Mar 23 11 07:43p p.1

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
Depariment of the Treasury benefit trust or private foundation) Opento Public
Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2002 calendar year, or tax year beginning . 2002, and ending
Biec:;;;:z;:mble: :;::la;; € Name of organization D Empleyer identification number
X | change tabet o DRUG_REFORM COORDINATION NETWORK 52-2034866
|| Mame changa § iy o Number and strest (or P.C. box if mail is not defivered to street address) | Room/suite E Telephone number
| | initial retum 2: 1623 CONNECTICUT AVENUE, NW
|| :I::I";Zw specific .3RD_FLOOR F(202)293—8340
I s Instruc- City or town, state or country, and ZIP + 4 oot Cash ]_ﬂ Accrual
| o™ L& |wasnINeTON, DO 20009 Other (specityy B
& Section 501(c)(3) organizations and 4947 (a}(1) nonexempt charitable H and 1 are not applicable to section 627 organizations,
trusts must attach a completed Schedule A (Form 990 or 990-EZ). H(a) Is this a group retum for affiliates? D Yes Ne
G _ Website: P STOPTHEDRUGWAR . ORG H{b) If "Yes," enter number of affiliates P
J__ Organization type {check only one)blx | 501(c) (4 ) «f{insertno.) i [4947(3)(1) or I ' 527 [H(e) Are all affiliates included? H;e; _N:;
K Checkhere P it the organization's gross receipts are normally not more than $25.000. The (If"r.\lo,' attach a list. See instructions.
- H{d} Is this a separate retumn filed by an
organization need not file a retun with the IRS; but if the organization received a Form 990 Package organization covered by a group ruling?l_—l Yes m No
in the mail, i should file a return without financial data. Some states require a complete return. i Enter 4-digit GEN b
M Check P l_' if the arganization is not required
L  Gross receipts: Add lines 6B, b, 8b, and 10b to ling 12 ™ 170,130. to attach Sch. B (Form 990, 990-EZ, 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: S
a Directpublicsupport . |, ... . ... .. P i - 169,599.
b Indirect pubiic support . | . . . | . e e e e e 1b
€ Government contributions (grants) _ _ .. . . e e e e e e ic
d Total (add lines 1a through 1c) (cash & 169,599, noncash § ) 168,599.
2 Program service revenue including government fees and contracts (from Part VI, line ), ... ..., 2
3 Membership dues and assessments e e e e e e e e e e, 3
4 Interest on savings and temporary cashinvestments . L L 4 502.
5 Dividends and interest from securities
6a Grossrents _ _ ... . .... ..
b tess rentalexpenses | . .. . . . .. ..
C Net rental income or (loss) (subtract line 6b from line Ba) e e e e e e e e e e e e e e e e
é’ T Other investment income (describe ™ )
s 8 a Gross amount from sales of assels other (A} Securities (8) Other
© thaninventory , . ., . . .. ... ... 8a
b Less: cost or olher basis and sales expenses . 8b
C Gain or (loss) (attach schedule) | . . . . . 8c
d Nat gain or (loss) (combine line 8c, columns (Ayand(B)), . ... .. e e e e e e e e e e
9 Special events and activities (attach schedule) |
a Gross revenue (not including $ of PUBUC INSPEGT“}“
contributions reported online1a), . . . . . . . . e , |9a C{)Pv
b Less: direct expenses other than fundraising expenses . . . | . ... |8k
€ Netincome or (loss) from special events (subtract line 9b from line 12 )
10 a Gross sales of inventory, less returns and aflowances e e e e e v . .l0a
b Less:costofgoodssold | ., _ ... _ . ... . e . .. pow
¢ Gross profit or (loss) from sales of inventory {attach schedule) (subtract line 10b from line 1 Gay .. ... 10¢
11 Other revenue (from Part VI, line 103) . . . ., . . e e e e e e e e e e e 11 25.
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, &, 9, 10, and 1) - - . . . ...l s |12 170,130,
13 Program services (from fine 44, column(B)) . . . . . . . _ . e e e e e e 13 56,000.
g 14 Management and general (from line 44, column Y. e, 14 18,775.
g 1§ Fundraising (from line 44, column (D)) . _ . . . . e e 15 30,055,
i [16 Payments to affiliates (attach schedule) . ., ... . ... .. e e e 16
17 Total expenses (add lines 16 and 44, column ) N N T e 17 104,870,
% 18 Excess or (deficit) for the year (subtract line 17 from line 12y, .. ... .. e e e e e e e e 18 65,260,
@ |19 Netassets or fund balances at beginning of year {from line 73, column (A} . , , . . . . .. e . .. .19 -41,460.
; 20  Other changes in net assets or fund balances (attach explanation) , , _ ., ., . .. .. e e e e 20
Z 121 _ Netassets or fund balances at end of year (combine lines 18,19, and 20) - - - < = < « o . o 4. ... 21 23,800,
154 For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2002)

2E1010 1.00C ’
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Mar 23 11 07:44p

52-2034866
Form 990 (2002) Page 2
Statement of All organizations must complele column (A). Columns (8), (C), and {D) are required for section 501{c)(3) and (4) organizations
Functional Expenses and section 4947(a)(1) nonexempt charitable trusts but optional for others, (See page 21 of the instructicns.)
e o i e (4 ot 1 Prosen © Tt | (o) o
22 Grants and allocations (attach schedule)
(cash § noncash § )22
23 Specific assistance to individuals (attach schedule) | 23
24 Benefits paid to o for members (attach schedule) |24 ] el T =
25 Compensation of officers, directors, etc.[ 25 1i,812. 8,310. 1,751. 1,751.
26 Other salaries and wages | ., .. 26 21,328, 9,702, 5,808. 5,818.
27 Pension plan contributions | | | | . | 27
28 Other employee bernefits |, . | 28
29 Paymolitaxes , , ., . .. . 29 3,316. 1,679. 818. 819,
30 Professional fundraising fees _ . _ 30
31 Accountingfees , . . . 31 6,693, 2,579, 2,056, 2,058.
32 legalfees . . . _ . . . ..... .. 32
33 Supplies ., .., ... .. 33 841. 280. 299, 262.
34 Telephore , , ., . ... .. ... 34 1,362, 538. 411. 413.
35 Postage and shipping _ , . ., . ... 35 5,789. 529, 346. 4,914,
36 Occupancy ... ... ....... 36 7,195, 2,773. 2,210, 2,212,
37 Equipment rental and maintenance .. |37
38 Printing and publications | _ . 33 3,100. 4. 3,096.
39 Travel, | . ... ... ... 33 1,870, 971. 169. 730.
40 Conferences, conventions, and meetings . |40
41 Interest, ., . ... .. .. .. . 41 5,013, 1,932. 1,540. 1,541,
42 Depraciation, deplefian, etc. {attach schedute), , |42
43 Other expenses not covered above {itemize): 8TMT 1 [43a 36,551. 26,703, 3,367. 6,481.
b 43b
c 43¢
d 43d
e 43e
e e e
thesefolalstolines 13-15 , " "0 . 44 104,870. 56,000, 18,775. 30,095,
Joint Costs. Check » | | if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B} Program services? | | _ | | > D Yes E No
If "Yes," enter (i) the aggregate amount of these joint casts § ; (i) the amount allocated to Program services § :
iii} the amount allocated to Management and general $ ;.and {iv) the amount allocated to Fundraising $
mjtatement of Program Service Accomplishments (See page 24 of the instructions.) i
What is the organization's primary exempt purpose? » STMT 2 METP'EHSSZ’;'“
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number  [(Required for 501(c)(3) and
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) ('ﬂuos"tgs‘c_"i)s{'gpt%ﬂf}g: }
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allecations to others.) ! others.)
A 8ML 3 e/
____________ {Grants and allocations $ ) 15,565.
boSNC 3
___________________________________ {Grants and allocations $ ) 40,435.
e
_______________________________________ (Gr_a_nt_s and allocations $ }
e
o - (Grants and allocations § }
e Other program serviges (attach schedule) {Grants and allocations $ }
1sa £ _Total of Program Service Expenses {should equal line 44, column (B). Program services). . ., ... .. ... > 56,000.
2E1020 1.000 Form 990 {2002)

22199C 4817 06/14/2004 09:12:56 V02-8.1 DR2400\GDB 4



Mar 23 11 07:44p
52-2034866
Form 990 (2002) Page 3
Balance Sheets (See page 24 of the instructions.)
Note: Where required, atfached schedules and amounts within the description (A) {B}
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash-non-interestbearing . . . . .. .. .. 0t 4,176,/ 45 14,365,
46 251 46 NONE
47a
b 5,104.
48a "1, s
b 48¢ 30,000.
49 49
50
NONE
51a Other notes and loans receivable (attach
w| oschedule) 51a
E b Less: allowance for doubtful accounts | . . . . _ 51b
_g:” 52 Inventories forsaleoruse | . .. ., ... ... ... ... ... ...
53 Prepaid expenses and deferredcharges . . . . . . .. e e . 1,144, 53 256.
54 Investments - securities (attach schedule) | . . . . | > I—_—, Cost |___| FMV
55a Investments - land, buildings, and
equipmentbasis . ... ... ... 55a
b Less: accumulated depreciation (attach
schedule) . . . ... ... ... ... ... ... 55b
56 lInvestments - other {attach schedule) ., . . . . .. e e e e e e e e
57a Land, buildings, and equipment: basis | _ . . . | | 57a 847,
b less: accumulated depreciation (attach =
schedule) | . L., 57h 682 . 57c 165.
58 Other assets (describe STMT 4 ) 986. 58 2,695,
59__ Total assets {add lines 45 through 58) (must equalline 74). - .« . . .. ... 6,885.| 59 52,585,
60 Accounts payable and accrued expenses | |, ... ... ... 14,580, 60 10,593,
61 Grantspayable . . .. ... .. ..., . ... ... 61
62 Deferredrevenue. . ... ... ... ... L 62
2163 Loans from officers, directors, trustees, and key employees (attach =
2 schedule) .. .. L 63
8| 64a Tax-exem pt bond fiabiiities (attach schedule} . . . . ... ... ... ... .. 64a
- b Mortgages and other notes payable (attach schedule} . . ... .. .. 64b
65 Other liabilities (describe p- STMT 5 ) 33,765, 65 18,192.
66__ Total liabilities (add lines 60 through B5) . . . 48,345} 66 28,785.
Organizations that follow SFAS 117, check here W Ill and complete fines =
67 through 69 and lines 73 and 74. =
§|67 VUnrestricted . . -41,460, 23,800.
£|68 Temporariy restricted . _ ... ... ... .. . T
|69 PFermanentlyrestricted . . . . .. .. ... .
-né Organizations that do not follow SFAS 417, check here >l___, and
ug.. complete lines 70 through 74.
5|70 Capital stock, trust principal, or currentfunds . . ... ...
2171 Paid-in or capital surplus, or land, building, and equipmentfund | | | |
§ 72 Retained earnings, endowment, accumulated income, or other funds | | | .
< |73 Total net assets or fund balances (add lines 67 through 69 or lines
= 70 through 72; ;
column {A) must equal line 19; column (B)must equal line 21) , _ . . . -41,460. 73 23,800.
74 _ Total liabifities and net assets / fund balances {add lines 66 and 73) - . . 6,885, 74 52,585.

Form 890 is available for public inspection and, for som
particular organization. How the public perceives an organization in such cases ma
return. Therefore, please make sure the return is complete and accurate an

on its

programs and accomplishments.

JSA
2E1030 1.000

22199C 4817 06/14/2004 09:12:56 VO02-8.1 DR2400\GDB
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Form 990 (2002)

52-2034866

Financial

econciliation of Revenue
Statements with

ﬁer Audited
Revenue peli

Page 4

Reconciliation of Expenses
Financial Statements with

Part [V-B
Return

er Audited
xpenses per

per audited financial statements >
b Amounts included on line a but not on
line 12, Form 990:
(1) Net unrealized gains
oninvestments | _ §
(2) Donated services
and use of facilities $
(3} Recoverles of prior
year grants .. 8
(4) Other (specify):

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

¢ Lineaminuslineb | ,
d  Amaunts included on line 12,
Form 990 but not on line a:
(1) Investment expenses
not included on line
6b, Form99¢ , , . 3
{2) Other (specify):

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

Return (See page 26 of the instructions
a  Total revenue, gains, and other support |7 5000

a Total expenses and losses per
audited financial statements .pja

b Amounts included on line a hut not
on line 17, Form 990:
(1) Donated services
and use of facilities $
{2) Prior year adjustments
reparted on line 20,
Form 980 , , , . . $
(3) Losses reported on
line 20, Form990 $
(4) Other {specify):

$

Add amounts on lines (1) thraugh (4) . _ | b

¢ Lineaminuslineb =

d Amounts included on line 17,
Form 990 but not on line a:
{1) Investment expenses
not included on line
6b, Form 930 _ , %
(2) Other (specify)

$

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

e Total revenue per line 12, Form 990

e

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

line ¢ plus line d)
mBList of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated;

the instructions.}

see page 26 of

(B} Title and average | (C) Compensation {D) Contributions to (E} Expense
(A} Name and address hotirs per week {If not paid, enter | emplayee benefit plans & | account and other
devotad to position -} deferred compensation allowances
SEE STATEMENT 6 11,812, NON'A NONE

75 Did any officer, director,

If "Yas,” attach schedule - see page 26 of the instructions.

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?

> DYes

ENO

I54
2E1048 1.000

22185C 4817 06/14/2004 09:12:56 voz2-8.1

DR2400\GDB

Form 990 (2002)
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Form 990 {2002) 52-2034866 Page 5
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 activity _
77 Were any changes made in the organizing or governing documents but not reported tothe IRS? L L
If "Yes,” attach a confarmed copy of the changes. 3
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? | | |, . . . . . 78a X
b If "Yes," has it filed a tax return on Form 980-T for this YO e e e 78b X

80 a [s 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 organizations- DRCNET FOUNDATION 501 () (3)
and check whetheritis Il’ exempt or ‘_l nonexempt.
81a Enter direct or indirect political expenditures. See line 81 instructions
b Did the organization fite Form 1120-POL for this year?

81a|

or at substantially less than fair rental value? L L 82a X
b if "Yes," you may indicate the value of these items here. Do not indlude this amount
as revenue in Part | or as an expense in Part Il. (See instructions in Part LY o . LSZb | N/A
83a Did the organization comply with the public inspection requirements for retums and exemption applications? | | . . | 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? _ . . .. . 83b] X

84 a Did the organization solicit any contributions or gifts that were not tax deductible?

or gifts were not tax deductible? L 84b| X
85  501(c)4), (5), or (6} organizations. a Were substantially all dues nondeductible by members? | 85a| X
b Did the organization make only in-house lobbying expenditures of $2000 orfess? ... 85b

received a waiver for proxy tax owed for the prior year,

¢ Dues, assessments, and similar amounts from members . 85¢
d Section 162{e) lobbying and political expenditures L L L 85d
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues nofices _ , , _ . . .. .... ... 85e
f Taxable amount of lobbying and political expenditures (line 85dless 85e) _ .. .. .. ... 85f

9 Does the organization elect to pay the section 6033(e) taxon the amounton line 8512 _ . . 859
h If section 6033{e}(1){A) dues notices were sent, does the organizatton agree to add the amount on line 85f to its reasonable
estimate of dues allocabie to nondeductible lobbying and political expenditures for the following taxyear?, . . .. . . .. ...... 85h
86  501(c)(7) orgs. Enter: a Initiation fees and capital contributions included online 12 | 86a N/A
b Gross receipts, included on fine 12, for public use of club faciites | . .. ... . 86b N/A
87 5017(c)(12) orgs. Enter: a Gross income from members or shareholders . .. 87a N/A
b Gross income from other sourges. (Do not net amounts due or paid to other
sources against amounts due or received from them.) e e e e e e e e e e 87b N/A

partnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 if "Yes," complete Part |X e e e e e
89%a 5071(c)(3) organizations. Enter; Amount of tax imposed on the organization during the year under:
section 4911 p N/A ; section 4912 N/A ; section 4955 p N/A
b 507(¢)(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
a statement explaining each transaction . 99b X

sectians 4912, 4865, and 4958 e > N/A
> N/A

.................. leobl3z

b Number of employees emplayed in the pay period that includes March 12, 2002 (See instructions)

91 The bovksareincareof P THE ORGANIZATION Telephoneno. # 202-293-8340
Locatedat o 1623 CONN AVE, NW 3RD FLR, WASH, DC 22 +4 20009

82 Section 4947(a)(1) nonexempt charitable trusts filng Form 990 in fieu of Form 1041 -Checkhere | . . . . . > U
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . .. .. .. ..... » | 92 | N/A

Form 990 (2002)

J5A
2E1047 1.000

22198C 4817 06/14/2004 09:12:56 V02-8.1 DR2400\GDB 7
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Part Vil

indicated,

a0 o on

e

orm 990 (2002) 52-2034866 Page ©
Analysis of Income-Producing Activities (See page 31 of the instructions .}
Note: Enter gross amounis unless otherwise Unrelated business income Excluded by section 512, 513, or 514 Relr:(:tzgd or
A C} i
suﬁ.-nlss Anrslg?_mt Excﬁusion Ang[o)zmt exempt function
93 Program service revenue: code code income
f Medicare/Medicaid payments |, . . . . .
g Fees and contracts from government agencies _
94 Membership dues and assessments , . .
95  interest on savings and temporary cash investments - 14 502,

96 Dividends and interest from securities . .

97 Net rental income or (loss) from real estats:|

a debt-financed property

b not debt-financed property

98 Net rental incoma or {loss) from personal progerty .

99 Other investmentincome . . . . . ...

100 Gain or (loss) from sates of assets other than inventory

101 Net income or {loss) from special events ,

102  Gross profit or (loss) from sales of inventory ,
103  Other revenue: a
b _ONLINE ROYALTIES 15 29.
c
d
e
104 Subtotal (add columns (B), (D), and (E)). . 531.

105 Total (add line 104, columns (B), (D), and (E})

Note: Line 105 plus fine 1d, Part I, should equal the armount on line 12, Part 1.

R S

531.

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 VII contributed importantly to the accomplishment
A of the grganization’s exempt purposas (other than by providing funds for such purposes).

m Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 32 of the

nstructions.)

(A} ] (B () (D} (Er)
Name, address, and EiIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity awnership interest assels

%l

%)

%

%

Information Regarding Transfers Associated with Personal Benefit

Contracts (See page 33 of the instructions.)

(2} Did the organization, during the year, receive any funds, directly or indirectly,

to pay premiums on a persanal benefit contract?

(b} Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
Note: i "Yes" o (b), file Form 8870 and Form 4720 {see instructions).

Yes
Yes

X | No
No

Under Fenalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowiedge
and belief, it is true, corréct, and complete. Declaration of preparer {other than officer} is based on all information of which preparer has any knowledge.
Please
Slgn } Signature of officer Date
Here
} Type or print name and title.
Preparer's Date C;};Bck i Preparec's SSN ar PTIN (See Gen, Inst. W)
. ) self-
Paid signature employed F' l
]
Preparer s Firm's name {ar yours BOND BEEBE = >
Use Only if self-emplayed), 7315 WISCONSIN AVE, SUITE 200W Phone
address, and ZIP + 4 no.
BETHESDA, MD 20814-3208 301-272-6000
JSA

2E1058 1.000

22199C 4817 06/14/2004 09:12:56 V02-8.1

DR2400\GDB

Form 990 (2002)

8



46p

Mar 23 11 07

T LNINIELYLS

YTV
691
‘oe
"0LZTT

- — - ————

ONISIVIaNNA

—_——EDmEmmamEs

“CT
69T
*08§
"69Z°T

IVEENTD ONY
LNINADYNVYI

zZT HAD\00PZEA T°8-Z0A 9S:ZT:60 P00Z/VI/90 LTISY D66TZZ
‘€0l 9z TGS 9¢€ STIVILOL
‘DEL "PE8°T NOTLVHLSININOY TI0HAVd
90T "PLZ SASNEIXT SNIAOHW
*869°C ONISIVEANANI HENOHJI
“LOS'T 0T6°¢E SEOUVHD HDIAYES MNVYE
‘*TEE‘'E *TEE'E ISNIAXE ONIITIASNOD
‘62 *TL ISNEIXE TDIIIO
"PIS’Z "pIS’‘e ONISILHYHEAAY
“T09’9T *LZO'LT ASNIAXA HIIS g3IM
‘ZIC ‘0SS IDNVNIINIVI 3 SUIvdmd
‘oL SOOANVTIADSIN
*869°T LET'Y IINTEOSNT
‘GL *SL SNOILAIHDSENS ® SENT
SHDIAUHAS TYLOL NOILATIYDSHA

HYED0¥d

SESNEIXE HIHLO - II ITH¥VYd ‘066 WIOI
998VEQT-2S MHOMLEN NOILYNIQUOOD IMOITY HAEd



Mar 23 11 07:47p p.9

DRUG REFORM COORDINATION NETWORK 52-2034866

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

R S S N R T S R O N T O o o o o e I o o I i 7 = it o o e o o ot o o e e e o s e e e o st e
e N e e e e L T T P L F T F Py

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

STATEMENT 2

22199C 4817 06/14/2004 09:12:56 v02-8.1 DR2400\GDB 13
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DRUG REFORM COORDINATION NETWORK 52-2034866

FORM 990, PART IV - OTHER ASSETS

ENDING
DESCRIPTION BOOK VALUE
DEPOSITS 3,286.
COMPUTER HARDWARE -1,516.
POSTAGE METER 868.
PAYPAT, 57.
TOTALS 2,695,

STATEMENT 4

22199C 4817 06/14/2004 09:12:56 V02-8.1 DR2400\GDB i5
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DRUG REFORM COORDINATION NETWORK 52-2034866

FORM 990, PART IV - OTHER LIABILITIES

ENDING
DESCRIPTICN BOOK VALUE
CREDIT CARDS PAYABLE 20,385,
DUE TO DRCNET FOUNDATION -2,193,
TOTALS 18,192,

STATEMENT 5

22199C 4817 06/14/2004 09:12:56 V02-8.1 DR2400\GDB 16
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FROM ¢ DRCHet PHOMNE MO, : ZRB22938344 Aug., B& ZEBBI Q7T:a7PM P2
o 3808 Application for Extension of Time To File an
(December 2000) Exempt Ol'ganizaﬁon Return OMB No. 1545-1709

Depsriment of tha Treasury

—_— "
Internal Revenue Service P File a separale apphication for each retur

/
e If you are filing for an Automatic 3-Month Extension, complete only Part 1 and check thisbox , . . . . , . . » Ey
¢ If 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 If unless you have already been granted an automatic 3-month extension on a previously filed
Form 3868.
Automatic 3-Manth Extension of Time—Only submit original (no copies needed}
Note: Form 930-T corporations requesting an automatic 6-month extension—check this box and complete Part | erly . . .w» O

All ather corporations (including Form 890-C filers) must use Furm 7004 to request an extension of time to file income tax
returns. Partnerships, REMICs and trusts must use Form 8738 to request an extension of time to file Form 1065, 1066, or 1041.

ol YT YT T T ey

sila b tthef: Number. street, and room or suite ng. If a P.O. box, see instructions.
ﬁ;;:g :?03.3[01' ( !LZ} (})‘7}[’\/{)6 CU‘JC /iV‘Q 2 f&" f W/
relurn, See

inetiuelons, Cﬁ% tm?yn or pest office. stgie( and{lB Oc%dce{. For a foreign address, See instructions.

A

Check type of return to be fited {file a separate application far each return):

Ferm 990 L] Form $90-T (corporation) ] Form 4720
(7 Form 990-BL 0 Form 990-T (sec. 407(a) or 408(a} trust) ] Form 5227
O Farm 980-E2 [} Form 990-T (trust other than above) O Form 5059
L Form 990-PF [1 Form 1041-A : O Form 8870 -
e If the organization does not have an office or place of business in the United States. check this box . S B

® If this is for @ Group Return, enter the organization's faur digit Group Exemption Number (GEN) _ __ _ _ |fthisis
for the whole group, check this box ® [T . I it is for part of the group, check this box » ] and attach a list with the
names and EINs of all members the extension will cover,
1 | request an automatic 3-month (B-month, for 890-T corporation} extension of time unti ,..ﬁxfgsf;&‘_{‘,h,‘g ..... , 2008
to file the exempt organization return for the organization named above. The estension is for the organization’s return for:
> calendar year 20 BT or
» [ tax year beginning __... T .20, and ending

2 If this tax year is for less than 12 months. check reason; [ Initial return (] Final return 0 Change in accounting pariod

3a ¥ this application is for Form 990-BL, §90-PF, 980-T, 4720, or 6089, enter the lemative tax, less any
nenrefundable ¢redits. See instructions | .

b i this application is for Form 980-PF or §90-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit . . . . . . . $

¢ Balance Due. Subtract line 3b from line 2a. Include your payment with this form, or, if required, deposit
with FTD coupon o, if required, by using EFTPS (Flectronic Federal Tax Payment System). See

&

insfructions . . ., $

Signature and Verification
Under penalties of perjury, ! daclare that | have examinad this form, including accompanying schedules and statements, and to the best of my knowledga and belief,
it is true, correct, and complete, and that | am authorized to prepare this farm,

Signature » @ S/ /l 4!" L Title W f}f es] (7{ Mt Date » §/ H/ D/‘?

Far Paperwork Reduction Act Naotice, see Instruction Cat. No. 27916D Form 8868 (12-2000




Mar 23 11 07:48p
- p.14

‘———-—P

i

' ]
. 8868 (12-2000) &5) / ' Page 2
V‘Eh are filing for an Additional (not automatic) 3-Month Extension, complete oniy Part !l and check this box »

* ta1 Only complete Part 1l if you have aiready been granted an automatic 3-month extension on a previously filed Form 8868.
:f’i are filing for an Automatic 3-Month Extension, complete only Part 1 (on page 1).

T Additional (not automatic) 3-Month Extension of Time - Must file Original and One Copy.
Name of Exempt Qrganization

. Employer identification number
Ahve gr

it 522034866

: DRUG REFORM COORDINATION NETWORK
+ oy the ]
For IRS use only

v dded Numbet, street, and room or suite no. If a P.O. box, see instructions.

wormetx 2000 P STREET, NW, NO. 210

'.'{-ngee City, town or post office, state, and ZIP code. For a foreign address, see instructions.
| s lUASHINGTON, DC 20036
acck type of return to be filed (File a separate application for each return): .
%] Form 980 T Form 90062 L] Form 90T (sec. 4D1(a) or 408(a) trust) [_J Form 1041-A T rarms227 ] Form 8870
] Form 990-BL [:I Form 990-PF D Form 990-T {trust other than above) D Form 4720 |:| Form 6069

. "OP: Do not complete Part 11 if you were not already granted an autematic 3-month extension on a previously filed Form B868.

""" the organization does not have an office or place of businass in the United States, check this box . L1
© 't this is for a Group Return, enter the organization's four digit Group Exemption Nurnber (GEN) . lf this is for the whole group, check this
. L__—| _¥fit is for part of the group, check 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 time until NOVEMBER 15 2003.

J For calendar year 2002 | or other tax year beginning-———-—"f and ending .

‘ If this tax year is for less than 12 months, check reason: U1 Initiat retum [ Final return lj Change in accounting period
State in detail why you need the extension
EXECUTIVE DIRECTOR HAS BEEN ON EXTENISIVE TRAVEL. TAXPAYER NEEDS ADD'L
TIME FILE A COMPLETE AND ACCURATE RETURN.

*a ¥ this application is for Form 920-BL, G90-PF, 900-T, 4720, or 6069, enter the tentative tax, less any -
nonrefundable creciits. See instructions $

~  lf this application Is for Form 990-PF, ga0-T, 4720, or 6089, enter any refundable credits and estimated
tax payments made. Include any ptior year overpayment allowed as a credit and any amount paid
DrEVIOUSIY WIth ORI BBBB . . eieeiiiesooos oo 3

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

coupon or, If required, by using EFTPS {Electronic Federal Tax Payment System). See instructions N/A

Signature and Verification

‘rder penaities of parjury, | dectare that | have exarmined this form, including accompanying schedules and staternents, and to the best of my knowledge and belief,
s true, correct, and compiete, and thabdam autharized to prepara this form.

‘gnatm’m — N Titie C~ Data q\ q/l-d’_?)
/ / Notice to Applicant - To Be Completed by the IRS

j We have approved this application. Please attach this form to the organization’s retum.

"] Wa have not approved this application. However, we have granted a 10-day grace period from the IaWa&aslmmzelmmf—thq due
date of the organization's return (including any prior extensions). This grace period is considered to b id-nion y '
otherwise required to be made on a timely retum. Please attach this form to the organization’s retum

"1 We have not approved this application. After considering the reasons stated in item 7, we cannot grirg
file. We are not granting the 10-day grace petiod.

:| We cannot consider this application because it was filed after the due date of the return for which o

:] Cther

EXTENSION APPROVED
- dirgctor i s 1 82003

Alternate Mailing Address - Enter the address if you want the copy of this application for an additional 3

Jifferent than the one entered above. LINDAWEISKOPF, FIELODIR ECTOR
Name SUBSMISSION PROCESSING, DGDEN
MAY & BARNHARD, PC, CPA
~ Tyne Number and street (include suite, room, or apt. no)) Cr a P.O. box number

aprint | 4840 CORDELL AVENUE

City or town, province or state, and country {including postal or ZIP code)
DEWMUERCNA . MND 20814 g

223832

- mmmm o AR



