Form 990

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

Department of the Treasury

Return of Organization Exempt From Income Tax

| OMB No 1545-0047

(except black lung

Open to Public

2012

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2012 calendar year, or tax year beginning 2012, and ending B 20 __

B Check if applicable JC 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) Room/suite E Telephone number

] intal return P.0. Box 18402 (202) 362-0030

] Terminated City, town or post office, state, and ZIP code

() Amended retum L_Washington, DC 20036 G Gross receipts $ $143,818.59

[J Appiication pending {F Name and address of principal officer H{a) s this a group retum for affiliates? [Oves No
David Borden, P.O. Box 18402, Washington, DC 20036 H(b) Are all affiliates included? ves LIno

I Tax-exempt status (1 s01(0)3) [Jso01(0) ( ) « (nsert no) [} 4947(a)1) or [ 527 If “No,” attach a list (see mstructions)

J Website: » http://stopthedrugwar.org H{c) Group exemption number »

Form of organization m Corporation D Trust D Association D Other » ] L Year of formation

1997 TM State of legal domicile MD

Summary

SCA

NNED DEC 9 8 2013

1 Briefly describe the organization’s mission or most significant activities:
° Raise awareness of the impact of current drug policies and supporting the drug policy reform movement.
3]
% 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, ine 1a) . . 3 3
@ | 4 Number of ndependent voting members of the governing body (Part VI, line 1b) 4 2
3‘§ 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 4
E 6 Total number of volunteers (estimate if necessary) . . 6 2
7a Total unrelated business revenue from Part VIll, column (C), line 12 7a 0
b _Net unrelated business taxable income from Form 990fFire34._ . . . 7b 0
\JPnor Year Current Year
o | 8 Contributions and grants (Part Vill, ine 1h). . . .[. ?EPE VED l 117,245 143,805
21 9 Program service revenue (Part Vil line 2g) \I oy = ¢y] 0 0
é 10  Investment income (Part VIll, column (A), ines 3, 4, a d) V 2013 I_g_ﬁ 5,291 0
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9c, #8e,-and_1 1e) . o 7,727 14
12  Total revenue—add lines 8 through 11 (must equal P Vlll(éol U A),,Tine & 130,283 143,819
13  Grants and similar amounts paid (Part IX, column (AW T 4,000 4,500
14 Benefits paid to or for members (Part IX, column (A), line 4) ... 0 0
@ 15  Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 41,755 67,787
E": 16a Professional fundraising fees (Part IX, column (A), line 11e) - 0 0
g | b Total fundraising expenses (Part IX, column (D), line 25) B _________________z_ng_q:_; el R
W 1147  Other expenses (Part IX, column (A), ines 11a-11d, 11{-24¢) 67,221 50,723
18  Total expenses. Add lines 13—-17 (must equal Part IX, column (A), line 25) 108,976 123,010
19 Revenue less expenses. Subtract line 18 from line 12 21,287 20,809
5 g Beginning of Current Year End of Year
85/ 20 Total assets (Part X, line 16) 56,680 64,138
f::; 21 Total habilities (Part X, line 26) . .. 18,071 9,556
Z2| 22  Net assets or fund balances. Subtract line 21 from hne 20 38,509 54,582

L

Signature Block

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beltef, it 1s
true, correct, and compleBeclargtlog of preparer (other than officer) 1s based on all information of which preparer has any knowledge

. T —— I /1S712
Slgn Slgnature of offic d 6
Here S Borden,  eresintd Evecutive "Diorkhpr
Type or pnnt name and title

Pai d Pant/Type preparer’s name Preparer's sighature Date Check [—_—] " PTIN
Preparer self-employed
Use only Firm's name  » Firm's EIN »

Firm's address » Phons no
May the IRS discuss this return with the preparer shown above? (see instructions) [JYes [1No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y
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Form 990 (2012) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in thisPartit . . . . . . . . . . . . . . O
1  Briefly describe the organization’s mission:
To raise awareness of the impact of current drug policy; 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 D the organization undertake any sugnificant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . . e e . . . . ... .. . . . . . .. DQOYes INo
If “Yes,” describe these new services on Schedule O

3 Did the organlzatlon cease conductlng, or make significant changes in how it conducts, any program
services? . . . . e e . ... . . . . . . . . . . v OYes ¥INo
If “Yes,” describe these changes on Schedule 0

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 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 $ 71,244 including grants of $ ) (Revenue $ 15,000 )

4b (Code: ) (Expenses $ 14,289 including grants of $ ) (Revenue $ )

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.

4c (Code: )(Expenses$ _ 4s00includinggrantsof$ . 4,500 ) (Revenue $ )

DR'CNet 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 » 90,033

Form 990 (2012)



Form 990 (2012)
[¥:414 Checklist of Required Schedules

Page 3

Yes | No
1 Is the organization described in section 501(0)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . oL . .. e . 1 v
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 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 v
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 . e 4 |v
5 |s 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
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? /f
“Yes,” complete Schedule D, Part | . . e 6 v
7 Did the organization receive or hold a conservation easement |ncIud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ill . A 8 v
9 Did the organization report an amount in Part X, I|ne 21, for escrow or custodlal account llablllty, serve as a
custodian for amounts not hsted in Part X; or provide credit counseling, debt management, credit repaw, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . Coe e e . 9 v
10 Did the organization, directly or through a related organization, hold assets In temporanly restricted
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 1s “Yes,” then complete Schedule D, Parts VI,
VII, VIll, 1X, or X as applicable.
a Did the organization report an amount for land, buildlngs, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . ) . 11a v
b Did the organization report an amount for investments— other securities in Part X, Ilne 12 that IS 5% or more
of its total assets reported in Part X, line 16? /f “Yes,” complete Schedule D, Part Vil . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . 11¢ v
d D the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX e 11d v
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” comp/ete Schedule D, PartX 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 11f v
12a D the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and XlI 12a v
b Was the organization included in consohdated mdependent audlted flnanC|al statements for the tax year” /f "Yes " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional 12b v
13  Is the organization a school described in section 170(b)(1)(A))? 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 grantmaklng,
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 IV. 14b v
16 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 Il and 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 VIll, ines 1c 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 VIII Ilne 9a’7
If “Yes,” complete Schedule G, Part Il . 19 v
20 3 Dud the organization operate one or more hospital facnltles? If "Yes ” complete Schedule H 20a v
b If“Yes” to line 20a, did the e organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2012)



Form 990 (2012)
m Checklist of Required Schedules (continued)

Page 4

Yes | No
21  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 |, Parts | and Il 24 v
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ne 27 If “Yes,” complete Schedule I, Parts 1 and il . .. S 22 v
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e . 23 v
24a 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, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . e e . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b v
¢ Did the organization mamntain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? - . e . . . 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time dunng the year'? . 24d v
25a 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 | . 25a v
b s 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 | . ; 25b v
26 Was a loan to or by a current or former officer, dlrector trustee key employee hlghest compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . 26 v
27 Dd 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 . 27 v
28 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): gy AP
a Acurrent or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b v
¢ An entity of which a current or former offlcer drrector trustee or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part 1V . 28¢ v
29 Dd the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of arnt, histonical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 v
31 Did the organization Iqu|date terminate, or dissolve and cease operatlons'? If “Yes " comp/ete Schedule N,
Part | . . . 31 v
32 Dd the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets’7 lf “Yes
complete Schedule N, Part Il 32 v
33  Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Flegulatlons
sections 301.7701-2 and 301.7701-3? If “Yes," complete Schedule R, Part | . . 33
34 Was the organization related to any tax-exempt or taxable entlty’7 If “Yes,” complete Schedule R Part I, ///
orlV, and Part V, line 1 e e 34 |V
35a Did the organization have a controlled entrty within the meaning of section 512(b)(1 3)'7 35a v
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactron wnth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, ine 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . ... e e 36 v
37 D 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 . . 37 v
38 D the organization complete Schedule O and prowde explanatlons in Schedule O for Part VI llnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O . 38|V

Form 990 (2012)




Form 990 (2012)
ZIXT Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response to any question in this Part V v NE]
es {¢]
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . 1ic | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax '
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 4
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b |V
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-filfe (see instructions) [
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it fited a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . 3b
4a 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)? . Coe . . 4a v
b 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.
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ba v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $1OO 000 and drd the
organization salicit any contributions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b
7  Organizations that may receive deductlble contrlbutlons under sectnon 170(c) ¥
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods - o
and services provided to the payor? . . .. Ce e e e 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . 7b
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . . P e e, . 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year . . . . . . . ., | 7d |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
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? 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor adwvisor, or related person'> 9b
10  Section 501(c)(7) organizations. Enter:
a |nitiation fees and capital contributions included on Part VIIl, ine 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIIl, fine 12, for public use of club facrlltles . 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 fromthem.) . . . . . . . . - 11b ]
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fmng Form 990 in lieu of Form 10412 12a *
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . L12bJ
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? . 13a
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 health plans Ce e e e 13b
¢ Enter the amount of reservesonhand . . . . . . 13c
14a Did the organization receive any payments for mdoor tanmng services durmg the tax year’> . . 14a
b_If "Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O 14b

Form 990 (2012)




Form 990 (2012) Page 6
P84l 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 question n thisPartVI . . . . . . . . . . . . . . ]

Section A. Governing Body and Management

1a

w

~NOoO 0N A

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 3
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.

Enter the number of voting members included in line 1a, above, who 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? .

Did the organization delegate control over management duties customarlly performed by or under the d|rect
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?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b
Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following: "
The governing body? . . . . e e e e e 8a|v
Each committee with authority to act on behalf of the governmg body’7 e 8b|v
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . 9 v

N

oo iaiw
SIS INININS IS

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, or affilliates? . . 10a v
If “Yes,” did the organization have written policies and procedures governlng the actlvrtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [ 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990. N
Did the organization have a written conflict of interest policy? If “No,” go to ine 13 . . 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe nse to confhcts’7 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e C e e 12¢
Did the organization have a written whistleblower pohcy” e e e . 13 v
Did the organization have a written document retention and destructlon pollcy’? .. 14 v
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?

The organization’s CEQ, Executive Director, or top management officiat . . . . . . . . . . . . 15a
Other officers or key employees of the organization . . . e e e 15b
If “Yes” to hne 15a or 15b, describe the process in Schedule O (see rnstructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dunngtheyear? . . . . . . . . . . . . . . . . ... . ... 16a v

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? . . . . . . . . . . . . . . 16b

SN OININ IS

NS

Section C. Disclosure

17
18

19

20

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

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.

Own website O Another’s website Uponrequest [ Other (explain in Schedule O)

Describe in Schedute 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.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: ®  pavid Borden, P.0. Box 18402, Washington, DC 20036

Form 990 (2012)




Form 990 (2012) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question inthisPart Vil . . . . .
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.

o List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”

o 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.

» 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.

©)
Position
A
w ® (do not check more than one ©) ® ®
Name and Title Average | pox, unless person is both an Reportable Reportable Esttmated
hours per | officer and a director/trustee) | compensation |compensation from amount of
[week (list any] from related other
P
hours for 33‘ z (_:% E é% 3 the organizations compensation
related 35| € 8; o 3§ 3 | orgamzation | (W-2/1099-MISC) from the
organizations| % Sl|o % "c:g oy = [(wW-2/1099-MISC) organization
below dotted] S <1 & R and related
line) é =1 e s organizations
21 a 2
[0 2
® ®
a
(1) David Borden 30
Director & President v Aras $40,411 $55
{2) shawn Heller 1
Director & Secretary v v
(3)Joey Tranchina__ 1
Director & Treasurer v v

@

6)

(6)

0]

@®

()

Form 990 (2012)




Page 8

Form 990 (2012)
m:Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(&}
Positton (F)
(A) ® {do not check more than one ©) € Estmated
Name and title Average | pox, unless person Is both an Reportabie Reportable S o
hours per | officer and a director/trustee) | compensation |compensation from amount o
Iweek (st an —T— from refated other
hours for Qa 2 2 ?b: gé—f én the organizations compensation
related gz zla > S8| 32| organzaton | (W-2/1093-MISC) from the
lorganizations| Eg HIE }‘ug* = |(w-2/1099-MISC) organization
below dotted| S = | 3 ) mg and related
ine) 2|z § 3 organizations
z|a 2
) o 8
® Y
a
(15)
(16)
o7
(18)
(19)
(20)
(21)
(22)
(23)
(24)
25
ib Sub-total . . . . . . . . . . . . . .. . ... P $40,411 $55
¢ Total from continuation sheets to Part VI, SectionA . . . . . »
d Total (addlinestbandic). . . . T $40,411 $55
2 Total number of individuals (including but not limited to those listed above) who received mare than $100,000 of
reportable compensation from the organization >
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated j
employee on line 1a? If “Yes,” complete Schedule J for such indwidual Ce e e e 3 v
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? If “Yes,” complete Schedule J for such
indwidual . 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

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.

&Y 1G]

©

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 »

Form 990 (2012)




Form 990 (2012)

ETa@YIl Statement of Revenue
Check if Schedule O contains a response to any guestion n this Part VIII. .

Page 9

a

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

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

Contributions, Gifts, Grants
and Other Similar Amounts

1a

-0 Q00T

T @Q

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

143,805

Noncash contnbutions included n ines 1a-1£.§

Total. Addlinest1a-1f . . . . . . . . . »

143,805

Program Service Revenue

2a

Q@ "~0o Q00

Business Code

All other program service revenue .

Total. Add lines2a-2f . . . »

Other Revenue

IS

6a

(1]

7a

8a

Investment income (including dividends, interest,
and other similaramounts) . . . . . . . P
Income from investment of tax-exempt bond proceeds
Royalties . . . . . ...

.(I) R'eal (n) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

A T

é%‘%‘ -

Net rental income or(loss) . . . . >

Gross amount from sales of (1) Secunities (n) Other

assets other than mventory

Less’ cost or other basis
and sales expenses

Gain or (loss) .

Netgainor(loss) . . . . . . . . . . »

Gross income from fundraising
events (not including $

of contributions reported on hne 1c)
SeePartlV,line18 . . . a

Less: directexpenses . . . . b

Net income or (loss) from fundraising events . »

Gross Income from gaming activities.
See Part IV, hine 19 .o . a

Less: directexpenses . . . . b

Net iIncome or (loss) from gaming activities . . »

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

Less:costofgoodssold . . . b

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

Miscellaneous Revenue Business Code

11a

oaouUT

12

amazon.com affiliate book sales

14

14

All other revenue

Total. Add hnes 11a-11d .
Total revenue. See instructions.

vy

|

143,819

143,819

Form 990 (2012)



Form 990 (2012) Page 10

:Els4P @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(d) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any questioninthuisPartIX . . . . . . . . . . . . . . d
Do not include amounts reported on lines 6b, 7b, (A (B) () (D)
d
8b, 9b, and 10b of Part VIll. Torlepenses | Progpenses . | denerar expenses Foxpenses.
1  Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 4,500 4,500

2 Grants and other assistance to individuals in
the United States. See Part IV, ine 22 .

8 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines15and 16 . . . : . . w

4 Benefits paid to or for members . . . |

5 Compensation of current officers, d:rectors
trustees, and key employees . . . 61,625 40,887 11,869 8,869

6 Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7  Other salaries and wages

8 Pension plan accruals and contnbutlons (|nclude
section 401(k) and 403(b) employer contributions)

9 Other employee benefits . . . . . . . 12109 10,086 696 1,327

10 Payrolltaxes . . . e 6,163 4,089 1,187 8,87

11 Fees for services (non- employees)

Management

Legal

Accountng . . . . . . . . . . . 1,000 832 58 110

Lobbying . .

Professional fundraising services. See Part IV I|ne17

Investment management fees

g  Other. (if ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O)

12  Advertising and promotion

-0 000 n

13 Officeexpenses . . . . . . . . . 3,794 3,037 209 548
14  Information technology

15 Royalties .

16  Occupancy e e e

17 Travel . . . 12,053 12,053

18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials

19  Conferences, conventions, and meetings
20 Interest . .
21 Paymentsto affmates .
22 Depreciation, depletion, and amoruzatlon

23 Insurance . . . . . 4,363 3,566 522 275
24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
Iine 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.) ]

[ 2« W+ T o -

All other expenses 14,420 8,046 682 5,692
25 Total functional expenses. Add lines 1 through 24e

26 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) .

Form 990 (2012)




Form 990 {2012) Page 11
Balance Sheet

Check if Schedule O contains a response to any questioninthisPartX . . . . . . . . . . . . . . O
A (B)
Beglnnl(ng) of year End of year
1 Cash—non-interest-bearng . . . . . . . . . . . . . . 1,672] 1 7,172
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3 1,225
4  Accounts receivable, net .. 4
5 Loans and other receivables from current and former offlcers d|rectors
trustees, key employees, and highest compensated employees.
Complete Part ltof ScheduleL . . . . . . . . . . . . . 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing employers and . .
sponsonng organizations of section 501(c}(9) voluntary employees' beneficiary o
2 organizations (see instructions). Complete Part |l of Schedule L. . 6
§ 7 Notes and loans recewvable,net . . . . . . . . . . . . . 47,120| 7 51,066
< | 8 |Inventories for sale or use R 8
9 Prepaid expenses and deferred charges e e e e e e 4,844| 9 4,844
10a Land, buildings, and equipment: cost or ’
other basis. Complete Part VI of Schedule D 10a r 2 % 4 L »& e
b Less:accumulated depreciaton . . . . 10b 800| 10c 800
11 Investments—publicly traded securites . . . . . . . . . . 11
12  Investments—other secunties. See Part IV, lne 11 . . . . . . . 12
13 Investments—program-related. See Part IV, linet1 . . . . . . . 13
14 Intangibleassets . . . e e e e e e 14
15 Other assets. See Part |V, I|ne 11 e .. 1,637| 15 885
16 Total assets. Add lines 1 through 15 (must equal Ime 34) . 56,073 16 65,992
17  Accounts payable and accrued expenses . . . . . . .. 18,129( 17 7,512
18 Grantspayable. . . . . . . . C e e e e 18
19 Deferredrevenue . . . s e e e e e 19
20 Tax-exempt bond llabllrtles A 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@[22 Loans and other payables to current and former officers, directors, % A
; = trustees, key employees, highest compensated employees, and
‘ é disqualified persons. Complete Part Il of ScheduleL . . . . . . 22
‘ =123 Secured mortgages and notes payable to unrelated third parties . . 23
24  Unsecured notes and loans payable to unrelated third parties . . . 24
25 Other liabllities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
| of Schedule D . P .. 4,529 25 2,045
| 26 Total liabilities. Add lines 17 througL25 L. 22,658| 26 9,557
m Organizations that follow SFAS 117 (ASC 958), check here > [] and
8 complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestnictednetassets . . . . . . . . . . . . . . . . 28,571| 27 49,380
3 28 Temporarily restricted netassets . . . . . . . . . . . . . 4,844 28 4,844
g 29  Permanently restricted net assets. . . 29
E Organizations that do not follow SFAS 117 (ASC 958), check here > [:I and
5 complete lines 30 through 34.
£ 130 Capital stock or trust principal, or current funds . . . . .. 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund .. 31
f 32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Totalnetassetsorfundbalances. . . . . . . . . . . . . 33,415] 33 54,224
34 Total labilities and net assets/fund balances . . . . . . . . . 61,986 34 65,992
Form 990 (2012)




Form 990 (2012}

Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI .. . O

1 Total revenue (must equal Part VI, column (A), line 12) . 1 143,819

2 Total expenses (must equal Part IX, column (A), line 25) 2 123,010

3 Revenue less expenses. Subtract line 2 from line 1 . . 3 20,809

4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) . 4 33415
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8 Prior penod adjustments . . 8
9 Other changes in net assets or fund balances (explaln in Schedule O) 9

10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33 column (B)) . .. 10 54,224

s @ (R Financial Statements and Reportmg

Check if Schedule O contains a response to any question in this Part XIl .

2a

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,” expfain in
Schedule O.

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

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

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

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

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:

[JSeparate basis [ Consolidated basis [] Both consolidated and separate basis

c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in o &g g 13
Schedule O. e
3a 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. 3a v
b If “Yes,” did the organization undergo the required audit or audlts’? If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2012




ATTACHMENT A, additional expenses

FUNDRAISING

bank service charges
551

books/research

S0

credit card merchant fees
$141

dues & subscriptions
$8

licenses & permits
S0

local travel

$0

meals

SO

miscellaneous

$128

payroll administration
$191

postage

$4,966

translation service
$0

web site hosting
$207

TOTALS:
$5,692

TOTAL

$464
$10
$1,280
$73
$120
$24
$0

SO
$1,927
$5,398
$3,516

$426

$14,420

PROGRAM

$386
$10
$1,065
$61
S0

$24

$5
$968
$1,597
$244
$3,516

5169

$8,046

ADMIN

$27
S0
$74
$4
$120
SO
S0
$81
$138
$188
$0

$49

$682



Form 8868 {Rev. 1-2013) Page 2

« if you are filing for an Additional (Not Automatic) 3-Month Extension, complste only Part Il and check this box . N AN

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

2SI Additional (Not Automatic) 3-Month Extension of Time. Only file the original {no copies needed).
Enter filer's identifying number, see Instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN} or
w DRCNet Foundation Inc §2-2034867

File by th Number, street, and room or suite no. If a P.O, box, see instructions. Social security number (SSN)
e by the

due date for P.O. Box 18402

filing your City, town or post office, state, and ZIP code. For a foreign address, see instructions.

return. See

instructions. Washington, DC 20036

Enter the Retumn code for the retum that this application is for {file a separate application foreachretum) . . . . . (0]1]
Application Return } Application Return

Is For Code |lIsFor Code
Form 990 or Form 990-E2 01 ERAdES j% _
Form 990-BL 02 Form 1041-A T ~ 08

Form 4720 (indlviduali) 03 Form 4720 09

Form 980-PF 04 Form 5227 10

Form 890-T {sec. 401(a) or 408(a) trust) 05 Form 6069 11

Form 890-T (trust other than above) 06 Form 8870 12

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

» The books are in the care of » David Borden

Telephone No. b (202) 362-0030 x301 FAXNo.» (202) 362-0032
« If the organization does not have an office or place of business in the United States, chack thisbox. . . . . . . . . » [
s if this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .ifthisis

for the whote group, check thisbox . . . B [].¥Hitis for part of the group, checkthisbox . . . . » [Jandattacha
list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until . November 15 ,20 13
§ For calendar year , or other tax year beginning , 20 , and ending , 20
6 If the tax year entered in line 5 is for less than 12 months, check reason: [ Initial retum (O Final return

{0 Change in accounting period
7  State in detail why you need the extension The organization lacks financlal resources to hire a CPA or bookkeeping help. The

executive director Is therefore handling both those tasks, along with all other job responsibilities, and it is therefore taking ionger
than it would under different budgetary circumstances

8a If this application is for Form 880-BL, 880-PF, 880-T, 4720, or 6068, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a |$

b if this application is for Form 890-PF, 980-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868. 8b |$

¢ Balance due. Subtract line 8b from line 8a. Includs your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c |$

Signature and Verification must be completed for Part il only.

Under penaltles of penury, | declare that | have exammed this form, mcludlng accompanymg schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete, and that | am autho p pare ig form.

Signature » ﬁ Title > Preslclem& Ex utive Director Date > g/ ” / B

Form 8868 (Rev. 1-2013)




SCHEDULE A . . . OMB No. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2012
Complete if the organization is a section 501(c)(3) organization or a section

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. Inspect|on
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 [] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [ A school 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:

5 [] 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 I1.)

6 [ 1A federal, 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 Il.)

8 [] A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 [ An 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 Il1.)

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 [ Typell ¢ [ Type llI-Functionally integrated d [ Type llI-Non-functionally integrated
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 Il, or Type Il supporting
organization, check thisbox . . . . . . . . . . . . . . . . . . . . L. 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
(i) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g(i)
(ii)) A family member of a person described in (i) above? . e e 11g(ii)
(iii) A 35% controlled entity of a person described in (j) or (i) above? . . . . . . . . . . . . . 11g(jii)
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 notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 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)
(B)
(©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2012 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(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 Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") . . . 199,685 190,999 127,601 117,245 143,805 779,335

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. . . . 199,685 190,999 127,601 117,245 143,805 779,335
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
shown on line 11, column (f). . . . 42,050
6  Public support. Subtract line 5 from line 4. 737,285
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amountsfromline4 . . . . . . 199,685 190,999 127,601 117,245 143,805 779,335
8 Gross income from interest, dividends,

10

11
12

13

payments received on securities loans,
rents, royalties and income from similar
sources . . . . . . . ..o 16 0 11,686 5,291 14 17,007
Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . 5,503 6,678 7,512 6,791 0 26,484
Other income. Do not include gain or
loss from the sale of capital assets

14
15
16a

b

(Explaln in Part |V) Ce e e 0 0 0 936 0 936
Total support. Add lines 7 through 10 823,762
Gross receipts from related activities, etc. (see instructions) . . . 12 | 0
First five years. If the Form 990 is for the organization’s first, second thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . e @
Section C. Computation of Public Support Percentage
Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) . . . . 14 89.5 %
Public support percentage from 2011 Schedule A, Part Il, line 14 . . . . 15 925 %
331/3% support test—2012. If the organization did not check the box on line 13 and I|ne 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . N
3313% support test—2011. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization N |

17a

18

10%-facts-and-circumstances test—2012. 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 as a publicly supported
organization . . . . . . . . . . . . . . . L L ... O

10%-facts-and-circumstances test—2011. 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 . . . e > [
Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . . . . . L L L L L L L L s s s s e e e O

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-EZ) 2012 Page 3
Xl Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received  from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b
8 Public support (Subtract line 7c from
line 6.) . .o .
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9  Amounts from line 6 e
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b .
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .o
13 Total support. (Add lines 9, 10c, 11
and 12.)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . e @
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) . . . . . 15 %
16  Public support percentage from 2011 Schedule A, Partlll, line15 . . . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . . . | 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, line 17 . . . . 18 %
19a 33'3% support tests—2012. If the organization did not check the box on line 14, and I|ne 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . » []
b 33'3% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 331'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2012
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Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2012



SCHEDULE C

(Form 990 or 990-EZ)

Department of the Treasury

Internal Revenue Service

Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527

> Attach to Form 990 or Form 990-EZ. [K®Jel=I{R R LTJ[IS
ions. Inspection

» Complete if the organization is described below.
> See separate instructions

OMB No. 1545-0047

2012

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 I-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

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

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

e Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.

Name of organization

DRCNet Foundation Inc.

Employer identification number

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 . > 8 0
3  Volunteer hours . 0
Part I-B Complete if the organization is exempt under section 501(c)(3).
Enter the amount of any excise tax incurred by the organization under section 4955 > 3 0
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . » $ 0
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? |:| Yes |:| No
4a Was a correction made? . [ ]Yes [ ]No
If “Yes,” describe in Part V.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the filing organization for section 527 exempt function
activities . >
2  Enter the amount of the f|||ng organization’s funds contrlbuted to other organlzatlons for section
527 exempt function activities . >
3 Total exempt function expendltures Add I|nes 1 and 2 Enter here and on Form 1120-POL,
line 17b . .3
4 Did the filing organlzatlon file Form 1120-POL for this year’7 . [ ]Yes [ |No
5  Enter the names, addresses and employer identification number (EIN) of all section 527 pol|t|cal orgamzatlons 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)
(2
)
4)
()
(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) 2012



Schedule C (Form 990 or 990-EZ) 2012 Page 2
Part lI-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check » []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 (a) Filing (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . 4,500 n/a
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . 0
¢ Total lobbying expenditures (add lines tfaand1b) . . . . . . . . . . . . . 4,500
d Other exempt purpose expenditures . . . e e 85,533
e Total exempt purpose expenditures (add lines 1c and 1d) o . 90,033
f Lobbying nontaxable amount. Enter the amount from the foIIowmg table in both
columns. 18,007
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.
g Grassroots nontaxable amount (enter 25% of line1f) . . . . . . . . . . . . 4,502
h Subtract line 1g from line 1a. If zero or less, enter-0- . . . . . . . . . . . . 0
i Subtract line 1f from line 1c. If zero or less, enter -0- . . . 0
j If there is an amount other than zero on either line 1h or I|ne 1| d|d the organlzatlon file Form 4720
reporting section 4911 tax forthisyear? . . . . . . . . . . . . . . . . . ... [ lYes [ [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) 2009 (b) 2010 (c) 2011 (d) 2012 (e) Total
beginning in)
2a Lobbying nontaxable amount
26,759 21,925 17,088 18,007 83,779
b Lobbying ceiling amount
(150% of line 2a, column (e)) 125,669
¢ Total lobbying expenditures
7,500 4,500 4,000 4,500 20,500
d Grassroots nontaxable amount
6,690 5,481 4,267 4,502 20,940
e Grassroots ceiling amount
(150% of line 2d, column (g)) 31,410
f Grassroots lobbying expenditures
7,500 4,500 4,000 4,500 20,500

Schedule C (Form 990 or 990-EZ) 2012



Schedule C (Form 990 or 990-EZ) 2012 Page 3

Part II-B 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 (@) (b)
description 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 compensatron in expenses reported on Irnes 1o through 1|)
¢ Media advertisements?
d Mailings to members, legislators, or the publrc'7
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes? .
g Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body”
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
i  Other activities?
j Total. Add lines 1c through 1| -
2a Did the activities in line 1 cause the organrzatron to be not descrrbed in sectlon 501( )(3)?
b If “Yes,” enter the amount of any tax incurred under section 4912 .
c If “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?

LIy 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 (90% 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
Did the organization agree to carry over lobbying and political expenditures from the prior year'? ... 3

Part IIE:] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon
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.”

1 Dues, assessments and similar amounts from members . . . 1
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 Currentyear . . . e e e e e e e 2a
b Carryoverfromlastyear . . . . . . . . . . . . . . L ..o oo 2b
c Total . . . . e e e e e e 2c
3  Aggregate amount reported in sectron 6033( )(1)(A) notices of nondeductible section 162(e) dues . . 3
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? e 4
5 Taxable amount of lobbying and political expendrtures (see |nstruct|ons) e e e e 5

Part IV 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 II-A (affiliated group
list); Part II-A, line 2; and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2012
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Part IV Supplemental Information (continued)
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SCHEDULE | . . . ] ;
(Form 990) Grants and Other Assistance to Organizations, | om No. 1545-0047
Governments, and Individuals in the United States 2012
Complete if the organization answered “Yes” to Form 990, Part IV, line 21 or 22. Open to Public
ﬂfgﬁg?“;gjg’;&g%lﬁ;?w » Attach to Form 990. Inspection
Name of the organization Employer identification number

DRCNet Foundation Inc. 52-2034867
General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . e e e Yes [INo
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the Unlted States

IZHIIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes” to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- |(f) Method of valuation (g) Description of (h) Purpose of grant

or government if applicable grant cash assistance |00k, FI(\)/![\é,e?)ppraisal, non-cash assistance or assistance

Q)]

2

3)

4

(6)

(6)

()

@)

©)

(10)

(11)

(12)

2  Enter total number of section 501(c)(3) and government organizations listed in the line1table . . . . . . . . . . . . . . . . . .p» 0
3  Enter total number of other organizations listed in the line 1 table » 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50055P Schedule | (Form 990) (2012)




Schedule | (Form 990) (2012)

Page 2

m Grants and Other Assistance to Individuals in the United States. Complete if the organization answered “Yes” to Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

6

7

e\ Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part Ill, column (b), and any other additional

information.

The organization makes annual grants to a related 501(c)(4) lobbying organization, Drug Reform Coordination Network Inc., whose address is P.O. Box 18402, Washington, DC 20036.

The records kept on the grants consist of a signed grant letter.

Schedule | (Form 990) (2012)



SCHEDULE O
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

OMB No. 1545-0047

2012

Open to Public
Inspection

Name of the organization

DRCNet Foundation Inc.

Employer identification number

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 2012 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 we plan to make these available on our web site.)

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.

Part IX, question 24: see Attachment A, following

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2012)
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Name of the organization Employer identification number
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| OMB No. 1545-0047

SCHEDULE R . . .
F Related Organizations and Unrelated Partnerships
orm 990) @ 1 2
» Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. Open to Public
ais%gr;gg:geslﬁfeuw P Attach to Form 990. P> 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.)

(a) (b) (c) (d) (e)
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

(1)

()

(3

(4)

()

(6)

m 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) (b) (c) (d) (e) (9)
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 controlled
entity?
Yes | No
(1) Drug Reform Coordination Network Inc.
P.0O. Box 18402, Washington, DC 20036 lobbying MD 501(c)(4) no v
2
3)
4)
(5)
(6)
(7)

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50135Y Schedule R (Form 990) 2012
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Identification 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) ((¢)] (h) (i) () (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total | Share of end-of- | Disproportionate Code V—UBI General or | Percentage
related organization domicile entity income (related, income year assets allocations? amount in box 20 | managing | ownership
(state or u?rglaéefd, of Schedule K-1 partner?
foreign excluded from (Form 1065)
t tax under
country) sections 512-514)
Yes| No Yes| No
(1)
2
3)
4)
(5)
(6)
(7)

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.)

(a) (b) () (d) (e) (U] (9) (h) )
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage | Section 512(b)(13)
(state or foreign country) entity (C corp, S corp, or trust) income end-of-year assets| ownership C%’:]tt'}?;l,fd
Yes | No
(1)
(2
(3)
4)
(5)
(6)
Y]

Schedule R (Form 990) 2012
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Transactions With Related Organizations (Complete if the organization answered “Yes” to Form 990, Part IV, line 34, 35b, or 36.)

Note. Complete line 1 if any entity is listed in Parts Il lll, or IV of this schedule. Yes | No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts [I-1V?
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity . 1a
b Gift, grant, or capital contribution to related organization(s) ib | V
c Gift, grant, or capital contribution from related organization(s) 1c
d Loans or loan guarantees to or for related organization(s) id| v
e Loans or loan guarantees by related organization(s) . 1e
f Dividends from related organization(s) 1f
g Sale of assets to related organization(s) . 1g
h Purchase of assets from related organization(s) 1h
i Exchange of assets with related organization(s) . 1i
i Lease of facilities, equipment, or other assets to related orgamzatlon( ) 1 | v
k Lease of facilities, equipment, or other assets from related organization(s) .o 1k
I Performance of services or membership or fundraising solicitations for related organlzatlon(s) . 1l
m Performance of services or membership or fundraising solicitations by related organization(s) im| v
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . 1n v
o Sharing of paid employees with related organization(s) . 10
p Reimbursement paid to related organization(s) for expenses ip| vV
q Reimbursement paid by related organization(s) for expenses . 1q
r Other transfer of cash or property to related organization(s) 1r
s Other transfer of cash or property from related organization(s) 1s

2 If the answer to any of the above is “Yes,” see the instructions for information on who must complete thls I|ne mcludmg covered relatlonshlps and transaction thresholds.

(a) (b) (c) (d)
Name of other organization Transaction Amount involved Method of determining amount involved
type (a-s)
(1)  Drug Reform Coordination Network Inc. B $4,500| 501(h) limits
(2) Drug Reform Coordination Network Inc. D $18,726| expenses allocated by hours

3

(4

(5

(6)

Schedule R (Form 990) 2012
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1@l Unrelated Organizations Taxable as a Partnership (Complete if the organization answered “Yes” to Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) (b) (c) (d) (e) ® () (h) (0] (0] (k)
Name, address, and EIN of entity Primary activity | Legal domicile Predominant  |Are all partners Share of Share of Disproportionate] ~ Code V—UBI General or | Percentage
(state or foreign | income (related, section total income end-of-year allocations? | amount in box 20 | managing | ownership
country) unrelated, excluded| 501(c)@3) assets of Schedule K-1 partner?
from tax under | organizations? (Form 1065)

section 512-514)
Yes | No Yes | No Yes | No

(1)

()

()

(4)

()

(6)

()

®)

()

(10)

(11)

(12)

(13)

(14)

(15)

(16)

Schedule R (Form 990) 2012
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ZETed'/|| Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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Form 8868 Application for Extens_ion .of Time To File an
Exempt Organization Return

(REV. January 201 3) OMB No. 1545-1709
Department of the Treasury » File a separate application for each return.

Internal Revenue Service

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

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

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . N N
All other corporations (/nc/ud/ng 1120 C f/lers) par‘tnershlps REMICS and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print DRCNET FOUNDATION INC 52-2034867

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

due date for PO Box 18402

f('ait'LngfS“ée City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. [ Washington, DC 20036

Enter the Return code for the return that this application is for (file a separate application for each return) . . . . . . n
Application Return | Application Return
Is For Code | Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of » David Borden, PO Box 18402, Washington, DC 20036

Telephone No. » 202-362-0030 FAX No. » 202-362-0032
¢ If the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . »[]
e If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . . . B [].Ifitis for part of the group, check thisbox . . . . P []and attach

a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/15 ,20 13, to file the exempt organization return for the organization named above. The extension is

for the organization’s return for:
» [0] calendar year20 12 or

» [ ] tax year beginning , 20 , and ending , 20
2  If the tax year entered in line 1 is for less than 12 months, check reason: []Initial return  [] Final return
[]Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$

c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |$

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

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat. No. 27916D Form 8868 (Rev. 1-2013)



Form 8868 (Rev. 1-2013) Page 2

¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . . . . » []
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

e If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

d.l.‘e date for

filing your City, town or post office, state, and ZIP code. For a foreign address, see instructions.

return. See

instructions.

Enter the Return code for the return that this application is for (file a separate application for each return) . . . . . . |:|:|
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

® The books are in the care of »

Telephone No. » FAX No. »
« If the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . » []
e If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . . . B [].Ifitis for part of the group, check thisbox . . . . P [Jandattacha

list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until ,20 .
5 Forcalendaryear , or other tax year beginning , 20 , and ending ,20
6 If the tax year entered in line 5 is for less than 12 months, check reason: [ Initial return []Final return

[] Change in accounting period
7  State in detail why you need the extension

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

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8b |$
c Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c |$

Signature and Verification must be completed for Part 1l only.

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

Signature » Title » Date »

Form 8868 (Rev. 1-2013)



A

018354

uo 67 201212 670 23 K 93404-128-10393-3 A0142419

201320 163544 20036 IRS USE ONLY 5220348607 TE
Department of the Treasury For assistance, call:
Internal Revenue Service 1-877-829-5500
Ogden UT 84201 FAX 801-620-5670

Notice Number: CP2I1A
Date: June 3,2013

Taxpayer Identification Number:

018354.190145.0046.001 1 AT 0.384 373 ?—[‘3_2?4867 990
TR AT R U A LA ax Form: 9
UL O O U TR LT T T 11 G U EUTRU L T UL st ——

DRCNET FOUNDATION INC

% DAVID BORDEN

PO BOX 18402

WASHINGTON bC 20036-8402

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, 2013.

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.
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Form 8868 (Rev. 1-2013) Page 2

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll and check thisbox . . . . B []
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

e If you are filing for an Automatic 8-Month Extension, complete only Part | (on page 1).

EZEdN  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needad),

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print DRCNet Foundation Inc. ‘ 52-2034867

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

due date for P.O. Box 18402

ili{cjgmwg’e’e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. Washington, DC 20036

Enter the Return code for the return that this application is for (file a separate application for each return) . . . . . . n
Application Return | Application Return
Is For Code |Is For
Form 990 or Form 990-EZ 01 i
Form 990-BL 02 Form 1041-A ) 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 890-T (trust other than above) 06 Form 8870 12

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

e The books are in the care of B David Borden
Telephone No. b (202) 362-0030 x301 FAX No. » (202) 362-0032
e If the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . » []
e If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . . . B [J.Ifitis for part of the group, check thisbox . . . . B [Jandattacha
list with the names and EINs of all members the extension is for.

4  |request an additional 3-month extension of time until g November 15 ,20 13
5 For calendar year , or other tax year beginning , 20 , and ending , 20
6  If the tax year entered in line 5 is for less than 12 months, check reason: [ Initial return [J Final return
] Change in accounting period
7  State in detail why you need the extension The organization lacks financial resources to hire a CPA or bookkeeping help. The
executive director is therefore handling both those tasks, along with ali other job responsibilities, and it is therefore taking longer
than it would under different budgetary circumstances

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

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868.

¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c |$

Signature and Verification must be completed for Part Ii only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete, and that | am authorizﬁ to péepgg this form.

Signature » iz Title ™ Ppresident & Executive Director Date »- g/ ” / B

Form 8868 (Rev. 1-2013)
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