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nue Service

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung

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

p.1

OMB No. 1545-0047

2009

A Forthe 2009 calendar year, or tax year beginning and ending
B Gheckif pleass |C Name of organization D Employer identification number
applicable; oo RS
fucress |lsbel o hR1JG REFORM COORDINATION NETWORK
Hmee | ™ | Doing Business As 52-2034866
e See Number and street (or P.C. box if mait is not delivered to streat address) | Roomfsuite | E Telephene number
Temn |Pe"1623 CONNECTICUT AVENUE, NW 3RD FL 202-293-8340
fonended | ans. | ity or town, state or country, and ZIP + 4 G _Gross receipls § 37663.
ﬁgﬁ!;: WASHINGTON, DC 20009 H{a) Is this a group return

F Name and address of principal cfficer:DAVID BORDEN
1623 CONNECTICUT AVE., NW , WASHINGTON, DC

for affiliates?

| Tax-exempt status: 501ic) ( 4

) finsertno) L l4pa7@tior [ 1527

J Website: P STOPTHEDRUGWAR ORG

[Jves [XINo

Hib) Are all affitiates included? [ IYes [ INo
If "No," attach a list. {see instructions)
H{c) Group exemption number P

K Form of organization: [ X | Corporation Trust [ | Assaciation

L1 other

| L Year of formation: 19 9 71 M State of ieqal domicile: DC

Summary
o | 1 Briefly describe the organization’s mission or most significant activities: TO INCREASE PUBLIC AWARENESS OF
é THE EFFECTS OF DRUG POLICIES
g 2 Check this box M [: if the arganization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part Vl Ilne 1,@)& 3 3
g 4 Number of independent voting members of the govarni g%’o v ; 4 3
@ | 5 Total number of employees (Part V, ling 2a) 5 3
g 6 Total number of voiunteers (estimate if necessary) L6 3
:_(5 7a Total gross unrelated business revenue from Part VIIL, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ...... s et et teeieeat b e e reeeees 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, fine 1h) 55115, 37663.
§ 9 Program service revenue (Part VIIL line 2Q) .
|§>:J 10 Investment income {Part VIil, column (A), lines 3,4, and 7d) ... 1.
11 Other revenue (Part VI, column (&), lines 5, 8d, 8¢, 9c, 10c,and 118} . ...
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... 55116. 37663.
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) ...
14 Benefits paid to or for members (Part X, column (A), line 4)
@ | 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 510) 9928. 7318.
£ | 16a Professional fundraising faes (Part IX, column (A}, line 11e) 2215.
§ b Total fundraising expenses (Part IX, column (D), line 25) M
B 117 Other expenses (Part IX, column (A), lines 11a-11d, T2 17452. 27079,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A, ine 25) 27380. 36612.
19 Revenue less expenses. Subtract line 18 fram INe 12 o 27736. 1051.
Eg Beginning of Current Yeat End of Year
B2 20 Total assets {Part X, line 18) 7351, 4954 .
2521 Total liabilties (Part X, fine 26) 78424, 74976 .
gu:’_ 22 Net assets or fund balances. Subtract line 21 from line 20 -71073. -70022.

and complete.

A

Under penalties of parjury, | declare that | have examired this return, including accompanying schediies and statements, and io the oest of my knowledge and belief, it is true, correct,
faration of reparer {other than officer} is based an all information of which preparer has any knnwledge

(/1S/ip

Sign }
Here Signature of officer Date
} DAVID BORDEN, EXECUTIVE DIRECTOR
Type ar print name and title
, Preparer‘s} N Cate Check i Proprers denlifing namoer
:m g | SignatUTE Sbeelaed 4. Gl Ydho | » (]
reparer Firm's name {or
Use Only | yours i MICHAEL L. WEISER, P.C. EIN P>

seif~employed),

1201 15th STREET, NW #3490

Ghea P WASHINGTON, DC 20005 Phoneno. > 202-293-5344
May the IRS discuss this return with the preparer shown abova? 886 INSIUCHONSY oo oo [:] Yes D No

932001 02-04-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Forrm 890 (2009) DRUG REFORM COORDINATION NETWORK 52-2034866  Page?2

s

1 Statement of Program Service Accomplishments

1

Briefly describe the organization's mission:

TO INCREASE PUBLIC AWARENESS OF THE EFFECTS OF DRUG PCLICIES; TO
PROMCTE DEBATE ON DRUG PROHIBITION AND ALTERNATIVES TO PROMOTE REFORM
OF DRUG LAWS, PRIMARILY THROUGH LEGISLATIVE LOBBYING.

2 Did the organization undertake any significant program services during the yvear which ware not listed on
the prior Form 990 6 980-EZ? ..o e e e e e E Jves [XNo
If "Yes," describe these new services on Schedule O.

3 Didthe crganization cease conducting, or make significant changes in how it conducts, any program services? :]Yes No
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s thres largest program services by expenses.
Section 501(c)(3} and 501(c){4) crganizations and section 4947(a)(1) trusts are raquired to report the arnount of grants and
allocations 1o others, the total expenses, and revenue, f any, for each program service reported.

4a (Code: } Expenses $ 15055 . including grants of 3 ) (Revenue $ )
THE DRUG REFCRM COORDINATION NETWORK (DRCNET) DISTRIBUTED LEGISLATIVE
ACTION ATLERTS ON A RANGE OF DRUG PQOLICY ISSUES, INCLUDING THE DRUG
PROVISION OF THE HIGHER EDUCATION ACT (HEA), MEDICAL MARIJUANA,
SENTENCING AND INCARCERATION, POLICE MILTITARIZAION AND OTHER ISSUES.

4b  (Code: ) {(Expenses $ 43902, including grants of ) (Revenue § i
DRCNET CONTINUED TO COORDINATE THE CCALITION FOR HIGHER EDUCATION ACT
REFORM (CHEAR), SEEXING TO REPEAL THE DRUG PROVISION OF THF HIGHER
EDUCAATION ACT THAT DELAYS CR DENIES FINANCIAL AID TC STUDENTS. WORK
PROGRESSED IN CONTINUING TC LOBBY FOR FULL REPEAL WHILF EXPANDING THE
COALITICN WORK TO ENCOMPASS RELATED ISSUES SUCH AS THE DRUG PROVISIONS
IN WELFARE AND PUBLIC HQUSING LAWS.

4c  (Code: ) (Expenses § including grants of § ) (Revenue $ )

4d  Other program services. {Describe in Schedule O
{(Expenses § including grants of § 1 {Revenue § )

4e Total program service expenses P § 19447.

932002 ' _ Form 980 (2009)
02-04-10
2
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Form 990 (2009) DRUG REFORM COORDINATION NETWORK 52-2034866  Paged
| Checklist of Required Schedules
Yes ;| No

1 s the organization described in section 501(2){3) or 4947 (a){1) (other than a private foundation}?

1 "YBS, " COMPIBIE SCRBALIE A . oo e et 1 X
2 s the organization required to complete Schedule B, Schadule of Contributors? . e 2 X
3 Did the crganization engage in direct or indirect political campaign activities on behalf of ot in oppesition 1o candldates for

public office? If "Yes," compiete STREOUIE C, PAITI ... ..o oottt oot e e 3 X
4 Section 501(¢)(3) organizations. Did the crganizaticn engage in lobbymg activities? If "Yes,” compiete Schedule C, Part Il . 4
5 Section 501(c)4), 501(c}5), and 501{c)(6) organizations. |s the organization subject to the section 8033(e) notice and

reporting requirement and proxy tax? If "Yes, " complete Schedule C, Part Il ... . 5 X
6 Did the organizaticn maintaln any donor advised funds or any similar funds or accounts where donars have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Scheoule D, Part | 6 X
7 Did the organization recelve or hold a conservation easement, including easements to presarve open space,

the envircnment, historic land areas, or historic structures? Jf "Yes, " complete Scheduwle D, Part Il .., 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? iIf "Yes," complete

Schedule D, Part |l} B X

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not l|sted in Part X; or provide
credit counseling, debt management, eredit repair, or debt negotiation services? /f "Yes, " complete Scheaule B, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
I "Yes, " complete SchedUie D, Part V' e e
11 s the organization’s answer to any of the following questions "Yes"? }f so, complete Schedule D, Parts VI, Vil, Vill, IX, ar X
as applicable

® Did the organization report an amount for land, bulldlngs, and eqmpment in F’art X ilne 107 If "Yes," complete Schedule D,
Part V1.
® Did the organization repert an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part Vil.
® Did the crganization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yas, " complete Schedule D, Part VIll. )
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes, " complete Schedula D, Part I1X.
* Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule [, Part X.
® Did the organization's separate or consolidated financial statements for the tax yeér include a footnote that addresses
the erganization’s liability for uncertain tax positions under FIN 487 If "Yes, " complete Schedule D, Part X.
12  Did the organization obtain separate, indepandent audited financial statements for the tax year? if "Yes," complete
Schedule D, Parts X, Xli, and Xlil.
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes
1f "Yes," completing Schedule D, Parts X1, XI, and Xl is oplional
13 Is the organization a school described in section 170(b)1) (AT i "Yes," compiete Schedule £

14a Did the organization maintain an office, employees, or agents cutside of the United States? . ... ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,

and program service activities outside the United States? if "Yes," complete Schedule F, Part] ... ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance tc any organization

or entity located outside the United States? If "Yes," complete Schedule F, Part 1l e 15 X
16 Did the organization report on Part IX, column (4), line 3, more than $5,000 of aggregate grants or assistance to individuals

located cutside the United States? If "Yes," complete Schedle F, Part Il e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column {A), lines 6 and 11e? If "Yes, " compiefe Schedule G, Part | 17 ¢ X

18 Did the organization report more than $15,000 total of fundraising svent gross income and sontributions on Part VI, lines
1cand Ba® If "Yes," complete SchadUle G, Part Il e 18 X
19 Did the crganization report more than $15,000 of gross income from gaming activities on Part VII1, line 9a? /f "Yes,"

complete Schedule G, Part M ... oo e 19 X
20 Did the organization operate cne or more hospitals? i "Yes," complete Schedu{e H ook, 20 X
Form 990 (2009)

932003
Cz-04-10

3
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Form 990 (2009) DRUG REFCRM COQRDINATION NETWORK ' 52~-2034866 pPaged
i ' Checklist of Required Schedules continued) -
. Yes | No
21 Did the organization repert mere than $5,000 of grants and other assistance to governments and organizations in tha ;
United States on Part [X, column (&), line 1% /f "Yes, " complete Schedule |, Partsland i .. .. 21 x
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part X,
column (A), line 27 If "Yes," complete Schedule I, Parts and Il . 22 X
23  Did the organization answer "Yes" o Part Vi, Sectien A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated err'ployees'? If "Yes," complete
SORBOUIE I .o e e et 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 if "Yes,* answer fines 24b through 24d and complete
Scheaule K If 'Na', GO 10 HIRE 25 e . 24a X
b Did the organization invest any proceeds of tax-exempt bonds bevond a temporary period exception? .. | 24b
¢ Did the organization mainiain an escrow account other than a refunding escrow at any time during the year to cefease
ANy 1R eXEMPT BONGST | L i s 24¢
d Did the organization act as an “on behalf of* issuer for bonds cutstanding at any time during the year? ... ... 24d
252 Section 501(c)(3} and 501(c)(4) organizations. Did the organization engage in an excess bensfit transaction with a
disqualified person during the year? If "Yos, " complate Scheduie L, Partl . . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persen In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27 i "Yes, " complete .
SCRETUIE Ly PAITI L et e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified _
person outstanding as of the end of the organization’s tax year? K "Yes,® complete Schedule L, Partil .. ... .. .. 26 X
27  Did the organization provide a grant or other assistance to an officer, directar, trustee, key employes, substantial
contributer, or a grant selection committee member, or to a person related to such an indivicual? ¥ "ves," complete
Schedule L Part lll . .o
28 Was the organization a party to a business transaction with cne of the following parties, {see Schedule L, Part [V
instructions for applicable filing threshelds, canditions, and exceptions):
a Acurrent or former officer, directer, trustee, or key employse? If "Yes," complete Scheaule L, Part iV . 28a X
b Afamily member of & current or former officer, diractor, trustee, or key employee? Jf "Yes," complete Schedule L, Part iV 28hb X
& An entity of which a current or former officer, director, trustee, or key employee of the organization {or a family member) was i _
an officer, directer, trustee, or direct or indirect owner? /7 "Yas," complete Schedule L, Part V' . . . 28c : X
29 Did the crganization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30  Did the organization receive contributions of art, historical treasures, or cther similar assets, or qualified conservation
contributions? if "Ves, " complete Schedule M .. 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations?
1# "Yes," compiete SCheQUle N, PaI! ...ttt e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets’?ff "Yes," compiete
SCREAUIE N, PAITIl e e a2 X
33 Did the organization own 100% of an entity dssregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.77013? i "Yes," complate Schedule A, Part! | . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity?
/# "Yes," complete Schedule R, Parts Il Il IV, end V, line T ... 34 | X
35 s any related organization a controlled entity within the meaning of sect!on 512(b)(13)?
If "Yes," complete Schedule By Part Vi I0e 2 ... ...cccooiiooo oo 35 X
36 Section 501(c}(3) organizations. Did the crganization make any transfers to an exempt nan-charitable related organization?
If "Yes," complete Schedule B, PArt Vo i@ 2 ......ccooooiiiii oo 36
37  Dic the crganization conduct more than 5% of its activities through an entity that is not a related orgamzat:on
and that is treated as a partnership for faderal income tax purposes? if "Yes," completa Schedule R, Part Vi 37 L X
38 Did the organization complete Schedule © and provide explanations in Schedule C for Part VI, lines 11 and 187 ;
Note. All Form 920 fllers are required to complete Schedule ©. oo 38 X
Form S80 2009)
932004
02-04-10
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Form990(2009) DRUG REFORM COORDINATION NETWORK 52-2034866 Pageh

Statements Regarding Other IRS Filings and Tax Compliance

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1ib

2a

3a

4a

ba

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

Ba

Enter the number reportac in Box 3 of Form 1098, Annual Summary and Transmittal of
U.8. Informaticn Returns. Enter -0- if not applicable | 1a

Yes | Ne

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
fgambling) WinmINGS 10 PHZe WiMNEIS T e et e e e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covared by this retumn 2a

If at least one Is reported on line 2a, did the organization file all required faderal employment tax returns? ...
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
If *Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O ... ...l
At any time during the calendar year, did the arganization have an interest in, ¢r a signature or other authority over, a
financial aceount in a foreign country (such as a bank account, securities account, or other financial account)?
# "Yes," enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and
Financial Accounts.

Was the organization a parfy to a prohibited tax shelter transaction at any time during the tax year?

If "Yes," to line 5a or 5b, did the organization fiie Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

o S BT T A S Bt O Y i i oottt ettt ettt b ettt et et
Does the organization have annual gross receipts that are normally greater than $100,000, and dld the organization solicit
any contributions that were not 1ax QedUctiDla? e e e e
If *Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were NI dEGUCHIDIE? e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
PROVIDEA 1O NG DAYOI? e
If "Yes," did the organization notify the donor of the value of the goods or servicas provided?

¢ Did the organization selil, exchange, or otherwise dispose of tangible personal property for which it was required

R B {1 ST o) Vo s - PPN
ff "Yes," indicate the number of Forms B282 filed duringthe year ...

3a X
3b

Sc

Ba X

Ta X
76 | X

Did the arganization, during the year, receive any funds, directly cr indirectly, to pay premiums on a personal

BENETIt CONIIACIT ettt s e eae et b et b s et St e e et et ete e eh et et er ettt s am et e e e
Did the arganization, during the vear, pay premiums, directly or indirectly, on a personal benefit contract?
For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1028-C as requn'ecl‘?l
Sponsoring organizations maintaining donor advised funds and section 508(a)(3} supporting organizatiens, Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the crganization make any taxable distributions under section 49887 e
b Did the crganization make a distribution to a donor, denor advisor, or related person?
10 Section 501(c)}(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIL line 12 . . 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilities ............. .. 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders ... 11a
b Gross income frem other sources (Co not net amounts due or paid to other scurces against
amounts due or received from tNBML) . e 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organlzatlon filing Form 980 in lieu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or acctued during the year .. . T | 12b I
Form 990 {2009)
932005
02-04-10
5
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Form 990 (2009) DRUG REFCORM COORDINATION NETWORK 52-2034866 Page6

Governance, Management, and Disclosure For sach "Yas" respense to lines 2 through 7b below, and for a "No" response
to line 8a, 86, or 10b below, describe the circumstances, processes, or changes in Schedule C. See insiructions.

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of tha governing body 1a
b Enter the number of votlng members that are independent 1ib
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? . ettt e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct suparvision
of officers, diractors or trustees, or key employeesto & management company or ctherperson? .. 3 X
4 Did the organization makes any significant changes to its organizaticnal documents since the prior Form 980 was filed? | 4 X
3 Did the organization become aware during the year of a material diversion of the organization's assets? ... 5 X
& Does the organization have members or stockholders? .. ... ] X
7a Does the organization have members, stockholders, or cther persons who may elect cne or more membars of the
GOVBINING BOLYT ettt ;_7a X
b Are any decisions of the governing body subject to approvai by members, stockhalders, or o‘hsr RErsons? ... 7h X

8  Did the organization contemporanecusly document the meetings held or written actions undertaken during the vear
by the following:
@ The gOverning DOGY? .o oot e
b Each commities with autharity to act on behalf of the governing BOUYT e
9 Is there any officer, director, trustee, or key employes iisted in Part VI, Secticn A, who cannct be reached at the
organization’s mailing address? if "Yes, " grovide the names and addresses jn Schedwle O o . 9 X

"1Da Does the organization have local chapters, branches, or afiiliatas?

b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,

11 Has the organization provided a copy of this Form 290 to all members of its governing body before filing the form?
11A Describe in Scheduia O the process, if any, used by the organization to review this Form 990,

12a Does the organization: have a written conflict of interest policy? If "No, * gotoline 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 BOMMIEST e e oo 12b | X
¢ Does the crganization regularly and consistently monitor and enforce compliance WIth the pelicy? If "Yes, " descr!be
in Schedule C how BAIS IS GONE ... cccoiiemaieees oot ooeo oo 12¢ | X
13
14
15

persons, comparability data, and contemperanecus substantiation of the deliberation and decisian?
a The organization's CEQ, Executive Dirsctor, or top management official . 15a ] X
b Cther officers or key employses of the organlzat!on .............................................................. e e 15b X

16a Did the organization :nvest in, contribute assets to, or partlc:lpate in & joint venture or similar arrangement with &

taxable entity CUfing the YEar? ..o .. | 18a X
b If "Yes," has the organization adopted a written policy of procedure requiring the organization to evaluate its par‘m:lpat[on

In joint venture arrangements under applicable federal tax law, and taken steps tc safeguard the arganization's
exemnpt status with respect to such arrangements? ... et e iiiiiiiieee e TR 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed DO

18  Section 6104 requires an organization to make its Forms 1022 {or 1024 if 2pplicable), 990, and 980-T (531 (c){3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.

Own website [ 1 Ancther s website X] Upon request

18 Describe in Schedule O whether (and if so, how), the organization makes its govemmg documents, conflict of interast poli icy, and financial
statements available to the public.

20  State the name, physical addreas, and telephone number of the perscn who possesses the books and records of the organization:

THE ORGANIZATION - 202-293-8340
1623 CONNECTICUT AVE, NW, 3RD FLR r WASHINGTON, DC 20009

Form 990 {20089)

932006
02-04-10
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DRUG REFORM COORDINATION NETWORK

52-20G34866

p.7

Page 7

fForm 990 (2009)

Employvees, and Independent Contractors

Hi Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Complete this table for all persons reguired te be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if addltional space is needed.
® List all of the organization’s eurrent officers, directors, trustees (whether individuals or organizations), regardless of amount of compsnsation,
Enter -0- in columns (D), {E), and (F} if no compensation was paid.
® List all of the organization’s eurrent key employess. See instructions for definition of "key employee.”
® List the organization’s five current highest compansated employees (other than an officer, girector, trustee, or key employes) who received reportable
compansation (Box 5 af Form W-2 and/ar Box 7 of Form 1099-MISC) of mors than $100,000 from the organization and any relatad organizations,
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees:; highest compensated employees;

and former such persons.

D Check this box if the organization did not compensate any current officer, director, or trustee.

)] (B} {C) ) (E} (F}
Name and Title Average Paosition Reportable Reportable Estimated
hours (check all that apphy) compensation compensation amount of
per 5 from fromn related other
week E - the organizations compensation
5| g £ organization (W-2/1099-MISC} from the
HE g |2 (W-2/1099-MISC) organization
E E |83 and related
5|2 Els g—:éj E organizations
DAVID BORDEN
PRES., TREASURER & EXEC. 22.50 X 2625, 0. 0.
JOEY TRANCHINA
DIRECTOR 1.00 X 0. 0. 0.
SHAWN HELLER
DIRECTOR 1.00 X 0. 0. 0.
932007 02-04-19 Form 990 (2009)
7
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DRUG REFCORM COORDINA‘I‘iON NETWORK

p.8

Form 990 {2009) 52-2034866 pPags8
| Seciion A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Emp!quees fcontinyed)
(A) (B) ) (C) D) (E) (3]
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation ameount of
per 5 @ from from refated ather
waek E - the organizations compensation
5| g 2 organization {W-2/1098-MIS ) from the
£ g |& (W-2/1099-MISC) organization
3 8 < |8g| _ and related
Ele B s %é g organizations
El=E|lsc [ |£5].F
15 Total ... e e s > 2625. C. 0.

2 Total number of indiviguals (including but not limited to those listed above) who recelved more than $100,000 in reportable

compensation from the organization ™

3 Did the organfzation list any farmer officer, director of trustee, key employes, or highest compensated employee on

line 127 if "Yes," complete Schedule J for such individual

compensation from the organization
and related organlzations greater than $150,0007 i "Yas, " complete Schedule J for such Individual
5 Did any persen listed on fine 1a receive or accrue compensation from any unrelated organization fo

the crganization? /f "Yes, " complete Schedule J for such person

r services rendered io

Section B. Independent Contractors

1 Complete this table for your five highest compensated indspendent contractors that received more than

NONE

the organization.

$100,000 of compensation from

{A)
Mame and business address

(B)
Description of services

(G}
Compensation

2 Total number of independent contractors (including but not fimited to those listad above) who received mote than

$100,000 in compensation from the oranization P

832008 02-04.10

10131113 743107 drugreform
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Form 990 (2009) DRUG REFORM COCORDINATION NETWORK 52-20348B66 page®
11| Statement of Revenue
A B) (€} Re\(rg%ue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg;:g?gf 5511 f,
%g 1 a Federated campaigns ... ... 1a
gg b Membershipdues ... ... . 1b
& E ¢ Fundraisingevents ... .. 1c
%,c_T: d Related organizations .. ... 1d 7500
ng e Government grants (contributions) 1e
-% g t All other contributions, gifts, grants, and
,g% simitar amounts not included above . 1f
g'g g Noncash contiibutions included in lines 1a-1f: $
or h Total Addlines 1a-1f oo >
Business Cod
5 2a
€5l «
i B
o f  All other program service revenue ...
g Total. Add lines 2a21 ..o .
3 Investment income (including dividends, interest, and
ether similar amountsy >
4 income frem investment of tax-exempt bond proceeds M
5 Royalies oo, »
{i) Real (i) Personal
6a GressRents ... ... ...
b Less:rental expenses ...
¢ Rental income or {loss} ...
d Netrental income or (loss) ... >
7 a Gross amount from sales of (i) Securities (i Cther
assets other than inventory
b Less: cost or cther basis
and sales expenses
¢ Gainorfoss) ... -
d Net gain oF (J0SS) .ooiviv e e eere et e »
g 8 a Gross income from fundraising events (not
5 including $ of
E’ contributions reported on fine 1¢). See
5 Part IV, line 18 ... a
g b Less: direct expenses ... . e, b
¢ Net income or {loss) from fundraising events  ............... >
9 a Gross income from gaming activities, See
PartV,line19 . ...l a
b Less: directexpenses . b
; ¢ Net income or {loss) from gaming activities ................ »
i 10 @ Gross sales of inventory, less returns
and allowances ... a
b Less:costofgeodssold . b
¢ _Net income or {loss) from sales of inventory ..., >
Miscellaneous Revenue Business Code|
1t a -
b
[+
d Allotherrevenue ...
e Total. Add lines 11a11d >
12 Tolal revenue. See instructions. .......ccoiiiiiii > 37663. 0. 0.
532000
02-04-10 o Form 990 (200%)
10131113 743107 drugreform 2009.05000 DRUG REFORM COORDINATION NE DRUGREF]
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p.10

Form 99C (2009) DRUG REFORM COORDINATION NETWORK 52-2034866 page10
E 1 Statement of Functional Expenses
Section 501{c){3) and 501(c}{4) organizations must complete all calumns.
All other organizations must complete column (A} but are not required to complete columns (B), (C}, and (D).
?bc, rézf ;}nbcfi:!cfz :?bazpésa:ffﬁfed on lines 6b, Total e()‘?p):enses Prog;gsé?:ssee?icé Managrﬁ}ent and Func(ig)ising
1 Grants and other assistanca to gavernments and -
organizations in the U.S. See Part IV, line 21 .
2 Grants and other assistance to Individuals in
theUS.SesPart IV, line 22 . ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.8. 1
See Part IV, lines 15and 16 ... i
4  Benefits paid to or for members .. |
5 Compensation of current officers, directors,
trustees, and key employees ... 2625. 1233. 696. 696.
6 Compensation not included above, ta disgualified
parsons (as defined under section 4958(f){1)} and
parsons described in saction 4858(c){3}BY ... ...
7 Othersaaries andwages . ... .. . 18595. 747. 574. 574.
8  Pension plan contributions {include sectlon 401\1«:)
and sectlon 403{b} emplayer cantributions) ...
8 Otheremployee benefits ... ... ... 2436. 12089. 538. 689.
10 Payrolltaxes ... ... ... 362. 158. 102. 102.
11 Fees for services {non- emp[oyees)
a Management ... . ...
b oLegal e,
C ACCOUNMtING e, 1099. 477. 311. 311.
d Lobbying
e MM%mmmMMmemmms%e%nwhm17 2215, 2215.
f Investment managementfees . ...
G OB e 247. 247,
12  Advertising and promotion ___________________________ !
18 Office expenses. ... 856. 166. 106. 584.
14 information technology ...
15 Royaltles .,
16 1252, 536, 358. 358.
17 78. 19. 59.
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings ...
20  Interest 2045, 889. 791. 365.
21 Payments to affillates
22 Depreciation, depletion, and amortization
23 INSURANGE . . ., 7. —221. 438 —-140
24 (thar expenses. ltamize expenses not coverad
abave. {Expenses grouped togethar and labeled
miscellareous may not axceed 5% of total
expenses shown ontling 25 below.) ...
a WEB STITE HOSTING 13851. 10960. 136. 2755,
b BANK AND CREDIT CARD CH 2508. 1088. 711. 709.
< TELEPHONE 2306. 1002. 652. 652 .
d MISCELLANECUS 645, 260. 205, 180.
e REPATIRS 33, 15. 9. 9.
f Al other expenses 2082. 662. 445. 975.
25 mmumwmmemwwstMw1mmmth 36612 . 19447, £072. 11093.
26 Joint costs. Check hers » [ | if following
S0P €8-2.Complete this line only if the erganization
reported in calumn (B) joint costs from & combined
educational campaign and fundraising solicitation ..
932010 02-0d-10 10 Form 990 (2009)
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Form 990 (2009)

DRUG REFORM COORDINATION NETWORK

p.11

52-2034866 pPageit

Balance Sheet

ii. 3
A (8)
Beginning of year i End of year
1 Gash-nominterestbearing ... 585.] 1 532.
2 Savings and temporary cash investments ... 2
3 Pledges and grants receivable, net 1274. 3
4  Accounts receivable, net ... 4
5 Receivables from current and former officers directors, trustees, key
employees, and highest compensated employees. Complete Part |1
of Schedule L
& Receivables from other disqualified persens (as defined under section
4958{f){1)) and perscns described in section 4858(c)(3)(B). Complete
Partllof Schedule L e,
o 7 Notes and loans receivable, net | ., 7
§ 8 Inventories forsale of USe ... 8
< 8 Prepaid expenses and deferred charges 5492
10a Lland, buildings, and eguipment: cost or other ’
basis. Complete Part VI of Schedule D .. ' 10a
b Less: acoumulated depreciation . ... .. 10b 10c
11 Investments - publicly traded securities 1
12 Investments - other securities. See Part IV, line 11 . .. . . 12
13 Investments - program-related. See Part IV, lne 1% 13
14 Intangible 8SSEIS ... .. e, 14
15 Otherassets. See Part IV, line 11 . 15
16 _ Total assets. Add lines 1 through 15 (must equal line 34) .......................... 7351.1 18 4954,
117 Accounts payable and accrued eXpenses ... ... 78424 . 17 74976.
18 Grantspayable ... e,
19 DeferredravenUe | ...
20  Taxeexempt bond liabilities
@ 21 Escrow or custodial account liakility. Complete Part IV of Schedule D ...
_’E 22  Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified parsens. Complete Part (1
- OF SEhEAUIB L e
23  Secured mortgages and notes payable to unrelated third parties ...
24 Unsecured notes and [oans payable to unrelated third parties .
25  Other liabilities. Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 . . ... 78424. 25 74976
Organizations that follow SFAS 117, check here P and complete
a lines 27 through 28, and lines 33 and 34.
£ |27 Unrestricted NetaSSelS ... ..o —71073.] 27 -70022.
c'_g 28 Temporarily restricted net assets
g 29 Permanently restricted netassets ...
2 Organizations that do nat follow SFAS 117 check here W |:] and
5 complete lines 30 through 34,
'E 30 Capital stock or trust principal, or current funds
ﬁ 31 Paid-in or capital surplus, or land, building, ot equipment fund
% | 32 Retained earnings, endowment, accumulated income, or other funds
< |83 Totalnetassetsorfundbalances . . -71073.] a3 -70022.
34 Totaliiabilities and net assets/fund balances ... .. 7351.| 3a 4954,

532011 02-04-10

11

Form 990 (2009)
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p.12

Form €90 (2008) DRUG REFORM CCOORDINATION NETWORXK 52-2034866 page 1?2
i Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: :I Cash Accrual l:] Other
If the organization changed its methad of accounting from a prior year or checked "Other," exgiain in Schedule O.
2a Were the organfzation's financiz! statements compiled or reviewed by an independent accountant?

b Were the organization’s financlal statements audited by an independent accountant?

If "Yes" to line 2a or 2b, does the organization: have a committee that assumes respensibility for oversight of the audit,
review, of compilation of its financial statements and salection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O,
If *Yes® to line 2a ar 2b, check a box below to indicate whether the finansial statements for the vear were issued on a
consolidated basis, separate basis, or both:

L___] Separate basls D Consolidated basis ::] Both consolidated and separate basis
As aresult of a federal award, was the organization required to undergoe an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337

ff *Yes," did the crganization underge the required audit or audits? If the organization did net undergo the required audit

or augits, explain whv in Schedule O and describe any steps taken to UNergo SUCH AURS. ovvivi e

3a X

3b

932012 02-04-10

10131113 743107 drugreform
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CMB No. {545-0047

Schedule D Supplemental Financial Statements 2009

{Form 930} P Complete if the organization answered "Yes," to Form 990,

PartIV,line 6, 7,8,9,10, 11, or12.
ﬁiﬂgﬁgﬁfﬁgzﬁiﬁw P Attach to Form 990. P See separate instructions.
Name of the organization Employer identification number
DRUG REFCRM COORDINATION NETWORK 52-2034866

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes' to Form 290, Part IV, line 6.

{a)} Donor advised funds (b} Funds and other accounts

Total numberatendofyear ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the crganization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the erganization’s property, subject to the organization’s exclusive legal comtrol? E:l Yes D No
& Did the crganization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private BeneflT ..o e \:] Yes [: No
i Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purposeis) of conservation easements held by the organization {check all that apply).
Praservation of land for public use (e.g., recreation or pleasure) [ Preservation of an historically important land area
Protection of natural habitat [ Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 24 if the organization held 2 qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

) I <N 7 B

Held at the End af the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements . | 1 2D
e Number of conservation easements on a cerlified historic struc:ture |nc|uded in ( R 2¢
d Number of conservation easements inciuded in (¢} acquired after 81706 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year P
4 Number of states where propetty subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspaction, handling of
violations, and enforcement of the conservation easements it holds? .. RO UT [ 1 Yes [:l Noa
6 Staff and volunteer hours devoted to monitoting, inspecting, and enforcing conservation easements during the year P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P %
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B))
and seCtion 17O N B e e e, [ Yes L INe
9 in Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that deseribes the organization's accounting for
conservatlon easements.
1| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a if the organization elected, as permitted under SFAS 118, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V, the text of
the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or cther similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

i} Revenuesincluded in Form 990, Part VIII, line 1 > 5

(i} Assets included in Form 990, Part X >3

2 If the organization received or neld works of art, historical treasures, or other similar assets for financial gain, provide
the followlng amounts required to be reported under SFAS 118 relating to these items:

a Revenues included in Form 280, Part VI, line 1 - ) > 3

b Assets included in Form 980, Part X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions far Form 990. Schedule D (Form 980) 2009
932051 4
02-01-70
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Schedule D {Form 290} 2309 DRUG REFCRM COORDINATION NETWORK 52-2034866 page?
};f [ Organizations Maintaining Gollections of Art, Historical Treasures, or Other Similar Assets (continusg)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a D Public exkibition d [:I Loan or exchange programs
b [j Scholarly research e !:] Other
c D Preservation for future generations
4  Provide a description of the organization's caollections and explain how they further the organization’s exempt purpose in Part X1V,
5 During the year, did the organization sclicit or receive donations of art, historical treasures, or other similar assets
to be sold te rajse funds rather than to be maintained as pant of the organization’s collection? ..., [ Yes D No

Escrow and Custodial Arrangements. Complets if organization answered "Yes" to Form 980, Part |V, ine 9, or
reported an amount on Form 980, Part X, line 21,

1a Isthe organization an agent, trustee, custodian or other intermediary for contributions or other assets net included

ON FOMM 880, PAIEX? ..ot ees oo ee e e Jves [ No
b If "Yes," explain the arrangement in Part X1V and complete the following table:

Amount
€ BeOInMING DaIENCE o ottt e e e e e e e 1c
d Additions during the Year e e 1d
e Distributions dUrng the YERE e e e i e
t Ending balanGe ... e {af

........................................................ [:l Yes D No
b If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered "Yes® tc Form 890, Part IV, line 10,

{a) Current year (b} Prior year T back

Beginning of vear balance
Centributions

Net investment earnings, gains, and iosses

Grants or schelarships ...

Cther expenditures for facilities

and programs ... oo,

Administrative expenses
g Endofyearbalarce .. ... ...

2 Provide the estimated percentage of the year end balance held as:

o o H oo

—

a Board designated or quasi-endowment » %
b Parmanent endowment W %
¢ Termendowment P %
3a Arethere endowment funds net In the possession of the organization that are held and administered for the organization
by: Yes | No
dali)
3alii)
b 3b
Investments - Land, Buildings, and Equipment. See Form 980, Part X, line 10.
Description of investment {a} Cost or other (b) Cost ar other (c} Accumulated (d) Bock value
basig {invesiment) basis (other) depreciation
18 Land e
b Bulldings ...,
¢ leasehold improvements ..
d Equipment | .,
e Oher i
Total. Add lines 1a through e, (Column (0} must equai Form 990, Part X, column (B), fine 10(c).) .. .o > 0.

Schedule D {Form 990) 2008

932062
02-01-10
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Schedule D {Form 850} 2008 DRUG REFORM COORDINATICON NETWORK 52-2034866 Paged
Part Vil Investments - Other Securities. See Form 990, Part X, fine 12.

(a) Description of security or category {b) Book value {c) Method of valuation:
(including name of security) Cest or end-of-year market value

Financial derlvatives ... ... ...
Closely-held equity interests
Other

Total. {Col {b) must equa! Form 990, Part ¥, col {B) line 12.) P
] ¥| Investments - Program Related. See Form 990, Part X, line 13.

{c} Method of valuation:

(@) Descrlptlon of investment type - (b} Bock value Cost or end-of-year market value

Total. {Cal (b) must equal Form 990, Part X, col (B) line 13.) b
art 1X] Other Assets. See Form 990, Part X, line 15.

(a) Description {b) Book value

Total {Column (b) must equal Form 980, Part X, col B line 158 oo e >
Other Liabilities. See Form 920, Part X, line 25.
1. (a) Description of fiability {b} Amount

Federal income taxes

Total. (Cofumn (b) must equal Form 990, Part X, col (8) ine 25.) ............... »

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s finangial statements that reports the organization’s liahility for

uncerain tax positions under FIN 48.
2320
20130 Schedule D (Form 990) 2009
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

edlule D (Form 990) 2009 DRUG REFORM COCRDINATION NETWORK 52-2034866 Page 4

Total revenue (Form 990, Part ViI, column {A), line 12),
Total expenses (Form 980, Part IX, column {A), line 25}
Excess ar (deficit) for the year. Subtract line'2 from line 1
MNet unrealized gains (losses) on investments
Donated services and use of faciiities

-l

© W Ne kW
3
-
1]
4]
i
3
@
fua }
=
[}
o
o
o
32
o0
L]
w0

37663.

36612.

1051.

1051.

41 Reconciliation of Revenue per Audited Fmanmal Statements With Revenue per Return

T

a Net unreallzed gains on investments 2a
b Oonated services and use of facilities 2b
¢ BRecoveries of prior year grants 2¢
d Other {Describe in Part XIV.) 2d
e

3

4  Amounts included on Form 280, Part VI, line 12, but not on lins 1; :
a Investment expanses not included on Form 980, Part VI, line 7b 4a |
ther (Describe in Part XIV.)

Total revenue, gains, and other support per audiied financial statements
Amounts included on line 1 but not on Form 820, Part VI, fine 12:

1

¢ Add lines 4a and 4b 4¢ |

5

I Reconcnilatron of Expenses per Audited FlnanCIal Stateménts With Expenses per Return

1 Total expenses and lcsses per audited financial statements

2 Amounts included on line 1 but net on Form 990, Part X, line 25:
a Donated services and use of facilities
b Pricr year adjustments
¢ Other losses
d Cther (Describe in Part XIV.)
e Addlines 2a through 2d

3 Subtract line 2e from ine 1

4 Amounts included on Form 990, Part X, line 25, but not on line 1:
a Investment expenses not included on Ferm 80, Part VI, line 7b
b Other (Describe in Part XiV.)
¢ Add lines 4a and 4b

1

/| Supplementa[ Informatlon

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part |11, lines 1a and 4; Part IV, lines 1b and 2b; Pat ¥, line 4, Part
X, line 2; Part X, line 8; Part X, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.

932054
C2-01-10

10131113 743107 drugreform

Schedule D (Form 2980) 2009
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OB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

{Form 9390} Complete to provide information for responses to specific questions on 2 U 0 g

Desartment of the Treastry . Form 990 or to provide any additional information. kY

internal Rievenue Servige > Attach to Form 990.

Name of the organization Employer identification number
DRUG REFORM COORDINATION NETWORK 52-2034866

Form 990, Part VI, Section A, line 8b: THERE ARE NO COMMITTEES

Form 990, Part VI, Section B, line 11: BOARD MEMBERS ARE PROVIDED COPIES

OF THE 990 AND ALLOWED FEED BACK IF THEY HAVE ANY QUESTIONS

Form 990, Part VI, Section B, Line 12c: EXECUTIVE DIRECTOR MONITORS

ACTIVITIES TO ENSURE COMPLIANCE WITH THE POLICIES

Form 890, Part VI, Section B, Line l5a: EXECUTIVE DIRECTOR LOOKED UP

COMPENSATION LEVELS FOR COMPARABLE ORGANIZATIONS USING INFORMATION FROM

"AMERICAN SOCIETY OF ASSOCIATION EXECUTIVES"

Form 990, Part VI, Section C, Line 18: DRCNET FOUNDATION PROVIDES COQPIES

FOR THOSE REQUESTING THEM

Form 990, Part VI, Section C, Line 19: DRCNET PROVIDES COPIES FOR THOSE

REQUESTING THEM

LHA For Pri ; : -
32291 or Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule Q (Form 990) 2009
-G3-10
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