Mar 23 11 07:24p

Form 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung
Department of the Treasury henefit trust or private foundation) Open to Public
Internal Revenue Service >TMO@WEMmmyMwmuwamwdmbmmmmmmwmmmWMQmMmmms Inspection
A For the 2002 calendar year, or tax year beginning , 2002, and ending
B chock if apphcabie: C Name of organization D Employer identification number
| X | Charge DRCNET FOUNDATION 52-2034867
| ] Mame change Number and street (or P.O. box if mail is not delivered to sireet address) | Room/suite E Telephone number
[ [ Initial retum 1523 CONNECTICUT AVENUE, NW
| | Final retum 3RD FLOOR (202)362-0030
|| hended City or town, state or country, and ZIP + 4 P Accounting l__l Cash ‘_X, Acerual
B et _|WASHINGTON, DC_20009 [T over speci »
® Section 501{c)(3} organizations and 4947(a){1) nonexempt charitable H and | are not applicabla to section 527 organizations,
trusts must attach a completed Schedule A (Form 990 or 990-EZ). H(a) Is this a group retum for affiliates? D Yes No
G _Website: FSTOPTHEDRUGWAR .ORG H(b} If "Yes,” enter number of affiliates P L _
J__ Organization type {check only one) blx l 501(c){3 )  {inserina.) | |4947(a)(1) or I I 527 {H{c)} Are all affiiates included? [JVYes E'No
Checkhere P> if the organization’s gross receipts are normafly not more than $25,000. The Hid) I(:ft;::z';:::;t ?E:Lsnt’ fﬁ::t::‘::ucﬂons.
organization need not file a retum with the IRS: but if the organization received a Form 990 Package organization covered by a group mling?l—l Yes m No
in the mail, it should file a retum without financial data, Some states require a complete retum. 1 Enter 4-digit GEN
M Check I U if the organization is not required
L Gross receipts: Add tines 6b, 8b, 9b, and 10b fo fine 12 ™ 165,930, 10 atlach Sch. B (Form 990, 990-E2Z, or 990-PF).
Revenue, Expenses, and Changes in Net Assets or Fund Balances(See page 17 of the instructions.)
1 Contributions, gifts, grants, and similar amounts received: o
a Directpublicsupport, . . ., . ... ... .. ... e 1a 164,660.
b Indirect public support . . . ... ... |1b
¢ Government contributions (grants) , _ , . . . . . . . . P & |
d Total {add lines 1a through 1¢) (cash & 164, 660. nancash § ) [1d 164,660,
2 Program service revenue including government fees and contracts (from Part VI, line 9. ... ..., 2
3 Membership dues and assessments . _ . _ . . . e e e e e 3
4 Interest on savings and temporary cash Investments e e e e e e e e e 4 445.
3  Dividends and interest from securities
6a Grssrents . _ ... ... ... ...
b Less rentalexpenses _ . . . ... . . .
€ Nel rental income or {loss) (subtract line 6b from line 6a) e e e e e e e e e e e
g 7 Other investment income (describe ™
% 8 a Gross amount from sales of assets other {A) Securities (B) Other
= thaninventary . . . . .. ... .. 8a
b Less: cost or other basis and sales expenses _ 8h
€ Gain or (loss) {attach schedule) _ , | . . | . 8¢
d Net gain or (loss) {combine line 8c, columns Mand(BY . . ... .
9  Special events and activities {attach schedule)
a Gross revenue (not including $ of
contributions reported on line 1a), , | _ . . e e e .. .. |9a
b Less: direct expenses other than fundraising expenses | | , . _ . . 9b
€ Netincome or (loss) from special events (subtract line 5b from line 9a) - - ..o
10a Gross sales of inventory, less returns and allowances P [ T
b Less:costofgeadssold , , _ . . . | e e e e e e e Hob
€ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a)
11 Cther revenue (from Part VI line 103y L, e e e e e 11 825,
12 Total revenue (add lines 1d.2,3,.4,5,6¢.7.84,9¢,10c,a0d11) « « @ = v v v v v e v vu e e 12 165,930.
13 Program services {from line 44, column B 13 168,586.
§ 14 Management and general (from line 44, column O, 14 15,089.
é 15 Fundraising (from line 44, column (D)) _ | e e e 15 31,331.
wo (16 Payments to affiliates (attach schedule) . . . . ., ., .. .. ... ... . .. ... 16
17 _Total expenses (add lines 16 and 44, column (AR - o v e e e e e - {17 215,006.
,2 18 Excess or (deficit) for the year (subtract line 17 from line 1) 18 -49,076.
@ |19 Netassets or fund balances at beginning of year (from line 73, colurn (A . . . ., . .. ... ... 19 61,456,
; 20 Other changes in net assets or fund balances (attach explanation) | _ | | _ STar 1, . .. ... .. 20 3,403.
Z 121 Net assets or fund balances at end of year (combine lines 18, 18, and20) - - + « = ¢ & 4 2 .. .. .. 21 15,783.
154 For Paperwork Reduction Act Notice, see the separate instructions. Fom 998 (2002)

2E1010 1.000

22254C 4817 06/14/2004 095:10:41 V02-8.1 DR2200\GDB 3



Mar 23 11 07:24p

52-2034867
Form 990 (2002)

Page 2

Statement of

| All organizations must complete column (A). Columns (B},
Functional Expenses

(C). and (D) are required for section 501(c)(3} and {4} organizations
and section 4947(a)(1) nonexempt charitable trusts but optional for others. {See page 21 of the instructions.)

e At rgberied on e @ Tota ® e ) o aenora (D) Pundretsing
22 Grants and allocations (attach schedule)
{cash § nongash § 22 8,000. 8,000
23 Specific assistance 1o individuals (attach schedule) |23
24 Benefits paid to or for members (attach schedule) |24 i
25 Compensatian of officers, directors, etc.| 25 29,024. 18,921, 3,237. 6,866,
26 Othersalaries andwages |, . . 26 55, 335, 45,502. 5,735. 4,098,
27 Pension plan contributions | | | | 27
28 Otlher employee benefits _ | . . 28 6,623. 5,103. 724. 796.
29 Payrolltaxes ., . . . .. .. 29 7,509, 5,741, 802, 966.
30 Professional fundraising fees |, | 30
31 Accountingfees . ., . .. 31 6,961. 5,363. 761. 837.
32 legalfees , . . .., ....... . . 32
33 Supplies ., ., .. ....... . .. 33 2,958, 2,475, 223, 260,
34 Telephore , ., ., .. ...... .. 34 3,315. 2,729. 240. 346,
35 Postage and shipping . _ ., . .. . | 35 9,423. 4,489, 433, 4,501,
36 Qccupancy ., ... ... .. .. .. 36 13,253, 10,210, 1,449, 1,594.
37 Equipment rental and maintenance 37
38 Printing and publications | | _ | . | 38 15,769. 11,315, 4,454.
39 TFravel, . ... L 39 17,329. 12,407, 22. 4,900,
40 Conferences, conventions, and meetings . [40 385. 385.
41 Interest. | . . ..., ... 41
42 Depreciation, depietion, etc. ERMMscBedule), . |42 4,115, 2,883, 618. 618.
43 Other expanses nat covered above (itemize) STMT 5 H43a 35,003, 33,063, 845, 1,085,
b 43b '
c 43c
d 43d
e 43e
44 Total functional expenses (add lines 22 thraugh 43).
Organizations completing columns (B){D), canry
thesetotals tofimes 13-5 , [ 70 | 44 215,006. 168,586. 15,089. 31,331,
Joint Costs. Check ™ | _[if you are following SOP 98.2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (8) Program services? | | | |

If "Yes," enter {i) the aggregate amount of thess joint costs § ; {ii) the amount alfocated to Program services

; and {iv) the amount allocated to Fundraising $

> l:IYes No

$

lii} the ameunt allocated to Management and general §
im Statement of Program Service Accomplishments {See page 24 of the instructions.)

What is the organization's primary exempt purpose? P STMT &

pt purpese achievements in a clear and concise manner. State the number
Discuss achlevements that are not measurable. {Section 501(c)(3) and (4)
enter the amount of grants and allocations to others.}

All organizations must describe their exem
of clients served, publications issued, etc.

Program Service
Expenses
(Required for 50 1(¢)(3) and
(4) orgs., and 4947(a)(1)
trusts; but optional for

organizations and 4947(a}1) nonexempt charitable trusts must also others.)
8L T e/
"“""_"""'“"“—“"""_""""Zééﬁ?s_éﬁd"é&éu‘"oﬁg%_"""""' ) 65,124.
bemLI_
“""“'""“"“"“""""""“"'"Eéé%?s'éﬁd_éﬂcét?o}ﬁ_"""""""‘"I 22,889.
¢ S e e/
"_“"""“""""""""""""'"""‘("éé?xt‘s‘a‘r?d‘é%?:é’t?o?é"$‘"'""""“""3 10,358.
R
"'”""""""""“"_‘__""“"”""_"_féé?at_s?r?d_é]ﬂ;f:;ﬁ"o}é%’“""““““_"T 33,317,
e Other program services (attach schedule) sTMT 8 (Grants and allocations $ ) 36,898,
154 f__Total of Program Service Expenses {(should equal line 44, column (B), Programservices), . ., .. ..... » 168,586,
2E1020 1.000 Form 990 (2002)
22254C 4817 06/14/2004 09:10:41 V02-8.1 DR2200\GDB 4



Mar 23 11 07:24p
52-2034867
Form 990 (2002) Page 3
Balance Sheets (See page 24 of the instructions. )
Note:| Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only. Begirning of year End of year
45 | Cash - non-interest-bearing . . . .. ... .. ... ....... ... ... . 1,788. NONE
46 | Savings and temporary cashinvestments . . . . . . ... ... .. ... ... 50,001. 16,933,
47a
b 1,416.
48a
b
49 |Grantsreceivable . ., ... ... L.
50 | Receivables from officers, directors, trustees, and key emgployees
(attachschedule) . . .. . . ... ... ... .. ... . . . ... .. ...
51a | Other notes and loans receivable (attach
| |sohedule) oL 51a NoNg
:.": b |Less: allowance for doubtful accounts | _ | 51b NONE
3 92 inventories forsaleoruse .. .. ... ...
53 |Prepaid expenses and deferred charges. . . .. ... .. i, 200, 53 NONE
54 |Investments - securities (attach schedule) . | . > D Cost I:I FMV 54
55a |Investments - land, buildings, and =
equipment:basis _ . ... 55a
b |Less: accumulated depreciation (attach =
schedule) . . .., L. L. ..., 55b 7,151 .[85¢c
56 linvestments - other (attach schedule} , , . . . ... ........... . . 56
57a |Land, buildings, and equipment: basis .. STMT 1G&7a 22,209, —'"Li
b less: accumulated depreciation (attach =
schedule) . . . .. ... ... L 57h 12,541 57¢ 9,668,
58 Dther assets (describe » } 58
59 [Total assets (add lines 45 through 58) (must equal line 74} « -+ .« . . ... 69,495, 59 28,017.
60  Accounts payable and accrued expenses . . ... 8,039, 60 12,234,
61 OGranmtspayable . .. .., ... .. . .. ... .. ... ... ... . 61
62 Deferredrevenue. ... .. ... .. ... .. ... . .. ... . 62
2163 Loans from officers, directors, trustees, and key employees (attach
S sehedule) L 63
4| 64a Tax-exempt bond liabilities (attach schedule) . . . . . ... ... .. .. ... 64a
- b Mortgages and other notes payable (attach schedule) . ... ... .. 64b
65 Other liabilities (describe p ) 65
66 Total liabilities (add lines 60 through66) . . o . . .. oo o 8,039. 12,234.
Organizations that follow SFAS 117, check here > Il‘ and complete lines =
67 through 69 and lines 73 and 74.
8187 WUnrestricted L 61,456, 67 15,783.
€168 Temporarily restricted ... 0Tt
g 69 Rermanentlyrestricted . . . .. .. ... ... ... L
1 | Organijzations that do not follow SFAS 117, check here P D and
E omplete lines 70 through 74.
= 70 apital stock, trust principal, or currentfunds . . . .. ... ...
a7 aid-in or capital surplus, or land, building, and equipment fund _ . . .
§ 72 etained earnings, endowment, accumulated income, orother funds . | |
<|73 tal net assets or fund balances (add lines 67 through 69 or lines
g 70 through 72;
column (A} must equal line 19; column (B) must equal line 21) , _ . . 61,456, 15,783,
74__ Total liabilities and net assets / fund balances {add lines 66 and 73) . - . . 69,495, 74 28,017.

Farm 990 is available for public inspection a
particular jorganization. How the public perceive

on its
progra

JSA
2E1930 1.000

S an organization in such cases ma

nd, for some people, serves as the primary or sole source of information about a
y be determined by the information presented

return. Therefore, please make sure the return is complete and accurate and fully describes, in Part Ill, the organization's

ms and accomplishrments.

22254C 4817 06/14/2004 09:10:41 V02-8.1 DR22Q0\GDB
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52-2034867

Farm 990 {2¢02)

Page 4

Financial

econciliation of Revenue per Audited
Statements with

Revenue per
Return {See page 26 of the i

ructions.)

Return

Reconciliation of Expenses
Financial Statements with

er Audited
Xpenses per

a  Total revenue, gains, and other support a Total expenses and losses per
per audited financiai statements | JIE audited financial statements >
b Amounts included on line a but not on i1k Amounts included on line a but not

line 12, Form 990:
(1) Net unrealized gains

on investments .3
{2) Donated services

and use of facilities §
(3) Recoveries of prior

on line 17, Form 990;
{1) Donated services
and use of facilities $

(2} Prior year adjusiments
reparted on line 20,
Form 390

year grants . $ (3} Losses reported an
{4) Other (specify): ling 20, Farm 990 §
(4) Other (specify):
$

Add amounts on lines (1) through (4) »

Line aminus lineb . |
Amounts included on iine 12,

Form 990 but not on line a:

(1) Investment expenses

not included on line

6b, Form990 _ . §

G
d

$

Line a minus line b

c

(2) Other (specify):

$

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

e  Total revenue per line 12, Form 990

d

(1) Investment expenses
not included on line
6b, Form 990 %

Add amounts on lines {1) through (4) _ N

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

(2) Other (specify):

$

e

{line ¢ plus line d)

Add amounts on lines (1) and (2) . . »
Total expenses per fine 17, Form 990

.....

[-]

line ¢ plus line d) | -
Imp List of Officers, Directors, Trustees, and Key Employees (

the instructions.)

List each one even if not compensated; see page 26 of

{A} Name and address

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

{C) Compensation
{If not paid, enter
-}

{D} Cantributions to
employee benefit plans &
deferred compensation

(E) Expense

account and other

allowances

SEE STATEMENT 11

29,024,

NONE

NONFE

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your
organization and all related organizations, of which more than $10,000 was provided by the related organizations?
' "Yes," attach schedule - see page 26 of the instructions.

> DY&S IENO

Form 990 (2002)

JSA
2E1040 1.000

22254C 4817 06/14/2004 09:10:41 V02-8.1 DR2200\GDB
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Farm 990 (2002) 52-2034867 Page 5
m Other Information (See page 27 of the instructions.) Yes| No

76 Did the organization engage in any activity not previously reported to the IRS? If "Yes,” attach a detailed description of each acivity | _
77 Were any changes made in the organizing or governing documents but not reported to the IRS?
If "Yes,” attach a conformed copy of the changes. b
78a Did the organizaticn have unrelated business gross income of $1,000 or more during the year covered by this return? _ _ | e e 78a X
b If "Yes," has it filed a tax refurn on Form 990-T for this vear? 78b X
79 Was there a liquidation, dissalution, termination, or substantial contraction during the year? If "Yes," attach a statement
80a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? ..
b If “Yes," enter the name of the organizationp- DRUG REFORM COORDINATION NETWORK
501(C) {4) and check whether it is Llﬂ exempt or |_:l nonexempt.
81 a Enter direct or indirect political expenditures. See line 81 instructions | 81a |

b Did the organization file Form 1120.POL {or this Yo e .. e e e e 81b X
82a Did the organization receive danated services or the use of materials, equipment, or facilities at ro charge
or at substantially less than fair rental valys? 82a X

as revenue in Part i or as an expense in Part M. {SeeinstructionsinPartti.y . . . ., ... ... _ .. |12b I N/A
83a Did the organization comply with the public inspection requirements for returns and exemption applications? _ , _ . 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? | | _ e e e e e 8ib) X

842 Did the organization salicit any contributions or gifts that were not tax deductible?
b If "Yes,"” did the organization inciude with every soiicitation an express statement that such contributions

or offts were not tax deductivle? |, L L e 84b; N/
83 501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? e e e, 85a| N/
b Did the organization make only in-house lobbying expenditures of $2,000 or tess? | e e e e e e, 85b | N/B

If "Yes" was answered to either 85a or 85b, do not complete B5c¢ through 85h below uniess the organizati
received a waiver for proxy tax owed for the prior year.

© Dues, assessments, and similar amounts from members 85¢ N/A
d Section 162(e) lobbying and political expenditures . ., L L. B5d N/A
e Aggregate nondeductible amount of section 6033(e)(1)A)dues nofices , _ . . . ., ... .. .. B5e N/A
f Taxable amount of lobbying and political expenditures (lne 85d less 85e) | e e 85f N/A .
g Does the organization efect to pay the section 6033(e) taxon the amounton line 8567 . e e e e e e e 85gq X
h If section 6033{e)(1XA) dues natices were sent, does the organization agree to add the amount on fine 85f to its reasonable
estimate of dues aliocable to nondeductible lobbying and political expenditures for the following taxyear?, . , . . .. _ .. v e - .. | 85h X
86 501(c)(7) orgs. Enter: a Initiation fees and capltal contributions includedonline 12 =~~~ 86a N/A
b Gross receipts, included an line 12, for public use of club faciiites |, . ... . . . 86h N/A
87 501(c)(12) orgs. Enter; a Gross income from members or shareholders . . ... . 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received from Bem) 87b N/A

88 At any time during the year, did the organization own a 50% or greater interest in a taxable corparation er
partnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes," complete Part iX

8%a 501(c)(3) organizations. Enfer: Amount of tax imposed on the organization during the year under:
section 4911 p N/A ; seclion 4912 N/A ; section 4955 p

b 507(c)(3} and 501(c)(4) orgs. 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? If "Yes,” attach

& statement explaining each transaction e, 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4956, and 4958 0 e > N/A
d Enter: Amount of tax on line 89¢, above, reimbursed by the organization ===~ === e e e e e » N/A
90a List the states with which a copy of this retum is filed PDISTRICT OF COLUMEIA
b Number of employees employed in the pay period that includes March 12, 2002 {See instructions) _ _ e e e e e e, l 90b ]3
91 Thebocksareincareof P THE ORGANT ZATION Telephoneno. P 202-362-0030
Locatedat - 1623 CONN. AVE, NW 3RD FLR, WASH, DC ZP+4 20009
92 Section 4947(a)(1) nonexempt charitable trusts filing Farm 990 in fieu of Form 1041 - Check here e e e » u
and enter the amount of tax-exempt interest received gr accrued duringthetaxyear . . . ... .. ........ - f 92 i N/A

Form 990 (2002)

JSA
2E1041 1.000

22254C 4817 06/14/2004 059:10:41 V02-8.1 DR2200\GDE 7



Mar 23 11 07:26p

Form 990 {2002} 52-2034867 Page 6
mmmlysis of Income-Producing Activities (See page 31 of the instructions.)
Note: Enter gross amounts uniess otherwise Unrelated busingss income Excluded by section 512, 513, or 514 (E}
indicated. (A) ®) ﬁc}' (D) Related or
Business Amount Exclusion Amount exempt function
93 Program service revenue: code code income

a

b

¢

d

e

f Medicare/Medicaid payments |, , . . . . .

9 Fees and contracts from government agencies .
94 Membership dues and assessments |,

95 Interest on savings and temporary cash investments - 14 445,

96 Dividends and interest from securities . .

97 Net rental income or (loss) from real estate:
a debt-financedproperty . . .. ... ..
b nat debt-financed property . . . .. ..

Q9B Net rental income ar {loss} from personal property , .
89  Other investmentincome . . . . . . . .

100 Gain or (lass) from sales of assets other than inventory

101 Netincome or (loss) from special svents .
102  Gross profit or {lass) from sales of lventary |
103  Other revenue: a

b_CONF REG., FEES (134 825.
c
d
e
104  Subtotal (add columns (B}, (D), and (E)). . 1,270,
105 Total (add line 104, columns (B), (D}, and(E)) . . . ... .. e > 1,270.

Note: Line 105 plus line 1d, Part I, should equal the amount on line 12, Part |,
Relationship of Activities to the Accomplishment of Exempt Purposes {See page 32 of the instructions. )
Line No. | Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment

A\d of the organization's exempt purposes (other than by providing funds for such purposes).

a Information Reqarding Taxable Subsidiaries and Disreqarded Entities (See page 32 of the instructions.)

(A) ) (B © (D) €
Name, address, and EIN of corporation, Parcentage of Nature of activities Total income End-af-year
partnership, or disregarded enity ownership interest assets
%)
%)
Yo
%|

mmormation Regarding Transfers Associated with Personal Benefit Contracts (See page 33 of the instructions.)
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes X[ No
(b} Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ':, Yes ):Ei No
Note: if "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Under penalties of perjury, | declare that | have examined this refurn, including accom anging schedules and statements, and 1o the best of my knowledge
and balief, it is true, correct, and complete, Declaration of prepater (other than ofﬁeerg is based on all information of which preparer has any knowledge.
Please '
Sl g n } Signature of officer Date
Here
} Type or print name and title.
Preparer's Date Check if Preparer's SSN o PTIN (See Gen, lnst. W)
. . self-
Paid signature employed >' l
A
Preparer S Firm's name (or yours BOND BEEBE e >
Use Only if self-employed), 7315 WISCONSTIN AVE, SUITE 200W Phane
A P
address, and ZIP + 4 BETHESDA, MD 20814-3208 | »  3g1-272-5900
58

Form 9940 (2002)

2E1050 1.000
22254C 4817 06/14/2004 09:10:41 V02-8.1 DR2200\GDB 8
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SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No. 1545-0047
(Except Private Foundation) and Section 501{e), 501(f), 501(k),
{Form 990 or 990-E7) 501(n), or Section 4947(a){1) Nonexempt Charitable Trust 2@0 2
Department of the Treasury Supplementary Information - (See separate instructions.)
Internal Revenue Service P MUST be completed by the above organizations and attached to their Form 990 or 990.EZ
Name of the organization Employer identification number
DRCNET FOUNDATION 52-2034867

m Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{(See page 1 of the instructions. List each one. If there are nong, enter "None.")

f (b) Title and average {d} Contributions 1o {e) Expense
{a) Name and address of each employee paid more hours per week {¢) Compensation employee benefit plans & account and other
than $50,000 devoted {o position deferred compensation allowances

Total number of other employees pald over

$50000 . . . .. .. .. ..., > NONE . F
Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one {whether individuals or firms). If there are none, enter "None."}
{a) Name and address of each independent coniractor pait_i more than $50,000 (b) Type of service {c} Compensation
KONE

Total number of others receiving over $50,000 for

professional services » NONE
For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2002
JSA

2E1210 1,000

22254C 4817 06/14/2004 09:10:41 VG2-8.1 DR2200\GDE 9
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52-2034867
Schedule A (Form 980 or 990-EZ) 2002

Page 2

Statements About Activities (See page 2 of the instructions.)

Yes| No

1 During the year, has the organization aftempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes.," enter the total expenses paid
or incurred in connection with the lobbying activities - § 9,652. (Mustequal amounts on [ine 38,
Part VI-A, or line | or Part VI-B.)

Organizations that made an election under section 501(h} by filing Form 5768 must complete Part Vi-A. Other
organizations checking "Yes," must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key emplovees, or members of their families, or
with any taxable organization with which any such person is affiiated as an officer, direclor, trustee, majority
owner, or principal beneficiary? (f the answer to any queslion is "Yes," atlach a detailed stalement aexplaining
the fransactions.)

a  Sale, exchange, or leasing of property? , _ .

b Lending of money or other extension of credit? e T T 2h X
© Furnishing of goods, senvices, orfaclites? . . . .. .. ... L. L 2¢ X
STMT 12
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? . . . ., ... .. ... .. ... 2d X
e Transfer of any part of its income or assets? e e e e e e e e e e e e e e e e 2¢ X
3 Does the organization make grants for schalarships, fellowships, student foans, etc,? (SeeNotebelow), . . . .. ... .. ..

4 Do you have a section 403(b) annuity plan for youremployees? . . . . . . ... ..l I

Note: Attach a statement fo explain how the organization determines that individuais or organizations receiving grants

or Ioans from it in furtherance of its charitabls programs ‘qualify” to receive payments.

Part IV Reason for Non-Private Foundation Status (See pages 3 through 5 of the instructions.)

The grganization is nat a private foundation because it is: (Please check only ONE applicable box)
5 A church, convention of churches, or association of churches, Section 17bY 1)} AX).
A school. Section 170(b){1)(A)E). (Also complete Part V.)
A hospital or a couperative haspital service organization. Sectian 170(bX 1 AXiit).
A Federal, state, or local government or governmental unit. Section 170(b)1)(A)(v).
A medical research organization operated in conjunction with a hospital. Section 170(b){ 1)}{A)iii). Enter the hospital's name, city,
and state p

O @ ~N >

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1){AXiv).

{Also complete the Support Schedule in Part IV-A)

i1a An organization that normally receives a substantial part of its suppart from a governmental unit or from the general public.
Section 170{b)(1)(A)vi). (Also complete the Support Schedule in Part IV-A)

11b B A community trust. Section 170(b){1)(A)(vi). (Alse complete the Support Schedule in Part {V-A.}

12 An organizatien that normally 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) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A)

13 D An organization that is not controlled by any disqualified persons {other than foundation managers) and supports organizations
described in: (1) lines 5 through 12 above; or {2} section 501(c)(4), {5), or {B), if they meet the test of section 509(a)(2). {(See
saction 509(a)(3).}

Provide the following information about the supported organizations. (See page 5 of the instructions.}

- {b) Line number
{a) Name(s) of supported organization(s}) from above
14 ' l An organization organized and operated to test for public safety. Secfion 509(a}{4). {See paqe 5 of the instructions.)
21220 1,000 Schedule A (Form 990 or 990-EZ) 2002
22254C 4817 06/14/2004 09:10:41 V02-8.1 DR2200\GDB 10
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Schedule A (Form 990 or 990-E2) 2002 52-2034867 Paqe 3
Mppon Schedule (Complete only if you checked a box on line 10, 11, or 12.} Use cash method of accounting.
Note:You may use the warksheet in the instructions for converting from the accrual (o the cash method of accounting.
Calendar year (or fiscal year beginningin) . . . . . i {a) 2001 (b} 2000 {c} 1999 {d) 1998 {e) Total
15 Gifts, grants, and confributions received. (Do

not include unusual grants. Seeline 28.) « - - » . 196,241 136,123} 178,423, 45,798 556,585,
16 Membershipfeesreceived « « . . . v . . . ...

17 Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facilities in any activity that is related to the
organization’s charitable, etc., purpose . . . . . . 625. 625.

18 Gross income from interest, dividends,

amounts received from payments on securities
loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable income {less
section 511 taxes) from businesses acquired
by the organization after June 30,1975 . - - . . 1,642 451 401. 25, 2,113,
19 Net income from wunrelated business

activities not included in line 18 . - . . . . PRI

20 Tax revenues levied for the organization's
benefit and either paid to it or expended on
its behalf . . , . . . .
21 The value of services or facilities furnished to
the organization by a governmental unit
without charge. Do not include the value of
services or facilities generally furnished to the
public without charge . . . . . ... P e e .
22 Other income. Attach a schedule. Do not
include gain or (loss) from sale of capital assets
23 Total of lines 15through22 - « v v v v o v v . . 197,883 136,1681 179,449. 45,823. 559,323,
24 Lline 23 minusling17 . .. . . e e e e e 197,882 136,168 178,824. 45,823, 558, 698.
25 Enter1%ofline23 . . . . ... ........ i,979 1,3620 1,754, 458 .
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24 e e e e e e e e p| 26a
b Prepare a list for your records to show the name of and amount centributed by each person {other than a
governmental unit or publicly supported organization) whose total gifts for 1998 through 2001 exceeded the

amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts P 26b 283,047,
< Total support for section 509(a)(1) test; Enter line 24, calumn(e) e e e e e e, »| 26¢ 558,698
d Add: Amounts from column {e} for lines: 18 2,113. 19 g i e
22 26b 283,047. ... ...... ... » 264 285,160.
e Public support (line 26¢ minus line 26d Wtal) o 7T 273,538.
f Public support percentage ine 26e (numerator) divided by line 26c (denominater)y . . . . .. ............. > 26 48.9599 9%

27 Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified
persan," prepare a list for your records to show the name of, and total amounts received in each year from, each “disqualified person.”
Do not file this list with your retum. Enter the sum of such amounts for each year:
(2001) {2000) (1999) ___NOT APPLICABLE (1998)

b For any amount included in line 17 that was received fram each person (other than “disqualified persons"), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of {1) the amount on line 25 for the year or {2) $5,000.
{Include in the list organizations described in lines 5 through 11, as well as individuals.) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences {the excess
amounts) for each year:

(000 ___ ______ (000) __ ___ ___ eeoy ______ (1eegy_ ______________
¢ Add: Amounts from column {e) for lines: 15 16

17 20 21 e »l27c

d Add: Line 27a total . and line 27b total | | e aF

e Public support (line 27¢ toatal minus line 27d fotal) -« - v v o, > 27e
f Total suppart for section 509(a}2) test: Enter amount from line 23, column(e) « v - v . .. ... >| 27f ] : =
g FPublic support percentage (line 27e (numerator) divided by line 27f (denominator)) . . ., ... . ... v e e .. P 27g %
h_[nvestment income percentage {line 18, column {e} (numerator) divided by line 27f (denominator)} . . . . . . .. ... | 27h %
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1998 through 2001,

prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

JSA Schedule A (Form 930 or §90-E2) 2002
2E1221 1.000
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52-2034867
Schedule A (Form 990 or 990-E2) 2002 NOT APPLICABLE Page 4
Private School Questionnaire (See page 7 of the instructions.)
{To be completed ONLY by schools that checked the box on line 6 in Part {V)
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes | No
other governing instrument, or in a resolution of its governing body? _ L
30  Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and seholarships? . . ., L
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves? -
if "Yes," please describe; if "No," please explain. (If you need more space, attach a separate statement.)
32 Does the organization maintain the following: T TTTTTTTmTmTmmmmem e
a Records indicating the racial compasition of the student body, faculty, and administrative stafi? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
baSiS? ----------------------------------------------------------- 32h
¢ Copies of alf catalogues, brochures, announcements, and other written communications to the pubiic dealing
with student admissions, programs, and scholarships? 32¢
d Copies of all material used by the organization or on its behalf to solicit contributions? 32d
If you answered "No" to any of the above, please explain, {If you need more space, attach a separate statement.)
33 Doe_as the org_anizatio; disgﬁm%ate_b_y race in_ a_jny_ way ‘._vith resp;ct o: -
a Students'nighis orprivieges? . 33a
o ST 33b
¢ Employment of faculty or adminitrative staff? . 33c
@ Scholarships or other financialassistance? 33d
e Educational pOIjCieS? ------------------------------------------------ 3 3e
f Use Of faCilitieS? ----------------------------------------------------- 33f
O A o 33g
h Other eXtracurriCUIar aCtiVitieS? ---------------------------------------------
If you answered "Yes" to any of the above, please explain. {If you need more space, attach a separate statement.)
34a  Does the organization receive any financial aid or assistance from a govemmental agency? 34a
b Has the organization's right to such aid ever been revoked or suspended? L.
if you answered "Yes" to either 34a or b, please explain using an attached statement.
35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05

of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No,” attach an explanation . ... ..

35

JSA
2E1230 1.000

22254C 4817 06/14/2004 09:10:41 V02-8.1 DR2200\GDB
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Schedule A {Form 990 or 990-E7) 2002 522034867 Page 5
m Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768)
Check » a if the organization belongs to an affiliated group.
Check » b| i you checked "a” and "limited control” provisions apply. .
Limits on Lobbying Expenditures Afﬁliat(;) group To be c(or)npleted
fotals for ALL electing
{The term "expenditures” means amounts paid or incurred.) organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) ... |36 4,000.
37 Total lobbying expenditures to influence a legistative body (direct lobbying) R Y § 5,652,
38 Total lobbying expenditures (add fines 36 and37) . . . . 38 5,652,
39 Other exempt purpose expenditures , , . .. ... ... ... . 39 201,235,
40 Total exempt purpose expenditures (add lines 38 and ¥ 40 210,887.
41 Lobbying nontaxable amount. Enter the amount from the following table -

If the amount on line 40 is - The lobbying nontaxable amount is -

Netover $500.000 , _ ., , . _ .. ... 20% of the amounton fine 40 |, | |, . . . .

Over $500,0G0 but not over $1,000,000 _ _ _ $100,000 plus 15% of the excess aver $500,000

Over $1,000,000 but not over $1,500,000 . . $175,000 plus 10% of the excess over $1,000,000 _ 42,177,

Over $1,500,000 but not over $17,000,000 _ . $225,000 plus 5% of the excess over $1.500,000 Vi

Quer 317000000 ... ... $roodoo0 L, : i
42 Crassroots nontaxable amount (enter 25% of ne41) . | 42 ' 10,544.
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36 . 43
44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38 44

Caution: /f there is an amount on either line 43 or line 44, you must fife Form 4720.}
4-Year Averaging Period Under Section 501 (h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50 on page 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal (a) {b) (<) (d) {e)
year beginning in) - 2002 2001 2000 1999 Total
Labbying nontaxable
45 amount - - . . . ... 42,177. 72,056.
Lobbying ceiling amount [} i
46 (150% of line 45(e)) . . 108,084.
47 _Total lobbying expenditures 9,652, 4,000. 13,652,
Grassroots nontaxable
48 amount * - - - - -« - 18,014,
Grassroots ceiling amount
48 {150% of line 48(e)) 27,021,
Grassroots lobbying
50 expenditures. . . . . . 4,000. 4,000, 8,000.
Lobbying Activity by Nonelecting Public Charities NOT APPLICABLE

(For reporting only by organizations that did not com plete Part VI-A) (See page 11 of the instructions.)
During the year, did the organization attempt to influence nationat, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of:
Volunteers

................................................

Yes | No Amount

Grants to other organizations for lobbying purposes L
Direct contact with legislators, their staffs, government officials, or a legislative body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures (Add lines ¢ through h.),
If "Yes”

JSA
2E1240 1.020
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Schedule A {Form 990 or 990-E7) 2002 52-3034867 Page 6

Part VI Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions.)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
201(c) of the Code (other than section 501(c}(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
) Cash 51a(i) X
(M) Otherassets . . . e a(ii) x
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization . b(i) X
(i) Purchases of assets from a noncharitable exempt organization Tttt b{ii) X
(i) Rental of faciltiies, equipment, or otherassets . .. .. Tttt bijit} X
(V) Reimbursement amangements . .. ..., ... . .. .. ., oottt bliv) | x
(v) Loansorloanguarantees . . . . . . . . . oottt biv) | x
{vi) Performance of services or membership or fundraising solicitations , _ ., _ ., .. ... ... .. . b{vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paidemployees .. c X

d If the answer {0 any of the above is “Yes," complete the following schedule. Colurn (b} should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column {d) the value of the goods, other assets, or services received:

(a} {b} () ()
Line no. Amount invalved Name of nancharitable exempt organization Description of transfers, transactions, and sharing arrangements
51c¢ 13,253, DRCNET SHARED RENTAL EXPENSE
.51cC 6,623. | DRCNET SHARED INSURANCE EXPENSE
51B(IV) 9,000. | DRCNET RETMBURSE OVERHEAD EXPENSES
51B(V) —-2,193. | DRCNET INTERCOMPANY ACCT W/ INTEREST

52a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 6272 , | . . » E Yes D No
b If "Yes," complete the following schedule:
(a} {b} {c)
Name of organization Type of organization Description of refationship
DRCNET 501(C){4) MNONPROFIT COMMON DIRECTORS
JSA
2E1250 1.000 Schedule A (Form 930 or 990-E2) 2002
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DRCNET FOUNDATION 52-2034867

FORM 990, PART I - OTHER INCREASES IN FUND BALANCES

ADJUSTMENT MADE TO ACCOUNT FOR DEPRE- 3,403.
CIATION NOT PREVIOUSLY BOOKED AND TO

ADJUST THE INTERCOMPANY ACCOUNTS TO

AGREE

—— e - —

TOTAL 3,403.

STATEMENT 1

22254C 4817 06/14/2004 09:10:41 v02-8.1 DR2200\GDB 18
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DRCNET FOUNDATION 52-2034867

FORM 990, PART III - ORGANIZATION'S PRIMARY EXEMPT PURFPQSE

EDUCATE THE PUBLIC AND INCREASE PUBLIC AWARENESS OF THE EFFECTS OF
DRUG POLICIES: TO PROMOTE DEBATE ON DRUG PROHIBITION & ALTERNATIVES :
TO PROMOTE POSITIVE REFORM IN DRUG LAWS.

STATEMENT 6
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DRCNET FOUNDATION 52-2034867

SCHEDULE A, PART IXII - EXPLANATION FOR LINE 2D

SEE PART V, FORM 990

STATEMENT 12

22254C 4817 06/14/2004 09:10:41 v02-8.1 DR2200\GDB 29
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FROM ©: DRCHet FPHORME MO, - 2ZEZ22938344 Aug. @& 2063 @7 :09PM ~4
o 3868 Application for Extension of Time To File an
(December 2000} Exempt Organization Return OMB No. 1595-1709

Cepartmant of the Treasury

|merngl Revenue Service » File a separate application for each return.

# If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . N [E/
s if you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this formy).

Note: Do not complete Part Il uniess you have aiready been granted an automatic 3-month extension on a previously filed

Form 8858

Automatic 3-Month Extension of Time—0Only submit original (nc copies needed)
Note: Form 890-T corporations requesting an automatic 6-manth extension—check this box and complete Part tonly . . . w» [

All other corporations {including Form 890-C filers) must use Form 7004 to request an extension of time to file income tax
retwrns. Partnerships, REMICS and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1047,

Type or Mame of Exempt Organization A/ .t /lﬂl ﬂ Employer identification number
p¥int DRC ¢ E?V, > UM % 203430 /
File by the Number, street, and room or sitite faP. X)/ ij see tructi?

;‘%’Q £ loor

o

fingyorr - | (£2.2  Cpane ¢t

t‘;;‘t‘;;‘df‘;:‘s Wtown or pos office, state, and ZIF code. For a rorexgn pdaress, see instructens,
L DC 20009

&éck type of return to %fe filed (file a separate application for each return):

Form 890 ! Form 990-T {corporation) [l Form 4720
[ Form 880-BL [ Farm 990-T (sec. 401(a) or 408(a) trus) O Form 5227
3 Form 990-E7 O] Form $90-T (trust other than above} ] Form 6069
U Form 999-PF O} Form 1041-A [J_Form 8870
® If the organization does not have an office or place of business in the United States, check thisbox . . . . . . w» J

& |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) __ i isis
for the whole group. check this box » [] | If it is for part of the group, check this box ™ {] and attach a list with the
names and EINs of ali members the extension will cover,
T | request an automatic 3-month (B-month, for 990-T corporation) extension of time until . ]ﬂ'@'@it IS
to t"lllszne exempt orgamzatmn return for the organization named above. The extension is for Lhe organization’s return fcr
> calendar year 20 b2 o
» [] taxyearbeginning . . .. ... ... 20, .andending ... . L20..

2 If this tax year is for less than 12 months, check reasen: [ Initiai return  [J Final return J Change in accounting pericd

3a If this application is for Form 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax. less any

nonrefindable credits. See instructions . . . 8 -
b if this application is for Form 990-FF or 990-T, enter any refundable credlts and estlmated tax payments
made. Include any prior year overpayment allowed asacredit . . . . . ., . , . . ., . . . %

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if requxred by usung EFTPS (Electronic Federal Tax Payment System) See
instructions ., . . P

Slgnature and Venf‘ catlon
Under penaltias of perjury, | declare that | have examined this farm, including accompanying schedules and statements, and to the best of my knowledge and balist.
it is tue, correct, and complete, and that | am authonzed to prepare this farm.

s.gnm.ﬁ / / 2N . Fmgp’g,,[% . /03

For Paperwork Reduction Act Notice, see Instruction Cat. No. 275160 Form 8B68 (12.2000)




