Mar 24 11 05:59p

p.1

. - OMB No. 1545-0047
gg 0 Return of Organization Exempt From Income Tax =
Form Under section 501(t}), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
henefit trust or private foundatian)
Department of the Treasury - . . . .
Internal Revenue Service P The organization may have to use a capy of this return to satisfy state reposting requirements.
A Farthe 2005 calendar year, or tax year beginning and ending
B check it Please |G Mame of organization D Employer identitication number

applicable:
s © use IRS

arsnes’ o DRUG REFORM COCRDINATION NETWORK

52-2034866

S 4P| Number and street (or P.0. box if mail is not dalivered to street address)

Wi fspecid1623 CONNECTICUT AVENUE, NW

Room/suite | E Telephone number

3RD FIy 202-293-8340

" Inst -
firal | one. | City or town, state or country, and ZIP + 4

Pt WASHINGTON, DC 20009

F Dccnunnngmethod |:| Cash Accrual
[ Gpetiny >

[ lhzplicaton & Section 501(c)(3) oryanizations and 4947(a)(1) nanexempt charitable trusts
must attach a completed Schedule A (Form 980 or 990-E2).

G Website: » STCPTHEDRUGWAR . ORG

H and | are not appilicable to section 827 organizations.
H{a) Is this a group return for affiliates? [ ves No
H{) If "Yes,"enter number of affiliates >  N/A

—

Organization type icheck only one) P> 501(c){ 4 ) fnsertnoy ,:' 4947{a){1) or [:J 527

H(c) Are all affiliates included? N/A [ Jves [ INo

K Check here P[] ifthe arganization's gross receipts are normally not more than §25,000. The
arganization need not file a return with the IRS; but if the organization chooses to file a return, be

(If "No," attach a list.}
H(d) Is this a separate return filed by an or-
ganization covered by a group ruling? [ |Yes No

sure to file a complete return. Some states require 2 complete return.

| Group Exemption Number I N/A

M Check > |:| if the organization is not required ta attach

L _Gross receipts; Add lines 6b. 8b, 9b, and 10b to ling 12 P 81321. Sch. B (Form 980, 990-EZ, or 990-PF).
| Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar ameunts received:
a Direct public support 1a 81308.
b Indirect public suppart e 1h
¢ Government contributions (gramts) ... 1c
d Total (add tines 1a through 1c) {cash § 10 81308.
2 2
3 3
4 4 13.
] g
Ga Grossrens
b Less:rentalexpenses . ...
¢ Netrental income or (loss) (subtract line Bb fromtine 6a) e B el B =27 e
o Dther investment income (describe M )
g 8 a Gross amount from sales of assets cther (B) Other
2 thaninventory . ... .
T b Less: cost or other hasis and sales expenses ...
¢ Gain or (loss) {attach schedule) ...
d Net gain or {loss) (combine fing 8¢, columns {AYand {B)) ... .
9 Special events and activities (attach schedule). If any amount is from gaming, chack here P I___|
a Gross ravenua (not including $ of contributions
reported ONIRE Ta) 93
b Less:direct expenses other than fundraising expenses . ... 9b
¢ Netincome or (loss} from special events (subtract line 8b from lingSa) ...
10 a Gross sales of inventory, less raturns and allowances ... 10a
b Lessicostofgoadssald ... . 100 i
¢ Graoss profit or (loss) from sales of mventory {attach schedule) (subtract line 10b from ling 10ay ... 10
11 Ctherrevenue (from Part VIl line 103} ... 11
12 Total revenue {add lines 1, 2, 3, 4,5, 6c, 7, 84, 8c. 10c, and 11) 12 B1321.
o | 13 Program services (from line 44, cowmn (BY)) 13 106025,
® | 14 Management and general (from ling 44, column (G)) 14 23066.
15 Fundraising (fromiine 44, column (D)) ... 15 9742.
gf | 16 Payments to atfiliates (attach schedule) ... 16
17 _ Total expenses (add lines 16 and 44, column (&) ..., e ettt et 17 138833.
” 18 Excess or (deficit) for the year (subtract line 17 fromline 12y 18 -57512.
%D| 19 Netassetsorfund balances at beginning of year {from line 73, columa (A 19 -21170.
zg 20 Other changas in net assets or fund balances (attach explanationy .~~~ 20 0.
21 Netassets or fund balancas at end of year (combine lines 18,19, and 20) ... . | -78682.
8%?8;?.105 LHA  Far Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2005)
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Form 880 (2005)

DRUG REFORM COORDINATION NETWORK

52-2034866

p.2

Page 2

1| Statement of
Functional Expenses

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

0o ot nlde amourtseprtod o e " ot @ o @ Mg ) g
22 Grants and allocations (attach schedule) .
lcash § 0 = noncash § O -
IF this amount includes foreign grants, check here I» D 22
23 Specific assistance to individuals (attach
schedule) ... e 23
24 Benefits paid to or for members (attach
schedule} ... 24
25 Gompensation of officers, directors, ete. 25 11375. 5086. 3144. 3145.
26 Cthersalariesandwages 26 67947. 54662. 11334. 1951.
27 Pension plan contributions ... ... 27
28 Other employee benefits . ... .. 28 5914. 4463. 1257. 194.
29 Payrolltaxes ... 29 6346. 4780. 1158. 408.
30 Professional fundraising fees ... .. 30
31 Accounting fees ... k1l 1757. 1211. 414. 132.
32 legalfees . ...l 32
33 Supplies e, 33 2195. 1707. 350. 138.
34 Telephone .. ... 34 3588. 2322. 557. 709.
35 Postage and shipping ... 35 980. 226. 393. 361.
36 OCCUPANGY ..o 36 7811. 5496. 1732. 583.
37 Equipment rental and maintenance .. |37 245. 174. 53. 18.
38 Printing and publications . 38 2407. 1743. 335, 329,
30 TraVEl e 39 9617. 9031. 10. 576.
40 Conferences, conventions, and meetings __ (40 68. 68.
41 Interest ... | 5744. 3885. 1445. 414.
42 Depreciation, depletion, etc. (attach schedule) |42
43 Other expenses not covered above (itemize):
a 43a
h 43h
C 43c
d 43d
B 43e
i 43t
g See Statement 1 431 12839. 11171. 884. 784.
44 Total functional expenses, Add lines 22
through 43. (Crganizations completing
columns (8)-(D}, carry these totals to lines
1348) 44 138833. 106025. 23066. 9742.

Joint Costs. Check ® [_] if you are following SO 98-2.

Are any foint costs fram & combined educational campaign and fundraising salicitation reperted in (B) Program services?

P Jves [X] Na

It "Yes," enter (i} the aggregate amount of thesa joint costs $ N/A ; (1) the amount allocated to Program services $ N/A
{iii) the amousnt allocated to Management and general $ N/A ; and [iv) the amount allocated to Fundraising $ N/A
Form 990 (2005)

523011
02-03-06

09021130 743107 drugreform
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Form 990 (2005) DRUG REFORM COORDINATION NETWORK 52-2034866 Page3
I1{ Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information akbout a particular organization.
How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the
return is complete and accurate and fully describes, in Part |1, the organization’s programs and accomplishments.

What is the organization's primary exempt purpose? P Program Service
SEE STATEMENT 2 Expenses
(Required for 501(c)(3)
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of and {4} orgs., and
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and {4) 4947 (a){1) trusts; but
organizations and 4947(a)(1) nonexernpt charitable trusts must also enter the amount of grants and allocations to others.) cptional for others.)

a SEE STATEMENT 3

{Grants and allocations 3 ) _If this amount includes foreign grants, check here P |:| 103122,
b SEE STATEMENT 4

(Grants anrd allocations $ ) If this amount includes foreign grants, check here B I:l 2903.
C
(Grants and allocations $ ) If this amount includes foreign grants, check here B |:|
d
(Grants and allocations $ ) If this amount includes foreign grants, check here P [:l
e Qther program services (attach schedule)
{Grants and allocations $ ) _f this amount includes foreign grants, check here B |:]
f_Total of Program Service Expenses (should equal line 44, column (B), Program services) ... . > 106025.
Form 990 (2005)

523021
02-03-06
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Form 990 (2005) DRUG REFORM COORDINATION NETWORK 52-2034866 Ppaged
‘Part IV | Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description column (R) (B)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash - noninterest-beaning ... 4679. 1912.
46  Savings and temporary cash investments ...
47 a Accounts receivable ... 47a 350.
b Less: allowance for doubtful accounts 47h 13815.| a7 350.
48 2 Pledgesreceivable | ... . 483
h Less: allowance for doubtful acoounts 48h
48 Grantsreceivable ... e 14500.
90  Receivables from officers, directors, trustees,
" and KeY emMpPIOYEES ...t TR
E 51 2 Other notes and loans receivable ... ... 51a
b b Less: allowance for doubtful accounts ... 51h g1¢
52 Inventoriesforsale oruse ... ..
53  Prepaid expenses and deferred charges ... 1415. 2300.
54 Investments - securities ... [ Jeost [ e
55 a Investments - land, buildings, and
equipment:basis 553
b Less: accumulated depreciation ... 56h
86 Investments-other ... e
57 2 Land, buildings, and equipment: basis . a7a
b Less: accumulated depreciation ... 57b
58  Other assets (describe B ) 2300.
59 Total assets (must equal line 74). Add lines 45 through 58 36709.] 59 4562.
B0  Accounts payable and accrued expenses ... 57879.! 60 83244,
B1  Grantspayable ... e, 61
m 62 Deferredrevenue ... e 62
£ |63  Loans from officers, directors, trustees, and key employes 63
= | 64 a Taxexemptbond Habilitles ... B4a
g b Mortgages and other notes payable ... ... b4b
65 Otherifabilities (describe P ) 65
66 Total liabilities. Add lines 60 through B5} . ... oo . 57879. 83244.
Organizations that follow SFAS 117, check here P and complete lines
o 87 through 69 and lines 73 and 74.
8 |67 Unrestricted -31170. -78682.
% 68  Ternporarily restricted 10000, 0.
m 69  Permanently restricted
E Organizations that do not follow SFAS 117, check here P E] and
w complete lines 70 through 74.
; 70 Capital stock, trust principal, or current funds ...
“&’ m Paickin or capital surplus, or land, building, and equipment fund ...
:‘: 72 Retained earnings, endowment, accumulated income, or other funds
2 |78  Total net assets or fund balances {add lines 67 through &9 or lines 70 through 72;
column {A) must equal line 19; column (B) must equal fine 21y -21170. -78682.
74 Total liabilities and net assets/fund balances. Add lines 66 and 73 36709. 4562.
Farm 990 (2005)

523031

02-03-06

09021130 743107 drugreform
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Form 980 (2005) DRUG REFORM COORDINATION NETWORK 52-2034866  Pageb
: ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)
Total revenue, gains, and other support per audited financial statements N/A
b Amounts inciuded on line a but not on Part |, line 12;
1 Netunrealized gains oninvestments .. .
2 Donated services and use of facilities ...
3 Recoveries of prioryear grants ...
4 Other (specify):
Addlines blthrough bd e,
€ Subtractiine bfrom line @
d  Amounts included on Part I, line 12, but not on line a:
© 1 Investment expenses notincluded on Part |, line 6b
2 Other (specify):
Addlines dl and d2 | e e d
8__Total revenue (Part |, line 12) Addlinescandd ... ... P e
‘Part IV-B | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements N/ A

a

b Amounts included on ling a but not on Part |, line 17:
1 Donated services and use of facilities ... b1
2 Prior year adjustments reported on Part |, ine 20 b2
3 Lossesreportedon Part | ine 20 ..., b3
4 Cther (specify): hd

Add lines b1 through b4

c
d  Amounts included on Part [, line 17, but not on line a:
1 Investment expenses not included on Part I, line &b . i1
2 Qther (specify): d2
Addlines dl and d2 e d
Total expenses (Part |, line 17). Add lines ¢ and d ............................................................................................. > e

A| Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,

or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(B) Title ant average hours | (C) Compensation |{D) Contributions to] — (E) Expense
{A) Name and address per week cjfevoted to {itnot pgiu,, enter mpn'é"éfﬁé’fgﬂﬁg tgccoﬁnt and
position =U=. campensation plans olner alhiowances
DAVID BORDEN PRESIDENT, EXEC DIR
C/0 DRCNET, PO BOX 18402 """ """~
WASHINGTON, DC 20036 22.50 11375. 0. 0.
KEITH CYLAR .~ — DIRECTOR
ﬁﬁﬁ‘y_ohi{"“ﬁf [ I 1.00 0. 0. 0.
RICHARD M. EVANS _ _~ — — ~ DIRECTOR
NORTHHAMPTON, MA HINGEEERE 1.00 0. 0. 0.
STEVEN D. g@ggK_Y ___________________ TREASURER
C/0 DRCNET, PO BOX 18402 _ """~
WASHINGTON, DC 20036 1.00 0. 0. 0.
JOEY _T_ngggmA ________________ DIRECTOR
NEW YORK, NY NN~~~ ~~~~ "7 777 1.00 0. 0. 0.
Form 990 (2005)

523041 02-03-08
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Form 990 (2005) DRUG REFORM COORDINATION NETWORK 52-2034866 Pageb

Current Officers, Directors, Trustees, and Key Employees (continued)

Yes| No

75

a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
meetings > 5

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part [I-A or iI-B, related to each other through family or business relationships? If "Yes,' attach a statement that identifies
the individuals and explains the relationship(s)

t Do any officars, directors, trustees, or key employees listed in Form 890, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part |I-A or II-B, receive compensation from any other organizations, whethar tax exempt or taxable, that are related to this
organization through cemmeoen supervision or common control?

Note. Related organizations include section 509(a)(3) supporting organlzat!ons
If "Yes," attach a statement that identifies the individuals, explains the relationship between this arganization and the other arganization(s), and
descrlbes the compensation arrangements, including amounts paid to each individual by each related orgznization,

4 Does the organization have a written conflict of interest policy?

75h X

75¢ X

750 X

Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits {If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

(D) cantrigutions to (E) Expensa
(A) Name and address (B) Loans and Advances | (C} Compensation | emeloysebenefit | janq gt ang
plans & deferred
None compensation plans| 0ther allowances
Other Information (See the instructions.) Yes

76

77

78

79
80

81

Dld the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
description of each actlwty

If "Yes," attach a conformed copy of the changes.
2 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 990-T for this year? N/A

Was there a liquidation, dissclution, termination, or substantial contractlon during the vear? If “Yes," attach a statement
2 Is the organization related {other than by asscciation with a statewide or nationwide organization) threugh commen
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt crganization?

b If "Yes," enter the name of the organization® DRCNET FOUNDATION 501 (C) (3)

and check whether it is |:| exampt of nonexempt
@ Enter direct or indirect political expenditures. (See line 81 instructions) ... | 81a \ 0.

78a X

78h

b _Did the organization file Form 1120-POL for this year?

81b X

523161/02-03-08

09021130 743107 drugreform
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Form 990 (2005) DRUG REFORM COORDINATION NETWORK 52-2034866 Page 7
E i Other Information (continued) Yes| No
82 a Did the crganization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially

tess than fair Tental VaIUST .o e oo X

b If *Yes," you may indicate the value of these items here. Do not include this
amount as revenue in Part [ or as an expense in Part il.
(Seeinstructions in Part 111 . e | 82b | N/A

83 a Did the organization comply with the public inspection requirements for returns and exemption applications? ... ... .
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? ... N /A _________
84 a Did the organization solicit any contributions or gifts that were not tax deductible? ... ...
b If "Yes,"” did the organization include with every solicitation an express statement that such contrlbuuons or glfts were not
1ax dedUCHIBIET | L e
83 501(c)H4), (5), or (6) organizations. a Were substantially aII dues nondeductible by members?
b Did the organization make only in-house lobbying expenditures of $2000 ¢crless? ...
If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organlzatlon received a

walver for proxy tax owed for the prior year,

g3a | X

83b

gan | X
gsa | X
B5h X

t Dues, assessments, and similar amounts from members B5¢ N/A
d Section 162(e) lobbying and political expenditures 85d N/A
e Aggregate nondeductible amount of section 6033(g){1){A) dues notices ... 85e N/A
f Taxable amount of lobbying and political expenditures (ine 85d less 85e) ... . a5t N/A
i Does the organization elect tc pay the section 6033(e) tax on the amount on line 852 N /A _________ 851
h If section B033(e)(1)(A} dues notices were sent, does the organization agree to add the ameunt on {ine 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
FONOWING REX YEBAIT ...t e N/A . 85h
86 501(cH(7) organizations. Enter: a Initiation fees and capital contrlbutlons included on
T N 86a N/A
b Gross receipts, included on line 12, for public use of elub facilites 86k N/A
87  507(c)(12) organizations. Enter: a Gross income from members or shareholders B7a N/A

b Gross income from other sources. (Do not net amounts due of paid to other sources
against amounts due or received from them.) ... ... 87b N/A

88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,

or an entity distegarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37

If"Yes,” complete Part IX .. ..o e
89 a 507(c)(3) organizations. Enter: Amount of tax imposed on the orgamzatlon during the year under:

section 4911 N/A - section 4912 b N/A ; section 4955 B N/A

b 507(c)(3) and 507(c){4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If "Yes," attach a statement explaining each transaction

C Enter: Amount of tax impesed on the organization managers or disqualified persons durlng the year under
sections 4912, 4955, and 4958 | 2

89b X

0.

g Enter: Amount 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 ®DC

b Number of employees employed in the pay peried that includes March 12, 2005 | 90h I

@1 a Thabooks are in care of » THE ORGANIZATION Telephone no. > 202-293-8340

Locatedat » 1623 CONNECTICUT AVE, NW, 3RD FLR, WASH. DC, WAS zp+4p 20009

b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country {such as a bank account, securities account, or other financial
BCCOUNLIT e ettt et
If "Yes," enter the name of the foreign country P N/A
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

t At any time during the calendar year, did the organization maintain an office outside of the United States?
If "Yes," enter the name of the foreign country W N/A

82  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041- Cheack here

and enter the amount of tax-exempt interest received or accrued during the tax year . ... ... > ‘ g2 ’

Yes| No

523162
02-03-08
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Form 990 (2005) DRUG REFORM COORDINATION NETWORK 52-2034866 Page8
Part Vil | Analysis of Income-Producing Activities (See the instructions.)
No‘te Enter gross amounts unless otherwise (Au)n related business income fsc):!uded by section 512, 513, or 514 ()
indicated. s ArrE?unt Excir AA?])um Related or exempt
93 Program service revenue: code Sodb function income
a
b
c
d
e

{ Medicare/Medicaid payments ...........................
§ Fees and contracts from government agencies ...
94 Membership dues and assessments ................
95 Interest on savings and temporary cash investments 14 13.
86 Dividends and interest from securities ...............
97 Net rental income or (loss) from real estate:
a debt-financed property ..........
h not debtfinanced property
98 Net rental income or (loss) from personal property
99 Otherinvestmentincome ...
100 Gain or {foss) from sales of assets
other than inventory ..
101 Net income or (loss} from specla! events ,,,,,,,,,,,,
102 Gross profit or (loss) from sales of inventory
103 Other revenue:
a LIST RENTAL

h
C
d
e

104 Subtotal (add columns (B), (D), and (E)) ............... 0.

105 Total (add line 104, columns (B), (D), and (E)) 13.
Note' Line 105 plus line 10, Part I, should equal the amount on line 12, Part |.

Yilf] Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions,)

Line Na. | Explain how each activity for which income is reported in celumn (E) of Part VII contributed importantly to the accomplishment of the organization's
v exempt purposes (other than by providing funds for such purposes).

140 [LIST RENTAL TO ANOTHER NONPROFIT

L P Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
A) (8) (€) (D) {E
Name, address, argd EIN of corporation, Percentage of Nature of activities Total income End- l)-year
partnership, or disregarded entity ownership interest assets

%
N/A %
%
%
Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... [:l Yes @ No
(b} Did the organization, during the year, pay premiums, directly or indirectly, on a persanal benefit contract? ... [:] Yes No

Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions).
Under penaltl st of my knowledge and belief, it |s true,

penu are that | have examined this retumn, including mp; nylng schedules and statemen!s and ta ths
Please cormect, rat n of preparer (other than officer) is based on all mbrﬁg which preparetg;;
sign N\ 6\(€Q7CT\"Q YAV

Hera Slgnature of officer Date Type or print name and title.
Paid Preparer's } Date g!l?_ck it Preparer's SSN or PTIN
breoarar signature employed B [ |
PArers Fimsnamer ~ MICHAEL L. WEISER, P.C. EIN >
Use Only | yoursit

self-employed), 1201 15th STREET, NW #340

523163 address, and

050306 | 2P +4 WASHINGTON, DC 20005 Phaneno. > 202-293-5344
Form 990 (2005)
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Schedule B Schedule of Contributors M3 No. 15450047
{Form 990, 990-EZ, or
990-PF} Supplementary Information for 2 0 0 5
E\fﬁ:’é{“gg\ﬂﬂg‘imﬁw line 1 of Form 9980, 990-EZ, and 990-PF (see instructions)
Name of organization Employer identification number
DRUG REFORM COORDINATION NETWORK 52~-2034866

Organization type (check one):

Filers of: Section:

Form 990 or 880-EZ 501(c) 4 } (enter number organization
E 4347 (a)(1) nonexernpt charitable trust not treated as a private foundation
E:' 527 political organization

Form 990-PF L] som {c)(3) exempt private foundation
|:| 4847({@)(1) nonexempt charitable trust treated as a private foundation

L] so1 (c){3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note: Only a section 507(c)(7), (8), or {10) organization can check boxes
for bath the General Rula and a Special Rule-see instructions.}

General Rule-

For organizations filing Form 980, 990-EZ, or 990-PF that received, during the year, $5,000 or mare (in money or property) from any one
contributor. (Complete Parts | and 1)

Special Rules-

[:] For a section 501{c)(3) organizaticn filing Form 990, or Form 890-EZ, that met the 33 1/3% support test under Regulations
sections 1.509(a)-3/1.170A-9(e) and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2%
of the amount on line 1 of these forms. (Complete Parts | and [1.)

[ 1 Forasection 501(c)7}, (8), or (10) organization filing Form 990, or Forrm 990-EZ, that received from any one contributor, during the year,
aggregats contributions or bequests of more than $1,000 for use exclusively for religious, charitable, sclentffic, literary, or educational
purposes, of the prevention of cruelty to children or animals. (Complete Parts |, I, and 111.)

D For a section 501(c){7), (8), or (10) organization filing Form 990, or Form 990-EZ, that recelved from any ane contributor, during the year,
some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than
$1,000. {If this box is checked, enter here the total contributions that were received during the year for an exciusively religious,
charitable, etc., purpese. Do not complete any of the Parts unless the General Rule applies to this arganization because it received
nonexclusively religious, charitable, etc., contributions of $5,000 or more during the year.) >3

Caution: Organizations that are not covered by the General Rule and/or the Special Rules oo not file Schedule 8 {Form 990, 890-EZ, or B90-PF), but
they must check the box in the heading of their Form 990, Form 990-EZ, or on fine 2 of their Form 990-PF, to cerlify that they do not meet the filing
requirements of Schedule B (Form 990, 990-EZ, or 990-FF).

LHA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 890, 990-EZ, or 990-PF) (2005)
for Form 990, Form 990-EZ, and Form 930-PF.

523451 02-01-08
9
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Form 990 Other Expenses Statement 1
(A7) (B) (C) (D)
Program Management

Description Total Services and General Fundraising

BANK AND CREDIT CARD

CHARGES 2374. 1746. 468. 160.

WEB SITE 7841. 7278. 563.

INSURANCE 508. 576. 68. -136.

PAYRCOLL

ADMINISTRATION 105. 105.

MISCELLANEOUS 246. 213. 33.

INTERNET ACCESS 1202. 795. 210. 197.

MEDIA RELATIONS 563. 563.

Total to Fm 990, 1n 43 12839. 11171. 884. 784.
11 Statement(s) 1

09021130 743107 drugreform
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DRCNET FOUNDATION ~ 52.2034866

Form 890 Statement of Organization's Primary Exempt Purpose Statement 4
Part lli

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 990 Statement of Program Accomplishments Statement 5
Part 111
Explanation

DRCNet Foundation carried out educationat 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, and publication of a major report detailing the impact this federal law has had on state financial aid systems.

Form 990 Statement of Program Accomplishments Statement 6
Part llI
Explanation

DRCNet Foundation served as fiscal sponsor for a Tides Foundation grant to REFORMA, a Latin American drug policy
reform network, many of whose founders met for the first time at our 2003 conference in Mexico and prepared video tapes
of the conference footage.

Form 990 Depreciation of Assets Not Held for Investment Statement 7
Cost of Accumulated

Description Other Basis Depreciation Book Value

FURNITURE AND EQUIPMENT 9182. 63848, 2234,

Total to Form 990, Part IV in 57 9182. 6848. 2234.
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Form 8868 Application for Extension of Time To File an

(Rev. December 2004) Exempt Organ ization Return CMB No. 15451709
Department of the Treasury . .

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

* |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox ... e >

® |f you are filing for an Additional {not automatic) 3-Month Extension, complete only Part |l (on page 2 of this form).
Do not complete Part Il unless you have already been granted an autormatic 3-month extension on a previously filed Form 8868.

Form 990-T corporations requesting an automatic 6-month extension - check this box and complete Part lonly ... > |:|

Alf other carporations (including Form 990-C fifers) must use Form 7004 to request an extension of time to file incorne tax
returns. Partnerships, REMICs, and trusts must use Form 8736 to request an extension of time fo file Form 1065, 1066, or 1047,

Electronic Filing {e-file}. Form 8868 can be filed electronically if you want a 3-month autematic extension of time to file one of the returns noted
below {6 months for corporate Form 990-T filers). However, you cannot file it electronically if you want the additional (not automatic) 3-month
extension, instead you must submit the fully completed signed page 2 (Part 11) of Form 8868, For mere details on the electronic filing of this form,
visit wwwirs.gov/efife.

Type or | Name of Exempt Crganization . Employer identification number
print

DRUG REFORM COORDINATION NETWORK 52-2034866
File by the

due cate for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyour | 1623 CONNECTICUT AVENUE, NW, No. 3RD FL

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

WASHINGTON, DC 20009

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

Form 990 [ Form 990-T {corporation) o [ Form 4720
] Form 990-BL [ 1 Form 990-T (sec. 401(a} or 408(a) trust) [ Form 5227
E:‘ Form 9Q90-EZ |:! Form 220-T {trust other than above) l:] Form 6069
[__] Form 200-PF [ Form 1041-A 1 Form 8870

& Thebooksareinthecareof » THE ORGANIZATION

Telephone No. D> 202-293-8340 FAX No. P
® | the organization does not have an office or place of business in the United States, checkthisbox ... ..., » [ ]
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box » [_|.ifitisfor part of the group, check this box W [__] and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a Form 990-T corporation) extension of time untl _ August 15, 2006
to file the exempt organization return for the organization named above. The extension is for the organization’s return for:

> calendar year 2005 or
» [ tax year beginning : , and anding

2 Ifthis tax year is for less than 12 months, check reason: [ 1 Initial retum L_1 Final return ] Change in accounting peried

3a If this application is for Form 990-BL, 990-PF, 930-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See Instructions ... e $
b If this application is for Form 990-PF or 980-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as acredit | $
¢ Balance Due. Subtract line 3b from line 3a. Include your payment 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

Caution. If you are going to make an electronic fund withdrawal with this Form 8888, see Form 8453-EO and Form 8879-EO for payment instructions.

LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Faorm 8868 {Rev. 12-2004)

523831
45-01-03
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Form 8868 (Rev. 12-2004) Page 2
® |f you are filing for an Additional {(not automatic) 3-Month Extenston, complete only Part Il and check this box >

Note: Only complete Part I1if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f re filing for an Automatic 3-Month Extension, complete only Part | {on page 1}.

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

Name of Exempt Organization Employer identification number

Type or
print.  DRUG REFORM COORDINATION NETWORK 52-2034866
::fe:ﬁze Nurnber, street, and room or suite ne. If a P.O. box, see instructions. For IRS use only
glhi':d;t: fr[1623 CONNECTICUT AVENUE, NW, No. 3RD FL
retum. Ses | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
nstructions: IWASHINGTON, DC 20009

Check type of return to be filed (File a separate application for each retum):
Form 990 I Form990-EZ L] Form 990-T (sec. 401(z) or 408(s) trust) L] Form1041-e | Form5227 [ Form 8870
T JForm990-BL Ll Form990-PF [ Form 990-T (trust other than above) | Form4720  L__| Form 6069

STOP: Do not complete Part 11 if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are inthe care of » THE ORGANIZATION

Telephone No. > 202-293-8340 FAX No. P
® |f the organization does not have an office or place of business in the United States, checkthisbox ... > E]
# |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P || 1fitls for part of the group, check this box P D and attach a list with the names and EIMNs of all members the extension is for.
4 |reguest an additional 3-month extension of time until November 15, 2006.

5  Forcalendar year 2005 , or other tax year beginning and ending .
6  If this tax year is for less than 12 months, check reason: [ initial return D Final return ] Change in accounting period
7  State in detail why you need the extension : B

SEE STATEMENT ATTACHED

8a [f this application is for Form 890-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions $

b If this application is for Form 990-PF, 890-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously With FOrM BBBE e $

¢ Balance Due. Subtract line 8b from line 8a. Include your payment 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

Under penalties of perjury, | declare that | have examined this farm, including accompanying schadules and statements, and to the best of my knowledge and belief,
itis true, corract, and complete, and that | am authorized to prepare this form.

Signature %’/Zﬁ-/ < 24/'7 ot Title » CPA Datg P> ‘,3(/// FH
- Notice to Applicant - To Be Completed by the IRS
We have approved this application. Please attach this form to the organization’s return.

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

We have not approved this application. After considering the reasons stated in item 7, we cannot grant your request for an extension of time to
file. We are not granting a.10-day grace period.

% We cannot consider this application because it was filed after the extended due date of the return for which an extension was requested.
Other

Diractor Date ...

Alternate Mailing Address - Enter the address if you want the copy of this application for an additional 3-month ﬁéj\@gréﬁ:éwgan address
different than the one entered above. : ’

Name . FIELD UIRECTOR,
Wt\SKGPF. N
suEMRSION PROCESSING, OGUE
Type Number and street (include suite, room, or apt. no.) or a P.O. box number
or print
23832 City or town, province or state, and country {including postal or ZIP code)
5
05-01-05

Form 8868 (Rev. 12-2004)



