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Department of the Treasury

Intermal Revenue Service

11p

p.1

OMB No. 1545-0047

Return of Organization Exempt From Income Tax

Under segtion 501(c), 527, ar 4947(a)(1) of the Internal Revenue Code {except black lung
benefit frust or private foundation)

2006

P The organization may have to use a copy of this return to satisfy state reporting requirements.

A Forthe 2006 calendar year, or tax year beginning and ending
B . N H H . e -
253.?5;3.3; E:?;es C Name of organization D Employer identification number

Address |label or

change. |pmntorPRCNET FOUNDATION 52-2034867

E‘hf‘af'gza %P | Number and street (or P.0. box if mail is not dellvered to street address) Ronm/suitz |E Telephone nutmber

fom  Jseesie(1623 CONNECTICUT AVENUE, NW 3RD FIJ 202-362-0030

Final Instruz- N

return tions. City or town, state or country, and ZIP + 4 F Accounting method: Cl Cash Accrual
inended WASHINGTON, DC 20009 Y

hppiicetion @ Section 501(c)(3) organizations and 4947{a)(1) nonexempt charitable trusts H and | are not applicable to section

pen 527 organizations.
t -EZ). . .
must atiach a completed Schedule A (Farm 990 or 990-£2) H(a) Is this a group retum for affiliates ? [ Ives No
G_Website: »STOPTHEDRUGWAR . ORG H(b) If'Yes," enter number of affiliates  N/A

“—

(It "No," attach a list.)
H(d) Is this a separate return filed by an

Organization type (check onlyone) I 5014c) ( 3 ) tnsertnoy [ | 4947(a)(1) or [ ] 527| H(€) Are all affiliates included? N/A | Jves L INa
K Checkhere ™[] ifthe organization is not a 508(a)(3) supporting organization and its gross
receipts are normally net mare than $25,000. A return is not raquired, but if the prganization

or-

ganization covared hy a group ruling? [ lYes No

chooses to file a return, be sure to file a compiete raturn. | Group Exemption Number

N/A

M Check ™ [ ifthe organization is not required to attach

L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 201227. Sch. B (Form 990, 990-EZ, or 990-PF).

3¢t E| Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts, grants, and simitar amounts recaived:

a Contributions to donor advised funds 1a
b Direct public suppart {not included on line 1a) ... 1h 200863.
¢ Indirect public support (notincluded on line1ay ... 1c
d Government contributions (grants) (notincluded online1ay ... 1d
e Total (add lines 1a through 1d) {cash § 200863. noncash$ Y. |18 200863.
2 Program service revenue including governement fees and contracts (from Part VI, ine 93y 2
3 Membership dues and aSseSSMBNYS .. e e, 3
4 Interest on savings and temporary cash investments L e 4 6.
5 Dividends and interest from securities ..
B @ GroSSTBNMS . T s
D Less:rentalexpenses .. . .. ... e e
a ¢ Net rantal income or (loss). Subtract fine 6b from lina 6a
E 7 Otherinvestment income (describa M
| 8 a Grossamount from sales of assets other (A) Securitias
= thaninventory e Ba
b Less: cost or other basis and sales expenses 8h
¢ Gain or {loss) {attach schedule) ... ... ... 8c
i Net gain or (foss). Combine line 8¢, columns (A} and (B .. ..
] Special gvents and activities (attach schedule). If any amount is from gaming, check here
a  Gross revenue (notincluding $ of contributions reperted on fine 16} ... 9a
b Less: direcl expenses other than fundraising expanses Sh
¢ Netincome or (loss} from special avents. Subtract line 9b fram line9a ...
10 a Gross sales of inventory, less retums and allowances .. 10a
b Lessicostofgandssold .. .. ... 1db
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract lina 10b from fine10a . . ... 10c
11 Otherrevenue (from PartVIL ine 108) ... 11 358.
12 Total revenue. Add lines te, 2.3, 4, 5, 6¢, 7, 8d, 8c. 10z, and 11 12 201227.
o | 18 Program services (from line 44, column (B)) ... ... 13 115856.
%1 14 Management and generai {from line 44, column {C)) 14 31926.
3|15 Fundnising (from fine 44, colmn (OV) ... 15 29022,
Qi | 16 Payments to affiliates (attach schedule} , 16
17 Total expensas. Add lines 16 and 44, column (A) ............... . 17 176804.
o 18 Excess or (deficit) for the year. Subtract tine 17 from line 12 18 24423,
g 19 Netassets or fund balances at beginning of year (from line 73, column (A)) ) 19 2114.
2;3 20 Other changas in net assets or fund balances (attach explanation) 20 0.
21 Netassets or fund balances at end of year. Combine lines 18, 19, and 20 21 26537.
33?103107 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2006)
1
08541128 743107 DRCNET 2006.07000 DRCNET FOUNDATION DRCNET 1
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Form 990 (2006) DRCNET FOUNDATION 52-2034867 Ppage?

Stater_nent of Alt organizations must complete column (A). Columins (B), {C), and (D) are required for section 501(c)(3)
Functional Expenses  and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for athers.

e o o e wien | e | O o o
22a Grants paid from donor advised funds
(attach schedule) . ...
{cash § 0. nancash § 0.
If this amount includes foreign grants, check here ’ D 223
22h Other grants and allocations (attach schedule
(cash § 0. nongash § 0.
If this amaunt includes foreign grants, check here P+ E] 22h
23 Specific assistance to individuals (attach
schedule) ... ... .. 23
24 Benefits paid to or for members (attach
schedule) ... . 24
253 Compensation of current officers, directors, key
employeas, elc. listed in Partv-A 25a 12800.
b Compensation of former officers, directors, key
employees, etc. listed in Partv-8 25h 0. 0. 0. 0.
t Gompensation and other distributians, not included
above, to disqualified persens (as defined urder
saction 4358(f)(1)) and persans described in
saction 4958(C)3NBY ... 25c
26 Salaries and wages of employees not
included on lines 25a, b,andc ... 26 55965. 32228. 13880. 9857.
27 Pension plan contributions not included on
lines 25a, b,andc ... ... 27
28 Employee benefits not included on lines
25827 28 4085. 2225, 1271. 589.
29 Payrolltaxes . 29 5833. 3390. 1411. 1032.
30 Professional fundraising fees .. 30 1000. 1000.
31 Accountingfees . ... il 1680. 1095, 289. 2%6.
32 Legalfess ... 32
33 Supplies 33 1715, 856. 619, 240,
34 Telephone ) 34 6203, 3066. 1763. 1374.
35 Postageandshipping ... 35 4924, 2245. 1908. 771.
36 Ocoupancy ... 36 12649. 7567, 2978. 2104.
37 Equipment rental and maintenance 37 2. 2.
38 Printing and publications 38 13119. 12455. 266. 398.
39 Travel ... B 39 11261. 11241, 8. 12.
40 Conferences, conventions, and meetings ... |40 1065. 215. 850.
41 Interest ... Ll 1122. 698. 257, 167.
42 Depreciation, depletion, etc. (atach schedule) |42 1395. 1395.
43 Gther expenses not covered above (itemize):
a 43a
b 43b
[ 43¢
d 43d
e 43e
1 43f
p_See Statement 1 43 41986. 30916. 3027. 8043.
44 Total functional expenses. Add lines 22a through
437. (Organizations completing columns (B)~(D),
carry these totais to lines 13-18) ... . ... 44 176804. 115856. 31926. 29022.

Joint Costs. Check » [_| ifyou are following SOF 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

> Jves (XIno

If"Yes," enter (i) the aggregate amount of these joint costs $ N/A +{iT) the amount allocated to Program services § N/A ;

(11i) the amount allocated to Management and genaral $ N/A ;and (iv) the amount allocated to Fundraising § N/A

8554 07 Form 990 (2006)
2
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Form 990 (2006) DRCNET FOUNDATION 52-2034867 Page3
LPart il | 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 about a particular organization.
Haw the public perceives an organization in such cases may be determined by the information presented on its returmn. Therefore, please make sure the
return is complete and accurate and fully describes, in Part lll; the organization's programs and accomplishments.

What is the organization’s primary exempt purpose? Pragram Service
SEE STATEMENT 4 Expenses
(Required far 501(e){3)
All organizations must describe their exempt purpese achievements in a clear and concise manner. State the nurmber of and (4) orgs., and
clients served, publications issued, ete. Discuss achievements that are not measurable. (Section 501(c)(3) and ] 4947(a)(1) trusts; but
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others)) opticnal for others.)

a SEE STATEMENT 5

SEE _STATEMENT ATTACHED

(Grants and allocations $ 2552 . ) Ifthis amount includes foreign grants, checkhere P || 22030,
b SEE STATEMENT 6

__ (Grants and allocations $ 6618. ) _If this amount includes foreign grants, check here W |:| 6618.
¢ SEE STATMENT 7

(Grants and allocations $ ) If this amount includes foreign grants, check here P |:| 36537.
d DRCNET FOUNDATION PUBLISHED 50 ISSUES OF OUR ACCLAIMED

ONLINE DRUG POLICY NEWSLETTER, DRUG WAR CHRONICAL. THE

EDITOR DID THREE WEEKS OF ON-THE~SCENE REPORTING IN PERU AND

BOLIVIA

{Grants and allocations $ ) If this amount includes foreign grants, checkhere P [ 50671.
e Other program services (attach schedule)

(Grants and allocations $ ) lf this amount includes foreign grants, check here D
f Total of Program Service Expenses (should equal line 44, column (B}, Program services) . ... i » 115856.

Form 990 (2006}

623021
a7-18-07

3
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Form
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990 (2008) DRCNET FQOUNDATION

P-4

52-2034867 pPaged

Balance Sheets (See the instructions )

Note: Where required, attached scheduies and amounts within the description column (A) (B)
should be for end-of-year arnounts only. Beginning of year End of year
45 Cash-nondinterestbearing .. ...
46  Savings and temporary cash investments 14961. 1036.
47a Accountsreceivable ... ...
b Less: alowance for doubtful accounts 12759.| a7¢ 41644,
48 a Pledges receivable 48a
b Less:allowance for doubtful accounts 48b 48;;
48 Grantsreceivable ... ... ... 49
50 2 Receivables from current and former officers, d|rector5 trustees, and
KeY BMPIOYSES .. . i e 50a
b Receivables from other disqualified persons (as defmed under sectlon
o 4958(1)(1)} and persons desacribed in section 4958(cY3NB) .o 50k
% 51 a Other notes and loans receivable S1a
< b Less: allowance for doubtiul accounts 51b 51¢
52 Inventoriesforsaleoruse ... 52
53  Prepaid expanses and deferred charges ...................................................... 53
54 a Investments - publiclytraded securities . [ Jcost [ Jrmv 54a
b Investments - other securites » [ Jcost [Jrmv 54b
55 a Investments - land, buildings, and
equipment:basis ... ... 952
b Less: accumulated depreciation 55b 95¢
86 Investments - Other ... i
97 2 Land, buildings, and equipment: basis ... §7a 9224.
b Less: accumulated depreciationStmt. 2 | 57 8243. 2334.|s5m 981.
58  Ofher assets, including program-related investments
{describe - ) 58
69  Total assets (must equal line 74). Add lines 45 through 68 ... 30054.] sq 43661.
60  Accounts payable and accrued expenses ... 27940. s 17124.
61  Grants payable 61
62  Deferred revenue 62
.ﬁ 63  Leans from officers, directors, trustees, and key employees 63
Z 164 a Tax-exempt bond liabilities ... . bda
3 b Mortgages and other notes payable ... 64h
B5  Otherliabilities (describe P } 65
68 Total liabilities. Add lines 60 through 65 ... 27940 17124,
Organizations that follow SFAS 117, check here P~ - and complete lines
@ 87 through 69 and lines 73 and 74.
$ |67 Unrestricted . ... -15386. 9870.
_t_% 88  Temporarily restricted 17500. 16667.
® |69 Permanently restricted
g Organizations that do not follow SFAS 117, check here > [:] and
L complete lines 70 through 74.
3 70 Capital stock, trust principal, er current funds .
‘ﬂ 71 Paidin or capital surplus, or land, building, and equipment fund .
< |7 Retained earmings, endowment, accumulated incoms, or cther funds
g 73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through 72.
(Column (A} must equal line 19 and column (B) mustequaltine 21y 2114, 13 26537.
74 Total liabilities and net assets/fund balances. Add lines 66 and 73 30054, 74 43661.
Form 990 (2006)

623031

01-20-07
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Form 990 {2006) DRCNET FOUNDATION 52-2034867  Ppage5

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 included on line a but not on Part I, line 12:
1 Netunrealized gains on investments
2 Donated services and use of facilities
3 Recoveries of prior year grants
4 Other (specify);

Add lines b1 through b4

T Investment expenses not included on Part |, lineb [T d1
2 Other {specify): d2 Hin
Addlinesdlandd2 L e et ¢
e _Total revenue (Part |. line 12). Addlines eandd ... > e
] | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial staternents
Amounts included on line a but not on Part |, line 17;

Donated services and use of facilities

N/A

Losses reported on Part 1, line 20
QOther (specify):
Add lines b1 through b4

=
LT FUR S B

g Amounts included on Part |, line 17, but not on line a:
1 Investment expenses not included on Part |, line 6b
2 Other (specify):

Add lines d1 and d2

. d
Total expenses (Part |, line 17). Add lineseand d .o P e

Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, directar, trustes,
or key employee at any time during the year even if they were not compensated ) (See the instructions.)

(B) Title and average hours | (C) Compensation [(D)Gentributions o] (E) Expense
(A) Narme and addrass per week devoted to {I not paid, enter | SmPloyeebenefit | Fecq)nt and
-0-.)

plans & deferred

paosition compensation plans| Other allowances
DAVID BORDEN =~~~ PRESIDENT & EXEC. DIR.
PO BOX 18402~~~ """ "TTTmmmmmmmmme
WASHINGTON, DC 20036 27.50 12800. 0. 0.
DAWN DAY CHAIR
PO BOX 18402 _—~ " TmmTTr
WASHINGTON, DC 20036 1.00 0. 0. 0.
STEVEN D. PERSKY ___ TREASURER
PO BOX 18402 ~~~""TTTTTTmTTTTTmTTT
WASHINGTON, DC 20036 1.00 0. 0. 0.
JOEY TRANCHINA —____—_ DIRECTOR
1406 MADISON AVENUE ——~~~~""""""""
REWOOD CITY, CA 94061 1.00 0. 0. 0.

Form 990 (2004}
623041 01-18-07

5
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Form 890 (2006)

Page 6

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

Yes| No

75 a Enterthe total number of officers, directors, and trustees pemmitted to vote on organization business at board

meetings ... e e >

b Are any officers, directors, trustees, or key employees listed in Form 890, Part V-A, or highest compensated employees
listed in Schedule A, Part [, or highest compensated professicnal 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 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 II-A or II-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the

organization? See the instructions for the definition of "related organization.”

If "Yes," attach a statement that includes the information described in the instructions.

d_Does the organization have a written conflict of interest PONCY T oo

75h

750

75d

Formegr Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (If any former officer, director, trustes, 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.)

(A) Name and address

(B} Loans and Advances

(C) Compensation
{if nat paid,
enter -0-)

(D) contributions to
employee benefit
plans & deferred

compensatioh plans

{E) Expanse
account and
ather allowances

Other Information (See the instructions,)

Yes| No

77

78

79




Mar 24 11 06:16p p.7

2750Y80 DRCNET FOUNDATION 52-2034867
4
X
X
X
None
X
X
Did the organization make a change in its activities or methods of conducting activities? If *Yes," attach a detailed
statement of each change ... 76 X
Were any changes made in the organizing or governing docurnents but not reportedtethe IRS? ... e N / A 17
If "Yes," attach a conformed copy of the changes. X
Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a
b If "Yes." has it filed a tax return on Form 990-T for thisyear? .~~~ e 780 X
Was there a liquidation, dissolution, terminatioﬂ%ﬁbsﬁﬁ@@ﬂﬁacﬁ‘dﬁ@ﬁﬂgﬁ%ﬂﬂNYﬁEﬂﬂ@&lﬁtaérQ&ﬂ( C)4 2
4 Is the organization related {(other than by association with a statewide or nationwide organizatio'ﬁ) through commen
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? | O « 80a
b If "Yes," enter the name of the organization X
and check whether it is D exempt ar D nanexempt
83 Enter direct or indirect pelitical expenditures. (See line 81 instructions.) ... ... 81a
b Did the organization file Form 1120-POL for this year? ............. ... 81h
6 Form 990 (2006)

08541128 743107 DRCNET 2006.07000 DRCNET FOUNDATION DRCNET 1
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Form 990 (2006} DRCNET FOQUNDATION 52-2034867 Page7
‘Part V| Other Information (continued) Yes| No
82 a Did the organization receive donated services or the use of matetials, equipment, or facilities at ne charge or at su bstantially
tess than falr rental VaIUST e 823 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 |l,
(Seeinstructions in Part 1) ... | 82b | N/A
83 a Did the organization comply with the public inspection reqmrernents for returns and exemption applications? ... 832 | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? ... N /A _________ 83h
84 a Did the organization solicit any contributions or gifts that were not tax dedustible?
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not
T dadUOIBIE? | e e N/A 84b
83 501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? .. N /A _________ 832
b Did the organization make only in-house lobbying expenditures of $2,000 or less? ... . e N /A _________ 85h
If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts frommembers 85¢ N/A
4 Section 162(e) lobbying and political expenditures .. ... 85d N/A
e Aggregate nondeductible amount of section 6033(e){1){A) dues notlces .............................. 85e N/A
I Taxable amount of iobbying and political expenditures (ine 85d less 85¢) ... ... 85t N/A
g Does the organization elect to pay the section 8033(e) tax on the amount on line 85¢2 . N/A
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following taX YEAr? | .. e N/A . 8ah
B6  507(ck7) organizations. Enter: a Initiation fees and capital contributions Included on
e T2 e e e e 86a N/A
b Gross receipts, included on line 12, for public use of club facilities ... 86h N/A
B7  507(c)(12) organizations. Enter: a Gross income from members or shareholders 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) L &7b N/A
88 2 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the crganization under Regulations sections 301.7701-2 and 301.770137
F o8, COmMIEte Part I e e
b Atany time during the year, did the organization, directly or |nd|rectly, own a contrelled entity within the meaning of
section S12(B)(13)7 If *Yes," complete Part XI
89 a 507(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
saction 49110 0. :section 4912 0 . ; section 4955 >
b 507(c)(3) and 501(cH{4)} arganizations. 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 ... ... 89h X
¢ Enter: Amount of tax imposed on the organization managers or d|squallf|ed persons during the year under
sections 4912, 4965, and 4968 > 0.
0 Enter: Amount of tax on line 89¢, above, reimbursed by the erganization ... .. > 0.
& Al organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? ..
t All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? ... 89f X
y Forsupporting organizations and sponsoring organizations maintaining denor advised funds. Did the supporting organization,
or a fund maintained by a sponsoring organization, have excess business holdings at any time during the year? ... ... 89g X
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 12,2008 ... | 90b | 4
91 a The books are incare of » THE ORGANIZATION Telaphone no. » 202-362-0030
Locatedat » 1623 CONNECTICUT AVE., NW,3RD FL. WASHINGTON, DC zip+4» 20009
b At any time during the calendar year, did the organization have an interest in or a signature or other authotity over Yes| No

a financial account in a foreign country (such as a bank account, securltles aceount, or other financial account)?
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.

623162 /01-18-07

7
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Forrn 990 (20086) DRCNET FOUNDATION 52-2034867 Page 8
Other Information (continued) Yes! No
¢t At any time during the calendar year, did the organization maintain an office outside of the United States? | 91c X
If "Yes," enter the name of the foreign country P N/A
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 890 in liett of Form 1041- Check REre ......ocoooovoee oo, » [:l

d enter the amount of tax-exempt interest received or accrued during thetaxvear ................ ... > J 92 | N/A
Analysis of Income-Producing Activities (See the instructions.)

Note Enter gross amounts unfess ctherwise Unrelated business income Excluded by section 512, 513, or 514 (E)
indicated. Bug;l)ess An&ghnt E&g{ Aé]%)unt Refated or exernpt
93 Program service revenue: code iy function income

a

b

¢

d

e

f Medicare/Medicaid payments

g Fees and contracts from government agencies .
94 Membership dues and assessments ... .
85 Interest an savings and temporary cash investments 14 6.
86 Dividends and interest from securities ...
87 Net rental income or (loss) from real estate:

a debtfinanced property ...

b not debt-financed property
98 Net rental income or {loss) from personal property
989 Other investment income

100 Gain or (loss) from sales 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 ADVERTISING 541800 358.

b

t

i

B
104 Subtotal (add columns (B), (D), and (B)) .............. 358 6. 0.
105 Total (add line 104, columns (B), (D}, 8nd (BN} ....o.ovoovooeee oo > 364.

Note Line 105 plus fine Te, Part I, should equal the amount on line 12, Part |,
- iti_Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. | Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment of the organization's
v exempt purpases (other than by providing funds for such purposes).

Information Regarding Taxable Subsidiaries and Disregarded Entities {See the instructions.}

(A) (B) © (D (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total incama End-of-year
partnershlp or disregarded antity ownership Interest assefs
Y%
N/A %
%
%o,

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? |:| Yes No
(b} Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? T Ives No
Note: /f "Yes" to (b), file Form 8870 and Form 4720 {see instructions).

Form 990 {2006)

523183
01-18-07

8
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990 {2006) DRCNET FOUNDATION

p.10

52-2034867 paged

Information Regarding Transfers To and From Controlled Entities. Compiete only if the arganization is a

108 Did the organization have a binding written contract in effect on August 17, 2008, covering the interest, rents, royalties, and

controlling organization as defined in section 512(b)(13). N/A
Yes| No
106  Did the reporting organization make any transfers to a controlled entity as defined in section 512(b){13) of the Code? If "Yes,"
complete the schedule below for each cantrolled entity.
{A) (B) (C) D)
Name, address, of each IdEnmllljlligg?iLn Description of Amount of
controlled entity Number transfer transfer
Totals
Yes| No
107  Did the reporting organization receive any transfers from a cantrolled entity as defined in section 512(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
{A) {B) (&) D)
Name, address, of each | dgm?fligglei:m Description of Amount of
controlled entity Number transfer transfer
Totals
Yes; No

annulties described in question 107 above?
Under penalties of perjury, | declare that | have examined this return, including accompanying schecules and statements, and to the best of my knowledge and belief, it is trug, correct,
and complete. Declaration of preparer (other than officer) is based on all informatian of which preparer has any knowledge.
Please
Sign } Signature of officar Date
Here
} Type or print name and title
) Preparer's » '“/5! 4 L4 Date Check if Preparer's 55N or PTIN (See Gen. Inst. )
P . A C e It-
Pald rors | SORALUE %'éfw//lf Ao, OFF Wes/ey gﬁmmyed » ]
reparer’s = —
USB"DHW Frmsnarelr MICHAEL L. WEISER, P.C. El P>
self-omployed), 1201 15th STREET, NW #340
2P g WASHINGTON, DC 20005 Phoneng, > 202-293-5344

623184/01-26-07
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SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB o, T84 0047
(Form 990 or 990-E2) {Except Private Foundation) and Section 501{g), 501(f), 501(k),
501(n), or 4847(a)(1) Nonexempt Charitahle Trust 2 0 0 6
Department of the Treasury Supplementary Information-(See separate instructions.)
Intemnal Revenue Service - MUST be completed by the above erganizations and attached to their Form 990 or 890-EZ
Name of the organization Employer identification number
DRCNET FOUNDATION 52 2034867

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 2 of the instructions. List each one. If there are none, enter “None.")
i I d avarage hours (d) Contributions to | {g) Expanse
{a) Name and address of each employee paid (b) Title an g ; amployes benefit
per week devotad to (¢} Compensation account and ather
maore than $50,000 pasition 'ﬂgﬁpirf’se;ﬁgﬁd allowances

Total number of other employees paid
aver $50,000

Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instructions. List each ane {whether individuals or firms). If thare are none, enter "None.")

(a) Name and address of each independent contractor paid more than $50,000 () Type of service (c) Compensation

Total number of others receiving over

$50,000 for professional services . ...
Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or

firms, Ifthere are none, enter “None.' See page 2 of the instructions.)

(a) Name and addrass of each independent contractor paid more than $50,000 _ (h) Type of service (c) Compensatian

Total number of other contractors receiving over
$50,000 for other sarvices

623101/01-18-07  LHA Far Paperwork Reduction Act Notice, see the Instructions for Form 990 and Farm 990-EZ. Schedule A (Form 990 or 990-EZ) 20085
10

08541128 743107 DRCNET 2006.07000 DRCNET FOUNDATION DRCNET 1
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Schedule A (Form 990 or 980-EZ) 2006 DRCNET FQUNDATION

p.12

52-2034867 Page2

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

Yes| No

1

3

£

During the year, has the organization attempted to influence national, state, or ocal legislation, including any attempt to influgnge

public opinian on a legislative matter or referandum? If "Yes," enter tha total expenses paid orincurred in connection with the

lobbying activities ™ § $ 6618. (Mustequal amounts on line 38, Part VI-A, or
fing i of Part VI-B.) Vi-A, line 38b

Organizations that made an elaction under section 501{h) by filing Form 5768 must complete Part VI-A. Other organizations

checking "Yes" must compiete Part VI-B AND attach a staternent giving a dstailed description of the lobbying activities.

During the year, has the organization, elther directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officars, creators, key employaes, or members of their families, or with any taxable organization with which any such
parson s affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (if the answer to any question is "Yes,"
attach a detailed statement explaining fhe transactions.)

a Sale, exchange, or leasing of property?

a Did the organization make grants for schelarships, fellowships, student loans, ete.? (If "Yes " attach an explanation of how
the organization detsrmines that recipients qualify to receive payments.)

the emviranment, historic land areas or historic structures? It "Yes," attach a detafled statement
d Did the organizatien provide credit counseling, deht management, credit repair, or debt negotiation services?
a Did the organization maintain any donor advised funds? If "Yes,' complete lines 4b through 4g. If"No,” complete lines 4f
and 4g

¢ Did the arganization make a distribution to a donor, doror advisor, or ralated person?
d Enter the total number of donor advised funds owned at the and of the tax year

line 4d) wherg donors have the right to provide advice an the distribution or investment of ameunts in such funds or accounts »

g Enterthe aggregate value of assets in all funds or accounts includad on line 4f at the end of the tax year

3a X
2b X
3c X
3d X
4a X
[13]
¢
N/A
N/A
0.
0.

Schedule A (Form 990 or 990-EZ) 2006

B23111
01-18-07
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Schedule A {Form 990 or 890-EZ) 2006 DRCNET FOUNDATION 52-2034867 Page3

Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

| certify that the arganization is not a private foundation because it is: (Plaase check only ONE applicable box.)

5 L1 a church, convention of churches, or association of churches. Section 170(b)(1){A)(i).
6 L[] Aschool. Section 170(b){1)(AXii}. (Also complete Part V)
7 ] a hospital ar a cooperative hospital service organization. Section 170(b)(t)(Aiii).
8 [ a federal, state, or local government ar governmenta! unit. Section 170(b){1}{A)(v).
9 D A medical research arganization operated in conjunction with a hospital. Section 170{b)(1)(A)iii). Enter the hospital's name, city,
and state P~
1 1 an organization operated for the benefit of a college ar university awned or operated by a governmental unit. Section 170(h)(1){A)iv).
{Also complete the Support Schedule in Part IV-A.)
11a An organization that normally recelves a substantial part of its support from a governmental unit or from the general public.
Section 170(b})(1){A){vi). (Also complete the Support Schedule in Part Iv-A)
11h D A community trust. Section 170(b){1)(A){vi). (Also complets the Support Schedule in Part IV-A.)
12 |:| An organization that narmally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
raceipts fram activities related to its charitable, ete., functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment incame and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975, See section 509(a)(2). (Also complete the Support Schedule in Part 1v-A}
13 i:| An organization that is not controlled by any disqualified persons {other than foundation managers) and otherwise meets the requirements of section
509(a){3). Check the box that describes the type of supporting organization;
Type | [::J Type Il |:] Type lil-Functionally Integrated D Type I1-Qther
Provide the following information about the supparted organizations. (See page 7 of the Instructions.)
(a) {b) {c) {u) {e)
Name(s} of supported organization(s) Employer Type of organization Is the supported Amount of
identification (described inlines | organization listed in support
number {EIN}) 5 through 12 above the supparting
or IRC section) organization’s
governing documents?
Yes No
Toab oo e >

14 [ ] Anorganization organized and gperated to test for public safety. Section 508(a)(4). {Ses page 7 of tha instructions.)
Schedule A (Form 990 or 890-EZ) 2006

623121
01-18-07
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Schedule A (Form 990 or 990-E2) 2006 DRCNET FOUNDATION 52-2034867 Paged
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
beginningyin) (., .......... ‘I ................. | (a) 2005 (h) 2004 {¢) 2003 {d) 2002 {e) Total

15  Gifts, grants, and contributions
received. (Do not include unusual
grants. Seeline28.) . . ...

16 Mambership fees raceived ... .

17 Gross receipts from admissions,
marchandise sold or services
perfarmed, or furnishing of
facilities in any activity that is
related to the crganization's

charitable, etc., purpose 6210. 6210.

200575. 188966. 294280. 164660. 848481.

18  Gross ircome fram interest,
dividends, amounts received from
payments on 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 163. 284. 41. 445, 933.

19 Netincome from unrelated business

activities not included in ling 18
20 Tax revenues levied forthe
organization's benefit and either
paid to it or expended on its behalf
21 The value of services or facilities
furnished to the arganization by a
governmental unit without charge.
Do not include tha value of services
or facilities generally furnished to
the public without charge

92  Other income, Aftach a schedule.
2o not include gain or (loss) from
sale of capital assats

23 Totalotlines 15 through 22 200738. 189250. 300531. 165105. 855624.
24 Line 23 minus line17 .. 200738. 189250. 294321. 165105.

25 Eater1%ofline23 2007. 1893, 3005. 1651.}

26 Qrganizations described on lines 10 or 11: a Entar 2% of amount in column (Bh, e 2d | 26a

b Frepate a list for your records to show the name of and amount contributed by each person (other than a governmental
unit or publicly supported organization) whose total gifts for 2002 through 2005 exceeded the amount shown in ling 26a.

Do not file this list with your return. Enter the total of all these excess amousts . > 260 240110.
Total support for section 509{a)(1) test: Enter line 24, column (&) > | 26c 849414.

d Add: Amounts from coluran () for lines: 18 933. 19
22 26b 240110. | 260 241043,
e Public support (line 26c minus line 26d total) ... ... e ... | 268 608371.
f _Public support percentane (line 26e (numerator) divided by line 26¢ (denominalorn) ... P | 26t 71.6224¢,

27 Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were recelved from a "disqualified person,” prepare a list for your
recerds o show the name of, and total amounts received in each year from, each "disqualified person.” Do not file this list with your return. Enter the sum of
such amounts for each year; N/A
(2005) (2004) (2003) (2002)
b Forany amount included in line 17 that was received from aach person (other than “disqualified persons"), prepare a fist for vaur records to show the name of,
and amount received for each year, that was more than the larger of (1) the amount on ling 25 for the year or {2) $5,000. {Include in the list organizations
described in lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing the difference between the amaunt received and
the larger amount described in {1} or (2), enter the sum of these differances {the excass amounts) for each year: N/A

(2005) . (2004) (2003) e (2002)

t Add: Amounts from column {g) for lines: 15 16
17 20 21

d Add:Ling 27atotal and ling 270 total
e Public support (line 27¢ total minus line 27d 8atal) .
1 Total support far section 508(a)(2} test: Enter amount on ling 23, column (&Y .. P> | 271 [ N/A
g Public support percentage (line 27e (numerator) divided by line 27f (denominator}y ... »| 27y N/A %
h _Investment income percentage (line 18, column (e} {numerator) divided by line 27f {denominator)) ......... P 27h N/ A %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2002 through 2005, prepare a list for your racords to
show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the natera of the grant. Do not file this list with your
return. Do not include these grants in ling 15.

623131 01-18-07 None Schedule A [Form 990 or 990-E2) 2006
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Schedule A (Form 990 or 990-E7) 2006 DRCNET FOUNDATION 52-2034867 Pages
Private School Questionnaire (See page 9 of the instructions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

Yes| No
29  Does the organization hava a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing

instrurment, or in a resolution of its governing body? . . e e e e e e e e
30  Does the organization include a statement of its racially nondiscriminatory palicy toward students in all its brochures, catalogues,

and other written communications with the public dealing with student admissions, programs, and scholarships? ...
31 Has the erganization publicized its racially nandiscriminatory policy through nawspaper or broadcast media during the period of

solicitation for students, or during the registration period if it has no solicitation program, in 2 way that makes the palicy known

to all parts of the general community B SBrveS e

If"Yes," please describe; if "No," please explain. {If you need more spaca, attach a separate statement.)

32 Does the organization maintain the foliowing:

a Records indicating the racial composition of the student bady, faculty, and administrative staff? . .. 32a
b Records docurnenting that schaolarships and cther financial assistance are awarded on a racially nondiscriminatory basis? ... ... ... 32b
¢ Copies of all catalogues, brochures, anncuncements, and other written communications to the public dealing with student

admissions, programs, and schalarships? ... ... | 32

d Copies of all material used by the organization or on its behalf to solict contributions?
If you answered "No" to any of the above, please axplain. (If you need more space, attach a separate statement.)

33 Does the organization discriminate by race in any way with raspect to:

a Studants’ ights OF PrVIIBOBE? e e e 33a
b Admissions policies? ... T N e 33b
¢ Employment of faculty ar administrative Staff® e e 3dc
d  Scholarships or otNer finanCial A8 Iotan L8 P e 33d
B Eduat Ol POl e 33e
1 USE O AT S T e e e e e e 33t
0 AR B0 aIIS e 33q
h Other extracurricular activitiss? 33h

It you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate statement.)

34 a Does the organization receive any financial aid or assistance from a governmental agency?
b Has the arganization’s right to such aid ever been ravoked or SUSPeNdBd? . e,

If you answered "Yes" to either 34a or b, please explain using an attached statement.

35  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 G.B. 587, covering racial nandisgrimination? If "Np," attach an explanation . . TP 35

Schedule A {Form 990 or 990-EZ) 2006

823141
01-18-07
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Schedule A (Form 980 or 990-E2) 2006 DRCNET FOUNDATION

52-2034867

p.16

Page 6

(To be completed ONLY by an eligible organization that filed Farm 5768)

Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions.)

Check ™ n[ i you checked "a" and "limited control” provisions apply.

Check ™ a [ Jifthe organization belongs to an affiliated group.
a b
Limits on Lobbying Expenditures Aﬂiliat;d}gmup To be curn(pl?ated for all
(The term "expenditures” means amounts paid or incurred.) totals glecting organizations
N/A
36 Total lobbying expenditures to infltence public opinion (grassioots lobbying) ... 6000.
37 Tatal lobbying expenditures to influence a legislative body (direct lobbyingy . 618.
38 Total lobbying expenditures (add ines 36 and 37) . e 6618.
39 Other exarpt PUIPOSE EXPENAIUTES ... ... ...\ oo 170186.
a0 Total exempt purpose expenditures (add lines 38and 39) 176804
41 Labbying nontaxable amount. Enter the amount from the following table -
[fthe amount on line 40 is - The lobbying nontaxable amount is -
Notover$500,000 ... ...l 20% of theamountonlined® | ... ... ..., .. ... .
Over $500,000 but nat over $1,000,000 ... .. $100,000 plus 15% of the excess aver$500,000 ..
Over $1,000,000 but not over $1,500,000 .. $175,000 plus 10% of the excess aver $1,000,000 ... 41 35361
Over $1,500,000 but not over $17,000,000 ... $225,000 plus 5% of the excess over $1,500,000
Cver$17000000 ... F1L000000 .. ..o e,
42 Grassroots nontaxable amount (enter 25% of line 4%} 42 8840.
43 Subtract line 42 from line 36. Enter -0-if line 42 is more than line 36 . ...
44 Subtract line 41 fram line 38. Enter -0-if line 41is morethan line 38 .
Caution: If there is an amount on either line 43 or line 44, you must fife Form 4720.
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns
below. Ses the instructions far lines 45 through 50 on page 13 of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or (a) (b} (c) {d) (e)
fiscal year beginning in) > 2006 2005 2004 2003 Total
45 Lobbying nontaxable
ATOUNE oo 35361. 42627 40035, 61579. 179602.
46 Lobbying ceiling amount
{150% of line 45{e)) .. ...... 269403.
47 Total lobhying
expenditures ................ 6618. 9500. 5500. 21618.
48 Grassroots nontaxable
amount ..o, 8840. 10657. 10009, 15395, 44901.
49 Grassroots ceiling amaun
(150% of line 48(e}) .._..... 67352.
50 Grassroots [obbying
expenditures ... 6000. 5000. 5500. 16500.
B Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions.)
During the year, did the organization attempt to influence national, state or local legislation, including any attempt to
influence public opinion on a legislative matter ar referendum, through the use of: Yes | No Amount
a Volunteers ... e, X
b Paid staff ar management {Include compensation in expenses reported on lines ¢ through 0. X
t Madia advertisements ... e e X
d Mailings to members, legislatars, orthe public . X
@ Publications, or published or broadcast statements ... X
f Grants to athar prganizations for fobbying pUrOSeS . X
g Direct contact with legistators, their staffs, government officials, or a legislativebody ... X
h Rallies, demonstrations, seminars, conventions, speaches, lectures, or any other means __ X
i Total lobbying expenditures (Add fines ¢ through h.) ... 0.
If "Yes" 10 any of tha above, also attach a statement giving 2 detailed description of the lobbying activities.
S 1507 Schedule A (Form 990 or 980-EZ) 2006
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p.17

52-2034867 Page7?

Exempt Organizations (See page 13 of the 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 ather organization described in section
501(c) of the Code {ather than section 501{c)(3} erganizations) or in section 527, ralating to political organizations?
2 Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
() Ca8N e ettt 51a(i) X
{il} Other assets a(ii) X
b Other transactions:
i) Sales or exchanges of assets with a noncharitable exempt organization ..., bl X
{liy Purchases of assets from a noncharitable exempt OrQANIZat 0N h(ii) X
(Til) Rental of facilitios, BqUIDmMENt, OF 00 NOr B8BES et oo et e et oot e, hiit) X
{iv) ReimbUrSemENt aIMANGEMBITS | i oo et et bliv), X
{Ud L0ans OTIDBA QUATANTBES . ... . . o ottt ettt ee oo ettt oot ee e e oot ee ettt ee ettty bv) X
{vi) Performance of services or membership or fUndraising SOMC At ONS e, bvi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, Or paid emMDIOYEES . e e e ¢ X
d If the answer to any of the above is "Yes," complete the following schedule. Column (b} should always show the fair market value of the
goods, other assets, or services given by the repoerting organization. Hf the organization received less than fair market value in any
fransaction or sharing arrangamant, show in column (d) the value of the gonds, other assets, or services received:
(a) (b) (®) ()
Line no. Amount irvolved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
51C 12649 .DRCNET See Statement 3
51C 17782 .DRCNET
51B 7849 .DRCNET
52 a s the organization directly or indirectly affiliated with, or related to, ona or more tax-exempt organizations described in sectian 501(c) of the
Cade (other than section 501(c}(3)} orin section 5272 ... e » [ Ives No
b If"Yes," complete the following schedule: N/A
@) (b) (c)
Name of organization Type of organization Description of relationship
FEpde L6 Schedule A (Form 990 or 990-EZ) 2006
08541128 743107 DRCNET 2006.07000 DRCNET FOUNDATION DRCNET 1
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DRCNET FOUNDATION
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52-2034867

Form 990 Cther Expenses Statement 1

(&) (B) (C) (D)
Program Management

Description Total Services and General Fundraising

BANK AND CREDIT CARD

CHARGES 2681. 1671. 559. 451.

ADVERTISING 196. 196.

INSURANCE 1799. 1055. 424. 320.

MEDIA RELATIONS 3375. 3375.

MEMBER PREMIUMS 4916. 4916.

PAYROLL

ADMINISTRATION 158. 69. 70. 19.

SCHOLARSHIPS 3016. 3016.

TRANSLATION SERVICES 3350. 3350.

WEBSITE HOSTING 10917. 8537. 2380.

MISCELLANEQUS =-285. -236. -6. -43.

GRANTS 9170. 9170.

INTERNET 584. 354. 230.

LICENSES AND PERMITS 95. 95,

PHOTOGRAPHIC

SERVICES 0.

TRATINING 264. 264.

PROFESSIONAL FEES 1750. 1750.

Total to Fm 990, 1n 43 41986. 30916. 3027. 8043.

Form 9920 Depreciation of Assets Not Held for Investment Statement 2
Cost or Accumulated
Description Other Basis Deprecilation Book Value
FRUNITURE AND EQUIPMENT 6939. 7086. -147.
COMPUTERS 1905. 1009. 896.
FURNITURE 105. 52. 53.
CAMERA 275. 96. 179.
Total to Ferm 990, Part IV, 1ln 57 9224. 8243. 981.
20 Statement(s) 1, 2
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DRCNET FOUNDATION 52-2034867

Schedule A Involvement With Noncharitable Organizations Statement 3
Part VII, Line 51, Column (d)

Name of Noncharitable Exempt Organization

DRCNET

Description of Transfers, Transactions, and Sharing Arrangements

SHARED EXPENSES-RENT

Name of Noncharitable Exempt Organization

DRCNET

Description of Transfers, Transactions, and Sharing Arrangements

SHARED EXPENSES-INSURANCE

Name of Noncharitable Exempt Organization

DRCNET

Description of Transfers, Transactions, and Sharing Arrangements

REIMBURSED OVERHEAD EXPENSES

21 Statement(s) 3
08541128 743107 DRCNET 2006.07000 DRCNET FQUNDATICN DRCNET 1






