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990 Return of Organization Exempt From Income Tax Y Y v
Form Under section 501(c), 527, ar 4947(a)(1) of the Internal Revenue Code (except black lung 2 0 0 4
Department of the Treasury benefit trust or private foundation) TS =
Internat Revenue Service P The arganization may have to use a copy af this returm to satisfy state reporting requirements. b
-A Forthe 2004 calendar year, or tax year heginning and ending
B Sé‘,fﬁé‘gé.e ::3;2 € Name of organization D Emplayer identification number
thangs. |prmor DRCNET FOUNDATION 52-2034867
E“ﬁ;ﬂze %o | Number and street {ar P.0. box if mail is not delivered to street address) Roomysuite | E Telephone number
re speci] 623 CONNECTICUT AVENUE, NW 3RD FIy 202-362-0030
struc-
E?L?r'n nmns. City or town, state or country, and ZIP + 4 F fccounting methoct D Cash Accrual
Amended WASHINGTON, DC 20009 [ ] ot

Dggggﬁgiﬂn # Section 501(c){3) arganizations and 4947(a)(1) nonexempt charitable trusts H and | are not applicable to section 527 organizations.
must gitach 2 completed Schedule A (Form 890 or 990-EZ). H(a) Is this a group return for affiliates? l:l Yes No

& Wwebsite: »STOPTHEDRUGWAR . ORG H(b) If"Yes," entar number of affiliates W

J  Organization type (check onlyonz) P> 501(ch{ 3 ) Grsatnoy [ ! 4G47(a){1} or [ 527| H(e) Are all affiliates included? N/A [Ives [ Ino

K Checkhere B[] ifthe organization’s gross receipts are normally not mere than $25,000, The H(d) J(éftll;]iglaasré;g':a?e"?;i)urn filed by an or-

organization need not file a return with the IRS; but if the erganization received 2 Form 990 Package ganization covared by a group ruling? D Yes No
In tha mail, it should file a raturn without financial data. Some states require a complete return. | Group Exemption Number P>
M Check ® [ | ifthe organization is not required to attach
L Gross raceipts: Add lines Bb, 8b, 9b, and 10b to linz 12 B 189250. Sch. B {Ferm 990, 990-EZ, or 990-PF),

| Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amaunts received: IEEREUNE
Direct public support 13 | 1889¢6¢6.
Indirect public suppert ... e 1b '
Government contiibutions (grants) : ST I [
Total (add lines 1a through 1c) {cash $ . 1B8966. noncash$ Yoo
Program service ravenue including gevernment fees and contracts {fram Past Vi, line 93)
Membership dues and assessments
fnterest on savings and temporary cash investments
Dividends and interest from SBCUNHES ..o
a Grossrents .. Ga
b Less: rental expenses
¢t Net rental income or (ioss) (subtract line 6b from line 6a)
7 Otherinvestmant income (describe W=
8 a Gross amount from sales of assats other (A} Securities
than inventory 8a

b Less:cost or other basis and sales expenses 8b

¢ Gain or (loss) (attach schedule) ... 8c
d Netgain or (loss) (combine line 8c, columns (Ayand (BY}
9 Spacial events and activities (attach schedule). If any amount is fram gaming, check hers

a Gross revenue {not including $ of contributions

188966.

o o = o

-
J =R

284.

JEn | & (Lo M

[=2 I B T 7L I ¥ |

Revenue

Net income or (loss) from special events (subtract ling b from line 9a}
Gross sales of inventory, less raturns and allowances
Lesszcast of goods sold ... e 10b
Gross profit or (loss) from sales of inventary (attach schedule) (subtract line 10b from ling 10a)
11 Gtherreveaue (from Part VI Tine 108)
12 Total revenue (add lines 1d.2,3,4,5,6¢,7,8d,9c,10c,and 11) ..o 12 189250.
13 Programservices (fromiine 44, colurn (B)) ... .. 13 111334.
14 Management and general (from line 44, column (C)) ... 14 29757.
1§ Fundraising (from ling 44, column (D)) 15 59085.
16 Payments to affiliates (attach schedule) ...
17 Total expenses (add lines 16 and 44, column (AY) oo
18 Excess or (deficit) for the year (subtract line 17 from fine 12y~~~
18 Netassets or fund balances at beginning of year (from ling 73, column (A))
20 Other changes in net assets os fund balances (attach explanation) 20 0.
21 Netassels or fund halances at end of year {(combine linas 18, 19, and 20} 21 -2508.
G%%bs  LHA  For Privacy Act and Paperwark Reduction Act Notice, see the separate instructians. Farm 990 (2004)
1
11441114 743107 DRCNET 2004.06000 DRCNET FOUNDATION DRCNET 1
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Expenses

17 200176.
18 -10926.
13 8418.

Net
Assets
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p.2
5; If-y%&ﬁﬁing for an Additional {nét automatle) 3-Month Extension, complete-only Part Il and check thisbox ... »
ToMeterTnly somInin Too T comove ey Teen granted an automatic 3-menth extension on z nrevicushy fled Sape 2983,
:;' 1f you are filing for an Automatic 3-Month Extension, complete anly Part | {on page 1),
_FPartll]  Additional (not automatic} 3-Month Extension of Time - Must file Original and One Copy.
s} MName of Exempt Crganization Employer identification number
> Type or
- print. ET FOUNDATION 52-2034867
1 Qﬂfe:ﬂ;e Number, street, and rcom or suite no. If a P.O. bex, see instructicns. { For IRS use only
Loawesseor 1] 623 CONNECTICUT AVENUE, NW, No. 2RD FL
d ::Einj;ee City, town or.post-office, state, and ZIP code. For a foreign address, see instructions.
% Gmnclons I A SHETNGTON, DC 20009

(Lheck type ol return 1o be filed {Fue a separale apphcauon Tor Sach return):
X Form 980 [ 1Formoa0ez [ Form 990-T (sac. 401(a) or 408(=) trust) || Form 1041-4
[j Form 980-3L [:} Earm S90-PF [j Form 890-T {trust other than ahove) |:] Form 4720

D Form 5227 Ei fForm 8870
D Form 6069

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

# Thebooks are inthecareof » THE ORGANIZATION
Telephone No. > 202-362-0030 FAX No. I

* [f the organization does not have an office or place of business in the United States, check thisbax ... | » ]
¢ [fthis is for a Group Return, enter the organization’s fcur digit Grouon Exemation Number (GEN)

- If this is for the whole groun. chack this
box P I:] . itis for part of the group, check this bax P G and attach a fist with the names and ElNs of all members the extension is for.

4 ireguest an acditional 3-menth extension of time until  NCVember 15, 2005
5  For calendar year 2004 | orother tax year beginning and ending
6 If this tax yearis for less than 12 months, check reason: L L initiat return D Final return
7 Stiatein detail why veu need the extension SEE STATEMENT ATTACHED.

L] Change I accounting period

Ba If this apgiicaticn is fer Form 880-BL, 990-PF, 990-T, 4720, or 6069, enter the tantative tax, less any
nonrefundable cracits. Sez instructions -

............................................................................................................ 3
b If this application is for Forrm 880-PF, 890-T, 4720, or 6069, enter any refundable credits and estmated
tax pavments made, Include anv prior year overpayment allowad as a credit and any amount caid
Previously with Farm 8883 | e K]
¢ Balance Due, Subtrzct line 8b from line 8a. Include your paymant with this formn, o7, 7 raguized, dams -
coupon or, if required, by using EFTES (Electronic Federal Tax Pavment Sysiem). See instructicons 3 N/A

Signature and Verificatign

Undar penalties of perjury, | declare that | have examined this form, including accompanying schedules and statsmants, and to the bast of my knowiedge and heliaf,
itis true, correct, and complete, and that | am authorizad ta prepare this form.

Sianature M{’Z/ 242,0; Tite » CPA T T e el b
|

, Notice to Applicant - To Be Completed by the IRS__ = =~ "l_jcg
L_ﬂ:{LWe have approved this epplication. Please attach this form to the organization's return. ! £

L—_—I We have not approved this application. However, we have granted a 10-day grace period from t eg_@ er;"thE_e dats snawi e w Ar the due
date of the organization’s return {including any prior extensians). This grace period Is considered 1o be a valid GEQDSIQD..QLUEBA
. ) . . . Y ey ‘ T
otherwise required to be made on a‘tlmely return. Please attach this form io the organization's retlirn. n(‘:ll“') E N . U 1
D We have not approvec this application. After considsring the reasons stated In item 7, we cannot gragtyaursequest-ior an extens
file. We are not granting & 10-day grace period.

(I we cannot consider this application because it was fild after the extended due date of the return for which
L Gther ' ) '

%r"eiections

l

ion of time to

an extension ywas reque

S,

Ha:

By:
Girector . F :

4

i _"1‘
Al_t,ernate Mailing Address - Enter the address if you want the copy of this application for an additional 3-month exta

5 STP ol ¥

— wepe ‘ fr
Name . S . FIELD DIRECTOR, 2
‘ : ~. .| SUBMISSION PROCESSING, OGDEN g,
— . - Dl
T‘J'ne. Number and street (include suite, room, or apt. no.) or a P.O. box numbaer L - i :
ar print B e
Ry _ City or town, province or state, and country {including postal or ZIP code) B -
gi-ices |

.

Form 8868 (Rev, 13-2004)




Mar 24 11 05:17p

DRCNET FOUNDATION

p.3

52-2034867

Statement of
Functional Expenses

All organizations must complete column (A). Columns (B}, (C), and (D} are required for section 501(c)(3)
and (4) organizations and section 4947(a)(1) nonexampt charitable trusts but optional for others.

Page 2

O b S 700, o 18 ot By e (A) Total B g (O et adoarer® (D) Fundraising
22 Grants and allocations (attach schedule) ..
{cash § noncash $ 22

23 Specific assistance to individuals (attach schedule) |23
24 Benefits paid to or for members (attach schedule) |24
25 Compensation of officers, directors, ste. 25 25000. 15500. 3750. 5750.
26 Othersalarias and wages ... . .. .. . 26 70179. 40086. 14125. 15968.
27 Pension plan contributions .. 27
28 Otheremploysabenefits ... 28 5777. 3240. 1159. 1378.
29 Payrolitaxes ... oo 29 7238. 4367. 1134. 1737.
30 Professional fundraising fees ... ... 30
31 Accountingfees . 3 935. 935,
32 legalfees ... 32
33 Supplies .. 33 2477, 865. 914. 698.
34 Telephome ... 34 3437. 2345, 524. 568.
35 Postageand shipping ... 35 7013. 643. 30. 6280.
86 OCoUPancy .o 16 9256. 5209. 1850. 2197.
37 Equipment rental and maintenance . 37 1064. 642, 196. 226.
38 Printing and publications 38 3359. 310. 44. 3005.
89 Travel ... 39 6293, 3280. 3013.
40 Gonferences, conventions, and meetings . 40 2385. 1385. 1000.
41 Interest o 1 1692. 1116. 415. 161.
42 Depreciation, depletion, etc. (attach schedule) 42 1982. 1982.
43 Other expenses not covered abave {itemize):

a 43a

] 43h

c 43c

i 43d

e See Statement 1 43e 52089, 32346, 2639, 17104.
84 Oinisions compmacolrin (B ID) T T it ines 1315, | 48 200176. 111334. 29757. 59085.

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) Pragram services?
If "Yes," enter (i) the aggregate amount of these joint costs § ; (i1) the amount allecated to Program services §

» [ Tves [X] no

unt aflocated to Management and general $ ;and {iv) the amount ailocated to Fundraising &

Statement of Program Service Accomplishments

What is the organization's primary exemnpt purpose? P
SEE STATEMENT 4

All arganizations must describe their sxernpt purpose achievernents in a clear and concise marner. State the aumber of clients served, publicatians issued, ete, Discuss
achievements that are not measurable, (Section 501(c)(3) and (4) organizations and 4847(a)(1) nonexempt charitable trusts must also enter the amaunt of grants ang
allocations to others.)

Program Service
XDENSES
(Required for 501(c)3) and
{4) orgs., and 4947(a)(1)
trusts; but optional for others))

a DRCNET FOUNDATION PUBLISHED 51 ISSUES OF OUR ACCLAIMED ON-—
LINE DRUG POLICY NEWSLETTER, DRUG WAR CHRONICLE, FEATURING
OVER 900 ORIGINAL ARTICLES ON DRUG POLICY.

{Grants and allocations § } 67243.
b SEE STATEMENT 5
(Grants and allocations § ) 17784,
¢ DRCNET FOUNDATION SERVED AS FISCAL SPONSOR FOR ADDITICONAL
WORK RELATED TO THE COMIC-STYLE BOOK "A DRUG WAR CAROL"
{Grants and allocations § ) 3110.
d DRCNET AWARDED SCHOLARSHIPS TO NINE STUDENTS WHO HAD LOST
THETR FINANCIAL AID BECAUSE OF THE HIGHER EDUCATION ACT’S
DRUG PROVISICON FQR THE FALL SEMESTER OF 2003 r UNDER THE
AUSPICES OF THE JOHN W. PERRY FUND (Grants and allocations § } 8529.
@ Other program services {attach schedule) Statement 2 {Grants and allocations § ) 14668.
f Total of Pragram Service Expenses (should equal line 44, column (B), Program services) > 111334.
E A Farm 890 (2004)

2

11441114 743107 DRCNET 2004.06000 DRCNET FOUNDATION

DRCNET 1
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Form 9890 {2004) DRCNET FOUNDATION

P-4

52-2034867 Page 3

Balance Sheets

Note: Where required, attached schedules and amounts within the description column (A) (B}
should be for end-of-year amounts only. Baginning of year End of year
45 Cash-non-interest-bearing .. oo
46  Savings and temporary cash investments . 7892. 34999.
47a Accountsreceivable ... 47a 2584,
b Less: allowance for doubtful accounts 47h 936.] 4 2584.
i Less:allowance for doubtful accounts 48h 48¢c
49 Grantsreceivable . 50000.| ag
80  Receivables from officars, directors, trustees,
® and key @MPIOYBBS ... .
‘g 51 a Othernotas and loans receivable . 51a
4 b Less: allowancs for doubtful accounts ... 51h 51c
52 Inventoriesforsalearuse
93  Prepaid expenses and deferred charges
54  Investments -securites [ Jcost [_Irmv
95 2 Investments - land, buildings, and
equipment:basis .. 55a
b Less:accumulated depreciation ... .. 55b 96
56  Investments-other ... . BT
57 a Land, buildings, and equipment: basis 57a 8907.
b Less: accumulated depreciation  Stmt 3 | 5m 5201. 4926 . st 3706.
58  Other assets (describa W ) 58
59 Total assets {add lines 45 through 58} (mustequal ine 74) ... ... ... 63754.! =5 41289.
B0  Accounts payahle and accrued expenses 55336. 50 43797.
61  Grantspayable ... ... b1
62 Deferred r6VBNBE . .. .. b2
.ﬁ 63  Loans from officers, directors, trustees, and key employees . 63
E |64 a Tax-exemptbond liabiliies ... ... o G4a
£ b Morgages and othernotes payable .. oo 6ab
65  Other liabilities {describe W } 65
B6 _ Total liahilitigs (add lines 60 through 65) ... ... ... 55336. 43797,
Organizations that fallow SFAS 117, check here B and complete lines 67 through
" 69 and tines 73 and 74.
8 |87 Unrestricted 8418. —35841.
E 68  Temporarily restricted 33333.
@ |69 Permanently rastricted
E Organizations that do not follow SFAS 117, check here P |:| and complete lines
L 70 through 74.
3 70 Capital stock, trust principal, or current funds ...
§ 71 Paid-in or capital surplus, or land, building, and equipmentfund ..
g (72 Retained earnings, endowment, accumulated income, or otherfunds
§ 73 Total net assels or fund balances (add fines 67 through 69 or lines 70 through 72;
column (A) must equal line 19; column (B) must equal fine 21y . 8418.| 13 -2508.
74 Total liabilities and net assets / Jund balances {add lines 66and 73) 63754. 74 41289.

Form 990 is available for public inspaction and, for some peaple, serves as the primary or sale source of information about a particular organization. How the public
percelves an arganization in Such cases may be datermined by the information presented on its return. Therefare, please make sure the return is complete and accurate

and

4230,

0i-1

11441114 743107 DRCNET

fully describas, in Part |11, the organization’s programs and accomplishments.

21
3-05

3

2004.06000 DRCNET FOUNDATION

DRCNET 1
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Form 930 (2004) DRCNET FOUNDATION ] 52-2034867 Page 4
Reconciliation of Revenue per Audited Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per

Return ' Return
a  Total revenue, gains, and other support E 1 @ Tofal expenses and losses par
per audited financial statements auditsd financial statements ... e,
b Amounts included an line a butnot on
fing 17, Form 990;
Donated services
and use of facilities __ §

b Amounts included on line a but not on
line 12, Form 980:

(1) Net unrealized gains

———
—
—

on investments $ (2) Prior year adjustments
(2) Donated services reparted an line 20,
and use of facilities __§ Form9e0 . . $
(3) Recoveries of prior (3) Losses reported on
yeargrants s line 20, Forns 890 . §
{(4) Other (specify); (4) Other (specify):
$ 5

Add amounts an lines {1) through (4)
¢t VLineaminushneb . ... ... ... ..

g Amounts ircluded on line 12, Form
990 but not on line a:

Add amounts on lines (1) through (4)
. Lineaminushng b ... . ...

gt Amounts included on line 17, Form
990 butnot on line a:

§

-

Invgstment expenses
not included on
line 6b, Form 880 . §

{1

—

Investment expenses
not inctuded an
tine 6b, Form 990 _ §

{2) Other (specify); (2) Other (specify):
$ $
Add amounts onlines (1) and (2) ... . . Add amounts on lines (1) ard(2) ... .
e Total revenue per line 12, Form 990 B Total expenses per line 17, Farm 990
(inecpluslined) . ... e (inecpluslined) ... ... e

List of Officers, Directors, Trustees, and Key Employees (List zach one even i not compansated.)

(B) Title and average hours | (C) Compansation [D%Oomribtgionsﬁto (E) Expense
(A) Name and address per week devoted 1o {If not p[?'1 enter | SThoEtaeney |  accountand

pasition compensation other allowances
DAVID BORDEN ___ =~ — PRESIDENT & EXEC. DIR.
PO BOX 18402 _
WASHINGTON, DC 20036 27.5 25000. 0. 0.
KEITH CYLAR DIRECTOR
SR 7T
NEW YORK, NY NS 1 0. 0. 0.
paww DAY CHAIR
PO BOX 18402 """ "" 7T
WASHINGTON, DC 20036 1 0. 0. 0.
RICHARD EVANS _ L SECRETARY
N 000 T
NORTHAMPTON, MA mulimmmw ===~~~ 1 0. 0. 0.
STEVEN D. PERSKY __ =~~~ TREASURER
PO BOX 18402 """ """T"" T T
WASHINGTON, DC 20036 T 0. 0. 0.
JOEY TRANCHINA DIRECTOR
REWOOD CITY, CAo W~~~ ~~~~- 1 0. 0. 0.

75 Did any ofticer, director, trustee, or kay employee receive aggregate compensation of more than $100,000 from your arganization and all relatad
organizations, of which more than $10,000 was provided by the related organizations? If "Yes," attach schedule. ™ [ ] Yes No

423031 01-13-05 Form 990 (2004)

4
11441114 743107 DRCNET 2004.06000 DRCNET FOQUNDATION DRCNET 1
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Form 990 {2004) DRCNET FOUNDATION 52-2034867 Page §
| Other Information Yes| No

76  Did the organization engage In any activity not praviously reported to the IRS? If "Yes," attach a detailed description of each activity . 76 X

77 Were any changes made in the organizing or governing documents but not repartad to the IRS? 77 X

If "Yes," attach a conformed copy of the changes.

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

b If"Yes,"has it filed a tax return on Form Q80-Tfarthis year? e N/A .

79 Was there a figuidation, dissolution, termination, or substantial contragtion during the year‘?
If "Yes,” attach a statement

80 a s the organization related (other than by association with a statewide or nationwide organization) through comman membership,

governing bodies, trustees, officers, etc., to any other exempt or nonaxempt organization?®
b 1f"Yes," enter the name of the organization W DRUG REFORM COORDINATION NETWORK 501(C)4

and check whether it is exempt or |:| nenexsmpt.

81 a Enter direct orindirect political expenditures. See line 81 instructions | 81a | g

782 X

78h

80a | X

b Did the organization file Form 1120-POL for this vaar?
82 a Did the organization receive donated servicas or the use of materials, equipment, or facilities at no charge or at substantlally less than
B TRl VAR e e
b If"Yes," you may indicate the value of these iterns here. Do not includa thls amaunt as revenue in Part | oras an
expense in Part II. (See instructions inPart 1Ly |82 | N/A

81b X

82a X

83 a Did the prganization comply with the public inspection requirements for returns and exemption applications?
b Did the organization comply with the disclesure requirements relating to quid pro quo contributions?

84 a Did the organization solicit any contributions or gifts that were not tax daductible?
b I "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not

X QU DI ? e e N/A .
85  501(c)(4), (5), or (6) organizations. a Were substantlally all dues nondeductible by members? ] N/A
b Did the arganization make cnly in-house lobbying expenditures of $2,000 or less? . . . N /A ,,,,,,,,,

If "Yes" was answarad to aither 85a or 85b, do not complete 85¢ through 85h below unless the organization received & waiver far proxy tax
owed for tha prior year.

83a | X
83b
f4a X

84h
85a
85h

¢ Dues, assessments, and similar amounts frommembers goc N/A
d Section 162(2) lobbying and political expenditures .. 8sd N/A
e Agaregate nondeguctible amount of section 6033(e){1}(A) dues notlces _________________________________________ 85e N/A
Taxable amount of lobbying and political expenditures (line 85d less 858) ... 85t N/A
g Does the organization elect to pay the section 6033(e) tax on the amounton ne 85¢2 ] N/A 851
h It section 6033(z)(1){A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate ofdues
allocable to nondeductible lobbying and palitical expenditures for the following taxyear? .. N/A . 85h
86  501(cl7) organizations. Enter: a Initiation fees and capitat contributions included on line 12 86a N/A
b Gross receipts, included on line 12, for public use of club facilities B6b N/A
B7  507(c)(12) organizations. Enter: @ Gross Income from members ar shareholders 87a N/A
b Gross income fram other sources. {Do nat net amounts due or paid to other sources
against amounts due or received fromthem.) ... 87h N/A

88  Atany time during the year, did the organization own a 50% or greater interest in a taxable cu:poratlon or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 201.7701-32
B¥es," complete Part X e
89 a 507(c)(3} erganizations. Enter: Amount of tax imposad on the organization during the year under;
section 49110 0 . : saction 4612 0 . : saction 4955 » 0.
b 507(cK3} and 501(c){4} organizations. Did the organization engage in any section 4958 excess hanefit
transaction during the yaar or did it become aware of an excess benefit fransaction from a prior year?
If"Yes," attach a statement explaining each transaction
¢ Enter: Amount of tax imposed on the organization managars or disqualified parsons dunng the year under
sections 4912, 4955, and 4958 >

89b X

0.

d Enter: Amaunt of tax on line 89c, above, reimbursed by the organization >

0.

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

b Number of employees employed in the pay period that includas March 12, 2004 [ a0b )

91  Thebooksareincare of ™ THE ORGANIZATION Telephoneno. ™ 202-362-0030

Located at » 1623 CONNECTICUT AVE., NW,3RD FL. WASHINGTON, DC zp+4 » 20009

82 Section 4947(a)(1) nonexempt charitable frusts filing Form 990 In ieu of Farm 1081- Check here ... > |:|
and enter the amount of tax-axempt interest received or accrued during the tax yaar . ... » I g2 | N/A
T5 ks Form 990 {2004)
5
11441114 743107 DRCNET 2004.06000 DRCNET FOUNDATION DRCNET 1
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Form 990 (2004} DRCNET FOUNDATION 52-2034867 Page 6
1:| Analysis of Income-~Producing Activities (See page 33 of the instructions.)
Note: Enter gross amounts unfess otherwise (:)“' elated business(i:)come ‘Eé;'““ed by section f;:;’ 513, or 514 (E)
indicated. : : Related ar exempt
93 Program service revenue: Bucsgr&:ss S Ec:é%:e bl function ""ng
a
b
c
d
e

t Medicare/Medicaid payments ...
g Fees and contracts from government agencies ... ...
94 Membership dues and assessments ... ...
95 Interest an savings and temporary cash investments 14 284.
96 Dividends and interest from securities ... ..
97 Net rental income or {lass) from real estate:
a debt-financed property ... ...
b not debt-financed property ... ...
98 Net rental income or (loss) from personal property
99 Otherinvestmentincome ... ...
100 Gain or {ioss) from sales of assets
otherthaninventory ...
101 Netincome or (loss) from special events ...
102 Grass profit or (loss) from sales of inventory
103 Other revenue:

a

]

[H

d

B
104 Subtotal (add columns (B), (D), and (E)) ... 284. 0.
105 Total (add line 104, Columns (B), (B), ANA (E)) ...........oo oo oo > 284.

Note: Line 105 plus line 1d, Part }, should equal the amount on line 12, Part 1. :__
1} Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 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 of the organization's
v exempt purposes (other than by providing funds for such purposes).

Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions.)

(A) (B) () (D) (E)
Name, address, and EIN of corporation, Percentage of Natura of activities Totalincome End-of-year
partnership, or disregarded entity ownership interest assets
%
N/A %
%
%

: Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions.)
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a persanal benefit contract? [ Yes No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . [Jves No

Note: /f "Yes" to (b), file Form 8870 and Form 4720 (see instructions).
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t is true,

::::SE correct, 3 @1.- e. Declaration of preparer (other than officer) is based cnlarﬁ%ﬁofocﬂswmch pmpuemy;mfgdb% W\J Gy‘ QC‘/M/ D}[@?w/-\

Here }’S’ignature of officer Date Type or print name and title.
) -7 heck it Preparer's SSN or PTIN
. Preparer's } /‘)/’ ;’ Py 2 _ Date e repa °
::'d | signature iz "ffj‘i'%’-ﬁ‘ﬁt , F g :?nnloyad > ]
eparer’

neomy | seawge®MICHAEL L. WEISER, P.C. En >

self-employed), 1201 15th STREET, NW

423181 nddress, and

01-13-05 ZIP+ 4 WASHINGTON, DC 20005 Phone no. b 202"‘293—5344
Form 990 (2004)

6
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p.8

SCHEDULE A Organization Exempt Under Section 501(c)(3) OB No 1845 0087

(Form 990 or 990-E2) (Except Private Foundation) and Section 501(e), 501(f}, 561(k),

501(n), or Section 4947(a){1) Nanexempt Charitatle Trust 2 0 0 4

Department of the Treasury

Supplementary Information-(See separate instructions.)
Internal Revenue Service - MUST he compieted by the above organizations and attached to their Form 990 or 990-EZ

Name af the organization
DRCNET FOUNDATION

Employer identification number

52! 2034867

(See page 1 of the instructions. List each ona. If thera are none, enter "None.")

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

{a) Name and address of each emplayee paid

{b) Title and average hours

{e) Contributions to (e) Expense

per week devoted to (c} Compensation | cmployee benefit 1,000 and other
more than $50,000 position pégﬂfpifseafﬁgﬁd allowances
None _ _ _ _ _ o __
0

Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 2 of the instructions. List each one {whather individuals or firms). If there are none, enter "None.")

{a) Name and address of each independent cantractor paid more than $50,000

{b) Type of service (¢) Campensation

Total number of others receiving over
$50,000 for professional services

423101411-24-04  LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Farm 990 or 990-EZ) 2004

7

2004.06000 DRCNET FOUNDATION DRCNET 1
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Schadule A (Form 390 or 990-E7) 2004 DRCNET FOUNDATION 52-2034867 Page2

Statements About Activities (See page 2 of the instructions.) Yes| No

1 During the year, has the organization attempted to influence nationat, state, or local legislation, including any atterpt to influence
public opinion on a legislative matter or referendum? If "Yes," enter the total expansas paid or incurred in connection with the
lobbying activities M $ $ 5500. (Mustegual amounts on line 38, Part VI-A,
ar ling i of Part VI-B.) VI-A, line 38b
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-8 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 foltowing acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their familigs, or with any taxable organization with which any such
person is affiliated as an afficer, director, trustee, majority owner, or principal beneficiary? (if the answer to any question is "Yes,"
attach a detailed statement explaining the transactions.)

a Sale, exchange, or leasing of property?

2b X

¢ Furnishing of gaods, services, or facilities? , 2 X

d Payment of compensation (or payment or reimbursement of expenses if more than $1,000? _ See Part V, Form 990 2 | X

e Transfer of any part of its income orassets? 28 X
3 a Do you make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation of how %
you determine that recipients QUAITY 10 TBCRIVE PaYIMBIES.) - e e e e e e 3a
b Do you have a saction 403(b) annuity plan for youremployees? . 3b X
4 a Did you maintain any separate account for participating donars where donars have the right to provide advice
on the use or distribution of funds? . e e e 4a X
b Do you pravide credit counsaling, debt management, credit repair, or debt negatiation services? 4b X

Reason for Non-Private Foundation Status (Ses pages 3 through 6 of the instructians.)

The organization is not a private foundation because it is: {Please check enly DNE applicable baox.)

5 L1 a church, convention of churches, or association of churches. Section 170(b)({1)(A)i).
6 L1 Aschool. Section 170(b)(1)(A)ii). (Also complete Part V.)
7 D A hospital or a cooperative hospital service arganization. Section 170(b)1)(A)(iii).
8 [ 1 & Federal, state, or local government or govemmental unit. Section 170(b)(1)(A)(v).
9 [ Amedica research arganization operated in conjunction with a hospital. Section 170(b{1){A)(iii). Enter the hospital's name, city,
and state P>
10 [ ] an organization operated far the benefit of a college or university owned or operated by 2 governmental unit. Section 1701 A iv).
{Also complete the Support Schedule in Part IV-A.)
113 An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)[1){A){vi). (Alsa complste the Support Schedule in Part V-A.)
11b l:l Acommunity trust. Section 170(b}(1)(A)(vi). {Also complete the Support Schedule in Part Iv-A.)
12 [] an organization that narmally receives: (1) mare than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, atc., functions - subject to certain excepticns, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less sectian 511 tax) from businasses acquired
by the organization after June 30, 1575. See section 509(a)(2). (Also complate the Support Schedule in Part [V-A))
13 [] an arganization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations dascribed in:

(1) lines 5 through 12 above; or (2) saction 501(ck(4), {53, or (B}, if trey meet the test of section 509(a)(2). (See section 509/a)(3).)
Provide the following information about the supported organizations. {Saa page 5 of tha instructions.)

(bj Line number

(a) Nama(s) of supported organization(s} from abaove

1M [ ] an organization organized and operated to test for public safety. Section 509(a){4}. (See page 5 of the instructions.)
AL Schedule A (Farm 990 or 990-E2) 2004

8
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Schedule A (Form 990 or 990-E7) 2004 DRCNET FQUNDATION

p.10

52-20348B67 Page3d

P

Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting. .
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year {or fiscal year
beginning in)

(a) 2003 {b) 2002 (c) 2001 {d) 2000

{e} Total

15

Gifts, grants, and contributions
received. (Da net include unusual
grants. See line 28.)

294280. 164660. 196241,

136123.

791304.

16

Membership fees received

17

Gross receipts from admissions,
merchandise sold ar services
performed, or furnishing of
facilitias in any activity that is
related to the organization's
charitabla, stc., purpose

6210,

6210.

18

Gross income from interest,
dividends, amounts received from
payments oa securities loans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975 41.

445, 1642.

45. 2173.

19

Net income from unrelated business
activities notincluded in line 18

20

Tax revenues lavied for the
organization's benefit and either
paid to it or expended on its behalt

21

The value of services or facilities
furnished te the organization by a
governmental unit without charge.
Da net include the value of services
or facilities generally furnishad to
the public without charge

22

Other income, Attach a schedule.
Do rot include gain or (Ioss) from
sale of capital assets . . .

23

Total of lines 15 through 22 300531. 165105. 197883.

136168.

799687.

24

Line 23 minus line 17 294321. 165105. 197883.

136168

793477

25

Entar 1% of line 23 3005. 1651. 1979,

1362

26

Organizations desecribed on lines 10 0r 11 a  Enter 2% of amount in column (&), line 24 .
Prepare a list for your records to show the name of and amount contributed by each parson (other than a governmental
unit or publicly supported orgaaization) whose total gifts for 2000 through 2003 exceeded the amount shown in line 26a.
Da not file this list with your return. Enter the total of all these excess amounts
Tatal suppost for section 509(a)(1) test: Enter fing 24, column (e)
Add: Amounts from column {e) for lines: 18

22 260 292838. >
Public support {line 26c minus line 26d total) ... >
Public suppart percentage (line 26e (numerator} divided hy line 265 (denominalor))

26

292838.
793477.

26b

295011.
498466.
62.8205¢

26d
26g
26f

27

[y}

T = o =

Qrganizations described on ling 12: a For amounts included in lines 15, 16, and 17 that were receivad fram a ‘disqualified perscn,” prepare a list for your
recards to show the name of, and total amounts received in each year from, each "disqualified parson.” Da not file this list with your return. Enter the sum of

N/A
(2002)

such amounts for each year;

(2003) (2001)

(2G00)
For any amount included in ling 17 that was received from each person {other than "disqualified persons"), prepase a list for your records to show the name of,

and ameunt received for each year, that was more than the larger af (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.) Ba not file this list with your return. After computing the difference betwean the amaunt received and

the largar ameunt described in (1) or (2}, enter the sum of these differences {the excess amounts) for each year: N/A
(2003) . (2002} {2001)
Add: Amounts from cofumn {e) for lines: 16

17

Add: Lins 27a total ___

Public suppart {ling 27c total minus line 274 total)
Total support for section 509{a)(2) test: Enter amount on line 23, column {e) . . > Q'If |

...................................................... D

Public support percentage {line 27e (numerator) divided by line 27f (denominater)) ...
Investment income percentage (line 18, column (g) (numerator} divided by line 27f {denominator))

27 N/A

27h N/A

28

423121 12-03-04

Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2000 through 2003, prepara a list for your records
to show, for each year, the name oi the contributar, 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.
None

Scheduie A {Form 990 or 990-EZ) 2004
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Schadule A (Form 390 or 990-E7) 2004 DRCNET FOUNDATION

p.11

52-2034867 Pages

Private School Questionnaire (See page 7 of the instructions.} N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
. . N ) . ) Yes| No
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, ather goveming
instrumant, orin a resolution of Its QOVeINING BOBY P
30 Doas 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 scholarships?
31 Has the organization publicized its racially nondiscriminatary palicy through newspaper or broadcast media during the period of
solicitation for students, or during the registration period if it has na solicitation program, in a way that makes the policy known
toall parts of the general commuURity b S8 BS P
If“Yes," please dascribe; if "No," please explain. (If you need more space, attach a separate statement.)
32  Does the arganization maintain the fallowing:
@ Records indicating the racial composition of the student body, faculty, and administrative staff? . 32a
b Recards decumenting that scholarships and other financial assistance are awarded an a racially nendiscriminatory basis? .. 3z2h
¢ Copies of all catalogues, brochures, anneuncements, and other written communications to the public dealing with studant
admissions, programs, and scholarships? ... 32c
d Caopies of all material used by the organization or on |ts behalf tosolicit contributions? .. 32d
If you answered "No” to any of the above, please explain. {If you nead more space, attach a separate staternent.)
33 Doss the organization discriminate by race in any way with respect to:
a Students’ rights or privileges? 33a
b AGMISSIONS PANGIES? ... e 33b
t Employment of faculty or administrative staff? 33c
d Scholarships or other financiai assistance? 33d
e Educational palicies? 33e
I Useoffacilities? . ... 331
B ATNIBIC PTOGRAMST o oo e e 33g
h  Other extzacurricular activities?
If you answared "Yes” to any of the above, please explain. (If you need mere space, attach 2 separate statement.}
34 a Daes the organization receive any financial aid or assistance from a governmental BOBNCY 34a
b Has the osganization’s right to such aid ever been revokad or suspended? 34b
If you answered "Yes™ ta either 342 ar b, please explain using an attached statement.
35 Does the organization certify that it has complied with tha applicable requirements of sactions 4.01 through 4.05 of Rev. Proc., 75-50,
1975-2 G.B. 587, covering racial nondiscrimination? If "No," attach an explanation ...~~~ 35
Scheduie A (Form 990 or 990-EZ) 2004
423131
11-24-04
10
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Schedule A (Farm 990 or 930-EZ) 2004 DRCNET FOUNDATION

52-2034867

p.12

Page 5

(To be campleted ONLY by an eligible organization that filed Form 5768)

Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)

Check ™ a [ lifthe organization belongs to an affiliated group.

Check P b D if you ¢hecked “a" and "imited control' provisions apply.

a b
Limits on Lobbying Expenditures Afﬁliatéd)group Tobe cuméle)ted for ALL
(The tarm "expenditures” means amounts paid or incurred.) totals slecting organizations
N/A

36 Total lobbying expenditures to influence public opinion (grassraots lobbying) . 36 5500.
37 Total lobbying expenditures to influence a legislative bady (direct lobbying) ... I

38 Total lobbying expenditures (add fines 36 and 37} ... 38 5500.
38 Other exempt purpose expendituras ... ... 39 194676.
40 Tatal exempt purpose expendituras (add lines 38 and 39) 40 200176.

41 Labbying nontaxabfe amount. Enter the amount from the following table -
If the amount on line 40 is - The Iohbying nontaxable amount is -
Not ever $500,000 20%% of the amount on line 40

Cver$17,000000 ... ... 1,000,000
Grassraots nontaxable amount {enter 25% of line 41)

Subtract ling 42 fram line 36. Enter -0- if ling 42 is more than line 36
Subtractline 41 fram line 38. Enter -0- if ling 41 is mora than line 38

42
43
44

Cautipn: If there is an amount on either line 43 or line 44, you must file Form 4720.

a1

40035,

42

10009.

4-Year Averaging Period Under Section 501(h)

(Some oprganizations 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 (a) (b} {c) {d) (e)
fiscal year beginning in) » 2004 2003 2002 2001 Total
45 Lobbying nontaxable
AMOUME oo 40035. 61579. 42177 29879 173670.
46 Lobhying ceiling amount
(150% of line 45(e))......... 260505,
47 Total lobbying
expenditures ... 5500. 9652, 4000. 19152.
48 Grassroots nontaxable
amount ... 10009 1539 10544. 7470. 43418.
49 Grassroots ceiling amount G
(150% of line 48(8)) ........ 65127.
50 Grassroots fohbying
xpenditures .. . 5500. 4000. 4000. 13500.
Lobbying Activity by Nonelecting Public Charities
{For reporting anly by organizations that did not complete Part VI-A) (See page 11 of the instructions )
During the vear, did the organization attempt to influence national, state or local legislation, including any attempt to
Yes | No Amount

influence public opinion on a legislative matter or referendum, through the use of;

a Volunteers X

b X

¢ X

d X

e X

f X

g X

h X

i 0.
ﬁ?gﬂm Schedule A {Farm 990 or 990-E2Z) 2004
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Schedule A (Form 980 or 390-EZ) 2004 DRCNET FQUNDATION

p.13

52-2034867 Pageb

Exempt Organizations (See pags 11 of tha instructions.)

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section

501(c) of the Gode (other than section 501{c)(3} arganizations) or in section 527, relating to political organizations?

a Transfers from the reparting organization to a nancharitable exempt organization of;

(i} Cash

(i} Other assets

(v} Loans or loan guarantees

¢ Sharing of facilities, equipment, mailing lists, other assats, ar paid employees

b Other transactions:
(i} Sales or exchanges of assets with a noncharitable exempt organization

(iiy Purchases of assets from a ngncharitable exempt arganization
(iii) Rental of facilities, equipment, or other assets
(iv) Reimbursement arrangemants

........................................................................................................................ hiii)

Yes | No
G1a(i) X
a(ii) X
............................................................... bi) X
________________________________________________________________________________________________ hii) X
X
biiv)| X
biv) X
............................................................... b(vi) X
............................................................... c | X

d Ifthe answer to any of the above is "Yes," complete the following schedule. Calumn (b) skauld always show the fair market value of the
goods, other assets, or services given by the reporting arganization. If the arganization received less than fair market value in any
transaction ar sharing arrangement, show in column (d) the valug of the goods, other assets, or services received:

{a) (b) {c) ()
Line no. Amount involved Narne of noncharitable exempt erganization Description of transfars, transactions, and sharing arrangements
51C 9256 .DRCNET SHARED EXPENSES—-RENT
51C 6631 .DRCNET SHARED EXPENSES—-INSURANCE
51B 4836 .DRCNET REIMBURSED OVERHEAD EXPENSES

92 a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 504 (c)ofthe

..................................................................................................... » [ Ives [XINo

Code (other than section 501(c)3}) or in section 5277

b If"Yes,'complete the fallowing schedule:

(a}

Name ot organization

(b)

Type of crganization

Description of relationship

23151
19-24-04

11441114 743107 DRCNET
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DRCNET FOUNDATION 52-2034867

Form 990 Other Expenses Statement 1
(B) (B) (C} (D)
Program Management
Description Total Services and General Fundraising

BANK AND CREDIT CARD

CHARGES 2105. 1240. 480. 385.
CONSULTING 101. 101.
INSURANCE 1204. 698. 232. 274.
MEDIA RELATIONS 2720. 2720.

MEMBER PREMIUMS 15887. 15887.
PAYROLL

ADMINISTRATION 330. 169. 72. 89.
SCHOLARSHIPS 8489. 8489.

TRANSLATION SERVICES 5849. 5849.

WEBSITE HOSTING 5178. 4858. 320.

MISCELLANEOUS 209. 89. 45, 75.
LOSS—-FURNITURE AND

EQUIPMENT ABANDONED 1248. 1248.

ADVERISING 1477. 1477.

CONTRIBUTIONS 500. 500.

GRASS ROOTS LOBBYING 5500. 5500.

INTERNET 1292. 757. 242. 293.
Total to Fm 990, 1n 43 52089. 32346. 2639, 17104.
Form 990 Other Program Services Statement 2

Grants and
Description Allocations Expenses

DRCNET FOUNDATION CARRIED OUT OTHER, GENERAL

PROGRAMATIC

WORK ON A DAY-TO-DAY BASIS THROUGHOUT THE YEAR. 12540.
DRCNET FOUNDATION CONTRIBUTED TCO DRUG POLICY

REFORM ORGANIZING

IN LATIN AMERICA AND DID EXPLORATORY WORK FOR A

POSSIBLE

FUTURE INTERNATIONATL, ANTI-PROHIBITION

CONFERENCE 2128.
Total to Form 990, Part III, line e 14668.

16 Statement(s) 1, 2
11441114 743107 DRCNET 2004 .06000 DRCNET FOUNDATION DRCNET 1
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p.15

52-2034867

Form %90

Depreciation of Assets Not Held for Investment

Statement 3

Description

FRUNITURE AND EQUIPMENT

COMPUTERS
FURNITURE

Total to Form 990,

11441114 743107 DRCNET

Part IV, 1n 57

Cost or Accumulated
Other Basis Depreciation Book Value
6897. 6622. 275.
1905. 198. 1707.
105. 11. 94.
8807. 6831. 2076.
17

2004.06000 DRCNET FOUNDATION

Statement(s) 3
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DRCNET FOUNDATION 52~2034866
Form 990 Statement of Organization’s Primary Exempt Purpose Statement 4
Part il

Explanation

To educate the public on, and raise awareness of the impact of current drug policies; to promote debate on drug
prohibition and alternatives to it; to promote positive reforms to drug laws and drug policies; to help reduce the harms
associated with both drug abuse and drug laws.

Form 890 Statement of Program Accomplishments Statement 5
Part 11l
Explanation

DRCNet Foundation carried out educational work relating to the
consequences of the drug provision of the Higher Education Act,
a law that delays or denies college aid to students because of
drug convictions. Work in this area included media relations
and administrating of the John W. Perry Fund, a scholarship
program for students affected by the drug provision.

Form 990 : Depreciation of Assets Not Held for Investment Statement &
' : Costor Accumulated

Description Other Basis Depreciation Book Value
FURNITURE AND EQUIPMENT 8907. 5201, 3706

Total to Form 990, Part IV, In 57 8907 5201. 3706.




