Mar 24 11 05:37p

p.1

OMB Ne, 1545-0047

ggg Return of Organization Exempt From Income Tax
Form : Under seclion 501{c), 527, or 4947(a)(1) of the Internal Revenue Cade {except black lung 2 0 0 5
Depammofﬂ;e Troasuy enefit trust or private foundation)
Inlemal Revenla Service P The orgarization may have ta use a copy of this return to satisfy state reporting requirements.
A Forthe 2005 calendar year, or tax year beginning and ending
B Sé‘:?;éle please | C Name of organization .| D Employer identification number
use RS
harze [mm o DRCNET FOUNDATION : 52-2034867
e %ee | Number and straet (ar P.0. box if mail is not delivered to street address) Room/suite |E Tefephone nymber
i lspesinel 623 CONNECTICUT AVENUE, NW 3RD FI) 202-362-0030
ﬂ?._‘,“m Inﬁnm: City or town, state or country, and ZIP «+ 4 F accounting methed: E Gash Accrual
Amerded WASHINGTON, DC 20009 [ E8&m

pend

G Website:

must attach a completed Schedule A (Form 990 or 990-E2).

phPyeticr  ® Section 5D1{)(3) arganizations and 4947(a){1) nonexempt charitable trusis H and ! are not applicable to section 527 organizations.
H{a} Is this a group return for affiliatas?

E]Yes No

pSTOPTHEDRUGWAR . ORG H{b) If "Yes'enter number of affiiates >  N/A

J_Organization type icresconyons) > [X 1 501{c) ( 3 ) fimsertno) [ 4947(a)(1y or 1 527| H{t) Are all affiliates included?

K Checkhere ® [ ifthe ergarization's gross receipts are narmally not mare than $25,000, The

organization need not file a return with the IRS; but if the organization chooses to file a return, be
sura to file a complete return. Some states require a complete return.

(1 "Nop,” attach a fist.)

N/A [ Jves [_iNe

H(d) Is this a separate return filed by an or-
ganization coverad by a group ruling? [ ves No

| Group Exermption Numbar B

N/A

L Gross receipts: Add lines Bb, 8b, 9b, and 10bto line 12

M Check | ifthe organization is not required to attach
® Sch. B (Farm 980, 990-EZ, or 990-PF).

teF alances

1 Contributions, gifts, grants, and similar amou
a Direct public SUPPOrt ... ‘ .............................. 1a 200575.
b Indirect public support . B 1b
¢ Gevernment contributions {grants} ... L1c ‘
-d Total {add fines 1a through 1c) (cash § 200575. noncash § Vo 200575.
2 Program service revanue including government faes and contzacts (from Part VI, line 3)
3 Membership dues and assessmants | e,
4 Intersst on savings and temporary cash investments 163.
5  Dividends and interast from securities
B a Gross rents
b Less: rantal expenses
¢ Netrental incorma or {loss) {subtractline b from line Ba) . .
‘et 7 Dtherinvestmentincome {describe b j
% d a Gross amount fram sates of assets other J {A) Securities (B} Other
" 5; thaninventary
“-, I Less:costor other basis and sales expensas
¢ Gain or {foss) {attach schedule) ... ... ... ...
& Netgain or (loss) {(cembine line 8c, columns Ay and (BYY
© 9 Special events and activities (attach scheduig). if any amount is from gaming, check
. @ Gross revenue {(notincluding § of contributions
reportad e line TA) .
b Lass: direct expanses other than fundraising expenses ____________________________________
t Netincome or (loss) from spacial events {Subtract line b from line 9a)
10 2 Gross sales of inventary, less returns and allowances
O Lessicost 0f goods 5010 ...
e, Gross profit or (loss) from sales of inventory {attach scheduls) (subtract line 19k from ling 10a) 10c
11 Other revenua (from Part VIL e 108) 11
|12 Total revenue {adg fines 1d, 2,3, 4,6,6¢.7. 84, 96,106,800 11) .ooooosvooiooeiin e, 12 200738.
o | 18 Bregram sanvices (from line 44, column (B)) ... . 13 132874.
31 Maragement and gensral (from line 44, colurnn (G)) . 14 26645.
€| 15 Fundraising (from line 44, column {DY) 15 36597.
& | 16 Payments to affiiates (attach schedule) 16
17__ Tola)gxpenses (add [ines 16 and 44, column (A)) 17 laglle.
| 18 Excess.or (daficit) for the year (subtract ling 17 from lins 12} 18 4622.
EE 18 Nelassels or fund balances at beginning of year (from line 73, column (A)) 19 ~2508.
z&" 20 Other changes irnetassets or fund balances (attach explanationy =~ 20 C.
21 Netassets érfund balances at end of year {compine lines 18, 19, and 20) 21 2114,
25hs  LHA  For Puvacv Act and Paperwork Reduction Act Notice, see the separate instructions. For' 688 (2005)
1
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DRCNET FOUNDATION

52-2034867

p.2

Page 2

Statement of
Functional Expenses

All organizations must complete column (A). Columns (BY, (G), and (D) are required far section 501(c}{3)
and (4) organizations and section 4947(a)(1) nanexempt charitable trusts but optional for others.

Doretincludeameuns reportd on e o ) prgeom [ (6 Mgt | (o) g
22 Grants and allocations {attach schedule)
fcash § O = noncash § O 4
If this amaunt includes foreign grants, check here > D 22
23 Specific assistance to individuals (attach
schedule) ... 23
24 Benefits paid to or for members (attach
schedule) ... 24
25 Compensation of officers, directors, etc. 25 12500. 7707. 2083. 2710.
26 Othersalaries and wages ... 26 79649. 50580. 14683. 14386.
27 Pension plan contributions ... .. 27
28 Other employee benefits ... . 28 6054. 3630. 1348. 1076.
29 Payrolltaxes ... 29 7576. 5005. 1082. 1489.
30 Professional fundraisingfees ... ... 30
31 Accountingfees .. 31 3406. 2048. 759. 599,
32 Legalfees ... 32
33 Supplies ... 33 2481. 1068. 973. 434,
34 Telephone ... 34 3535. 2078. 613. 844.
35 Postageand shipping ..o 35 3921. 2471. 253. 1197.
36 OCCUPANCY ... oo 36 8988. 5389. 2000. 1599.
37 Equipment rental and maintenance ... 37 241. 147. 54. 40.
38 Printing and publications ... 38 2102. 1311. 255. 536.
89 Travel ..., 3g 14196. 11682. 2514,
40 Conferences, conventions, and meetings . |40 8098. 7050. 1048.
41 Interest ... e, DR S | 383. 217, 81. 85.
42 Depreciation, depletion, etc. (attach schedule) | 42 1647. l647.
43 Other expenses not covered above (itemize):
a 43a
b » 43b
c 43c
d 43d
g 43e
{ 43t
g See Statement 1 431 41339. 32491. 808. 8040.
44 Total functional expenses. Add lines 22
through 43. (Crganizations completing
columns (B)-(D), carry these totals to lines
1318) e 44 196116. 132874. 26645, 36597.

Joint Costs. Check ® [_] ifyou are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising salicitation reported in (B) Pragram services?

[ Jves [(X]No

If "Yes," enter (i} the aggragate amount of these joint costs § N/A ; {ii) the amount allocated to Program serviges $ N/A :
{iii) the amount allocated to Management and general & N/A ;and (iv) the amount allocated to Fundraising $ N/A
Form 990 (2005)

523011
02-03-06

11511

206 743107 DRCNET

2

2005.06000 DRCNET FOUNDATION

DRCNET 1
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90 (2005) DRCNET FOUNDATION 52-2034867  Page3
H Statement of Program Service Accomplishments (See the instructions.)

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

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

a DRCNET FOUNDATICN PUBLISHED 48 ISSUES QOF CUR ACCLAIMED ON-
LINE DRUG POLICY NEWSLETTER, DRUG WAR CHRONICLE, FEATURING
OVER 900 ORIGINAL ARTICLES CON DRUG POLICY.

{Grants and allocatiohs $ ) _If this amount includes foreign grants, checkhere  » [_] 64035,
b SEE STATEMENT 5

(Grants and allocations $ 4200. ) _If this amount includss foreign grants, check here P D 36568,
¢ DRCNET FOUNDATION CARRIED OUT OTHER, GENERAIL, PROGRAMATIC WORK
ON A DAY-TQ-DAY BASIS THROUGHOUT THE YEAR

(Grants and allocations $ 3y I this amount includes foreign grants, check here P [:] 18382.
d DRCNET AWARDED SCHOLARSHIPS TO FOUR STUDENTS WHO HAD LOST

THETR FINANCIAL AID BECAUSE OF THE HIGHER EDUCATION ACT’S

DRUG PROVISION,UNDER THE

AUSPICES OF THE JOHN W. PERRY FUND

(Grants and allocations $ ) _li this amount includes foreign grants, check here B |:] 4389.
e Cther program serviges (attach schedule) See Statement 2
(Grants and allocations $ 9500. ) ¥ this amount includes foreign grants, check here P |:| 9500.

> 132874.
Form 990 (2005}

f Total of Program Sdrvice Expenses (should equal line 44, column (B), Program services)

523021
02-03-06

3
11511206 743107 'DRCNET 2005.06000 DRCNET FOUNDATION DRCKET 1
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Form 980 {2005) DRCNET FOUNDATION 52-2034867 Paged
[Part V| Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description column {A) (B}
should be for end-of-year amounts only. Beginning of year End of year
45  Cash-nondnterest-bearing ...
46  Savings and temporary cash investments 34999. 14961.
47a Accountsreceivable -
hL%saMwmmehmbMMMawmmm _________ 2584.] arnc 12759,
48 a Pledgesreceivable | .. ... ... 48a
b Less: allowance for doubtful accounts 48b 48c
48 Grants receivable | 48
50  Receivables from offlcers dlrectors trustees,
" and key employees ..
‘g’ 41 a Othernotes and loans receivable
4 b Less: allowance for doubtful accounts 51c
52 Inventoriesforsale oruse . ... ...
53  Prepaid expenses and deferred charges ......................................................
84  Investments - securities
55 a Investments - land, buildings, and
equipment:basis ... 553
b Less: accumulated depreciation ... 55b 55¢
86 Investments - Other ...
57 2 Land, buildings, and equipment: basis . 57a 9182.
b Less: accumulated depreciationSTmt. 3. [ 57 6848, 3706. 57 2334.
58  Other assets (describe ) 58
50  Total assets (must equat line 74). Add lines 45 through 58 .o..ocoeeeoererinn. 41289.! 59 30054.
B0  Accounts payable and acerued Xpenses ... 43797.] 50 27940.
61 Grantspayable ... e 61
o B2 Deferred FOVENUS | ... ... s 62
2 163 Loans from officers, directors, trustees, and key employees ........................... B3
E {64 a Tax-exemnpt bond liabilities ... G4a
35 b Mortgages and other notes payable ... 64b
65  Other liabilities {describe P ) B5
656 Total liabilities. Add lines 60 through 85) ... o 43797. 27940.
Organizations that follow SFAS 117, check here I [X] and complete lines
” 67 through 69 and lines 73 and 74.
B 167 Unrestrictet e —35841. -15386.
& |68  Temporarily restricted ... 33333. 17500.
3 69  Permanently restricted
E Organizations that do not follow SFAS 117, check here P D and
t complete lines 70 through 74.
3 70 Capital stock, trust principal, or current funds
E il Paid-in or capital surplus, or land, building, and equipment fund ... ... .
< |72 Retained earnings, endowment, accumulated income, or other funds ____________
'25 73 Total net assets of fund balances {add lines €7 through 69 or lines 70 through 72; B
column {A) must equal line 19; column (B) must aqual line 21y .. -2508.| 2114.
74 Total liabilities and net assets/fund balances. Add lines 66and 73 41289.| n 30054.
Form 990 (2005)

523031

02-03-08

11511206 743107 DRCNET

4

2005.06000 DRCNET FOUNDATION

DRCHNET 1



Mar 24 11 05:40p p.5S

990 {2005) DRCNET FOUNDATION 52-2034867 Page5

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)

a Total revenue, gains, and cther support per audited financial statements N/A

b Amounts included on line a but not on Part |, line 12:
Net unrealized gains on investments

Donated services and use of facilities
Recoveries of prior vear grants
Other (specify):
Add lines BT AN UGN B e

B W=

t Subtract line b from line a

d  Amounts included on Part 1, line 12, but not on Ilne a:
1 Investment expenses not included on Part |, line 6b
2 Qther (specify):

Add lines d1 and d2 d

e Total revenue (Part |. line 12). Add lineseand d ... . ..o > e
] ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements

N/A

Amounts included on line a but not on Part |, line 17:
Donated services and use of facilities ...
Prior year adjustments reported on Part |, line 20
Losses reported on Part |, line 20
Other (specify):
Addlines b1 through bd e,

=
o N -

C UG e B TrOm N8 @ e

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

Addlinesdlandd2 . . | e e, L

8 Total expenses (Part | line 17) Add Ilnes [ and d ........................................................................................... > e

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

(B) Title and average hours | (G) Compensation {(D)Cortibutions ta|  {E) Expense
(A} Name and address pes weggs?ne;'gted to | (Ifnat puaiu), enter ;fgﬁ'ggﬂ;:;}gg‘;} o gg?g“g&vggges
. s campensatian plans
bAviD BORDEN PRESIDENT & EXEC. DIR.
PO BOX 18402 ___~ """ TTTTTTTTTTC
WASHINGTON, DC 20036 27.50 12500. 0. 0.
ppAwy pAY CHATIR
PO BOX 18402~~~ """ "TTTT 7777
WASHINGTON, DC 20036 1.00 0. 0. 0.
STEVEN D. PERSKY TREASURER
PO BOX 18402 " __
WASHINGTON, DC 20036 - 1.00 0. 0. 0.
JOEY TRANCHINA _ _ _________ DIRECTOR
1406 MADISON AVENUE
REWOOD CITY, CA 94061 ~ ~~~~~ "~~~ 1.00 0. 0. 0.
Form 990 (2005)
523041 02-03-08
5
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Form 990 (2005) DRCNET FQUNDATION 52-2034867 Page6
; Current Officers, Directors, Trustees, and Key Employees fcontinued) Yes| No

75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
mesetings ... ... e, S I e e > 4

b Are any officers, directors, trustees, or key emplovees listed in Form 980, Part V-A, or highest compensated employees
listed in Schedule A, Part [, or highest compensated professional and other independent contractors listed in Schedule A,
Part [I-A or II-B, related to each other through family or business relationships? If "Yes," attach a statement that identifies
the individuals and explains the relationship(s)

t Do any officers, directors, trustees, or key employees listed in Form 890, Part V-A, or highest compensated employaes
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or 11-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to this
organization through common supervision or common control?

Note. Related organizations include section 509(a){3) supporting crganizations.

If "Yes " attach a staternent that identifies the individuals, explains the relationship batween tis organization and the other organization(s), and
describes the compensatian arrangements, including amounts paid to each individual by each related organization,

i Does the organization have a written conflict of interest policy? 75d X
'{ Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Qther

Benefits (If any former officer, director, trustee, cr key employee received compensation or ather benefits (described below) during

the year, list that person below and enter the amcunt of compensation or ather benefits in the appropriate column. See the instructions.)

(m Contributions to|  {E) Expense
(A) Name and address {B) Loans and Advances | (C) Compensation | employee Benefit | 40040t ang
plans & deferred
None compensatian plans| Other allowances
Qther Information (See the instructions.) Yes! No

76 Dsd the organization engage in any activity not praviously reported to the IRS? If "Yes," attach a detailed
description of each @CtiVIYY e
71 Were any changes made in the organizing or governing documents but not reported to the IRS?
If "Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or mare during the year coverad by this return? 78a X

b If"Yes," has it filed a tax retumn on Form 990-Tforthis year? ... ... .. N/A |78
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement
80 2 (s the organization related (other than by association with a statewide or nationwide organization) through common

membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? 80z | X

b If"Yes," enter the name of the organization® DRUG REFORM COORDINATION NETWORK 501(C)4l
and check whether it is (X exemptor [__| nonexempt |

81 a Enter direct or indirect political expenditures. (See line 81 instructions.) . [813 | 0.
b__Did the organization file Form 1120-POL for this vear? ... ... et §1h X
523161/02-03-06 Form 990 (2005)
6
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Form 990 {2005) DRCNET FQUNDATICN 52-2034867 Page8
[Part:Vll.| Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (6
indicated. Bugﬁlless Angglmt E,{E’u An('n?))unt Related or exempt
93 Program service revenue: code oy function income
a
b
c
d
e

f Medicare/Medicaid payments ...
0 Fees and contracts from government agencies |
94 Memkership dues and assessments ...
95 Interest on savings and temporary cash investments 14 163.
96 Dividends and interest from securities ..............
97 Net rental income or (loss) from real estate:
a debtfinanced property ... ...
b not debifinanced property
98 Net rental income or {loss) from personal propert:
99 Other investment income
100 Gain or {loss) from sales of assets
other than inventory
101 Net income or (loss) from special avents

102 Gross profit or {loss) from sales of inventory
103 Other revenue:

a

b

C

d

e
104 Subtotal (add columns (B), {D), and ()} ............. 163. 0.
105 Total (acd line 104, columns (B), {D), @A ()] ..o oo > 163.

Note: Line 105 plus line 14, Part i, shouid equal the amount on line 12, Part 1.
| 1l Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

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

Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

(A) _ (8) € (0 (E)
Name, address, and EIN of corporation, Parcentage of Nature of activities Total incoma End-of-year
partnership, or disregarded antity gwnarship interest assets
%
N/A %
%
%

Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

(a) Did the organization, during the year, receive any funds, directly or indiractly, to pay premiums on a personal benefit contract? :| Yes No
{b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 1 Yes No
Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions).
Please | coneed foa commibi Bllagion of Rropams (osier than 'é‘f‘.?s'ﬁé”f;”si,”;é';%‘L’%ﬁ?ﬁ%’?ﬁé{a‘gE{‘gf:ﬁ’ﬁ?&“L?ZS‘Q%S*Z‘S!“fy"‘k“n'é‘vﬁéé%é”“ Best of my knowledgo and balle, It s thue
Hor ’52%2?/ 7 YR i st st
Here Signature of officer Date Type or print name and tite.  ~ N
. Preparar's z PV Date Check ff Proparars 53N or PTN
::;: arer's 5.ignlature ’ / %’-/ﬂﬂ : /O:é";:“ e /37‘;//5'?‘“ g%fplﬂym > [ ]
Use Only ;;T;i;ame for MICHAEL L. WEISER, P.C. EIN P
self-employed}, 1201 15th STREET, NW #3440
I e WASHINGTON, DC 20005 Phoneno, > 202-293-5344
Form 990 {2005)

8
11511206 743107 DRCNET 2005.06000 DRCNET FOUNDATION DRCNET 1
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SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB o 19450047
{Form 990 or 990-E2) (Except Private Foundation) and Section 501(e), 501(f), 501{k),
§01(n}, ar 4947{a)(1) Nonexempt Charitable Trust 2 0 0 5
Department of the Treasury Supplementary Information-(See separate instructions.)
Internal Flevenue Service - MUST be completed by the ahove organizations and attached to their Form 990 or 990-E2Z
Nama of the organization Employer identitication number
DRCNET FOUNDATION 52 2034867

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trusiees
(See page 1 of the instructions. List each ane. If there are none, entar "None.")

i b) Title and average hours |t Gontributions ta | {@) Expense
(a) Name and address of each employee paid { )per week devoted to () Compensation | SPIYee Senelt ‘account and other
more than $50,0C0 position compensation allowances

Total number of other employees paid
pver $50,000

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

{a) Name and address of each independent cantractor paid more than $50,000 {h) Type of service {c) Compensation

Tatal number of others receiving over

$50,000 for professional services . ... > 0

B:| Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professicnal services, whether individuals or ’

firms. If there are none, enter "None." See page 2 of the instructions.)

(a) Name and address of each independent contractor paid more than $50,000 {b) Type of service (¢) Compensaticn

Total number of other contractors receiving over
$50,000 for other services > 0

sea101/02-03-06  LHA For Paperwark Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 930-EZ) 2005
9

11511206 743107 DRCNET 2005.06000 DRCNET FOUNDATION DRCNET 1
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Schedule A {Form 990 or 990-E7) 2005 DRCNET FOUNDATION 52-2034867 Page2

Statements About Activities (See page 2 of the instructions ) Yes| No

1 During the year, has the organization attempted to influence national, state, or lecal legislation, including any attempt to influence
public cpinion ¢n a legislative matter or referandum? If "Yes," enter the total expenses paid orincurred in connection with the
lobbying activities ™ $ 9500. (Mustequal amounts on line 38, Part VI-&, or
line i of Part VI-B.) VI-&, line 38b
Organizations that made an election undar section 501(h) by filing Form 5768 must complets Part VI-A. Other organizations
checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities.

2  During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person is affiliated as an officer, director, trustee, majerity owner, or principa! beneficiary? (If the answer to any gquestion is "Yes,"
atfach a detailed statement explaining the transactions,)

a Sale, exchange, or leasing 0f PrOPBIY? | ..
b Landing of money or other extension of cradit? 2b X
C Furnishing of g0Ods, SBIVICES, O fa0I I IES T o et e e 2c X
d Payment of compensation {or payment or raimbursement of expenses if more than $1,000)? See Part V-A, Form 990 a1 | X
B Transter of any part of s I000ME 0T A58BES 2 2e X
3 a Do you make grants for scholarships, fellowships, student Inans, etc.? (If “Yes," attach an explanation of how

you dstermine that racipients qualify to receive payments.) .. ... ... ... 3a X
b Do you have a section 403(b} annuity plan for your employeas? 3b X
t During the year, did the organization receive a contributien of qualified reat property interest under section 170{hY? ... ... 3c X

4 a Did you maintain any separate account for participating denors where donors have the right to provide advice

on the use or distribution of funds? 4z X

b Do you provide credit counsaling, debt management, credit repair, or debt negotiation senvices? e 4b X

Reason for Non-Private Foundation Status (Ses pages 3 through 8 of the instructions.)

The organization is not a private foundation because it is: (Please check only ONE applicatle box.}

]

[T = L S R =1 ]

U KW 0 Ooten

10

ahl
12

13

[

A church, convention of churches, or asseciation of churches. Section 170(b){1}{A}(i).

A schogl. Section 170(b)(1)(A){ii). (Also complete Part V.)

A hospital or a cooperative hospital service organization. Section 170(b){1}(A)(iif).

A Federal, state, or local government or governmental unit. Section 170(b}(1){A){v).

A medical research organization operated in conjunction with a hospital. Saction 170(k){1)(A}(%i). Enter the hoaspital's name, city,
and state >

An organization operated for the benefit of a college or university owned or operated by a govarnmantal unit. Section 170{b}{1)AMNiv).
{Also complete the Support Schedule in Part IV-A)

An organization that normally receives a substantial part of its support from a governmental unit of from the genaral public,
Section 170{b){1)(A){vi). {Also camplete the Support Schedule in Part 1V-A))

A community trust. Section 170(b){1)(A)vi). {(Also complete the Support Schedule in Part IV-A)

An organization that narmally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
raceipts from activities related to its charitable, etc., functions - subject to certain exceptions, and (2) no mare than 33 1/3% of

its support from gross investment income and unrelated business faxable incoma (less saction 511 tax} from businesses acquired
by the arganization after June 30, 1875. See section 509(a)(2). (Alse complete the Support Schedule in Part IV-A.)

An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations described in:
(1) lines 5 through 12 above; or {2} sections 501{c){4}, (5), or (6), if they mest the test of section 509(a)(2). Check the bax that describes
the type of supporting organization: > |:| Typa 1 |:| Tvpe 2 l_—_| Type 3

Provide the following information about the supported erganizations. (See page 6 of the instructions.)

(b) Line number

(a) Nama{s) of supported erganization(s) from above

14 [ ] An organization organized and operated to test for public safety. Section 508(a)(4). (See page 6 of the instructions.}

523111
02-03-06

Schedule A {Form 980 or 990-EZ) 2005
10
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Schedute A (Form 990 or 990-EZ) 2005 DRCNET FOQUNDATION 52-2034867 Page3d

Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Galendar year {or liscal year

heginning in) ... > {a) 2004 () 2003 {c) 2002 (1) 2001 (e) Total

13

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

grants. Sealing 28 188966. 294280. 164660. 196241. 844147.

16

Membership fees received .........

17

Gross receipts from admigsions,
merchandise sold or services
performed, ar furnishing of
facilities in any activity that is
refated to the organization’s
charitable, etc., purpose 6210. 6210.

18

Gross income from intarest,
dividends, amounts received fram
payments on sacurities loans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable income
{less section 511 taxes) from
busingsses acquired by the

organizatian after June 30, 1975 284. 41, 445, 1642. 2412.

19

Net income from unrelated business
activities not included in line 18

20

Tax revenues lavied for the
organization’s benefit and either
paid to it or expended on its behalf

21

The value of services or facilities
furnished to the organization by a
governmental unit without charge.
Do nat include the value of servicas
or facilities ganaratly furnished to
the public without charge .

22

Other income. Attach a schedule.
Do not include gain or {loss) from
sale of capital assets .

23

Tatal of lines 15 through 22 189250. 300531. 165105. 197883. 852769.

24

Line 23 minus ne 17 ________ 189250. 294321. 165105. 197883 846559

20

Enter 1% of ling 23 1893. 3005. 1e51. 1979

26

Organizations desgribed onlines 10 or11: a Enter 2% ofamountin column (e}, line 24 ... ... >
Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental

it or publicly supported organization) whose total gifts for 2001 through 2004 exceeded the amount shaws in line 26a.

Do not file this list with your return. Enter the total of all these excess amounts P> | 26n 243708.

Total support for section 509{a)(1) test: Enter ling 24, column {g) > | 25 846559,

Add: Amounts from column (e) for tings: 18 2412. 19 :
22 26b 243708. > | 26d 246120.

e Public support {line 26c minus line 26d total) P | 252 600439,

Puhlic support percentage (line 26e (numeratar] divided by line 26¢ (denominator)} ... P | 251 70.9270%

27

Organizations described on line 12: a Far amounts included in lines 15, 16, and 17 that were received from a "disqualifiad person,” prepare a list for your
records to show the name of, and total amounts received in gach year fram, each "disqualified person." Do not file this list with your return. Enter the sum of
such amounts for each year: N/A

(2004) (2003) (2002) {2001}

b Forany amount included in ling 17 that was received from each person (other than "disqualified persons"), prepare a list for your racards to show the name of,

and amount received for each year, that was more than the larger of (1} the amount on ling 25 for the year ar (2) $5,000. {Include in the list erganizations
dascribed in lines 5 through 11b, as well as Individuals.) Da not file this list with your return, After computing the difference between the amount received and
the larger amount dascribed in (1) or {2), enter the sum of these differences (the excess amounts) for each year: N/ A

(2004) (2003} {2002} (2000} e
Add: Amounts fram calumn {e] for lines: 15 16

17 20 21 N/A
Add: Line 27atotal andline 27btotal N/A
Public support (line 27¢ total Minus fine 27 100A1) ... .. e N/A

d
:
{  Total support for section 509(a)(2) test: Enter amount on line 23, column (8) . > [ 27 ‘ N/A ;
§ Public support percentage (line 27e (numerator) divided by line 27f (denominator)} .. ... ... > 27y N/A %
h_Investment income percentage (line 18, column {e) {(numerator) divided by line 27f {denominator}} ... | 27h N/BA 4
28 Unusual Grants: For an erganization described in line 10, 11, or 12 that recaived any unusual grants during 2007 through 2004, prepare a list for your records to
show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Da not file this list with your
return. Do netinclude these grants in line 15.
523121 _02-03-06 None Schedule A {Form 990 or 890-E2) 2005
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Schedule A (Form 890 or 990-E2) 2005 DRCNET FOUNDATION 52-2034867 Page4
‘ Private School Questionnaire (See page 7 of the instructions.) N/A
{To be completed ONLY by schools that checked the box on line 6 in Part 1V)

. Yes| No
29  Does the organization have a racially nondiscriminatory pelicy toward students by statement in its charter, bylaws, ather governing

instrument, orin a resolution of its GOVEIMING DOy e e
30  Does the organization include a statement of its racially nondiscriminatery palicy toward students in all its brochures, catalogues,

and other written communications with the public dealing with student admissians, programs, and schelarships? ... ...
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of

salicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known

ta all parts of e Gemeral COmMITIU MY o SO S 7 i e

1f*Yes," please describe; if 'No," please explain. {If you need mare space, attach a separate statement.)

32  Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff? .. 32a
b Records documenting that schalarships and other financial assistance are awarded on a racially nondiscriminatory basis? ... 32h
¢ Copies of all catalogues, brochuras, announcements, and other written communications to the public dealing with student
admissions, programs, and sCholarshiDs? e
d Copies of all material used by the organization or on its behalf to solicit cantributions?

If you answered "No" to any of the abave, please explain. (If you need mors space, attach a separate statement.)

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

@ Students' fghts OF PRVIBOBS? e 332
b Admissions policies? ... 33h
¢ Employment of faculty or administrative staff? 33
d Scholarships or other financial assiSIANCE? . e 33d
B EUCEIONEL POICIBE T e e e e 33e
LY Lol LSOO aat
O ARG PIOO IS ? 33q
h Qther extracurricuiar activities? ) 33h

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

34 a Does the organization receive any financial aid or assistance from a governmantal aQenCy ? 34a
b Has the organization’s right to such aid ever been revoked or SUSPENABA? e 34b

If you answered "Yes" to either 34a or b, please explain using an attached statement.
35 Doesthe organization cerify that it has complied with the applicable requirements of sections 4,01 through 4.05 of Rev. Prac. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? 1f “No," attach an explanation 35

Schedule A (Form 990 ar 990-EZ) 2005

522131
02-03-08
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Schedule A (Farm 990 or 990-E7) 2005 DRCNET FOUNDATTON

52-2034867

p.12

Page 5

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

Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)

Check ™ a [ |ifthe erganization belongs to an affiliated oroup.

Chack ® bl _]if you checked "a" and “limited control' provisions apply.

Limits on Lobbying Expenditures Aﬂiliaté:)group To be com;(n?e)ted for ALL
{The term “expenditures’ means amounts paid or incurred.) totals electing organizations
N/A

36 Total lobbying expenditures to influence public gpinion (grassroots tabbying) ... 36 5000.
37 Total lobbying expenditures to influence a legislative body (direct lobbying) ... ... 37 4500.
38 Total lobbying expenditures {acd lines 36 and 37) ... 38 3500.
39 Other exemnpt purpose expenditures . e o 30 203636.
40 Tofal exempt purpase expenditures (add lines 38and 39) a0 213136

41 Lobbying nontaxable amount. Enter the amount fram the following table -
If the amaunt on line 48 is - The !obbying nontaxable amount is -

20% of the amount on line 40

$100,000 plus 15% of the excess over $500,000

$175,000 plus 10% of the excess over $1,000,000 41

42627.

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

Over $17,000,000 $1.000,000,

42 Grassroots nontaxable amount {2nter 25% of line 41) 42

10657.

43 Subtract line 42 from line 36. Enter -0« if fne 42 ismarethan line 36 ... ... ...

44 Suhtract line 41 from line 38, Enter-0-if line 41is morethanline 38 .. . ... ... ...

Caution: Jf there is an amount on either fine 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election da not have to camplate all of the five columns
helow. See the instructions for lines 45 through 50 on page 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or (a) ] (¢) (d) (8)
fiscal year beginning in) » 2005 2004 2003 2002 Total
45 Lobbying nontaxabls
amount oo 42627. 40035. 61579. 42177. 186418.
46 Lobbying ceiling amount
(150% of line 45{e)) .. ..... 279627.
47 Toftal lobbying
EXPeNditlres ....o..cocor..... 9500. 5500. 9652. 24652 .
48 Grassroots nontaxable
ADOURE oo 10657. 10009. 15395. 10544, 46605.
49 Grassroots ceiling amount
{150% of line 48{e}} ......... 69908.
50 Grassroots lobhying
' e 5000. 5500. 4000. 14500.
Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizations that did not complete Part VI-A} {See page 11 of the instructions.)
During the year, did the prganization attempt te influence national, state or local legislatian, including any attempt to
Yes | No Amount

infiuence public opinion cn a legislative matter or referendum, through the use of;
a Voluntsers
Paid staff or management {Include comparsation in expenses reported on lines ¢ through h.)
Madia advertisements
Mailings ta members, legislators, or the public .
Publications, or published or broadcast statements
Grants to athar organizations tor lobbying purposes
Dirgct contact with legislators, their staffs, govermment officials, or a legislative body

_ 3 o o a0 T

Total lobbying expenditures {Add lines ¢ through h.)
If"Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any athar means

Ead Ea e d e o E b

523141
02-03-06
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52-2034867 Pageb

Schedule A

!

(Form 990 or 890-E2) 2005 DRCNET FOQUNDATION

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions.)

a1 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section

501(c} of the Code {other than section 501(c)(3) organizations) or in section 527, refating to political arganizations?

a Transiers from the reporting o:ganization t¢ a noncharitable exempt arganization of;

(i) Cash

(ii} Other assets

{v) Loans or loan guarantees

(vi) Performance of services or membership ar fundraising solicitations
Sharing of facilities, equipment, mailing lists, other assets, or paid employees

b Othertransactions:
{i) Sales or exchanges of assets with a noncharitable exempt organization

(if) Purchases of assets from a noncharitable exempt arganization
(iii) Rental of facilities, equipment, or OMer 85818 ... e
(iv) Reimbursement arrangamants

Yes | No
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 51a(i) X
a(it) X
............................................................. bii) X
............................................................ h{ii) X
hiii) X
hiiv)| X
biv} X
............................................................. bvi) X
e ¢ | X

d Ifthe answer to any of the abova is "Yes," complete the following scheduie. Column (b) should always show the fair market valug of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market valug in any
transaction or sharing arrangement, show in column (d) the valug of the goods, othar assets, or services receivad:

d
Lin(:]no. Amoun(thin)wolved Narne of noncharitab[lg exempt organization Description of transfers, transaf:ti)nns, and sharing arrangements
51C 8988 .PRCNET See Statement g
51C 6860 .DRCNET
51B 5587 .DRCNET

52 a s the organization directly or indirectly affitiated with, or refated to, one or more tax-exempt organizations describad in section 501{c) of the

Code (other than saction 501(c)(3)) er in section 5277
n 1f"Yes," complate the following schedule:

P [ Ives [Xlne

(a)

Name of organization

(o
Type of niganization

Description of relationship

523151
02-03-06

05331130 743107 DRCNET
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DRCNET FOUNDATION
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52-2034867

Form 990 Other Expenses Statement 1

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

Description Total Services and General Fundraising

BANK AND CREDIT CARD

CHARGES 1492. 946. 299. 247.

CONSULTING 300. 300.

INSURANCE 705. 488. 74. 143.

MEDIA RELATIONS 338. 338.

MEMBER PREMIUMS 5977. 656. 5321.

PAYROLL

ADMINISTRATION 105. 105.

SCHOLARSHIPS 4387. 4387.

TRANSLATION SERVICES 1805. 1805.

WEBSITE HOSTING 10199. 8453. 110. 1636.

MISCELLANEOUS 244. 150. 41. 53.

ADVERISING 291. 202. 89.

CONTRIBUTIONS 100. 100.

GRANTS 13700. 13700.

INTERNET 675. 410. 1l46. 119.

DUES AND

SUBSCRIPTIONS 193. 61. 132.

LICENSES AND PERMITS 84. 51. 33.

PHOTOGRAPHIC

SERVICES 188. 188.

TRAINING 150. 150.

VIDEO PRODUCTION 406. 406.

Total to Fm 990, 1ln 43 41339. 32491. 808. 8040.

Form 990 Other Program Services Statement 2
Grants and

Description Allocations Expenses
DRCNET FOUNDATION SPONSORED GRASSROOTS ACTION

ALERTS 5000. 5000.
DRCNET FOUNDATION SPONSORED DIRECT LOBBYING OF

CONGRESS 4500. 45900.
Total to Form 990, Part III, line e 9500. 9500.

11511206 743107 DRCNET

18

2005.06000 DRCNET FOUNDATION

Statement(s) 1, 2
DRCNET 1
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DRCNET FOUNDATION 52-2034867
Form 990 Depreciation of Assets Not Held for Investment Statement 3
Cost or Accumulated

Description Other Basis Depreciation Book Value
FRUNITURE AND EQUIPMENT 6897. 8031, -1134.
COMPUTERS 1905. 374. 1531.
FURNITURE 105. 32. 73.
CAMERA 275. 41. 234.
Total to Form 990, Part IV, 1n 57 9182. 8478. 704.
19 Statement(s) 3

11511206 743107 DRCNET 2005.06000 DRCNET FOUNDATION DRCNET_1
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DRCNET FOUNDAT!_ON ' 52-2034866

Form 890 Statement of Organization’s Primary Exempt Purpose Statement 4
Part llI

Explanation

Toeducatethepublicon, andraise awareness ofthe impact of currentdrug policies; to promote debate ondrug prohibition
and alternatives to it; to promote positive reforms to drug laws and drug policies; to heip reduce the harms associated with
both drug abuse and drug laws.

Form 990 Statement of Program Accomplishments Statement 5
Part Il
Explanation

DRCNet Foundation carried out educational work relating to the consequences of the drug provision of the Hi
Education Act, alaw that delays or denies college aid to students because of drug convictions. Work in this areaincluded
media relations and administrating of the John W. Perry Fund, a scholarship program for students affected by the drug
provision, and publication of a major report detailing the impact this federal law has had on state financial aid systems.

Form 990 Depreciation of Assets Not Held for Investment Statement 6
Cost of Accumulated

Description Other Basis Depreciation Book Value

FURNITURE AND EQUIPMENT 9182, 6848, 2234.

Total to Form 990, Part IV in 57 9182. 6848, 2234.

Form 990 Support for Page 6, Part V-4, Line L Statement 7

Explanation

The DRCNETFoundationhasthesameboardasthe DrugReform CoordinationNetwork andthe same Executive Director,

David Borden. He received $12,500 from the DRCNET Foundation and $11,375 from the Drug Reform Coordinatio
Network.




Mar 24 11 05:48p p.18

DRCNET FOUNDATION 52-2034867

Schedule A Involvement With Noncharitable Organizations Statement 8
Part VII, Line 51, Column (d)

Name of Noncharitable Exempt Organization

DRCNET

Description of Transfers, Transactions, and Sharing Arrangements

SHARED EXPENSES-RENT

Name of Noncharitable Exempt Organization

DRCNET

Description of Transfers, Transactions, and Sharing Arrangements

SHARED EXPENSES-INSURANCE

Name of Noncharitable Exempt Organizatiocn

DRCNET

Description of Transfers, Transactions, and Sharing Arrangements

REIMBURSED OVERHEAD EXPENSES

20 Statement(s) 4
09331130 743107 DRCNET 2005.06000 DRCNET FOUNDATION DRCNET_1
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{Rev, January 2008)

Dapariment of the Treasury
Internal Revenue Service

P See separate instructions. P Attach to your tax

Depreciation and Amortization
{Including Information on Listed Property)

990

return.

p.19

OMB No, 1545-0172

2005

Attachment
Sequence No. 67

Name({s) shawn on retumn

Business or activity to which this form relates

Identifying number

DRCNET FOUNDATION Form 290 Page 2 52-2034867
[, 1 Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part I
1 Maximum amount. See the instructions for a higher limit for certain businesses ... 1 105000.
2 Total cost of section 179 property placed in service (see instructions}y . 2
3 Threshold cest of section 179 property before reduction in limitation ... 3 420000.
4 Reduction in limitation. Subtract line 3 from line 2. W zero or less, enter -0 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter-0-. If married flling separately, seainstructions .............................. 5
6 {a} Description of property (b) Cost (business use only} (c) Elected cost
7 Listed property. Enter the amountfromline 29 .. ... 7
8 Total elected cost of section 179 property. Add amounts in column (¢), lines8and 7 ... 8
9 Tentative deduction. Enter the smallerof ineSorline8 ... 9
10 Carryover of disallowed deduction from line 13 of your 2004 Form 4582 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orlined 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11 ... ... 12

13 Carryover of disallowed deduction to 2008. Add iines 9 and 10, less line 12

> 13 |

Note: Do not use Part Il or Part lif below for listed property. Instead, use Part V.

11511206 743107 DRCNET

[P
14 Special allowance for certain aircraft, cerain propery with a long production periad, and qualified NYL or GO Zona

property {other than listed property) placed in service during the tax year 14
15 Property subject 1o section 168(0(1) election ... 15
16 Other depreciation (Neluding AC RS ) . e ettt ess s i eiet e ireriietsreiaies 16 1606.

i MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2005 . ... ... . .. 17 ‘
18 i yau are electing to group any assets placed in setvice during the tax year into one or more general asset accounts, check hera

Section B - Assets Placed in Service During 2005 Tax Year Using the General Depreciation System

. . {b) Month and (c) Basis for depreciation {d) Recovery . - )
(a) Classification of property year plaged (busln?ssfwn_vestment use period (e) Convention | () Method (g) Depreciation deduction
in service only - see instructions)
19a 3-year property
b S-year property 275. 5 ¥rs. HY |SL 41.
[ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/l
. . / 27.5 yrs. MM S/L
h Residential rental property 7 27.5yrs. MM /L
i Nonresidential real property ! 39 yrs. MM S/
/ MM S/L
Section C - Assets Placed in Service During 2005 Tax Year Using the Alternative Depreciation System
20a  Class life S/l
b 12-year 12 yrs. S/L
] 40-year / 40 yrs. MM S/t
: Summary (see instructions)
21 Listed property. Enter amourt from line 28 ... .. S U 21
22 Total. Add amounts from line 12, lines 14 threugh 17, lines 18 and 20 in column (g}, and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instr. ..................... 22 1647
23 For assets shown above and placed in service during the current year, enter the = e
partion of the basis attributable to section 263AcoStS .. ..ooiiiii i 23
81%55_103 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 {2005} (Rev. 1-2006)

21
2005.06000 DRCNET FOUNDATION

DRCNET 1






