[ OMB No. 1545-0047

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Open to Public

Department of the Treasury . .
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginnin , 2011, and encﬂ\g , 20
B Check if applicable: §C Name of organization . DRCNet Foundation, inc. D Employer identification number
[J Address change Doing Business As 52-2034867
D Name change Number and street (or P.O. box if mail is not delivered to street address) Roonvsuite E Telephone number
O initial return P.O. Box 18402 202-362-0030
O Terminated City or town, state or country, and ZIP + 4
] Amended return Washirgton, DC 20036 G Gross receipts $ 130,263
[ Application pending | F Name and address of principal officer: H(a) Is this a group retum for affiiates? [_] Yes No
David Borden, P.O. Box 18402, Washington, DC 20036 H(b) Are all affiliates included? [ Yes [ ] No
| Tax-exempt status: 501(Q)(3) (5010 ( ) < (insert no) [ 14ag47@tyor [ 527 If “No,” attach a list. (see instructions)
J Website: > http://stopthedrugwar.org H{c) Group exemption number »
K Form of organization: [] Corporation [_] Trust [ ] Association [_| Other » ] L Year of formation: 1997 [ M State of legal domicile: DC
Summary
Briefly describe the organization’s mission or most significant activities:
8 Raising public awareness of the impact of current drug policies and suppo}ii-ﬁgt—ﬁé- E;Jéubaicy reform movement.
é S -
% 2 Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, line 1a) . ; 3 3
@ | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 2
E 5 Total number of individuals employed in calendar year 2011 (Part V, line2a) . . . . . 5 4
§ 6  Total number of volunteers (estimate if necessary) S OB & e e e 6 2
7a Total unrelated business revenue from Part VIll, column (C), line12 . . . . . . . . 7a 6,791
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, lineth). . . . . . . . . . . . 127,601 117,245
g 9  Program service revenue (Part VI, line 2g) . P
2 | 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) 5 5 s 5 o5 @ 11,686 5,291
© 111 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) . . . 7,512 7,727
12  Total revenue—add lines 8 through 11 (must equal Part VIIi, column (A), line 12) 146,799 130,263
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 4500 4000
14  Benefits paid to or for members (Part IX, column (A), line4) . . . . . . 127,601 117,245
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 49,726 41,755
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 0
é. b Total fundraising expenses (Part IX, column (D), line 25) b 17,728 .. -
W47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . 93,937 67,221
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 148,163 108,976
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . -1,364 21,287
5 § Beginning of Current Year End of Year
$8/ 20 Totalassets (PartX,line16) . . . . . . . . . . . .. ... 44,102 56,680
23/ 21 Total liabilities (Part X, line 26) . . . . e 18,630 18,071
23| 22 Net assets or fund balances. Subtract line 21 from llne 20 $ m m s s s 25,472 38,609

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Decl:lgRanon of preparer (other than officer) is based on all information of which preparer has any knowledge.

. - /%// /A AVAEVAi
Here ) Bl 8o e Precidint X €yec sine Dt

Type or print name and titie

! ' 8 PTIN
Paid Print/Type preparer's name Preparer's signature Date cheok [] ¥
Preparer self-employed
Use Only Firm's name  » Eirm's EIN »
Firm's address » Phone no.

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . [JYes []No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2011)




Form 990 (2011) Page 2
ETgdlll  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisParttt . . . . . . . . . . . . . . [J

1  Briefly describe the organization’s mission:
To raise awareness of the impact of current drug policies; to promote debate on drug prohibition and alternatives to it;
to promote positive reforms to drug laws and drug policies; to reduce the harm associated with both drugs and drug laws.

2  Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ? . e e e [JYes No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . I R [OYes [¥INo

If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(@3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 54,196 including grants of $ ) (Revenue $ 15,000 )

DRCNet Foundation published 50 issues of our acclaimed online drug policy newsletter, Drug War Chronicle.

DRCNet Foundation published the "Speakeasy" blog, reached over two million unique visitors on our web site, and carried out
other programmatic work on a daily basis.

DRCNet Foundation funded grassroots lobbying on a range of drug policy issues, consisting of distributing email- and
web-based action alerts and maintaining a database of current legislation.

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

4e Total program service expenses » $85,342

Form 990 (2011)



Form 990 (2011)
Checkiist of Required Schedules

Page 3

Yes | No
1 s the organization described in section 501( )(3) or 4947(a)(1) (other than a pnvate foundatlon)’7 If “Yes,”
complete Schedule A . ; 1 v
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see lnstructlons) 2 |V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 ¥4
4  Section 501(c})(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . N 4 |V
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part il . . 5 v
6 Did the organization maintain any donor advnsed funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | . e 6 v
7  Did the organization receive or hold a conservation easement mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Ii 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il s P R TR : ®® W : : & B 8 v
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management credit repair, or debt negotlatlon services? If “Yes,”
complete Schedule D, Part IV . - . . Ce e 9 v
10 Did the organization, directly or through a related orgamzatlon hold assets in temporarily restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIIL, IX, or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . 11a v
b Did the organization report an amount for investments— other securities in Part X, lme 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . 11b v
¢ Did the organization 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 16? If “Yes,” complete Schedule D, Part VIII . 11c v
d 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? If “Yes,” complete Schedule D, Part IX . .o . 11d v
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D Pan X 11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11§ v
12a Did the organization obtain separate, independent audited financial statements for the tax year’? If “Yes,” complete
Schedule D, Parts Xi, XlI, and Xlil 12a v
b Was the organization included in consolidated, mdependent audlted fmancral statements for the tax year7 lf “Yes, and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xl is optional 12b v
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? : 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and 1V. 14b v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts lland IV . 15 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts il and IV 16 v
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,” complete Schedule G, Part | (see instructions) 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1¢ and 8a? If “Yes,” complete Schedule G, Part Il . ; 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll Ime 9a’7
If “Yes,” complete Schedule G, Part Il . .. 19 v
20 a Did the organization operate one or more hospital facmtles7 If “Yes 2. complete Schedule H 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return’? 20b

Form 990 (2011)



Form 990 (2011)
Checklist of Required Schedules (continued)

21

22

23

24a

27

88

31

32

37

Page 4

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and I

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Il

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstanding pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . C e e e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? : : :

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time durlng the year'7
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . : ;
Was a loan to or by a current or former officer, drrector trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part /Il .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former oﬁlcer dxrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization llquldate, terminate, or dissolve and cease operatlons’7 Iif “Yes, comp/ete Schedule N,
Part |

Did the organlzatlon sell exchange, drspose of or transfer more than 25% of its net assets'? If “Yes
complete Schedule N, Part If

Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part ! .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts 1, III
IV, andV, line 1 .

Did the organization have a controlled entity within the meaning of section 512(b)(13)?

Did the organization receive any payment from or engage in any transaction with a controlled entlty wrthm the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . s s @ 5 @ 3 5 @
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organization complete Schedule 0 and provnde explanatlons in Schedule O for Part Vl lmes 11 and
197 Note. All Form 990 filers are required to complete Schedule O . 3 @ 5 5 5 % .

Yes | No
21 v
22 v
23 v
24a 4
24b v
24c v
24d v
25a v
25b v
26 v

31

32
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35b

<«

37

v

38

v

Form 990 (2011)



Form 990 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V ; ]
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a

o

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners?
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . .
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? ;@ @ @ : 3
If “Yes,” enter the name of the foreign country >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes” to line 5a or 5b, did the organization file Form 8886-T7
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible? .
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?

7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . .o .
If “Yes,” did the organization notify the donor of the value of the goods or services provnded'7 :
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . s : P @ B B E : :Uomo@m @ xo: i
If “Yes,” indicate the number of Forms 8282 flled dunng the year
Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

£of

o

oo &

oo

gQ ™t 0 Q

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting :

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? N
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or related person’7
10  Section 501(c)(7) organizations. Enter:

a |Initiation fees and capital contributions included on Part VI, line 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIi, line 12, for public use of club facmtnes . 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.,) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzat!on ftlmg Form 990 in lieu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b

13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b

¢ Enter the amount of reservesonhand . . . . . . 13¢c

14a Did the organization receive any payments for |ndoor tannlng services durmg the tax year’7 A
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O

Form 990 (2011)



Form 990 (2011) Page 6

iClg@ll Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any guestion in this Part VI

O

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year .
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent
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?

N

3 Did the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

(bW

Did the organization have members or stockholders?

4

5 Did the organization become aware during the year of a significant diversion of the organization’s assets? .
6

7

a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? . . . . S 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? .

8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:

a The governing body? .

v
v
v
v
v
v
v

b Each committee with authority to act on behalf of the govermng body'7

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

the organization’s mailing address? /f “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a v
b If “Yes,” did the organization have written policies and procedures govemmg the actrvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. —
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂrcts” 12b v

¢ Did the organlzatlon regularly and consistently monitor and enforce compllance with the pohcy'7 If “Yes,”
describe in Schedule O how this was done . . . . . .

13  Did the organization have a written whistleblower pohcy’7 :

14  Did the organization have a written document retention and destructlon pohcy’?

15 Did the process for determining compensation of the following persons include a review and approval by :
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |

a The organization’s CEO, Executive Director, or top management official

b Other officers or key employees of the organization .
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructrons) .
16a Did the organization invest in, contribute assets to, or partrcupate in a joint venture or similar arrangement
with a taxable entity during the year? . i s e e e e
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its |
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? oy omom @ b 3 §tw B @

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed b none

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
] Ownwebsite  [] Another’s website Upon request

19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: »  pavid Borden, P.O. Box 18402, Washington, DC 20036

Form 990 (2011)

\



Form 990 (2011) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIi . . . . . . . . . . . [J
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e 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.

e 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.

(] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)
Position
@ ® {do not check more than one ©) ® '(F)
Name and Title Average | hox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
week Bl = oz = from related other
(describe 3.3 a g é 35| g the organizations compensation
hoursfor | =2 | E1 8| g %g 3| organization | (W-2/1099-MISC) from the
related 251 & - .g r-3-d i (W-2/1093-MISC) organization
5 ofi 3 2|18 d related
organizations| = =« | & 8 g and relat
in Schedule alg 3 B organizations
el @
o | &k
@ @
o
(1) DavidBorden |
Director & President 30 v Viv|i v $20,836 0
(2) Shawn Heller
Director & Secretary 1 v v
(38) JoeyTranchina
Director & Treasurer 1 v v
@
L) I
(6)
B T,
8
O e
(10)
(11)
(12)
(13)
(14)

Form 990 (2011)



Form 990 (2011) Page 8
g8/l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
Position
@ ) ) (do not check more than one (D) ) )
Name and title Average | hox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week =T = from related other
(describe ia a g 5 éfac g the organizations compensation
hoursfor | == | & 3 @ '5§ g organization (W-2/1098-MISC) from the
related | 95| & 3|32 |~ |w-2/1099-MiSC) organization
organizations| S = | B g g and related
in Schedule G| g 2 B organizations
0) 31 a ?
8
(15)
(16)
(17
O8]
(19)
(20)
(21)
(22)
(23)
@4 ]
(25)
1b Sub-total . | 2 20,836
¢ Total from contmuatlon sheets to Part VII Sectlon A | 4
d Total (add lines 1b and 1c) . .. » 20,836
2  Total number of individuals (including but not Itmnted to those hsted above) who received more than $100,000 of
reportable compensation from the organization » none
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual s e e
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the :
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such |
individual . : s e e
5 Did any person listed on hne 1a receive or accrue compensation from any unrelated orgamzatlon or mdwtdual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

(A) ®) (©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization P> none

Form 990 (2011)



Form 890 (2011)

1a

Contributions, Gifts, Grants
and Other Similar Amounts
-0 000

T Q

Page 9

Statement of Revenue

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1c

Related organizations . . . | 1d

Government grants (contributions) | 1e

All other contributions, gifts, grants,
and similar amounts not included above | 1f

117,245

Noncash contributions included in lines 1a-1f: §
Total. Add lines 1a—1f .

Program Service Revenue
@e=0oooocbd

Business Code

(A)
Total revenue

117,245

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512,513, 0r 514

(B)
Related or
exempt
function
revenue

All other program service revenue .
Total. Add lines 2a-2f .

>

daocd® 9% @

o

Other Revenue

o

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds P

Royalties

»

5,291

5,291

‘@ r‘:ea!.

(i) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

-

Gross amount from sales of (i) Securities

. (ii) bth;ar

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SeePartIV,line18 . . . . . a
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartlV,lne19 . . . . . a

Less: directexpenses . . . . b

events . P

Net income or (loss) from gamingactivities R &

Gross sales of inventory, less
returns and aliowances . . . g

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory . . »

Miscellaneous Revenue

Business Code

11a

® Q0

12

related group equipment use fee

664

web site adversiting

6,791

6,791

book and video sales at events

274

274

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

130,263

123,198 6,791 274

Form 990 (2011)



Form 890 (2011)

Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any questioninthisPartIX . . . . . . . . . . . . . . [

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part VIII.

(A)
Total expenses

(8]
Program service
expenses

(C) (D)
Management and Fundraising
general expenses expenses

1

2

O Q00D

Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
Grants and other assistance to individuals in
the United States. See Part IV, line 22 .

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .
Benefits paid to or for members
Compensation of current officers, dlrectors
trustees, and key employees ..
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salaries and wages :

Pension plan accruals and contributions (|nclude
section 401(k) and 403(b) employer contributions)
Other employee benefits .

Payroll taxes . .

Fees for services (non- employees)
Management

Legal

Accounting

Lobbying . 5w

Professional fundraising services. See Part IV hne 17
Investment management fees

Other .

Advertising and promotlon

Office expenses

Information technology

Royalties .

Occupancy

Travel .

Payments of travel or entertamment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest 5 5

Payments to affiliates . 3
Depreciation, depletion, and amortizatlon
Insurance . .o .

Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

web site hosting

4,000

4,000

37,231

25,881 3,206 8,144

13,713

12,157 732 824

4,524

3,145 390 990

3,439

3,064 174 202

13,841

12,209 739 893

1,346

1,346 0 0

1,599

1,411 85 103

17,142

3,402 231 345

T - r e

translation services

3,500

3,500 0 0

credit card merchant fees

1,214

1,071 65 78

payroll administration

1,080

952 58 70

All other expenses

2,368

1,676 215 478

Total functional expenses. Add lines 1 through 24e

108,976

85,342 5906 17,728

3|8

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) .o

Form 990 (2011)



Form 990 (2011)

Balance Sheet

Page 11

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing E 3,462 1 1,672
2  Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 510| 3
4  Accounts receivable, net . 4
5  Recelvables from cament and fomer offlcers, dlrectors trustees key o
employees, and highest compensated employees. Complete Part Il of |
Schedule L . @ @ F 8 W B B P e e o om e
6 Receivables from other disqualified persons (as defined under section v
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing -
employers and sponsoring organizations of section 501(c)(9) voluntary o
a employees' beneficiary organizations (see instructions) - 6
§ 7  Notes and loans receivable, net 21,545 7 47,120
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 4,844| 9 4,844
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . . . . 10b 10¢c 800
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets < 3 14
15  Other assets. See Part IV, hne 11 g 15 1,637
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 30,361| 16 56,073
17  Accounts payable and accrued expenses . .. 18,233 17 18,129
18  Grants payable .
19  Deferred revenue .
20  Tax-exempt bond habnlltles
21 Escrow or custodial account liability. Complete Part lV of Schedule D
# |22 Payables to current and former officers, directors, trustees, key
B employees, highest compensated emp!oyees and disqualified persons.
'.g Complete Part Ii of Schedule L . .o
3|23  Secured mortgages and notes payable to unrelated third pames
24  Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X 4,529
of Schedule D s 25
26 Total liabilities. Add lines 17through 25 . . . 18233/ 26 22,658
Organizations that follow SFAS 117, check here > [] and complete . » ‘
8 lines 27 through 29, and lines 33 and 34. ' - o
S 127 Unrestricted net assets . ; 21,025| 27 28,571
g 28 Temporarily restricted net assets . 4,844| 28 4,844
2 29 Permanently restricted net assets . : ; 29
2 Organizations that do not follow SFAS 117 check here > D and
P complete lines 30 through 34.
© | 30 Capital stock or trust principal, or current funds . .
§ 31  Paid-in or capital surplus, or land, building, or equipment fund
5 32 Retained earnings, endowment, accumulated income, or other funds . 32
§ 33  Total net assets or fund balances . 5 % 12,128| 33 33,415
34 Total liabilities and net assets/fund balances . 33,153} 34 61,986

Form 990 (2011)



Form 990 (2011) Page 12
IEZEEW Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X| O
1 Total revenue (must equal Part VIil, column (A), line 12) . 1 130,263
2 Total expenses (must equal Part IX, column (A), line 25) 2 108,976
3 Revenue less expenses. Subtract line 2 from line 1 ; . 3 21,287
4  Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A)) 4 12,128
5  Other changes in net assets or fund balances (explain in Schedule O) . 5 0
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X hne 33,
column (B) . . 6 33,415
Financiel Statements and Reportmg
Check if Schedule O contains a response to any question in this Part XI| . O

Ob"ﬁ

Accounting method used to prepare the Form 990: [] Cash Accrual  [] Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

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

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght
of the audit, review, or compilation of its financial statements and selection 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 or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

[[J Separate basis  [] Consolidated basis [ ] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?.

If “Yes,” did the organization undergo the required audit or audtts” If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a v

3b

Form 990 (2011)



SCHEDULE A | omB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
Compilete if the organization is a section 501(c)(3) organization or a section @ @ 1 1
4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury . . .
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
DRCNet Foundation, Inc. 52-2034867

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [J A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 []Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A}(iii). Enter the
hospital’s name, city, and state:
] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 [] Afederal, state, or local government or governmental unit described in section 170(b)(1){A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Ii.)

[J A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 [JAn organization that normally receives: (1) more than 33/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a){4).

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [J Typell ¢ [ Type lll-Functionally integrated d [0 Type li-Other

e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type IlI, or Type lll supporting

(3]

®

organization, checkthisbox . . . . . . . . . . . . . . . . o oo oL O
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iiiy below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g()
(ii) A family member of a person described in (i) above? . A ' 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (ijabove? . . . . . . . . . . . . . 11g(iin[
h  Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | (iv) Is the organization (v) Did you natify (vi) Is the (vii) Amount of
organization (described on lines 1-8 | in col. (i) listed in your | the organization in | organization in col. support
above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
(A)
(B8)
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.



Version A, cycle 1

Schedule A (Form 990 or 990-EZ) 2011

IEA  Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170()(1)(A)Vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Iil. )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . 223,734 199,685 190,999 127,601 117,245 859,264
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .

4 Total. Add lines 1 through3. . . . 223,734 199,685 190,999 ! o 859,264

§ The portion of total contributions by
each person (other  than a
governmental unit  or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount - . e
shown on line 11, column (). . . . ' . o 553,779

6 Public support. Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

7 Amounts fromline4 . . . . 223,734 199,685 190,999 127,601 117,245 859,264

8 Gross income from interest, dwndends
payments received on securities loans,
rents, royalties and income from similar
sources . . . 2,842 16 11,686 5,291 19,819

9 Net income from unrelated busmess
activities, whether or not the business
is regularly carriedon . . . . . 2,374 5,503 6,678 7,512 6,791 28,858

10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiv.). . . . . . 936 936

11 Total support. Add lines 7 through 10

Page 2

12  Gross receipts from related activities, etc. ns) 0
13  First five years. If the Form 990 is for the organization’s first, second thll’d fourth or f fth tax year as a section 501(c)(3)
organization, check this box and stop here . . . I oo . O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . . . . 14 33.61 %
15  Public support percentage from 2010 Schedule A, Part Il, line 14 . . . 15 50.47 %
16a 33'3% support test—2011. If the organization did not check the box on hne 13 and Ilne 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N
b 3313% support test—2010. If the organization did not check a box on line 13 or 16a, and hne 15 is 331 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization - . . . . . . . » []

17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualiﬁes asa publicly supported
organization . . . . . : . A N

b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . s mowow P [
18  Private foundation. If the orgamzatlon dld not check a box on hne 13 16a 16b 17a or 17b check thls box and see
instructions: . . . & . e w5 i G 6 o ® ow R R 5 5 @ ®m o m B & 3 s im mowm s s iomowomow P[]

Schedule A (Form 990 or 990-EZ) 2011



Schedule B ; !
(Form 990, 990-E2, Schedule of Contributors okl bl

or 900-PF) 2011

Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service

Name of the organization Employer identification number
DRCNet Foundation, inc. 52-2034867

Organization type (check one):

Filers of: Section:

|

Form 990 or 990-EZ 501(c) 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

O o o 0o o

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

[C1 For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 337/s % support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A){vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h, or (i) Form 990-EZ, line 1.
Complete Parts | and Il.

[J For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il, and IIl.

[l For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year v w o R 3 1@ B OB O R 3 i @ @ > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on
Part |, line 2, of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



SCHEDULE C Political Campaign and Lobbying Activities | OMB No. 1545-0047

(Form 990 or 980-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@ 1 1

Department of the Treasury » Complete if the organization ii dg::ribed below. P Attach to Form 990 or Form 990-EZ. Open to P_UD“C
Internal Revenue Service separate instructions. Inspection
If the organization answered “Yes” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

e Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

e Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts {-A and C below. Do not complete Part I-B.

e Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

o Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part |I-B.

e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part li-B. Do not complete Part lI-A.
If the organization answered “Yes” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

o Section 501(c)(4), (5), or (6) organizations: Complete Part Iii.
Name of organization Employer identification number

DRCNet Foundation, Inc. 52-2034867
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures . . . . . . . . . . e e e e e e e e S 0
3 Volunteerhours . . . . . . . . . . L oo e e e e e 0

Complete if the organization is exempt under section 501(c)(3).

Enter the amount of any excise tax incurred by the organization under section 49556 . . . . b $ 0
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . > $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . [ JYes [ |No
4a Wasacorrection made? . . . . . .« v e e e e e e e e e e oo [Yes [[INo

If “Yes,” describe in Part IV.
Part 1-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the filing organlzatlon for section 527 exempt function

activities . . . A
2  Enter the amount of the flhng orgamzatton s funds contrxbuted to other orgamzatlons for section
527 exempt function activities . . . A &)
3 Total exempt function expendltures Add hnes 1 and 2 Enter here and on Form 1120-POL,
line17b . . . . A )
4  Did the filing orgamzatnon flle Form 1120 POL for this year'7 R Co [JYes [ INo

5  Enter the names, addresses and employer identification number (EIN) of all section 527 polmcal organlzatlons to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address {c) EIN (d) Amount paid from {e) Amount of political
filing organization’s contributions received and
funds. if none, enter -0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.
(1)
(4
€]
()
B - 0 [EEsmmssmiessieceomennny
(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50084S Schedule C (Form 990 or 990-EZ) 2011



Schedule C (Form 990 or 990-EZ) 2011

Page 2

section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check » L if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s
name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check » [if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures
(The term “expenditures” means amounts paid or incurred.)

(a) Filing
organization’s totals

(b) Affiliated
group totals

-~ 0 Q00D

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying) .

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures . .

Total exempt purpose expenditures (add lines 1c and 1d) .

Lobbying nontaxable amount. Enter the amount from the followmg table in both
columns.

If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

4,000

nia

0

4,000

81,342

85,342

—

Grassroots nontaxable amount {(enter 25% of line 1)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0-

17,068

4,267

0

0

If there is an amount other than zero on either line 1h or hne 11 dld the organczatlon file Form 4720

reporting section 4911 tax for this year?

[JYes [ ]No

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. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year {a) 2008 (b) 2009 {c) 2010

beginning in)

(d) 2011

(e) Total

21,925

45,911

Lobbying nontaxable amount 26,759

Lobbying ceiling amount
(150% of line 2a, column (€))

Total lobbying expenditures

17,068

111,663

167,495

22,000

Grassroots nontaxable amount

Grassroots ceiling amount
(150% of line 2d, column (g))

Grassroots lobbying expenditures

27,916

Schedule C (Form 990 or 990-EZ) 2011



Schedule C (Form 990 or 990-EZ) 2011 Page 3
EladIB:] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each “Yes” response to lines 1a through 1i below, provide in Part IV a detailed description (@) L
of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

a Volunteers?

b Paid staff or management (mclude compensatlon in expenses reported on lmes 1c through 11)

¢ Media advertisements?

d Mailings to members, legislators, or the publlc’7

e Publications, or published or broadcast statements?

f Grants to other organizations for lobbying purposes? i

g Direct contact with legislators, their staffs, government officials, or a leglsla’nve body'7

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .

i  Other activities?

j Total. Add lines 1cthrough 1| .
2a Did the activities in line 1 cause the orgamzatlon to be not descrlbed in sectlon 501( )(3)?

b If “Yes,” enter the amount of any tax incurred under section 4912 .

c [f “Yes,” enter the amount of any tax incurred by organization managers under sectron 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? s

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No

1 Were substantially all (30% or more) dues received nondeductible by members? . . . . . . . . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . . o 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year7 e 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sect|on
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered “No” OR (b) Part llI-A, line 3, is
answered “Yes.”

Dues, assessments and similar amounts from members

2 Section 162(e) nondeductible lobbying and political expendltures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid).
a Current year . a
b Carryover from last year .
¢ Total
3 Aggregate amount reported in sectron 6033( )( )(A) notices of nondeductible section 162(e) dues .
4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? .
Taxable amount of lobbying and political expendltures (see mstructlons)

Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part ll-A; and Part 1I-B, line

1. Also, complete this part for any additional information.

e

Schedule C (Form 990 or 990-EZ) 2011



OMB No. 1545-0047

(s,g,':%g.!f ! Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
T Comp if the or i ed “Yes” to Form 990, Part IV, line 21 or 22. Open to P_ublic
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
52-2034867

DRCNet Foundation, Inc.

IEEXl _ General information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ ellglblllty for the grants or assistance, and
the selection criteria used to award the grants or assistance? . s R LR g
2  Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the Umted States

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes”
to Form 890, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.
i i D

Part Il can be duplicated if additional space isneeded . . . . . TR e S el
(e)Amountofnon [(T)Method °fVﬁ-|“a“°" (g) Description of {h) Purpose of grant

8) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash
1@ 9 if applicable grant cash assistance  [(P00K: F“:‘X e:ppralsal non-cash assistance or assistance

or government

OYes [ZINo

(1)

@

3)

@

@ ;’ / l l ] / |

()

@
)

)

(109)

(11)

(12

2 Enter total number of section 501(c)(3) and government organizations listed inthelinettable . . . . . . . . . . . . . . . . . .p»
3  Enter total number of other organizations listed in the line 1 table HEEEEE MR RN EEE N .
For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat. No. 50055P Schedule | (Form 990) (2011)



SCHEDULE O | OMB No. 1545-0047

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 2 @ 1 1
Oactimant bt the Treesry Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

DRCNet Foundation Inc. 52-2034867

Part VI, question 11: A draft of the return was provided to Board of Directors members for review.

Part VI, question 19: During the 2011 tax year, the organization was prepared to provide copies of our governing documents, conflict

of interest policy, and financial statements to members of the public upon request. However, we did not receive any requests. (Note that

our financial statements and governing documents are now made available on our web site's "About" page, and plan to make a copy of the

conflict of interest and other organizational policies available there as well. During the 2011 tax year itself they were available upon request.)

Part V, question 15: Directors consulted with the "DC Salary Survey" published online by Professionals for NonProfits, to determine the

appropriate limit for executive and other salaries for organizations of our size.

Part V, question 12: Directors including the executive director discussed the policy at annual meeting to assess whether conflicts of interest

existed that needed to be addressed.

Part VII, section A: The executive director, David Borden, spent an average of 10 hours per week working for the related 501(c)(4) nonprofit

organization reported in this return, Drug Reform Coordination Network. Other shared Directors of the two organizations spent less than

one hour per week volunteering for the related organization.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2011)



OMB No. 1545-0047

HEDULE R _— .
(s,:im 930) Related Organizations and Unrelated Partnerships

» C if the or “Yes" to Form 980, Part IV, line 33, 34, 35, 36, or 37. Open to Public
m:lmgg‘:;:‘}:esg;ﬁu'y P Attach to Form 990.  » See separate instructions. Inspection

Name of the organization Employer identification number
DRCNet Foundation, Inc. 52-2034867

Identification of Disregarded Entities (Complete if the organization answered “Yes” to Form 990, Part IV, line 33.)

Name, address, and E(;‘)J of disregarded entity anar(yb )aclivny Legai dor(:i)cne (state Total(i?\)come End-of-y(:;r assets Direct cg)ntrolling
or foreign country) entity
(1)
(2)
@3)
(4)
)
(6)

W Identification of Related Tax-Exempt Organizations (Complete if the organization answered “Yes” to Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.)

(a) ®) (©) (d) (e) 0 {g)
Name, address, and EIN of related organization Primary activity Legal domicile (state |Exempt Code section| Public charity status Direct controlling | Section 512(b)(13)
or foreign country) {if section 501(c)3)) entity controlied
entity?
Yes | No

(1) Drug Reform Coordination Network, Inc.

P.O. Box 18402, Washington, DC 20036 lobbying DC 501(c)(4) no v
@
(3)
(4)
()
(6)
(4]

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50135Y Schedule R (Form 990) 2011



Schedule R (Form 880) 2011 Page 2
FEYl  !dentification of Related Organizations Taxable as a Partnership (Complete if the organization answered “Yes” to Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.)
(a) B (c) (d) (e) 0 [t] H) @ ] (k)
Name, address, and EIN Primary activity Legal Direct controiling Predominant Share of total | Share of end-of- | Disproportionate Code V—UBI General or | Percentage
of domicile entity income (related, income year assets allocations? | amountinbox 20 of | managing | ownership
related organization (state or unrelated, Schedule K-1 partner?
foreign exf:;d:: d'e"r’”" (Form 1065)
country) sections 512-514)
Yes| No Yes| No
A
B ——
L
) O—
L)
L) EE—
51 (|

Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered “Yes” to Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)

(@) (b} () (d) (e) U] () R)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage
{state or entity (C corp, S corp. income lend-of-year assets| ownership
foreign country) or trust)

(1)
(2)
@)
(4)
(5)
(6)
@

Schedule R (Form 990) 2011



Schedule R (Form 990) 2011

Transactions With Related Organizations (Complete if the organization answered “Yes” to Form 990, Part IV, line 34, 35, 35a, or 36.)

Note. Complete line 1 if any entity is listed in Parts Il, Ili, or IV of this schedule.
During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts lI-IV?

1

bl - 4 - T oQo0ooTn

s g -

T O

Receipt of (i) interest (i) annuities (jii) royalties or (iv) rent from a controlled entity .
Gift, grant, or capital contribution to related organization(s)

Gift, grant, or capital contribution from related organization(s)

Loans or loan guarantees to or for related organization(s)

Loans or loan guarantees by related organization(s) .

Sale of assets to related organization(s) .

Purchase of assets from related organization(s)

Exchange of assets with related organization(s) R

Lease of faciiities, equipment, or other assets to related orgamzatlon(s)

Lease of facilities, equipment, or other assets from reiated organization(s)

Performance of services or membership or fundraising solicitations for related orgamzation(s) z
Performance of services or membership or fundraising solicitations by related organization(s) .

Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) .
Sharing of paid employees with related organization(s) . L.

Reimbursement paid to related organization(s) for expenses .
Reimbursement paid by related organization(s) for expenses .

Other transfer of cash or property to related organization(s)
Other transfer of cash or property from related organization(s)

If the answer to any of the above is “Yes,” see the instructions for mformatlon on who must complete thos I|ne mctudxng covered rela'aonshlps and transac’aon thresholds.

(a)
Name of other organization

()

Transaction
type (@)

(c)
Amount involved

(d)
Method of determining
amount involved

Drug Reform Coordination Network, Inc.

(1) 4,000{501(h) limits
Drug Reform Coordination Network, Inc.
e 25,575
Drug Reform Coordination Network, Inc.
(3) 664 | staff hours used
Drug Reform Coordination Network, Inc.
34,957 | staff hours used

)
8
8

Schedule R (Form 990) 2011
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Date: Junc 4. 2012

Taxpayer Idelﬁﬁuan- Number: -
52-2034867

Tax Form: 990

Tax Period: December 31, 281§

086777 .9733066_6016.681 I AW $_358 373

BRCNET FOUNDATIOGN INC

X BAVID BORDEN

P8 BOX 18482

WASHINGTON DC  20836-8482

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT
ORGANIZATION RETURN APPROVED

We received and approved your Form 8868, Application for Extension of Time to File an Exempt
Organization Return, for the return (form) and tax period identified above. Your extended due date to file
your return is August 15, 2012.

When it's time to file your Form 990, 990-EZ, 990-PF or 1120-POL, you should consider filing
electronically. Electronic filing is the fastest, easiest and most accurate way to file your return. For more
information, visit the Charities and Nonprofit web at www.irs.gov/eo. This site will provide information
about:

- The type of returns that can be filed electronically,
- approved e-File providers, and
- if you are required to file electronically.

If you have any questions, please call us at the number shown above or you may write us at the address
shown at the top of this letter.




@3/12/2011 ©@8:19
201236 T

&

003098

WA, e i ¢ o,

2022938344
111035 o 20036
Department of the Treasury
Internal Revenue Service

Ogden UT 84201

IRS USE ONLY

003098.108786.0011.001 1 MB 0.404 373
O TR T T [ R T LI PR P T AT

DRCNET FOUNDATIDN INC
% DAVID BORDEN
PO BOX 18402 b

WASHINGTON 20036-8602

PAGE 81/81
LVHUMLD YO LUU-4 AUAE 4] a1
522034867 TE 3
For assistance, call:

1-877-829-5500

Notice Number: CP211A
. Date: September 17, 2012

Taxpayer Identification Number:
| 52-2034867

Tax Form: 990 .

TaxPeriod: December 31,2011 .

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT

_ ORGANIZATION RETURN -

- — i e

AEPROVED

—— ki m—— e — 1+ —

We received and approved your Form 8868, Application for Extension of Time to File an Exempt

Organization Return, for the return (form) and tax period identifi
your return is November 15, 2012.

ed above. Your extended due date to file

When it's titne to file your Form 990, 990-EZ, 990-PF or 1120-POL, you should consider filing
electronically. Electronic filing is the fastest, easiest and most accurate way to file your return. For more
information, visit the Charities and Nonprofit web at www.irs.gov/eo. This site will provide information

about:

- The type of returns that can be filed electronically,
- approved e-File providers, and
- if'you are required to file electronically.

If you have any questions, please call us at the number shown above, or you may write us at the address

shown at the top of this letter.
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