May 24 11 10:26p p.1
*#% PUBLIC DISCLOSURE COPY **

ggn Return of Organization Exempt From Income Tax Y v
Form

Under section §01{c), 527, or 4947(a)(1) of the Internal Revenue Code {extcept hlack lung
henefit trust or private foundation)

Department of the Treasury

Internal Revenue Service P The organization may have to use a copy of this return to salisfy state reporting requirerments.
A Forthe 2001 calendar year, or tax year period beginning and ending
B SQSEEJLH ;I:a:;s:‘(; G Narne ot organization : D Employer igentitication nymber
o | o DRUG REFORM COORDINATION NETWORK 52-2034866
Shange Toe | Number and street (or P.0. box if mail is not delivered to street addrass) Roomysuite | E Telephone number
Fatumn speitn2 000 P _STREET, NW 210 {202)293-8340
. nstric- .
et | tons. | City or town, state or country, and ZIP + 4 F fccomndngmetrod || casn Accruzl
i WASHINGTON, DC 20036 [ ]2 »

I:]f;gggfa”"" # Section 501(c)(3) organizations and 4947(a)(1) nonexempl charitable trusts

Hand | are not applicab) ion 527 izati
"a must attach a completed Schedule A (Form 990 or 990-EZ), : pplicable to section 527 organizations.

H{a) Is this a group retum far affiliates? L1 Yes No
G_Website; wDRCNET.ORG H(b} If "Yes," enter number of affifiatas P>

H(e) Are all affiliates included? N/A [ Yes L] Ne
J Organizaiion type tcheck caiy one) > 501(c){ 4 ) gnsertnoy [ ] 4947(a)(1) or |:] 527 {If"No," attach a list.)

K Chack here B |:| it the organization’s gross receipts are narmally not mere than $25,000. The H(d} fs this a separate return filed by an or-

arganization need not fila a return with the IRS; but i the organization received a Form 990 Package ganization coverad by a qroup ruling? [ ] ves No
in the mat, it should file a return without financial data. Some states require a complete return. | Entar 4-digit GEN P> :

M Check ™ [ |ifthe organization is not required to attach
Gross receipts: Add lines 8b, 8b, 9b, and 10t to ling 12 > 120,896. Sch. B (Form 990, 980-E7, or 990-PF).

" Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts received:
Direct public support
Indirect public support
Government contributions (grants)
Total (add fines 1a through 1¢)

(cash § 119,731. noncash$ e
Frogram service revenue including govesnment fees and contracts (from Part VI, ling 93)
Membaiship duss and assessments
Interest on savings and temnparary cash investments
Dividands and interest from securities
a Gross rents

1a - 119,731.
1h
1c

f= T~

119,731.

4 15.

L= S I~ /U |

£ Netrentalincome or (loss} (subtract line 6b from ling 6a) ,
7 Otherinvastment incame {describe P y
8 a Gross amount from saie of assats other (A) Securities (B) Other

than inventory Ba

b Less:cost or other basis and sales expanses ...

¢ Gainor (loss) (attach schedule) ... 8c

d Netgain or (loss) (combine line 8¢, columns {A) and {B}}
9 Special events and activitles {attach schedule)

a Gross revenua (notincluding $
reparted on line 1a)
Less: direct expenses other than fundraising expenses
Net incoame or (loss) from special events {subtract line 8b from line 9a)
Gross sales of inventory, less returns and allowances
Less: cost of goods sold 10b
Gross profit or {loss) from sales of inventary (attach schedule) {subtract line 10b from line 10a)
11 Other ravenue (from Part VII, line 103}

Revenue

10

L =2 e —

10¢
11 1,150.
12 Total revenue (add lines 1d, 2, 3. 4, 5, 6¢. 7, 8d, 8¢, 10¢, and 11) 12 120,896.

13 100,914.
14 20,084.

13 Program services (fram line 44, column (B)) ... ...
14 Management and general {from line 44, colurnn {C))
18 Fundraising (fram line 44, column (D)) 15 31,445.
16 Payments to affifiales (attach schedule) ... 18
17 Total expenses (add lines 16 and 44, column (AY) ..o | 17 152,443,
18 Excess or (deficit) for the year {subtract fine 17 from fine 12y~~~ 18 <31,547.
19 Netassets or fund batances at beginning of year {from line 73, celurnn (A)) 19 <9,913.
20 Ctherchanges in net assets or fund balances (attach explanationy 20 0.
21 Netassefs orfurd halances atend of year (combine fines 18,19.and 20} ... 21 <41,460.
cil%?ggnz LHA  For Paperwork Redugtion Act Notice, see the separate instrutions2 Form 990 (2001)
08351114 793932 706 2001.07000 DRUG REFORM COORDINATION NE 706 1

Expenses

Net
Assets




May 24 11 10:26p p.2

Form 990 (2001} DRUG REFORM COORDINATION NETWORK 52-2034866 Page 2
s Stater_nent of All erganizations must complete colemn {&). Columns (B), (C), and (D) are required for section 501(c}(3) and

. Functional Expenses (4) organizations and section 4947(a){1) nenexempt charitable trusts but optional for others.
Do not inciude amounts reported on jine

6b, 8b, 9b, 10b, or 16 of Part . (A) Total (8) Frogram (C) Management (D) Fundraising
22 Grants and aliocations {attach schedule)
cash % nancash $ 22

23 Specific assistance to individuals (attach schedule) | 23
24 Benefits paid to ar for members (attach schedule} |24
25 Compensation of officers, directars, ete. 25 21,000. 12,600. 2,100. 6,300.
26 Othersalariesandwages .. 26 35,097. 22,941, 4,448. 7,708.
27 FPension plan contributions ... 27
28 Otheremployee benefits . .. . 28
29 Payrolltaxes . ... 29 5,559. 3,745. 645. 1,169.
30 Professional fundraising fees . 30
31 Accountingfees ... . EAl 6,640. 6,640.
32 Legalfees ... 32 374. 374.
33 Supplies .. ... 33 2,246. 1,306. 236. 704.
34 34 4,574. 1,707. 621. 2,246.
35 35 8,958. 4,472. 578. 3,908,
36 Ocoupancy ... ... 36 10,085. 6,858. 1,169. 2,058.
37 Equipment rental and maintenance a7
38 Printing and publicaions 38 3,587. 1,782. 200. 1,605.
39 Travel 39 4,837. 4,582. 1. 254.
40 Conferences, conventions, and meetings . 40 109. 109.
41 Interest 41 4,486. 3,017. 1,000. 469.
42 Depreciation, depletion. atc. (attach schedule) . |42 110. 70. 13. 27.
43 Qther expenses not covered above (itemize):

a 43a

] 43b

c 43¢

d 434

e SEE STATEMENT 1 43e 44,781. 37,834. 2,059. 4,888.
44 Total functional expenses [add lines 22 through 43)

o o rnes 13100 s Bk ey theee . |aa 152,443. 100,914. 20,084. 31,445,

Joint Costs. Gheck ™ [ | ifyou are fallowing SGP 98-2.
Are any joint costs from a combined educational campaign and fundraising salicitation reported in (B) Program services?

» [ 1ves [X]no

If"ves," enter {i) the aggregate amount of these joint costs § ; (11} the amount allocated ta Program services $
{m) the amount allocated to Management and general $ . and {iv) the amount a$ocated to Fundraising $
g Statement of Program Service Accompllshments
What is the organization's primary exempt purposa? ™ SEE STATEMENT 2
Program Service
All arganizations must describe their exermnpt purpose achievements in a clear and concise manner. State the number af clients served, publications issued, etc. Discuss (Requiredxfgfgosw?cs)(a) and
achievements that are not measuracie. (Section 501(c}(3) and (4) organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and {4} crgs., and 4947(2)(1)
allocations 1o others) trusts; but aptioral for cthers.)
a SEE STATEMENT 3
(Grants and allocations $ ) 100,914.
b
{Grants and allocations $ )
C
(Grants and allocatians § )
o
{Grants and allecations § }
€ _Other pragram sarvices (attach schedulg) {Grants and allocations § ]
f_Total of Program Service Expenses (should equal line 44, column (B), Program services) ... > 100,914.
05 -Ga-t 3 Form 980 {2001)

08351114 793932 706 : 2001.07000 DRUG REFORM COORDINATION NE 706 1
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Form 990 (2001) DRUG REFORM COORDINATION NETWORK

p.3

52-2034866 Page 3

| Balance Sheets

Note: Where required, attached schedules and amounts within the description colurnn (A) {B)
should be for end-of-year amounts anly. Beginning of year End ot year
45 4,176.
a6 25.
47 a
b
48 a
b Less:allowance for deubtful accounts 48h 48c
49 Grantsrecedvable e 49
50  Recelvables fram officers, directors, trustees,
" AN KEY BMPIOYEBS ..ot 7. 554.
E, §1a
2 51b
52 lnventories forsale oruse 300.
53 Prepaid expenses and deferred charges . 300. 1,144.
54 Investments - securities . [ Jcost [ ey
55 a Investments - land, buildings, and
equipmentibasis 55a
b Less: accumulatad depreciation ... ... 350 a5¢
56 tnvestments-other ...
57 a Land, buiidings, and equipment; basis 57a 792.
b Less:accumulated depreciation . STMT 4 | s 792. 110.| s57¢
58  Otherassets (describe » DEPOSITS ) 16,300.] 58 986.
59  Total assets (add lines 45 through 58) {must equal line 74} 17,017.] 59 6,885.
B0 Accounts payable and accrued expensas 6,359, &0 14,580.
81 Grantspayable . 61
8 |62 Deferredrevenue ... iz
:_'—; 63 Loans frarn officers, directors, trustees, and key employees 63
2 | 64 a Tax-exempt bond liabilities ... ... ... ... B4a
b Mortgages and other notes payable ... ... ... 64D
65  Otherliabilities {descrive M SEE STATEMENT 5 20,571.| 55 33,765.
B6___ Total liabilities (add fines 60 through 85} ... ... 26,930. 48,345.
Organizations that follow SFAS 117, check here P and complete lines 67 through
, 69 and lines 73 and 74.
® |67  Unrestrieted <9,913.>57 <41,460.:>
E 68  Temporarily restricted
a 69  Permanently restricted
2 | Organizatians that do not fallow SFAS 117, check here ™ L] and complst fines
= 70 through 74.
3 70 Capital stock, trust principal, or currentfunds .
g 71 Paid-ir: or capital surplus, or land, building, and equipmentfund .
1: 72 Retained sarnings, endowment, accumutated income, or otherfunds . ... ...
= |78  Total net assels or fund balances (add lines 67 through 69 OR lines 70 through 72;
column (A) must equal ling 19; column (B) mustequal line 21y <9,913.pb1n3 <41,460.:
74 Total liabilities and net assets / fund balances (add lines 66and 73) 17,017. 7 6,885.

Form 990 is available for public inspection and, for same people, serves as the prima
perceives an organization in such casas may be determined by the information

and fully describes, in Part 1, the organization’s programs and accomplishments.

123021

01-02-02 4

08351114 793932 706

ry er sale source of information about a particular organizatien. How the public
presentad on its raturn. Therefore, please make sure the return is complete and accurate

2001.07000 DRUG REFORM COORDINATION NE 706 1
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Form 890 {2001)

DRUG REFORM COORDINATION NETWORK

52-2034866

P-4

Page 4

Reconciliation of Revenue per Audited

Financial Statements with Revenue per

Return

Return

B| Beconciliation of Expenses per Audited
Financial Statements With Expenses per

a  Total revenus, gains, and other support
per audited financial statements ...

b Amounts included on line a but not on
ling 12, Form 290:

Net unrealized gains

on investments

M

a Total expsnses and lossas per
audited financial statements ... .

b Amounts included on line a but not on
line 17, Farm 980: '
Donated services

—
—
—

Donated services
and use of faciiities | §

{2)

(3) Recoveries of priar
yeargrants . $
(4) Otner (specify):
$

Add amounts on lines (1) through (4)
t Line a minus line b

i Amounts included on line 12, Farm
990 but not on line a:
{1} Investment expenses
not included on
line 6b, Form 990 _ §

and use of facilities | $

N/A

™~
ka3

Prior year adjustments
repoerted on line 20,
Form 990 $

(3) Lasses reported on

line 20, Form 950 _ §

—

(4

—

Other (specify):
$

Add armounts on lines (1) through (4)

t VLineaminusfine b ... ...

(2} Other {specify}.
$

Add amounts on lines {1) and (2)

e Total ravenue per line 12, Form 990
(line £ plus line d)

d  Amounts included on fing 17, Form
990 but not an line a:

{1

—

Invastment expenses
not included on
line 6b,Form 890 8

(2

Qthar {specity):
$

Add amounts on lines (1) and(2) .

e

e Total expenses pesline 17, Form 990
(line ¢ plus ling d)

>le

iV

(A) Name and address

(B} Title and average hours

{C) Compensation
per week devoted to

It not paid, enter
(ot paid

e
employes benefit
plans & defered

antributiens to (E) Expense
account ang
other allowances

position compensation
DAVID BORDEN ____ ~— PRESIDENT, EXECUTIVE DIR
2000 P STREET NW STE_210_ _ "~~~ "~
WASHINGTON, DC 20036 20 21,000. Q. 0.
KEITH CYLAR DIRECTOR
2000 P STREET NW STE_210__ "~~~ """~
WASHINGTON, DC 20036 LESS 20 HR YR 0. 0. 0.
RICHARD M. EVANS = DIRECTOR
2000 P STREET NW STE 210 "~~~ ~
WASHINGTON, DC 20036 LESS 20 HR YR 0. 0. 0.
STEVEN D. PERSKY DIRECTOR
2000 P STREET NW STE 210 __~~ """~~~
WASHINGTON, DC 20036 LESS 20 HR YR 0. 0. 0.
JOEY TRANCHINA =~ DIRECTOR
2000 P STREET NW STE 210 _ ~ ~ ~ "~
WASHINGTON, DC 20036 B LESS 20 HR YR 0. 0. 0.

75 Did any officer, director, trustee, or key emplayee receive aggregata compensation of more than $100,000 from vour organization and all retated

Farm 990 (2001}

organizations, of which more than $10,000 was provided by the related organizations? If "Yes," attach schadulg, Yes [ %] No
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Form 990 (2001} DRUG REFORM COORDINATION NETWORK 52-2034866 Page 5
| Other Information Yes| No

78 Did the organization engage In any activity not previously reported to the IRS? If "Yes.” attach a detailad description of each activity 76 X

71 Were any changes made in the organizing ar governing decuments but not reported tothe IRS? 77 X

If "Yes," attach a confarmed copy of the changaes.
78 a Did the organization have unrelated business gross income of $1,000 or mare during the year covared by this retun?
b If"Yes,"has it filed a tax return on Form 990-T forthisyear? .
79 Was there a liquidation, dissalution, termination, ar substantial cantract:on during the year?
If "Yas," attach a statement
80 a s the organizaticn related (other than by association with a statewide or nationwide organization) through comman membership,
goveming bodies, trustess, officers. stc., to any other exempt or nonexempt organization?
b If "Yes, enter the name of the organization  » DRCNET FOQUNDATION 501(C) {3)
and check whather it is ex}empt OR D nonexempt.
812

78a
78b

81 a Enterdirect or indirect political expenditures. See line 81 instructions
b Did the organization file Farm 1120-POL forthis year? .

82 a Did the organization receive donated services or the use of materials, squipment, or faciiitias at no charge or at substantially less than
Tl Iental value? e e

b It"Yes" you may indicate the value of thess items here. Do not include this amount as revenue in Part | or as an )
expanse in Part Il (See instructions in Part 111} LBZI: l N/&

81b X

83 a 0id the organization comply with the pubiic inspectien requiraments for returns and exemption applications? ... . . 83a | X
b Did the organization comply with the disclosure requirements relating to quid pro guo contributions? 83b | X
84 a Did the organization salicit any contributions er gifts that were not tax deductivle? . X

b 1f"Yes," did the organization include with every salicitation an express statement that such contributions or gifts were not
e UC e

85 5071(ci4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? \ Bsa | X .
b Did the organization make only in-house lobbying expenditures of $2,000 or less? | 85h X

If *Yes* was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization received a waiver for proxy tax
owed Tor the prior year.

¢ Dues, assessmants, and similar amaunts from membars 85¢c -1 N/A
d  Section 162(e) lobbying and political expenditures ... 85d N/A
e Aggregate nondecuctivle amount of section 6033(e)(1){A) dues notices ase N/A
f Taxable amount of lobbying and political expenditures {lina 854 less 85e) )
g Does the organization elect to pay the section 6033{e) tax on the amount in 857 BSQ |
h It section 6033(2){1){A) dues notices were sent, dees the organization agree to add the amount in 851 to its reasonable eshmate of dues
allocable to nondeductible lobbying and political expenditures for the following tax year? )
86 507(c)(7) organizations. Enter: 2 Initiation faes and capital contributions included online 12 fba N/A
b Gross receipts, includad on line 12, for public use of club facitities ... 86b N/A
87 501(c)12) organizations. Enter: a Gross income from members or sharehglders B7a N/A
b Gross income fram other sourees. (Do nat nat amounts dug or paid to othar sources
against amounts due or received fromthem.y 87b | N/A

B8  Atany time during the year, did the organization own a 50% or greater mterest in a taxable corparation or partnership,
or an entity disregardad as saparate from the arganization under Regulations sections 361.7701-2 and 301.7701-3%
F7¥es, complate PArt XL
88 a 501(c)(3) organizations. Enter: Amount of tax impasad on the organization during the year under:
section 4911 N/A ; section 4912 P N/A ; section 4955 B> N/A
b 5G1{c)3) and 501(c)4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?

It "Yes," attach a staterment explaining each transaction SRR ... | B9b X
¢ Enter Amount of tax impesed on the organization managers or disqualified persons durmg the year under
sections 4912, 4955, an0 4958 ... » 0.
d  Enter: Amouat of tax on line 88c, above, reimbursed by the organization » Q.
90 a List the states with which a copy of this retum is filed ™ DISTRICT OF COLUMBIA
b Number of employees employed in the pay period that includes March 12,2001 . . [ 40b | 3
81 Thebooks arein care of W THE ORGANIZATION Telephoneno. » 202-293-8340
Located st » 2000 P STREET, NW, SUITE 210, WASHINGTON, DC P+ 20036
92 Section 4947(a)(1) nonexempt charitable trusts filng Form 990 in fleu of Form 3041~ Check here ]
and enter the amount of tax-exsmpt interest received ar acerued during the tax vear ... e > | g2 | N/A
123041
01-02-02 6

Form 980 {2007;
08351114 793932 706 2001.07000 DRUG REFORM COORDINATION NE 706 1
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Ferm 880 {2001} DRUG REFORM COQRDINATION NETWORK 52-2034866 Page B
tViE| Analysis of Income-Producing Activities (Sese Specific Instructions on page 32.)
Note: Enter gross amounts unfess otherwise . Unrelated business income Excluded by section 512, 513, or 514 ()
indicated. Bus(,a’ess An(g]um Esctc:l{ Arﬂm Helate_d or exempt
93 Program service revenug: code Pty function income

Medicare/Medicaid payments
Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary

cashinvestments ... ... 14 15.
96 Dividends and interest from securities ...
97 Net rental income or (loss) from real estate:

debt-financed property

a
]
c
d
e
f
g

(=2
=]
o
—
o
(1]
=3
~
==
3
=
2
o
<D
o
=]
=
=1
h=
(25

88 Net rental income or (loss) from personal property

99 Otherinvestmentincome .
100 Gain or (loss) from sales of assets

other thaninventory ... .

101 Netincome or (loss) from specialevents ..

102 Gross profit or {loss) fram sales of inventory

103 Other ravenue:

a ON LINE ROYALTIES 15 104.
b MISC. INCCME 01 1,046.
c
t
]

104 Subtotal (add ¢olumns (BY, (D}, ard (E)) ... 1,165. 0.
105 Total (add line 104, columns {B), (D), a0G (EY) ... __...ooooioorooooeoeo e > 1,165.
Nuie Line 105 plus line 1d, Part I, should equal the amount on line 12, Part |.

P fifl Relationship of Activities to the Accomplishment of Exempt Purposes (5ee Spacific Instructions on page 32.)

Line No. | Explain how each activity for which ircome is reported in catiima (E) of Part VIl contributed importantly to the accomplishment of the organization's
A 4 exempt purposes {other than by providing funds for such purposes).

Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructions on page 33.)

(A) _ () © (0) (E)
Mame, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest assefs
%)
N/A %
%
%

| _Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 33.)
(a) D|d the organization, during the vear, recaive any funds, directly or indirectly, to pay premiums on a personal benefit contract? (1 ves - No

(b) Did the arganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... U [:l Yes No
Nate: /f "Yes" to (b], file Form 8870 ant Forrm 4720 (see instructions).

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and bel lief, itis true,
Pl correnizjgﬂp ate. Declam}}on of preparer {other than officed is based on all infarmation of which preparer has any knowledge
gase

o), =g /’/ g [0 ) DAVID BORDEN brestdmtEGe i Dim ity

Here Signature of officer . Date Type or print name and Title

; Preparer’s } ' / g ‘ Date Egt?-Ck if Froparers 55N or PTIN
E:narer's slanature \ 4 M YA 11/14/02|employed » [ ]
P Fmsvemelr  MXY & BARNHARD, PC, CPA ——

Use Qnly | yoursif

selt-emplayed), 4840 CORDELL AVENUE

123181 address, and

01-02-02 2P+ 4 BETHESDA, MD 20814 Phane no. » ( 301 ) 65 6—5794

7 Form 990 (2001)
08351114 793932 706 2001.07000 DRUG REFORM COORDINATION NE 706 i




May 24 11 10:29p
*% PUBLIC DISCLOSURE CQPY **

Schedule B Schedule of Contributors

{Form 990, 990-EZ, or
990-PF) ' Supplementary Information for

Department of the Treasury line 1 of Form 990, 990-EZ and 990-PF {see instructions)
Intermal Ravenue Service

OMB No. 1545-0047

2001

Name of organization

DRUG REFORM COORDINATION NETWORK

Employer identification number

52-2034866

Organization type (check one):
Filers of: Section:

Form 990 or 990-EZ S501{e)( 4 } {enter number) organization

527 political organization
Form 990-PF 501(c)(3) exempt private foundation

4947(a){1) nonexempt charitable trust treated as a private foundation

00 0d 0

501(c){3) taxable private foundation

4947(a)(1) nonexempt charitable trust not treated as a private foundation

Check if your organization is covered by the General rule or a Special rule. (Note: Oniy a section 501(c)(7), (8), or {10) organization can check box(es)

for both the General rule and a Special rule-see instructions.)

General Rule-

For erganizations filing Form 990, 990-EZ, or 930-PF that received, during the year, $5,000 or more {in money or property) from any one

contributor. (Complete Parts i and 11

Special Rules-

|:i Fer a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulaticns under
sections 509(a)(1)/170(b)(1){A)v) and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2%

cf the amount on line 1 of these forms. (Complete Parts | and I1)

[ For a section 501 ()7}, (B}, or {10) organization filing Form 290, or Form 930-EZ, that received from any one contributar, duting the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational

purposes, or the prevention of cruelty to children or animals. (Complete Parts |, Il, and 111.)

|:| For a section 501{c)(7}, (8), or (10) organization filing Form 980, or Form 990-EZ, that received from any one contributer, during the year,
some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to mere than
$1,000. (If this box Is checked, enter here the total contributions that ware received during the year for an exciusively religious,
charitable, etc., purpose. Do not complete any of the Parts unless the General rule applies to this organization because it received

nenexclusively religious, charitable, etc., contributions of $5,000 or more during the year)

L gl

Caution: Organizations that are not covered by the General rule and/for the Special rules do not file Schedule B {Form 980, 990-EZ, or 990-FF), but
they must check the box in the heading of their Form 990, Form 990-EZ, or on fine 1 of their Form 990-PF, to certify that they do not meet the flling

requirements of Schedule B (Form 990, 990-EZ, or 990-FF).

Schedule B (Form 990, 99D-EZ, or 990-PF) (2001)

123451 12-29-01

8

08351114 793932 706 2001.07000 DRUG REFORM COORDINATION NE 706 1
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Schedule B (Form 920, 890-EZ, or 990-PF) {2001}

p.8

Fage 1 ta l of Part {

Name of organization

DRUG REFORM COORDINATION NETWORK

Employer identification number

52-2034866

Contributors (See Specific Instructions.)

(@
No.

(b}
Name, address and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

$ 40,000.

Person
Payroll D
Noncash [ ]

{Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b}

Name, address and ZIP + 4

(c)
Aggregate contributions

{d)

Type of contribution

Person I:l
Payroll [:]
Noncash [ |

{Complete Part |l if there
is & noncash contribution.)

(@
No.

{B)
Name, address and ZIP + 4

{c)

Aggregate contributions

{d)

Type of contribution

Person r__:]
Payroli I:l
Noncash [ ]

{Complete Part 1 if there
is a noncash contribution.)

{a)
No.

{b)

Name, address and ZIP + 4

(e}

Aggregate contributions

{d)

Type of contribution

Person El
Payroll ]
MNoncash [ |

(Complete Part Il if there
is a noncash gontribution.)

(a)
No.

(k)
Name, address and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person |:]
Payroll |:|
Noncash [ |

{Complete Part |l if there
is a noncash contribution.}

(a)
No.

{b)
Name, address and ZIP + 4

{c}
Aggregate contributions

(d)

Type of contribution

Person L]
Payroll I::]
Noncash [ |

{Complete Part Il if there
Is a nancash contribution .

123452 12-29-C1

08351114 793932

706
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DRUG REFORM COCRDINATION NETWORK 52-2034866

FORM 950 OTHER EXPENGSES STATEMENT 1
(A) (B) (€) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
DIRECT PROGRAM
EXPENSES 0.
BANK/CREDIT CARD
CHARGES 3,370. 2,311. 988. 71.
DUES & SUBSCRIPTICNS 550. 459. 54. 37.
INSURANCE 5,334. 2,741. 745. 1,848.
MISCELLANEOUS 914. 895. 19.
REPAIRS AND
MAINTENANCE 1,043. 626. 122. 295.
TAXES~OTHER 120. 120.
WEB SITE EXPENSE 19,487. 19,276. ‘ 211.
ADVERTISING 1,350. 1,350.
OFFICE EXPENGSE 96. 85. 11.
CONSULTING EXPENSE 12,517. 10,091. 2,426.
TOTAL TO FM 990, LN 43 44,781. 37,834. 2,059. 4,888.
FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 2

PART IIT

EXPLANATION

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

08351114 793932 706

11 STATEMENT (S)
2001.07000 DRUG REFORM COORDINATION NE 706

1, 2
1
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52-2034866

FORM 990

STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

STATEMENT 3

DESCRIPTION OF PROGRAM SERVICE ONE

THE DRUG REFORM COORDINATION NETWORK ADVANCED LEGISLATION TO
REPEAL THE DRUG PROVISION OF THE HIGHER EDUCATION ACT, WHICH
DELAYS OR DENIES FEDERAL FINANCIAL AID TO STUDENTS BECAUSE QF
DRUG CONVICTIONS, BY CONTINUING TO PROMOTE OUR STUDENT
GOVERNMENT RESOLUTION AGAINST THE PROVISION, BY ORGANIZING
THE COALITION FOR HIGHER EDUCATION ACT REFCRM, AND BY

LOBBYING MEMBERS OF CONGRESS.

THE NETWORK ALSO DISTRIBUTED

ACTION ALERTS AND HOSTED RELATED WEB SITES TO ENCOURAGE OUR
SUPPORTERS TO CONTACT CONGRESS AND STATE LEGISLATURES ON

CRITICAL DRUG POLICY ISSUES.

TC FORM 950,

PART III,

LINE A

GRANTS

EXPENSES

100,914.

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 4
COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATICN BOOK VALUE

SOFTWARE 792. 792. 0.

TOTAL TO FORM 990, PART IV, LN 57 792. 792. 0.

FORM 990

OTHER LIABILITIES

STATEMENT 5

DESCRIPTION

CREDIT CARD PAYABLE
DUE TC DRC FOUNDATION

TOTAL TO FORM 990,

PART IV,

68351114 793932 706

LINE 65,

2001.07000 DRUG REFORM

COLUMN B

12

AMOUNT

23,410.
10,355.

33,765.

STATEMENT(S) 3, 4, 5

CCORDINATION NE 706 1



May 24 11 10:33p p.12

Form 4562 Depreciation and Amortization 2001

{Rev. March 2002) . {Including Information on Listed Property) 990

Department of the Treasury Attachrnent

Intenal Revenue Service P See separate instructions. P~ Attach to your tax retumn. Sequence No. 67
Narne(s) shown an retumn Business or activity to which this farm relates Identifying number
DRUG REFORM COCRDINATICN NETWORK FORM 990 PAGE 2 52—2034866
F | Election Ta Expense Certain Tangible Praperty Under Section 179 Note: If you have any listed property, complete Part V before you complete Part |,
1 Maximum amount. See instructions for a higher limit for certain businesses ... 1 24,000,
2 Total cost of sectien 172 property placed in service (see instructions) . 2
3 Threshold cost of section 179 property before reduction in limitation .. 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. f zero or less, enter-0- . 4
S Dollar limitation for tax year. Subtract line 4 from line 1. If zera ar less, enter -0-, If married filing separately, see instruetions .........o.ooiio il 5
5 (a) Cescription of property (o} Gost (business use only) {c) Elected cost
7 Listed property. Enter amount from fine 29 ... TSRO 7
8 Total elected cost of section 179 property. Add amaounts in column (), lines6and 7 ... ... 8
8 Tentative deduction. Enter the smaller of line S oriine 8. ... 9
10 Canyover of disallowed deduction from line 13 of your 2000 Form 4562 .. 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orlines 11 |
12 Section 179 expense deduction. Add lines 2 and 10, but do not enter more than line 11 .. 12
13 Carryover of disallowed deduction t¢ 2002. Add lines 9 and 10, less line 12 P! 13 [
Note: Do not use Part Il or Part il below for listed property. Instead, use Part V.
. | Special Depreciation Allowance and Other Depreciation (Do not include fisted property.)
14 Special deoreciation allowance Icr certain araperty {other tan listed property) acquired after September 10, 2001 (see instructions) ... ... .. 14
15 Property subject to section 168(f{1) election (see instructions) ... 15
16 Other depreciation {including ACRS) (se INSIUGHIONS) - oo . 16 110.
EPa ]i MACRS Depreciation {Do not include listed property.) (See instructions.)

Section A
17 MACRS deductions for assets placed in service in tax years beginning before 20001 .
18 If you are electing under section 168(}(4) to group any assets placed in service during the tax
year intg one er more general agset accounts, check here ..o
Section B - Assets Placed in Service During 2001 Tax Year Usmg the General Depreciation System

(b} Manth andg () Basis for depreciatian 4R
{a) Crassification of property year placed (businessfinvestment use () Recovery {e) Convention | () Methag 19} Deareciation deduction
in service only - see instructions) pericd
19a__ 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-vear property
g 25-year property 25 yrs. S/L
) ) / 27.5 yrs. MM S/l
h  Residential rental property Y
/ 27.5 yrs. MM S/L
i Nenresidential real property / 39 yrs. MM S/L
/ MM S/L
Section G - Assets Placed in Service During 2001 Tax Year Using the Alternative Depreciation System
20a Class life S/
b 12-year ] 12 yrs. S/L
¢ d0-year / 40 yrs. MM S/L
E Pa ; VJ Summary (See instructions.}
21 Listed property. Enter amount from line 28 ... 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column {@). and line 21.
Enter here and on the apprepriate lines of your return. Partnerships and S corporations - seeinstr. ... 22 110.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 268Acosts . ... 23
116251 - - . -
03-21-02  LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2001) (Rev. 3-2002)

13
0B351114 793932 706 2001.07000 DRUG REFORM COORDINATION NE 706 1



May 24 11

10:33p

Form 4562 (2001) (Rev. 3-2002)

p.13

Page 2

recreation, or amusement.)

Listed Property {Include automobiles, certain other vehicles, ceilular telephones, certain computers, and property used for entertainment,

Note: For any vehicle for which you are using the standard mifeage rate or deducting lease expense, complete only 24a, 24b, colurnns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

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

24a Do you have evidence to support the business/investment use claimed?

[:] Yes D No

24b If "Yes," is the evidence written? D Yes D No

(a) (b) Date (c) {a) et gigmaﬁm {n €] - e t?t)ed
(ﬁgtp \?ecr‘lflcpieragpf?rrst{ ) psi?ﬁicén ||-I|3\,-L.I3§,I{1rﬁi% otlﬁaorslga%ris lbusiness/investment Rgcé[r)_l\g%ry Cmejgr?t(ijén Dgggi‘ijggﬁ“ section 179
use percentage use only} !
25 Special depreciation allowance for listed property acquired after Septerber 10, 2001,
and used more than 509% in a gualified bUSINESS USE ... e 25
28 Property used more than 50% in a qualified business use:
%
%
[ %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
. % S/ -
28 Add amounts in column (h), lines 25 through 27. Enter hereand on line 21, page . ... 28

29

Add amounts in column (i), line 26. Enter here and on line 7, page 1

Section B - Information on Use of Vehicles

Cormplete this section for vehicles used by a sole proprietor, partner, ar other "more than 5% owner,” or related person.
If you provided vehicles to your empicyees, first answer the questions in Section C to see if you meet an exception to completing this section for

those vehicles.

30 Total business/investment miles driven during the

year (do not include commuting miles)
3
32 Total other personal (noncommuting) miles

driven

Totai miles griven during the year.
Add lines 30 through 32
Was the vehicle available for personal use
during off-duty hours?
Was the vehicle used primarily by a more
than 5% owner or related person?

Is another vehicle available for personal
use?

33

34

35

36

Total commuting miles driven during the year

{a)
Vehicle

(b)
Vehicle

(c)
Vehicle

(d)

Vehicle

(e)
Vehicle

f
Vehicle

Yes Yes Yes

Yes Yes No

Yes No

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.

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

employees?
38

39
40

the use of the vehicles, and retain the information received?

41

Do you meet the requirements concerning qualified automobile demonstration use?

Do you maintain a written policy statement that prohibits perscnal use of vehicles, except commuting, by your
employees? See instructions for vehicles used by corporate officers, directors, or 1% or more owners
Do you treat all use of vehicles by employees as personal use?
Do you provide more than five vehicles to your employees, obtain infarmation from your emplayees about

Note: /f your answer fo 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.

Yes No

Amortization
(a} (b) © (c (&) m
Description of costs Date amortizaticn Amortizable Code Amortization Amortization
beging amount section pericd or percentage for this year
42 Amortization of costs that begins during your 2001 tax year:
43 Amortization of costs that began before your 2001 tax year 43
44 Total. Add amounts in column {f). See instructions for where to report 44
Farm 4562 (2001) (Rev. 3-2002)

116252
03-20-02

08351114 793932 706

14
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Formn 8868 Application for Extension of Time To File an
{December 2000) - Exempt Organization Return OMB No. 1545-1709
Department of tha Treasury

Intemal Aevenue Service P File a separate application for each return.

® if ybu are filing for an Automatic 3-Month Extension, complete only Part | and check this box ... | >
* [f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part il {on page 2 of this form).
Note: Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8888,

Automatic 3-Month Extension of Time - Only submit original (no copies needed)

Note: Form 990-T corporations request}'ng an autornatic 6-monith extension - check this box and compilete Partlonly ... ... [:l

Aff other corporations {inciuding Form $90-C filers) must use Form 7004 to request an axtension of time to file income fax
retums. Partnerships, REMICs and trusts must use Form 8736 to request an extension of time to file Form 10685, 10686, or 1047.

Employer identification number

Typeor | Name of Exempt Organization
print

DRUG REFORM COORDINATION NETWORK 522034866
Flie by the

dusdatator | NUmber, street, and room or suite no. if a P.O. box, see Instructions.

fingyor | 2000 P STREET, NW, NO. 210

retum, See
instructions. | - City, town or post office, state, and ZIP code. For aforeign address, see instructions.

WASHINGTON, DC 20036

Check type of retum to be filed (file a separate application for each return):

Form 090 I Form 990-T (corporation) ] Form 4720
l:] Form 990-8BL L1 Form 880-T (sec. 40'i{a) or 408(a) trust) D Fermn 5227
[_J Form 990-E7 [} Form 990-T gtrust other than above) . [ Form 60639
[__J Form 990-pF _ L1 Form 10414 , [ Form 8870
" ® If the organization does not have an office or place of business in the United States, checkthisbox ... ] > ,:I

® [fthisis fora Group'Return, anter the orgénization‘s four digit Group Exemption Number {GEN) - If this is for the whole group, check this
box M D -fitis for part of the group, check this box » I:‘ and attach a list with the names and EINs of aif members the extension will cover.

1 lrequest an automatic 3-month {6-month, for 860-T corporation) extension of time untii AUGUST 15 r 2002
to file the exembt organization retum for the organization named above. The extension is for the organization’s retum for:
> calendar yeargoo_l or
» L] tax year beginning - , and ending

2 I this tax year is for less than 12 months, check reasen: D Initial return f:} Final return [ Change in accounting period

3a  [f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundabie credits. See instruetions ... $

b If this application is for Forrm 990-PF or 99¢-T, enter any refundable credits and estimated
tax payments made. Include any prior year averpayment allowed as a credit e e e e 3

¢ Balance Due. Subtract line 3b from line 3a. Include Your payment with this form, or, if required, deposit with FTD
caupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions .. $ N/A

Signature and Verification

Under penalties of perjury, | declars that | have examined this form, including accompanying schadules and statements, and to the best of my knowledge and belief,
itis true, correct, and complete, and that | am authorized to prapare this form. ' /

Signature P> Title I ' Date P~
LHA  For Paperwork Reduction Act Notice, see instruction Form 8868 (12-2000)
123831

07-16-01
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Fo_rm 8868 (12-2000) Page 2

* If you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).
[Partli| Additional (not automatic) 3-Month Extension of Time - Must file Origingl and One Copy.

Name of Exempt Organization | 7S s Employer identification number

Type or
Print.  DRCNET FOUNDATION

File by 1h - . . -
anzeda Number, straet, and room or suite no. If a P.Q. box, ses instructions.

duedatefor [P ()0 P ST Nw, NO. 210

:'_:alltr:leni.hgee City, town or post office, state, and ZIP code. For a fareign address, see instructions.
el WASHINGTON, DC 20036

Check type of return to be filed (File a separate application for each return):

[X] Form 990 [JFomosoez [ Form 990-T (sec. 401¢a) or 408(z) trust) [ Form 1041-A L] Form 5227 [T Form 8870

[ 1Formogosl [ 1FormosoPF [ Form990T trust other than above) | Form4720 ] Form 6089

52-2034867

;| For IRS use only

STOP: Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® [f the organization does not have an office or place of business in the United States, check thisbox _ .. ...~~~ » [:]
*® Ifthis is for a Group Return, enter the organization's four digit Group Exemption Number {GEN} . If this is for the whole group, check this
box = D . K it is for part of the group, chack this box |:| and attach a list with the names and EINs of all members the extension Is for.

| request an additional 3-month extension of tme until _ NOVEMBER 15, 2002.

4

5  Forcalendar year 20071 |, or cther tax year beginning and ending .
6  Ifthis tax year is for less than 12 months, check reason: || Initial return LT Final retum L] Change in accounting pericd
7

State in detail why you nead the extension

TAXPAYER NEEDS ADDITIONAL TIME TQ FILE A COMPLETE AND ACCURATE RETURN.
EXECUTIVE DIRECTOR HAS BEEN ON EXTENSIVE TRAVEL. TAXPAYER WILL FILE BY
THE EXTENDED DUE DATE.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 8069, enter the tentative tax, less any

nonrefundable credits. See INSUUCKIONS ... ..o 8§

b If this application is for Form S90-PF, $90-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868 5

¢ Balance Due. Subtract line 8b from fine 8a. Include your payment with this form, or, if required, deposit with FTD

caupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions | 3 N/&

Signature and Verification

Under penalties of perjury, | declara 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 - Titte p~ PRES TDENT Datg
Notice to Applicant - To Be Completed by the IRS

[:I We have approved this applicatlon. Please attach this form to the organization’s return,

D We have not approved this application. However, we have granted a 10-day grace period from the later of the date shown below or the due
date of the organization’s retum (including aﬁy prior extensions). This grace period is considerad to be a valid extension of time for elections
otherwise required to be made on a timely return. Please attach this farm to the organization’s return.

We have not approvad this application. After considering the reasons stated in item 7, we cannot grant your request for an extension of time to
fila. We are not granting the 10-day grace period. ’ :
We cannot consider this application because it was filed after the due date of the return for which an extension was requested.

Ej Other !

By:
Director Date
Alternate Méiling Address - Enter the address if you want the copy of this application for an additional 3-month extension returned to an address
different than the one entered above. '

Name
MAY & BARNHARD, PC, CPA
Type Number and street {include suite, room, or apt. no.) Or a P.0. box numbar

orprint | 4840 CORDELIL_AVENUE
GCity or town, province or state, and country (including postal or ZIP code)

oris01 | BETHESDA, MD 20814

Form 8868 {12:2000)



