifthis form is for Form 990-PF, §30-T, 1041 (estate), 1042, or 8804, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment aiowad asacredit |, .. . ... $
¢ Batance due. Subtract line 5h from line Sa. Include your payment with this form, or deposit with FTD
coupon iffequired. ... eSS oL eh ettt et e $ N/A

‘Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete; and that | am authorized to prepare this form,

Signature >\/_A ‘/ﬂ ‘ L THep A Date qu h "Za-a—:’

FILE ORIGINAL ANB-ONE COPY. The IRS will show below whether or nat your application is approved and will return the copy.
Notice to Applicant - To Be Completed by IRS
Zﬁm HAVE approved your anplication. Please attach this form to your return.
[:.] We 'HAVE NOT approved your application. However, we have granted a 10—day grace period from the later of the date
~ shown below of the due date of your return (including any priar extensions). This grace period is considered a valid
extension of time for elections otherwise required to be made on a timely return, Please attach this form to your return,
D We HAVE NOT approved your application. After considering your reasons stated in itemn 4, we cannot grant your request for
an extension of time to file. We are not granting the 10- d'ay grace period.
:| We' cannet consider your appiication because it was flled after the due data of the return for which an extension was requeste

Q/Dther D _ EXTENSION APPROVED
o
Extonsion granted untiil. . 8y: Alif o e
Director L VLY Bate -

If you want & copy of this form to be returned to an address other than that shown abeve, please enter the address to which the le;ﬁ sﬁﬁuk} Ee“§éﬁ‘bmf‘ i,

oD R o e

Name
Please | MAY & BARNHARD, PC, CPA
Type Number, street and room or suite no. (or P.0. box no, if mail is not delivered to street addrass)
or 4840 CORDELIL AVENUE
Print Gity, town, or post office, state, and ZIP code. For a foreign address, see instructions.
BETHESDA, MD 20814
LHA For Paperwork Reduction Act Notice, see separate instructions. Form 2758 {Rev. 6-98)

213041
11-23-89
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8 - ipplication for Extension of Tima To Fi.
18) Certain Excise, Income, Information, and Other Returns OME No. 1545-0148
®. Fila a-separate application for each returm. ’

Departrr, tolL Treasury
inlemal} - gne Servicy Nama. Employer idantification number
Please tyos or DRUG REFORM COORDINATION NETWORK 52:2034866
print. Fiie the Namber, straet, and room of suite no. (or P.0. box no. i mall is not delivered to street addrass)
origina! and eng

by the due
o oty 2000 P STREET, NW, NO. 615
your ratem. City, town, or post office, stale, and ZIF cods. For a foreign addrass, see Instructions.

WASHINGTON, DC 20036

Nole: Corporate income tax retum filers must use Farm 7604 to request an extension of time to fila. Partnerships, REMICS, and

trusts must use Form 8736 fo request an extension of time to file Form 1065, 1068, or 1041,

1 1raquast an extension of time untii - AUGUST 15 . 2000 | tofe (check only one):

[ Form 706-GS{D) 1 Farm 990-T {sec.401(a) or 408(a) trusty [ Form 1120-ND (sec. 4951 taxes) 3 rormas12
(1 Form 706-GS(T) ] Form 990-T {trust othar than above) ] Form 3520-A [ rorm 8613
[X] Form 930 or 990-EZ [ Form 1041 (estate) [ Form 4720 [ Form 8725
] Form 990-BL [ Form 1041-a [_] Forms227 ' ] Farm 8804
[ Form 990-PF [ rorm 1042 [ Form 6059 [ Form 8831

f the organization does not have an office or place of businass In the United States, checkthisbox ... ISP PR >
2a For calendar year 1999 | orother tax year beginning and ending
b If this tax year Is for lass than 12 months, check reason: [___] initfat ratumn [__1 Final rsturn ] Change in accounting Eﬂod 5]
Yas Ne

3 Has an-extenslon of time to fils hean previously granted for this fax ¥8aEY ..o

4 State In detail why you need the extansion
OUR INDEPENDENT CERTIFIED PUBLIC ACCOUNTANTS HAVE NOT COMPLETED THEIR

EXAMINATION OF OUR BOOKS. ADDITIONAL TIME IS NEEDED TO FILE A COMPLETE
AND ACCURATE RETURN. '

53 If this form is for Form 706-G5(D}, 706-GS{T), 990-BL, 990-PF, 890-T, 1041 (estate), 1042, 1120-ND, 4720,

6069, 8512, 8613, B725, BB04, or 3831, enter tha tentative tax, less any nonrefundable cradis. | ..o, $
4 1f this form Is for Form 990-PF, 990-T, 1041 {estate), 1042, or 8304, enter any rafundable credits and
estimatad tax payments mada. Includs any prior yaar overpayment allowed asacredil ... .o $
¢ Balance due. Subtract line 5b from fne 5a. Include your payment with this form, or deposit with FTD
couponifrequired. e R 1 N/A

Signature and Verification
Under penaltles of parjury, | declara that | have examined this form, inchuding accompanylng schedules and statemants, and {o the best of my knowledge and balief,
it Is trus, correct, and complate; and that t am authorized to prepare this form.

Signalure D’_\—-—-—’“ :/A . L/l Titla P 4 Date P hY 14' ”Z._,_u_c,
FILE ORIGINAL ANDONE COPY. The IRS will shaw below whether or not your application is approved and will return the copy.

Noii€e to Applicant - To Be Completed by IRS
We HAVE approved your application. Pleass attach this form to your return.
{7 wa HAVE NOT approvad your application. However, we have granted 2 10-day grace perlod from the later of the dals
shown bolow or tha due date of your return {including any prior axtensions). This grace period is considered a vafid
. extension of tima for elections otherwise requirad 1o be mada on a timely return. Please attach this form to your return.
[:] Wa HAVE NOT approvad your application. ARer considering your reasans stated In item 4, wa cannat WWN AFPP ROVED
an extansion of tima to fila. Wa ars not granting the 10-day grace period.
r_-I Wa cannot consider your application because H was filed! after the due date of the retum for which an extension was requested.

D Cther:
T il
MAEY 205 220
By:
Director Dala
If you want a copy of this form to be retumed Lo an addrass other than that shown above, pleasa anter the address to which the copy should be sent.
Narna : ' :
Please | MAY & BARNHARD, PC, CPA
Type Numbar, strast and room or suita no. (or P.0. box no. if mall is not dalfverad to strest address}
or 4840 CORDELL AVENUE
Print | city, town, or post office, state, and ZIP code. For a foreign address, see instructions.
BETHESDA, MD 20814 "
LHA For Paparwork Redustian Act Notles, sea saparate inctructions, Form 2758 {Rev. 6-93)

11.23-98

—



