9 go Return of Organization Exempt From Income Tax Y Y VS
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 0 0 6
benefit trust or private foundation) 5
Department of the Treasury ) Opento Pubitic
Intemal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements nygaction
A Forthe 2006 calendar year, or tax year beginning and ending
B Checkif Please | C NaMe of organization D Employer identification number
applicable use IRS
thange |pmtoDRUG REFORM COORDINATION NETWORK 52-2034866

[ Jhame, %Pe | Number and street (or P O box if mail is not delivered to street address)

fon  |specifl1 623 CONNECTICUT AVENUE, NW

Room/suite
3RD FL

E Telephone number
202-293-8340

Final Instruc-
retum tions City or town, state or country, and ZIP + 4

roamded WASHINGTON, DC 20009

F Accounting methodt I: Cash @ Accrual
Other
E] (specify) >

Application @ Section §01(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts H and | are not applicable to section 527 organizations.

pending

must attach a completed Schedule A (Form 990 or 990-E2).
G Website » STOPTHEDRUGWAR . ORG

[

Organization type (check only one) B> 501(c)( 4 ) nsetno) [ ]4947(a)(1) or [ 527 H(c) é\fre all afﬂllatgs |r|\cltu)ded7
1 "No," attach a lis

H(a) Is this a group return for affilates? [ Ives XIne
H(b) 1f"Yes," enter number of affiliates®»  N/A

N/A [Jves [Ino

K Checkhere ] ifthe organization is not a 509(a)(3) supporting organization and its gross H(d) Is this a separate return filed by an or-

receipts are normally not more than $25,000 A return is not required, but If the organization

ganization covered by a group ruling? [:] Yes No

chooses to file a return, be sure to file a complete return | Group Exemption Number P> N/A
M Check > D if the organization 1s not required to attach
L _Gross recelpts Add iines 6b, 8b, 9b, and 10b to ling 12 B> 58885. Sch 8 (Form 980, 990-EZ, or 990-PF)
[ Part 1] Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contnbutions, gifts, grants, and similar amounts received
a2 Contnbutions to donor advised funds 1a
b Direct public support (not included on lne 1a) 1b 58883.
¢ Indirect public support (not included on line 1a) 1c
d Government contributions (grants) (not included on line 1a) 1d
g Total (add lines 1a through 1d) (cash $ 58883 . noncash$ ) 1e 58883.
2 Program service revenue Including government fees and contracts (from Part Vi, line 93) 2
3 Membership dues and assessments 3
q Interest on savings and temporary cash investments 4 2.
5 Dividends and interest from securities 5
6 a Gross rents 6a
b Less rental expenses 6b
° ¢ Net rental ncome or (loss) Subtract line 6b from line 6a 6c
g 7 Other nvestment income (describe P ) | 7
» N’, 8 a Gross amount from sales of assets other (A) Securities (B) Other
P
'®) than inventory 8a
;% b Less cost or other basis and sales expenses 8b
é; ¢ Gan or (loss) (attach schedule) 8¢
Ry d Net gain or (loss) Combine line 8¢, columns (A) and (B) 8d
O 9  Special events and activities (attach schedule) If any amount is from gaming, check here P> |:]
; 3 Gross revenue (notincluding $ otc reported on line 1b) 9a
= b Less direct expenses other than fundraising expenses 1]
=1 ¢ Netincome or (loss) from special events Subtract line 9b from line 9a ‘]
&9 10 a Gross sales of inventory, less returns and allowances 10a
g b Less cost of goods sold 10b
é‘:é ¢ Gross profit or (loss) from sales of inventory (attach schedule) SubtractTing 10a 10¢
11 Other revenue (from Part VI, ling 103) CEl VED 11
12 Total revenue. Add lines 1e, 2, 3,4, 5, 6c, 7, 8d, 9¢, 10c, and 11 CI\N 12 58885.
» | 13 Program services (from line 44, column (B)) © DEC 0 4 2007 8, 13 34754.
©1 14 Management and general (from line 44, column (C)) o] 14 27091.
'ti 15  Fundraising (from line 44, column (D)) 15 11737.
45 | 16 Payments to affiliates (attach schedule) OGDE N UT 16
17 Total expenses. Add lines 16 and 44, column (A) ; 17 73582.
18  Excess or (deficit) for the year Subtract ine 17 from line 12 18 -14697.
5‘3 18 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 -78682.
z}:" 20  Otherchanges In net assets or fund balances (attach explanation) See Statement 1 20 -3571.
21 Net assets or fund balances at end of year Combine lines 18, 19, and 20 21 -96950.

§i%607  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

1

G lo Form 990 (2006)
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Form 990 (2006) DRUG REFORM COORDINATION NETWORK 52-2034866 Page 2
{Pertl | Statement of All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3)

Functional Expenses

and (4) organizations and section 4947(a)(1) nonexempt chantable trusts but optional for others

Do not include amounts reported on line

(B) Program

(C) Management

6b, 8b, 9b, 10b, or 16 of Part |. (R) Total services and panera (D) Fundraising
22a Grants pald from donor advised funds
(attach schedule)
(cash § 0. noncash $§ 0.
If this amount includes foreign grants, check here > D 22a
22b Other grants and allocations (attach schedule
(cash $, 0. noncash $ 0.
If this amount includes forelgn grants, check here P> D 22b
23 Specffic assistance to individuals (attach
schedule) 23
24 Benefits paid to or for members (attach
schedule) 24
25a Compensation of current officers, directors, key
employees, etc histed in Part V-A 252 8950. 5354. 1996. 1600.
b Compensation of former officers, directors, key
employees, etc listed in Part V-B 25h 0. 0. 0. 0.
¢ Compensation and other distnibutions, not included
above, to disqualified persons (as defined under
section 4958(f)(1)) and persons described in
section 4958(c)(3)(B) 25¢
26 Salanes and wages of employees not
included on lines 25a, b, and ¢ 26 20498. 8495. 9563. 2440.
27 Pension plan contnbutions not Included on
lines 25a, b, and ¢ 27
28 Employee benefits not included on lines
25a-27 28 9978. 3967. 4387. 1624.
29 Payroll taxes 29 2503. 1177. 982. 344.
30 Professional fundraising fees 30
31 Accounting fees 31 842. 842.
32 Legal fees 32
33 Supplies 33 991. 248. 641. 102.
34 Telephone 34 2248. 668. 1018. 562.
35 Postage and shipping 35 790. 252. 282. 256.
36 Occupancy 36 5109. 2104. 2176. 829.
37 Equipment rental and maintenance 37
38 Printing and publications 38 773. 227. 393. 153.
39 Travel 39 2604. 2088. 516.
40 Conferences, conventions, and meetings 40 350. 350.
41 Interest 41 2272. 2272.
42 Depreciation, depletion, etc. (attach schedule) {42
43 Other expenses not covered above (itemize):
a 43a
b 43b
c 43¢
d 43d
e 43e
f 43t
g_See Statement 2 43g 15674. 9824. 2539. 3311.
44 Total functional expenses. Add lines 22a through
43¢ (Organizations completing columns (B)-(D),
carry these totals to lines 13-15) 44 73582. 34754. 27091. 11737.

Joint Costs. Check » [ i you are following SOP 98-2.

Are any joint costs from a combined educationa! campaign and fundraising solicitation reported in (B) Program services?

It "Yas,” enter (i) the aggregate amount of these joint costs $

(ii1) the amount allocated to Management and genera! $

» [ ]ves [X]No

623011
01-23-07

09331128 743107 drugreform

N/A , (1) the amount allocated to Program services $ N/A
N/A . and {Iv) the amount allocated to Fundraising $ N/A
Form 990 (2006)

2006.07000 DRUG REFORM COORDINATION NE DRUGREF1




Form 990 (2006) DRUG REFORM COORDINATION NETWORK 52-2034866  Page3
{ Part {if | Statement of Program Service Accomplishments (See the instructions.)

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

What Is the organization's pnmary exempt purpose? P Program Service
SEE STATEMENT 3 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
chents 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) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) optionat for others )

a SEE STATEMENT 4

(Grants and allocations $ ) _If this amount includes foreign grants, checkhere  » [ 1 26614.
b SEE STATEMENT 5

(Grants and allocations $ ) If this amount includes foreign grants, check here » [_] 8140.
[ o]
(Grants and allocations $ ) _If this amount includes foreign grants, check here P> D
d
(Grants and allocations $ ) _If this amount includes foreign grants, check here P D
@ Other program services (attach schedule)
(Grants and allocations $ ) _If this amount includes foreign grants, check here P D
f_Total of Program Service Expenses (should equal line 44, column (B), Program services) » 34754.
Form 990 (2006)

623021
01-18-07
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Form 990 (2006) DRUG REFORM COORDINATION NETWORK 52-2034866 Page 4
[Part IV [ Balance Sheets (See the instructions.)

Note: Where required, attached schedules and amounts within the descnption column (R) (B)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash - non-interest-bearing 1912.] a5
46  Savings and temporary cash Investments 46 8121.
47 a Accounts receivable 47a 677.
b Less: allowance for doubtful accounts 47b 350.] a7e 677.
48 a Pledges recelvable 48a
b Less: allowance for doubtful accounts 48h 48c
49  Grants recelvable 49
50 a Receivables from current and former officers, directors, trustees, and
key employees 50a
b Recelvables from other disqualified persons (as defined under section
1] 4958(f)(1)) and persons described In section 4958(c)(3)(B) 50b
§ 51 a Other notes and loans recelvable 51a
< b Less allowance for doubtful accounts 51b 51¢c
52 Inventones for sale or use 52
53  Prepaid expenses and deferred charges 2300.| 53 2950.
54 a Investments - publicly-traded securnties » [ Jcost [ Jrmv 54a
b Investments - other securities »[_Jcost [_Jrmv 54b
59 a Investments - land, buildings, and
equipment: basis 552
b Less: accumulated depreciation 55b 55¢
56  Investments - other 56
57 a Land, buildings, and equipment: basis 57a
b Less: accumulated depreciation 57b 57¢
58  Other assets, including program-related investments
{describe > ) 58
59 Total ts (must equal iine 74). Add lines 45 through 58 4562 .| 59 11748.
60  Accounts payable and accrued expenses 83244.| s0 108698.
61  Grants payable 61
m 62 Deferred revenue 62
2 [63 Loans from officers, directors, trustees, and key employees 63
S |64 a Tax-exempt bond labilities 64a
i,! b Mortgages and other notes payable 64b
65  Other liabilities (describe B> ) 65
66___Total liabilities. Add lines 60 through 65 83244.| 66 108698.
Organizations that follow SFAS 117, check here P> and complete lines
” 67 through 69 and lines 73 and 74.
8 |67  Unrestncted -78682.] &7 -96950.
_«_% 68 Temporarlly restncted . 68
@ |69 Permanently restricted 69
E Organizations that do not follow SFAS 117, check here P E] and
L complete lines 70 through 74.
3 70  Capital stock, trust principal, or current funds 70
§ 71 Paid-in or capital surplus, or land, building, and equipment fund i)
< 72  Retained earnings, endowment, accumulated income, or other funds 72
;5 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) must equal line 21) -78682.| 13 -96950.
74 Total liabilities and net assets/fund balances. Add lines 66 and 73 4562.| 14 11748.
Form 990 (2006)
N
4
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Form 990 (2006) DRUG REFORM COORDINATION NETWORK 52-2034866  Page5
[ Parth-Ai Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn (See the

Instructions.)
a Total revenue, gains, and other support per audrted financial statements a N/A
b Amounts Included on line a but not on Part [, line 12:
1 Net unrealized gains on Investments b1
2 Donated services and use of facilities b2
3 Recovenes of prior year grants b3
4 Other (specify): b4
Add lines b1 through b4 . b
¢ Subtract ine b fromline a ¢
Amounts Included on Part |, line 12, but not on line a:
1 Investment expenses not Included on Part |, line 6b g1
2 Other (specify): d2
Add lines d1 and d2 d
e__Total revenue (Part |, line 12). Add lines c and d > e
fPart IV-B] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial statements a N/A
b Amounts Included on line 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 Losses reported on Part |, line 20 . b3
4 Other (specify): h4
Add Iines b1 through b4 . b
¢ Subtract line b from line a . c
Amounts Included on Part |, line 17, but not on hne a:
1 investment expenses not included on Part |, line 6b d1
2 Other (specify): 42
Add lines d1 and d2 d
e__Total expenses (Part |, line 17). Add lines ¢ and d > le

Part V-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 and average hours | {(C) Compensation |(D)Contnbutions to|  (E) Expense
(A) Name and address per we;é(scljt?(\)lrc‘)ted to (If not pgi(; , enter ;ﬁgg'g»;e% :f:nrr?g‘ o ﬁgfgijlmv ggges
~U-. compensation plans
QAYIQH§QBQ§E ______________________ [PRESIDENT, EXEC DIR
C/0 DRCNET, PO BOX 18402 __________
WASHINGTON, DC 20036 22.50 8950. 0. 0.
STEVEN D. PERSKY TREASURER
C/0 DRCNET, PO BOX 18402 _____—_____
WASHINGTON, DC 20036 1.00 0. 0. 0.
JOEY TRANCHINA DIRECTOR
1406 MADISON AVENUE __ ____~________
NEW YORK, NY 94061 1.00 0. 0. 0.
Form 990 (2006)
623041 01-18-07
5
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Form 990 (2006)

DRUG REFORM COORDINATION NETWORK

52-2034866

Page 6

{ Part V-A] Current Officers, Directors, Trustees, and Key Employees (continued)

Yes| No

752

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

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 II-A or lI-B, related to each other through family or business relationships? If "Yes," attach a statement that identifies
the individuals and explains the relationship(s)

Do any officers, directors, trustees, or key employees hsted 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, recelve 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 descnbed In the Instructions.

75b

75¢

X

75d

d_Does the organization have a written conflict of interest policy?
PartV-B

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 (descnbed below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

(C) Compensation ((D) Contnbutons to|  (E) Expense
(A) Name and address (B) Loans and Advances (rf not paid, employes benefit | - a00qnt and
plans & deferred
None enter -0-) compensation plans other allowances

t Part VI | Other Information (See the instructions.) Yes| No
76  Did the organization make a change In its activities or methods of conducting activities? If "Yes," attach a detalled
statement of each change 76 X
77 Were any changes made In the organizing or governing documents but not reported to the IRS? 77 X
If "Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross Income of $1,000 or more during the year covered by this return? 783 X
b f "Yes," has it filed a tax return on Form 990-T for this year? N/A |78y
79  Was there a hquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement 79 X
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? 80a | X
b If "Yes," enter the name of the organization® DRCNET FOUNDATION 501(C) (3)
and check whether it is |:] exempt or nonexempt
81 a Enter direct or indirect political expenditures. (See line 81 instructions.) | 81a | 0.
b Did the organization file Form 1120-POL for this year? 81b X
Form 990 (2006)

623161/01-18-07

09331128 743107 drugreform
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Form 990 (2006) DRUG REFORM COORDINATION NETWORK 52-2034866 Page7

{Part VI | Other Information (continued) Yes| No
82 a Did the organization receive donated services or the use of matenals, equipment, or facilities at no charge or at substantially
less than fair rental value? 82a 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 |I.
(See instructions in Part lll.) | 82b | N/A
83 a Did the organization comply with the public Inspection requirements for returns and exemption applications? 83a | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions? N/A 83b
84 a Did the organization solicit any contributions or gifts that were not tax deductible? gda | X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not
tax deductible? 84b | X
85  501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? gsa | X
b Did the organization make only In-house lobbying expenditures of $2,000 or less? 85h X
If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
walver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members 85¢ N/A
d Section 162(e) lobbying and political expenditures 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e N/A
f Taxable amount of lobbying and political expenditures (Iine 85d less 85e¢) 85t N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? N/A 85q
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 ailocable to nondeductible lobbying and political expenditures for the
following tax year? N/A 85h
86 501(c)(7) organizations. Enter: a Initiation fees and capital contrnbutions included on
line 12 86a N/A
b Gross receipts, Included on line 12, for public use of club facilities 86b N/A
87  501(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 patd to other sources
against amounts due or received from them.) 87b N/A
88 a At any time duning 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 organization under Regulations sections 301.7701-2 and 301.7701-3?
If *Yes," complete Part [X 88a X
b At any time during the year, did the organization, directly or Indirectly, own a controlled entity within the meaning of
section 512(b)(13)? If *Yes," complete Part XI > | 88b X
89 a 501(c)(3) organizations. Enter: Amount of tax iImposed on the organization durning the year under:
saction 4911 D> N/A , section 4912 p» N/A , section 4955 P> N/A
b 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit
transaction dunng the year or did it become aware of an excess benefit transaction from a prior year?
If *Yes," attach a statement explaining each transaction 89b X
t Enter: Amount of tax iImposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 | 4 0.
d Enter: Amount of tax on line 89¢, above, reimbursed by the organization > 0.
e All organizations. At any time dunng the tax year, was the organization a party to a prohibited tax shelter transaction? 89e X
t Al organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? 89t X
g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting organization,
or a fund maintained by a sponsoring organization, have excess business holdings at any time dunng the year? 89g X
90 a List the states with which a copy of this return 1s filed »DC
b Number of employees employed in the pay period that includes March 12, 2006 I 90b | 4
91 a Thebooksaremncare of » THE ORGANIZATION Telephoneno » 202-293-8340
Locatedat » 1623 CONNECTICUT AVE, NW, 3RD FLR, WASH. DC, WAS zp+4» 20009
b At any time duning the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account In a foreign country (such as a bank account, secunties account, or other financial account)? g1b X
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.
Form 990 (2006)

623162 /01-18-07

7
09331128 743107 drugreform 2006.07000 DRUG REFORM COORDINATION NE DRUGREF1




Form 990 (2006) DRUG REFORM COORDINATION NETWORK 52-2034866 Page8
[Part Vi | Other Information (continued) Yes| No
¢t At any time dunng the calendar year, did the organization maintain an office outside of the United States? |i1c X
If *Yes," enter the name of the foreign country » N/A
92  Section 4947(a)(1) nonexempt chantable trusts filing Form 990 in lieu of Form 1041- Check here > :]

and enter the amount of tax-exempt Interest received or accrued during the tax year » l 92 | N/ A

[ Part Vil | Analysis of Income-Producing Activities (See the instructions.)

Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 )
Indicated. Bug:l)ess Ar!l?)!mt Eé,g'?{ Ari]?))unt Related or exemnpt
93 Program service revenue. code cods function income
a
b
c
d
e
t Medicare/Medicaid payments
g Fees and contracts from government agencies
94 Membership dues and assessments
95 interest on savings and temporary cash investments 14 2.
96 Dividends and Interest from securities
97 Net rental Income or (loss) from real estate:
a debt-financed property
b not debt-financed property
98 Net rental Income or (loss) from personal property
99 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 LIST RENTAL
b
c
d
e
104 Subtotal (add columns (B), (D), and (E)) 0. 2. 0.
105 Total (add line 104, columns (B), (D), and (E)) > 2.
Note: Line 105 plus line 1e, Part |, should equal the amount on line 12, Part I.
i Part Vill| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. | Explain how each actvity for which income Is reported in column (E) of Part VIl contributed importantly to the accomplishment of the organzation’s
v exempt purposes (other than by providing funds for such purposes)
140 [LIST RENTAL TO ANOTHER NONPROFIT
[ Part IX | Info;mation Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
Name, address, and EIN of corporation, Perce(nat)age of Nature (oe)actwmes Total 31come End.‘fﬂ ear
partnership, or disregarded entity ownership interest assels
%
N/A %
%
%
{ Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the mstructions.)
(a) Dud the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? D Yes IX] No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [ vYes No
Note: /f "Yes" to (b), file Form 8870 and Form 4720 (see Instructions).
Form 990 (2006)

623163
01-18-07
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Form 990 (2006) DRUG REFORM COORDINATION NETWORK 52-2034866  Page9
E Part Xi i Information Regarding Transfers To and From Controlied Entities. Complete only if the organization is a

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 controlled entity.
(A) (B) (C) (D)
Name, address, of each Emf'““.’ Description of Amount of
. |dentification
controlled entity Number transfer transfer

a | _ o

b _

C | o o

Totals
Yes| No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlied entity.
(A) {8) (€} (D}
Name, address, of each Employer Description of Amount of
. Identification
controlled entity Number transfer transfer

a | o

b(____

c|__ _

Totals

Yes| No

108 Did the organization have a binding written contract in effect on August 17, 2006, coverning the interest, rents, royalties, and

annuities described In question 107 above?
Under penaltles of perjury, | declare $hat | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,

and compl eclaranon ofhrep: (other than officer) 1s based on all information of which preparer has any knowledge
Please I , l/’23/07

Sign

Here Sﬁmreaf Brdon, Preddest -

Type or print name and titig”

] Preparer S } - Date Chack if Preparer's SSN or PTIN (See Gen Inst X)
self-
Paid signature 2% A %"‘ SR #28/b> employed B [ ]

Preparers

Usaony | meeme@  “MICHAEL L. WEISER, P.C. EIN >
self-employe) 1201 15th STREET, NW #2340
ZP+4 WASHINGTON, DC 20005 Phone no »202—293—5344
Form 990 (2006)

623164/01-26-07
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DRUG REFORM COORDINATION

NETWORK

52-2034866

Form 990 Other Changes in Net Assets or Fund Balances Statement 1
Description Amount

PRIOR PERIOD ADJUSTMENT -3571.
Total to Form 990, Part I, line 20 -3571.

Form 990 Other Expenses Statement 2
(R) (B) (C) (D)
Program Management

Description Total Services and General Fundraising

BANK AND CREDIT CARD

CHARGES 2404. 828. 1188. 388.

WEB SITE 8910. 6651. 2259.

INSURANCE 1916. 836. 622. 458.

PAYROLL

ADMINISTRATION 105. 47, 35. 23.

MISCELLANEOUS 933. 262. 510. 161.

INTERNET ACCESS 255. 49. 184. 22.

MEDIA RELATIONS 151. 151.

CONTRIBUTIONS 1000. 1000.

Total to Fm 990, 1ln 43 15674. 9824. 2539. 3311.
12 Statement(s) 1, 2
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DRUG REFORM COORDINATIN NETWORK 52-2034866

Form 990 Statement of Organization’s Primary Exempt Purpose Statement 3
Part Il
Explanation

To increase public awareness of the effects of drug policies, to promote debate on drug prohibition and alternatives, to
promote reform of drug laws

Form 990 Statement of Program Accomplishments Statement 4
Part HI
Explanation

DRCNet continued its major focus on the HEA reform campaign, in particular coordinating the Coalition for Higher
Education Act Reform (CHEAR) Legislation scaling the law back passed was enacted early in the year. Work
progressed in continuing to lobby for full repeal while expanding the coalition work to encompass related issues such
as the drug provisions in weifare and public housing law

Form 990 Statement of Program Accomplishments Statement 5
Part 1l
Explanation

The Drug Reform Coordination Network (DRCNet) distributed legisiative action alerts on a range of drug policy issues,
including the drug provision of the Higher Education Act (HEA), medical marijuana, sentencing and incarceration and
other issues

Form 990 Support for Page 6, Part V-A, Line 75C Statement 6

Explanation

The Drug Reform Coordinaton Network has the same board as the DRCNet Foundation and the same Executive
Director, David Borden He received $8,950 from the Drug Reform Coordination Network and $12,800 from the
DRCNet/Foundation.




Drug Reform Coordination Network
52-2034366
2006

Support for Line 7:

Drug Reform Coordination Network does not have the financial resources for a bookkeeper.
Therefore, the Executive Director maintains the financial books and runs the organization. Due
to the extensive programs at the Foundation over the last six months and the business travel, the
Executive Director has been unable to complete the financial books. A complete set of books is
necessary to file a complete and accurate return.




Form 8868 Application for Extension of Time To File an

(Rey. Deceraber 2008) Exempt Organization Return OMB No. 15451709
Department of the Treasury ' .

Intemal Revenue Service P File a separate application for edach retum.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and checkthis box .. ... .. L. . >

@ if you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

E Parti i Automatic 3-Month Extension of Time. Only submit original (no copies needed).

Section 501(c)(3) corporations required to file Form 990-T and requesting an automatic 6-month extension - check this box
andcomplete Parttonly . . e i e T

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for section 501(c)(3) corporations required to file Form 390-T). However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group retums, or a composite or consolidated Form
980-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more detalils on the electronic filing of this form,
vistt www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or | Name of Exempt Organization Employer identification number
print

DRUG REFORM COORDINATION NETWORK 52-2034866
File by the

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

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

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

WASHINGTON, DC 20009

ol

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

Form 990 ] Form 990-T (corporation) (] Form 4720
[ Form 990-BL (] Form 990-T (sec. 401(a) or 4081) &% ] Form 5227
D Form 990-EZ |:] Form 990-T (trust other than above) [:l Form 6069
(] Form 990-PF [ Form 1041-A ] Form 8870
® The books are inthe care of » THE ORGANIZATION
Telephone No.» 202-293-8340" FAX No. P
® |fthe organ\i'zation does not have an office or place of business in the United States, check thisbox . ... ... I D
® |[f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) L thls Is for the whole group, check this

box P [:] If it 1s for part of the group, check this box P> l:l and attach a list with the names and EINs of all members the extension will cover.

1 lrequest an automatic 3-month (6-months for a section 501(c)(3) corporation required to file Form 990-T) extension of time until
Auqust 15, 2007 , to file the exempt organization return for the organization named above. The extension
is for the organization’s return for:

| calendaryear 2006 or
» [ tax year beginning ,and ending

2  |f this tax year is for less than 12 months, check reason: [:‘ Initial retumn D Final return D Change in accounting period

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

nonrefundable credits. See instructions. 3a| $
b if this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. include any prior year overpayment allowed as a credit. 3b | 8

¢ Balance Due. Subtract line 3b from fine 3a. Include your payment with this form, or, 1f required,
depostt with FTD coupon or, if required, by using EFTPS (Electronic Federa! Tax Payment System).
See instructions. 3c| $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.

LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 {Rev 12-2006)

623831
02-07-07




Form 8868 (Rev. 12-2006) Page 2

® [f you arefiling for an Additional (not automatic) 3-Month Extension, complete only Part Il and check this box i »

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Part il Additional (not automatic) 3-Month Extension of Time. You must file onginal and one copy.
Name of Exermnpt Organization . Employer identification number
Type or
print DRUG REFORM COORDINATION NETWORK 52-2034866
:':f,:ﬂ:;e Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only
:;:gd;t: 1623 CONNECTICUT AVENUE, NW, No. 3RD FL
retum See | City, town or post office, state, and ZIP code. For a foreign address, see instructions. “
nstruotions WASHINGTON, DC 20009

Check type of return to be filed (File a separate application for each return):
Form 990 L) Form990-Ez [ Form 990-T (sec. 401(a) or 408(a) trust) [ Form 1041-A [ Form5227 [ Form 8870
CJFormesoBL ] Form990-PF  [_J Form 990-T (trust other than above) L Form4720 L] Form 6069

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

® The books are in the 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 . .. ........... .. ... . bW D
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box » |:] . If it is for part of the group, check this box ™ L—_) and attach a list with the names and EINs of all members the extension Is for.
4 | request an additional 3-month extension of time untii _ November 15, 2007,

5  For calendar year 2006 , or other tax year beginning , and ending .
8  If this tax year is for less than 12 months, check reason: |:] Initial retum I:I Final return |:] Change In accounting period
7  State in detail why you need the extension ; ]

SEE STATEMENT ATTACHED

Ba [f this application is for Form 990-8L, 990-PF, 990-T, 4 %X R o PR EAP Bntative tax, less any

nonrefundable credits. See instructions. '

b |f this application is for Form 990-PF, 990-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 8868. Bbl §

c Balance Due. Subtract line 8b from line 8a. Include your payment with thls form, or, if required, deposit

with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8¢ | $ N/A

8a | $

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complgfe, and that | am authorized to prepare this form.

Signature P> % //Z ,2’,2,,.;—-_ Tite » CPA Date > gﬁé?
Notice to Applicant. (To Be Completed by the IRS) 7

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

[:] 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 extenslon 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

By’

Director Date

Alternate Mailing Address. Enter the address If you want the copy of this application for an additional 3-month extension returned to an address
different than the one entered above.

Name
Tvipe or Number and street (include suite, room, or apt. no.) or a P.O. box number
print
c2a832 City or town, province or state, and country {including postal or ZIP code)
02-07-07

Form 8868 (Rev. 12-2006)



