o 990 Return of Organization Exempt From Income Tax

QMB No. 1545~0047

<
Under sectlon 501(c) of the Internal Revenue Code (except black lung beneflt 1999
+ trust or private foundatlon) or sectlon 4947(a)(1) nonexempt charltable trust ThisFormis
Department of the Treasury . . X . Open to Public
Intarnal Ravanua Service Note: Tho organization may have to use a copy of this return to satisly state reporting recquiremants. Inspection
A For the 1999 calendar year, OR tax year perlod beginning , 1999, and ending ,
B Checkif: Pleasa |G . D Employeridentification number
+ [ change of address | e : 95-4536141
O imtial return pt";':]t:r FRIENDS OF NARCONON E Telephonenumber
1 Final returm seo |622 EAST VILLA STREET #2017 626-449-3082
+ [0 Amendad return Specific PASADENA, CA 91101 F Check » L] it examption
lrequirad a'se far | INStTUC— g .
Staqta reparting) tions. application is pending

G Type of organizalion » [ Exempt under section 501(c) ( 3

} 4 (insert numbar) OR » O section 4947(a){1) nenexempt charitable trust

Nota: Sectlon 501{c){3) exempt organizatlons and 4947{a)(1) honexempt charltable trusts MUST attach a completed Schedule A (Form 890).

H{a) Is this a group return filed for affiliales? .. ..........ovenivevine.. 0 ves [ No | 1 Ifeither box in H is checked "Yes," enter four-digit group

{b) ¥ "Yes," anter lhe number of affiliales for which this return is filed: . »

{c) Is lhis a separate return filed by an organization covered by a

J Accounting method: [

GROUP TUIRET « « o v v e et ettt e e et e e e e ettt ae s esaen ® ves [ No O otker (specify) »

examption number (GEN) » 2595

Cash

O accrual

K Check hera » [ i the organization's gross receipts are normally not more than $25,000. The organization need not file a relurn with the IRS;
but if it raceived a Form 890 Package in the mall, it should file a return without financial data. Sotne states requlre a complete return,

Nole Form 990-EZ may be usad by organizations with gross receipls less than $100,000 and tolal assets less than $250,000 at and of year.

] Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific inslructions on page 15.)

1

Conulbutions, gifts, grants, and similar amounts received:

A DIrect PUBIC SUPPOTE . . . v ettt et eas s et et eie i e te i eeee i ne e aaas 1a 10,675
b Indirect publlc support......... e e 1b
¢ Government COntriBUHoNS (Qrants). .« oo et er i et e i ic
d Tolal (add lines 1a through 1c} (attach schedule ¢l coniribulors) . i
(cash $ 10,675 noncash$ ) ST 1d 10,675
o 2 Program service revenue including governmant fees and contracts (rom Parl VI, line 93}, . ....... .. ... .., 2
o 3 Membership dues and ass0ssmeNtS . .. ... i it e it e e e E e 3
o~ 4 Inleresi on savinga and tempoerary cash investments .. .. . i i i e i e b e 4 3
; 5 Dividends and interest from seoUNlEs. . . ..o u i e i e i e e i e i ey
% T B o - T - {1 6a
b Less: rantal GXPeNSeS. . oo i e e e e 6b
A ¢ Net rental income or {less) (subtract line b fromlinega) . .............. e a e
I,.Cl E | 7 Otherinvesiment income (describe » ) .
WE (A) Securilies {B) Olher
:fé’ lEf 8a Gross amount from sale of assels other than inventory . . .. Ba
T b Less: cost or other basis and sales expenses ........... 8b
| g‘a ¢ Galn or {loss) (attachschedula}. . ........... ... ..., Bc :
d Net gain or ({oss) {comhbine line 8c, columns (A)and (B} . .. ... vt ii i e e i i s e,
o 9 Special svents and activitles (attach schedula) i
a Gross revenue {not including $ of contribulions
reported O lNE 1) . ... oo e i et i 9a
b Less: direct expenses other than fundraising expenses. .. ......vove v i i enan 9b
¢ Netincome or (loss) from special avents (subtract line 9b romline9a) . ... i i ittt e e
10a Gross sales of Inventory, less returns and alloWaNCes ... ....vvveveneiaiinass 10a 10,246
b Leas: cost 0f QOOAS SOI « ...ttt sttt e e s 10b 4,412
¢ Gross profit or {loss) from sales of invenlory (attach schadule) {subtract line 10b from line 10a)SEE , STM... 1. | 10e 5,834
11 Other revanue (from Part VI Bne 103) . .. .ottt ii it v ne i bt n s m it nsn s anarasornsn 11
12 Total revenue (add fines 1d, 2, 3,4, 5, 6c, 7, 8¢, 9, 106, and T7). ..t v vttt ittt it ie i iiiineeeenas 12 16,512
£ |13 Program services (fram ling 44, ColUMM (B)} . .« ot v v vt e et et et e e vt ee e e ra et et aiae s 13 8,702
¥ |14 Management and general (from ling 44, colamn (C)) ............... e e 14 1,842
N |15 Fmﬁﬁ“ﬁd’m ) I 15 2,268
E’ 16 Hay ems. |ate&{ gﬁchecﬁ ........................................................... 16
5 1147 Tgtal expenses (add lines 16 Jng 4, column (A))....... C et e e e e e e e e e 17 12,812
A 18 q@:sﬂml‘qéﬂcil) @rllﬁ{}@ar PGt N8 17 M ING 12). o vt r et ee et emee e e e ea st antmnsennannas 19 3,700
N5 (19 t gssets or lund balances at ggiming of year (from line 73, column (A))....... .. e e 19 -9,650
T E 20 ther ; asEleor fung balances (attach explanation). . .. ... 20
5 ]a1 at-asse:s—or-fumafances.at.en ol yoar {(combing [iNas 18, 19, and 20). . . oot e e vttt eie e e aanns 21 -5,950

kFa For Paperwork Reductlon Act Notlce, see page 1 of the separate Instructions.

Form 990 (1995)
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Furmscwugss) FRIENDS OF NARCONON 95-4536141 Page 2

Statement of All arganizatians must complete column (A}, Columns (B), {C), and {D}are required far section 501{c)(3) and {4} arganizations and
Functlonal Expenses saction 4947(a)) nonexempt charitable trusts but optional tar others, [See Specilic Instructions on page 19.)

e o ety S - e
22 Grants and allocalions (att. sch.) ... vovi
(cash § cash Co1 2
23 Specific asgistance to individuala (att. sch.) ........ 23
24 Benelils paid to or for members (aft- sch.) ......... 24
25 Compensation of officers, direclors, ete............ 25
26 Other salaries and WaOBS. o v vv e vaavrrarinarans 26
27 Pension plan conlributiens. . ................ ... 27
28 Otheremployee benefils ............... .. ..., 28
28 PayroltaXes. .. .o ve i ir e it si e 29
30 Professtonal fundralsingfees .........oovvveuns. a0 2,268 2,268
31 ACCOUNNNGTEO8 + v oot vr v e irnrveranannsnens a1 713 ' 713
32 Legallaos. . viv it inei i 32
33 SUPPHSS. .. e 33
34 TOlopRONE ..\ vv vt 34 1,828 1,828
35 Postage and shippINg ...\ vovovvvirerneenne.n. 35 256 256
36 OCCUPANCY. ..t o it ine i isinn et 36 ’
37 Equipmant rental and maintenanca .............. 37.
38 Printing and publications ...... ... vt 38 426 426
39 Travel..... s e 3g 3,100 3,100
40 Conferencas, convantions, and meelings.......... 40
A oInterest. .. .. e et e 41
42 Deprecialion, deplslion, elc. (attach schadule). .. . .. 42 168 168
43 Other expenses (temize); a STATEMENT 2 | 43a 4,053 3,180 873
b . 43b
c 43¢
d 43d
e 43e
44 Totalfunctonal expenses (add lines 22 thru 43) Organizations
completing columns {B}{D), carry thesa totals to lines 13~ 15. . | 44, 12 ’ 812 8 ’ 7072 1 ’ 842 2 ’ 268
Reporting of Joint Costa. Did you report in columnn (B} (Program services} any joint costs frorm a combined educational campaign
and TUNAraISIng SONCHANONT . 4« v+ v vt vt v e e e vt ne st e e aa s e e st e e e e sna e e et aaten s ene e tnsrnnaearnetansnrareen. » O Yes No
It "Yas," enter {I) the aggregate amount of these joint costa § ; {I1) the amount allocated lo Program services $ :
{lIl) the amounit allocated to Management and general $ ; and (lv) the amount allocated to Fundraising $
k It| Statement of Program Service Accomplishments (Sece Specific Instructions on page 22.)
What Is the organizalion's primary exempt purpose? » SEE STATEMENT 3 Program Service
All organizations must describe their exermpl purpose achievements in a clear and concise mannar. State the number of clients (Reqﬁ%‘:zﬁ Sﬁ(cxa)
served, puklications issued, etc. Discuss achiavements that are not measurable, (Section 501(c)(3) and {4) organizations and and (4) args. and
4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allacations to others.) zi‘;,ﬁﬂf};:”:,‘;;:;
a CONDUCTED CAMPAIGN TO RAISE PUBLIC AWARENESS OF SUBSTANCE
ABUSE THROUGH COMMUNITY EVENTS DISTRIBUTING VIDEOS TO SCHOOLS
AND THE PUBLIC.
{Granls and allocations $ 0) 8,702
b . )
{Grants and allocations $ )
I
' (Grants and allocations $ )
d
(Granls and allocations $ )
e Other program services (attach schedule) {Grants and allocations % )
1 Total of Program Service Expenses {should equal line 44, column (B}, Program services) . . . ... .o vviiie i viiiiiiinennnn » 8,702

Form 990 {19899)



Formaae(1eee) FRIENDS OF NARCONON 95-4536141 Fage 3

Balance' Sheels (See Speciic Inslructions on page 22.) .

Naote: Whara required, attached schedules and amounis within the descriplien column should e {A) (B}
for and-ol-year amounts only. Beginning of year End of year

45 Cash - non-Interest=bearning. .. ............. L b e et e e e 1,148 3,607
46  Savings and 1emporary cash INVESIMBNIS . .. ..\ vy vt ee ettt enteaaenanaeen 131 415

47a Accounlsreceivable. . ... .. . i e 47a
b Less: allowance for doubtful accounts. .. ................... 47b 47¢

48a Pladgesreceivable. ....... ..o i Ve 48a

b Less: allowance for doubtful accounis. . ... .. e 46b 48¢
49 Grants recolVable . ... vt i i i et e e e e s
50 Recelvables from olficers, directors, trustees, and key employees (attachseh)...............
51a Other notes and loans receivabla (attach schedule) ........... S1a

b Less: allowance for doubtfulaccounts., .. ..., . ... uh o an 51b 51¢
52 Inventories forsaleoruse......... e e
53 Frepaid expenses and deferred charges. . ... . ovvsviiiiiaa e ear et
54 Investmenls - securities (attach schedulg) ............ ... ... ... Ve Che e
55a Investments - land, buildings, and equipment:

-lmn

b Less: accumulated depreciation {altach schedule). ............ 55b B5¢
56 Invesimonis - other (attach scheduld). . .. ... ..o ie i i ittt e e
57a Land, buildings, and equipment: basls ..................... 57a 841

b Less: accumulated depreciation (attach schedula)STMT. . . .. 4 | 57h 756 253 |57 85
58 Other assels (describe wSEE STATEMENT 5 ) 58 2

59 Total assels (add lines 45 through 58) (mustequal iN@ 74) . .. . ..o ii i i 1,532] s9 4,109
60 Accounis payable and aCcCrlUad BXPeNSES . . vt v i it i s e e e 60
61 Granispayable ................c.00 e e . 61
62 Doaforrad reVaNUA .. vv vttt st e et it r e e e 62
63 Loang from officers, directors, trustees, and key employees (aftach schedule) .. ............. 63
64a Tax-exempl bond liabiliies (attach schedule) . ....... ..ot s 64a
b Mortgages and other notes payable (attach SCREAUIB) « . - v ovvevrveee v e nrrraennns 11,132 (6ab 9,958
65 Other liabilities (describe »SEE STATEMENT 6 ) 50| 65 101

OM——d = — W=

66 Total llabititles (add N3 60 IIIOUGN 65). . ..\ v et e et et erin et enrennnns 11,182 10,059
Organlzations that follow SFAS 117, check here » [1 and complete lines 67 through 69

and lines 73 and 74.
67 Lnreshlelad. . . . oo i e e e e e
68 Temporarnily restictad . . vttt s it i e e r e r e e
69 Permanantly resmcted ....................... e e e ey
Organlizatlons that do nol follow SFAS 117, check here » [J and cornp]ele lines 70

through 74.
70 Capital stock, trust principal, or currant lUNds . .. ... v it i i i e e
71 Paid-in or capital surplus, or land, building, and equipmentfund.............ooivvvnan ..
72 Relalned earnings, endowment, accumulated income, erotherfunds .. ..........ooeenus.. -9,650

73 Tolal net assets or fund balances (add lines 67 through 69 OR lines 70 through 72;
column (A} must equal line 19 and colurmn (B) must equal iNB 21} .. .o v v e ereeinrrennne. -9,650]| 73 ~-5,850

-5,950

UMOZPFPDN QOZET TJO B-MOGO» =mZ

74 Total llabllilles and net assets/fund balances (add lines 66 and 73) . ...............o0W..s 1,532 7a 4,109
Form 990 is available for public inspection and, for some people, serves ag 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
~relurn is complete and accurate and fully describes, in Part |11, the arganizalion's programs and accomplishments.




Farmssoqies) FRIENDS OF NARCONON

95-4536141

Page 4§

+ Reconciilation of Revenue per Audited

" Financial Statements with Revenue per

Return {See Specilic Instructions, page 24.)

Reconcillation of Expenses per Audited
Financlal Statements with Expenses per
Return

a Tolsl revenue, gains, and other support
per audited linancial stetements .........

b  Amounis included on line a but not on

b

Total expenses and losses per audited
financlal statements, . ......... e

Amotints included on line a but not on

ling 12, Form 990;

" (1} Net unrealized gains
oninvestmenls . . ... $

{2) Donated services
3 and use of facllities . . $

(3) Recoveries ol prior
yaargrants ... ..... $

(4) Other (specify):

$

line 17, Form 990:

(1) Donaled services
and use of facilities. ... $

{2) Prior year adjustments
reporied on line 20,

Formego........... $
{3) Losses reported on
line 20, Form 990, .. .. $

{4) Other (specily):

Add amounts on lines {1) through (4) ... ..

¢ Llineaminuslineb ...................

d  Amounts included on line 12, Form 990 but
not on line a:

(1) Investment expertises
not included on
ling b, Formgao ... $

¢ Lineaminuslineb........

{(2) Other {specily):

d Amounts included on line 17,
Form 9390 but not on line a:

(1} Investmoent expenses not
inchuded on line 6b,
Formogo........... $

Add amounts on lines (1) through {(4) .. ... ..

{2) Other (specily):

$ $

Add amounts on lines{1)and (2) ........ Add amountsonlines(1)and (2)..........
e Total revenue per line 12, Form 930 e Total expenses per line 17, Form 980

(inecpluslinad) ....ocooooeenenn.... > le 16,512 {inecpluslined)...................... > e 12,812

art’V| List of Officers, Directors, Trustees, and Key Employees (List each one aven if not compansated;

see Specilic Instructions on page 24.)
. ensati D) Conirihuﬁqns to {E} Expense
() Narmoand addros Do sevoeatopostion | Wrnotouisamer-0-) | Smovee boneipane | serourtand

ROBERT HERNANDEZ PRESIDENT
622 E, VILLA STREET #201 40
PASADENA, CA 91101 0 0 0
DAPHNA HERNANDEZ TREASURER
622 E. VILLA STREET #201 40
PASADENA, CA 91107 0 0 0
PATTY SCHWARTZ SECRETARY
2050 FAIR PARK #310 40
LOS ANGELES, CA 90041 0 0 0
75 Did any officer, diractor, trustes, or key employee receive aggregate cempensation of more than $100,000 from your organizalion

and all related organizations, of which more than $10,000 was provided by the related organizations?. .. .. .....cociiinenrnans »dves [ENo

IfYes,” attach schedule ~ ses Specilic Instructions on page 25.

Form 9390 {1998}



95-4536141 Page 5

Formaso(1939) FRIENDS OF NARCONON

7 «Other Information (See Specific Instructions on page 25.)

| Yes | No

76

91

Did the organization angage in any adtivity not previously reported to the IRS? IF “Yes," allach a detailed description of
eachachivity ..........cooovvn e L e e e e et e a et
77  Ware any changes made In the organizing or governing documents but notreperted lothe IRS?. .. ... e
IF"Yes," attach a conformed copy of Iha changes.
78a Did the organization have unrelated business gross Income of $1,000 or more during the year covered by thisreturn? .. ........ ... 78a X
b !f"Yes has it filad a tax return on Form 990-T lor thig year?. ......... ot r e e r e e a e e e e 78| NJA
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year?
if Yes," altach a statement. .. ... et e e ee e et e e e ee e e ae s
80a Is tho organizalion related (other than by associalion with a statewide or nationwide organization) through cernmon membership,
governing bodies, frustees, officers, elc., 1o any olher exampt or nonexempt organization?
b If"Yes," enter the name of the organization » N/A
and check whetiter it is O] exermpt OR [J nonoxempt.
81a Enler the amount of polilical expendilures, direct or indirect, as described in the instructions for iina 81 . [ 81a ,
b Dld the organization fils Form 1120-POL for this year? . ..o vvviveinneiiinnnvnense, ey i e
82a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
1055 Than IF FENEAI VAIUET .« .. vt ittt et s e e et s s e e bt an s ae st maaa s s a s s o sttt o n e tantastsananstsennnssnennnsns 82a | X
b Il'"Yes," you may indicate the value of thege items here. Do not include this amount as revenua in
Part | or as an expense in Part Il. (See instructions for reporiingin Part Iy ..........ooooivvn i |12b l N/A i
83a Did the organizalicn comply with the public inspection requirements for returns and exemplion applications? .................... gda| X
b Did the organization comply with the disclosure requirements refating to quid pro quo conlribulions?. . .....ocviv i iin i ennn, gab| X
84a Did the organizalion solicit any contributions or gifts thatwerp nottax deductible? ... ......... ... oo i i e e 84a X
b If "Yes,” did the organization include with every solicitalion an express statemeant thal such confributions or gifts wera not
tax deductible?. .. .. ... o e i e et et gib| NJA
a5 501(c)(4), (58), or (6) organizationa, a Were substantiaity all duies nondeductible by mombears? ... ... oo iieiiiiiii e iinans gsa| NSA
b Did the organization make only in-house lobbying expenditures of $2,000 0r less?. .. ... . vt i 8sb | N/JA
If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the erganization received
a waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts frommembers ..., ... i il i i s | 85¢ N/A
d Section 162(e) lobbying and palitical expendifures . ... ... ... oo it i e e a5d N/A
e Aggregate nondeduclible amount af section 6033(e)(1)(A) dues NotCEs. . . .« .vvvveerririenen..n. B5e N/2a
f Taxable amount of lobbying and political gxpendilures (line 85d 18SS 858) .. .. v vvuvre v v verencrens 85t N/A
g Doaes the crganization elact lo pay the section 6033{e) tax onthe amountin 8517 ... . ... i it it it eans a5y NAA
h If section 6033(e)(1)(A) dues nalices were senl, does the organizalion agree to add the amount In 851 to its reasonable estimate
of dues allocable to nondeductible lobbying and polltical expanditures for the followinglax year?. . .. ..o ie it i i it i i ens
86 501({c)7) organizations. Enter:
a Initiation tees and capital contributlons included on line 12. ... .. Ve e e 86a N/A
b Gross recelpts, included on line 12, for public use of club facilities . .. .. .. ..o et en e 86h N/A
87 501(c)(12) organizalions. Enter:
a Gross InCome from Members OF SHAFSNOIIETS. . « ...t vu s es s ee e et s et esns e ernseenearens 87a N/A
b Gross income from other sources. (Do not net amounts duse or pald 1o other sources against amounts
dUB OF FECEIVAE TTOM ENBITLY - o v v v v ettt v s e et r e et ee s e e e e st aer e e 87b N/A
88 At any ime during the year, did the organization own a 50% or grealer interest in a taxabte corporation or partnership?
17YEs, Gomplele Pari I . o oo e i i e e e e e e
89a 501(c)(3) organizallons. Enter: Amount of tax imposed on the arganization during the year under: A
saction 4911 % 0 ;section 4912 » 0 ;section 4955 » 0
b 501(c)(3) and 501{c)(4) organizations. Did the organization engage it any section 4958 excess banefit transaction during
the year? If "Yes," attach a statement explaining @ach transaclon . .. ... .. iiu ittt i e it e it e e ey
¢ Enter; Amount of tax imposed on the crganization managers or disqualified persons during the year under
SEOHONS 4812, 4055, ANA AD58.. . .\ v vttt e te s s e et ettt e e e e, > o
d Enter: Amount of tax in 89¢, above, reimbursed by the organization. . ... .. ..o . i i it i it > 0
90a List the states with which a copy of this return is filed » NONE
b Number of employees smployed in the pay period that includes March 12, 1999 (See instruelions.) ... oo ii vt ei v iie v en . Sob I 0
The books are in care of » DAPHNA HERNANDEZ Telaphane no. » 818-449-3082
Localed at » 622 E. VILLA 8T, PASADENA, CA 2P+4» 91101
92 Section 4947(a)(1) nonexempt charitable lrusts filing Form 990 in lieu of Form 1041 - Check here. . ... ... ..o it ii v e aas N/A »O
and enter the amount of tax-exempt interest recelved or accrued during the taxyear. . . ... .. ..... > I 92 | N/A

Form 990 [1999)



Farm 990(1999) FRI ENDS OF NARCONOWN 95-4536141 rags 6
I Analysis of Income-Producing Activities (See Spacific Instructions on page 29.)

Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 (E)
. (A) (B) {C) (D) Related or exempt

93 Program service revenue: Business code Amount Exclusion code Armount function income

a

b

G
< d

e

1 Medicare/Medicald payments ................
’ g Feaes and contracts from dovernment agencies . . .
94 Membership dues and assessments ...........
95 Inleresl on savings & temporary cash investments 3
96 - Dividends and interest from securities ... ..... o
97 Nel rental income or {loss) from real eslale:
a debl-linanced property ........... ... ...
b not debt-financed preperly ......... ..o ih
98 Netrental incoma or {loss) from personal propeliy
99 Otherinvesimantincome ., ... .c.vvvvivinnrnns
100 Gain/loss from sales of assels other than inventory
101  Net income ar (loss) [rom special events . .. .....
102 Gross profit or (loss) from sales of inventory . .... 5,834
103 Other ravenue: a '

b
¢
d
-]
104 Subtotat (add {columns (B}, (D), and (E}}.. .. ... 5,834
105 Total (add line 104, columns (B}, (D), and (E)) . 5,837
Note {Line 105 plus line 1d, Part |, should equal the amecunt on line 12, Part |.)
i I] Relatlonship of Activities to the Accomplishment of Exempt Purposes (Ses Specilic Insiructions on page 30.)
Llne No. [ Explain how each aclivily for which income Is reported In column (E)} of Part VIl contributed Importantly to Lhe accomplishment of the
organizalion's exempt purposas {other than by providing funds for such purposes).
N/A
Information Regarding Taxable Subsidiaries and Disregarded Entilies (See Speciflc Instruction on page 30)
Name, address, and employer idsntiflcation Fzr:ﬁneir:?‘?pur Nature af Total End-of-year
numbear of corparation or partnarship interest ] business activities income assets
N/A %
%
%
%
) Under penalties of perjury, | declare that | have examined this relurn, including accompanying schedules and statements, and lo the best of my
Please knowledg belief, it is Irue, correct, and complele. Declaration of preparer (other than officer) is based on all information af which preparer
Sign has any wigdga. pc\)%ﬁemal Instry L}, on pags 14.)
Here g 722 M—% | /7 j7c/i9 TREASURER
Slgnbzﬁre o}nwer \.' o A/ \ - ~tate © Type or print nama and titla.
Pesparor's }(@@ ﬂl ! Da'la / scar::_ck i Preparer's SSN or PTIN
Pald sigrature Jb employed » N
Preparer’s | _ namefor WISEMAN & \B"URKE INC. EIN B
Use only yours if salf-employad) 2 06 5. BRAND BLVD.
and address GLENDALE, CA zrea » 91204

Farn1 990 (1999)



SCHEDULE A Organization Exempt Under Section 501(c)(3) | oM No. 15¢5-0047

(Form 990) (Except Private Foundation) and Sectlon 501(e), 501(1), 501{k),
. ' 501(n), or Secllon 4347(a){1) Nonexempt Charllable Trust

' Supplementary Information - (See separate instructions.) 1999
Department of the Treasury
Internal Revenus Service » Must be completed by the above organizallons and attached to thelr Form 990 or 990-EZ.
Mame of the arganization Emplayeridenlificatlon number
FRIENDS OF NARCONON 95-4536141

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the Instructions. List each one, If there are none, enter "None,")

{b) Title and avarage hours (dl) C"“t';fb”t:_ﬂt'"sr to N (e) E"Pz"ls"h
#(a) Name and address of each employee paid mara than $50,000 : [c} Compensation amployee benglit plans accountand other
1 © veep ' per wack devotad to position daferrad compensalion allowances
NONE

To tal number of gther employees paid over $50,000 »

Compensatlon of the Five Highest Paid Independent Contractors for Professnonal Services
{See page 1 cf the Ingtruclions. List each one (whether individuals or firms.) If there ara noneg, enter "Nene.")

{2} Name and addrass of aach Indepandent contractor pald mara than $50,008 {b} Typa o! sarvica {c} Campansatian

NONE

Total numier of athers receiving over $50,000 far
professional 8erviCeS . v . v v v vt it r i s s e »

For Paparwork Reductlon Act Notlce, see page 1 of the Instructions for Form 990 and Form $30-EZ. Schedule A (Form 990) 1999
KFA '



A .t L]

Schadule A{Form990y1999 FRIENDS OF NARCONON 95-4536141 Page 2

Staternents About Activities , Yes | No

1 During the year, has the organization altempted to influence national, stats, or local legislation, including any attempt to
influence puklic opinion on a legislative matter or referandtim?. . . ... it i i e i e e s 1 X

It *Yes,” anter the lotal expenses patd or incurred in connection with the lobbying activities. » $ N/A

Organizations that made an election under section 501(h) by liling Form 5768 must complete Part VI-A. Other organizations
checking "Yes," must complete Part VI-B AND attach a stalement giving a detailad description of the lobbying activitias,

2  During the year, has the organization, either direclly or indireclly, engaded in any ol the following acts with any of its trusiees,
directors, officers, creators, key employees, or members of their families, or with any laxable organization wilh which any such
persen is affiliated as an officer, director, trustee, majorily owner, or principal beneficiary:

a Sale, exchange, or leasing of properly"? ......................................................................... 2a X
b Lending of money or other extension of credil?. . . ... .. i e e e e 2b X
¢ Furnishing of goods, services, or facilitiesT . . ... ... v ettt i i e e e i e s 2c X
d Paymenl of compensalion (or paymeni or reimbursemsnt of expensas it more than $1,000) 7. . ... v v i et vecninnrannns 2d X
@ Transfer of any part OF 18 INCOME OF ASSEIET « o v\ v et ettt et ettt st e ettt r it et e e s e nnta e tnnsaamnisanonrnanennss Ze X
If the answer to any question is "Yes," attach a detailed statement explaining the fransactions.
3  Does the organizalion make grants for scholarships, lellowships, student loans, 8IC.2 ... ..ottt e, 3 X
4a Do you have a section 403(b) annuity plan (o YouUT @MPIoYEEST. o vt vt it e i s it e bt i e em e st b s

b Altach a statement to explain how the organization determines that individuals or organizalions receiving granta or loans from it
in lurtherance of ils charitable programs qualify to receive payments. (Sea insfructions on page 2.)

Reason for Non-Private Foundatlon Status (See pages 2 through + of the instiuctions.)

The organization is not a private foundalion because it is: (Please check only ONE applicable box}:
5 [] A church, convention of churches, or association of churches. Section 170(b){13(A)(i).
O A schoal. Section 170(b)1)(A)(i). (Also complete Part V, page 4.)
Oa hospital or & cooperalive hospilal service organization. Saction 170(by(1)(A)iii).
O A Federal, state, or local government or govarnmental unit, Section 170(b){(1)(A)(v).
[ A medical research organizalion operated in conjunction with a hospital. Seclion 170(b){(1)(A){(iii}. Enter the hospital’s name, clty, and state
»

10 [ An organizallon operated lor the benelit of a college or university owned or operaled by a governmental unit. Section 170(b)(1){A)(iv).
(Alsc complete the Support Schedule in Part IV-A.)

Ww o~

11a [{} An organization that normally receives a substantial part of its support from a governmentel unit or from ihe general public.
Seclion 170(b){1}(A)(vi). (Also complete the Suppott Schedule in Part IV-A.)

11b O A commu nity trust, Section 170(b}{1)(A)(vi). (Also complete the Support Schedule in Part [V-A.)

12 [ An organizalion that normally receives: {1) more than 33 1/3% of is support from contributions, membership fees, and gross receipts from
aclivities related to ity charitable, etc., functions--subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross
Investment income and unrelated business taxable income (less section 511 tax) from husinesses acquirad by the arganization altar
June 30, 1975. Ses section 509(a)(2). (Also complete the Suppert Schedule in Part IV-A.)

13 [ An organization Ihat is not conirolied by any disqualilied persons (ather than foundation managers) and supports organizations describad in:
{1) nes 5 through 12 above; or (2) seclion 501(c){(4}, (5), or (6). if they meet the test of section 509(a)(2). (See section 509(a)(3).)

Provide the following information akout the supporied organizations. (See page 4 ol tha instruclions.)

(P} Lina number

{a) Name(s) of supported organization(s) Itom above

14 ] An organization organized and operated to test for public safely. Section 509(a)(4). (See page 4 of tha instruclions.)

Schedule A (Form 990) 1999
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Scheduls AfForm 990) 1988 FRIENDS OF NARCONCN - 895-4536141 Page 3

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

Calendar year ) (a) 1998 {b) 1997 {¢) 1998 {d) 1995 {e) Total

{or {lscal year beginning In}. .. ... >

15

.
*

Gifts, granls, and coniributions
receivad, (Do not include unusual

granls. See ine 280 .. ...... 8,136 22,668 44,744 23,603 99,151

16

Membership fees received . ......

17

L]
-+

Grass receipts from admissions,
merchandise sold or services performed,
or furnishing ol facilities in any activity

oA chadtabla. ot purpoee - - 8,490 12,133 11,760 24,788 57,171

18

Gruss income fram interest, dividends,
amounts received from paymants on
securitles (section 512{a}{S)}, rents,
royaltias, and unrelatad business taxable
Income (tess section 511 taxes)from
businesses acquired by the organization

attar dune 30, 1978 « 1 rs s 30 6 17 10 63

19

Net income.from unrelated business
activities nof included inline 18 . ..

20

Tax revenues laviad lor the
organization's benefit and either
pald to it or expended on its behalf

21

The value af servicas or facilities furnishad
to the arganlzation by a gevarnmental unit
without charge. Do notinclude the valua
of services ar facilitlas generally furnished
to the public withoutcharge .. . ... ...

22 Other incomse. Attach a sch, Do not

include gain or {Joss) from sale of

capital assels . ......... Cenaes
23 Total of lines 15 through 22 ... ... . 16,656 34,807 56,521 48,401 156, 385
24 Line23 minusline 17 ........... . 8,166 22,674 44,761 23,613 99,214
25 Enter1%ofline23............. 167 348 565
26 Organlzatlons described on lines 10 or 11: a Enter 2% of amountin column (@), lin@24 .................ccut.

b Attach a list {which is not open to public inspection) showing the name of and amount conlribtitad by each person
(other than a government unit or pubticly supported organization) whose total giiis for 1985 through 1998 exceeded
the amount shown In line 26a. Enler the sum of all these eXcess amouUnis. ... ..o i i eiine v et

¢ Total support for seclion 509(a)(1) test: Enter line 24, column{e). .. ..o vvvee i enn .. e et

d Add: Amounts from column (e) lor lines: 18 63 19 !
22 266 e » | 26d 63
@ Public support (lina 26¢ minus line 2BA T0TY) . « . o v v vt vre st vt v et et easenaresns T » | 260 99, 151
1 Publlc support percentage (llne 26e {(numerator) divided by line 26c (denominator)) . .. ..........cc.oiveiie.. ., » | 261 99,94%

27 Organlzatlons descrlbed on llne 12:  a For amounits included in lines 15, 16, and 17 that were received from a "disqualified person,” attach a

list to show the name of, and total amounts received in each year from, each "disqualilied person.” Enter the sum of such amounts for each year:

N/A
{1998) (1997) {1996) {1995)

b For any amount included in line 17 that was received from a nondisqualified person, attach a list to show the name of, and ameunt received ior
each year, that was more than the larger of {1) the amount on line 25 for Ihe year or (2) $5,000. {Include in the list arganizations described In lings
5 through 11, as well as individuals.) After computing the difference between the amaount received and the larger amount described in (1) or (2},
enter the sum of all thosa diflerences (the excess amounts) for each year:

(1998) (1937} {1296) {1995)
® ¢ Add: Amounta fram column (g) for lines: 15 16
17 20 2 I » | 27C
d Add: Line 27atotal .. andline27btotal ......... iiiiieas.. » | 27d
" @ Publlc support (ine 276 lotal MINUS TNE 27 10TIJ + . o vt v et v as vt v e e et vaeee et eatanssne e rernranearaneneenas » | 27
T Total support for section 509(a)(2) test: Enter amount on line 23, column{e) ........ . |£ff |
g Publlc support percentage (line 27e (numerator) divided by line 27f (denominator)y . ................. ...t » | 279 %
h Investment Income percentage (line 18, column (o) (numerator) divided by line 27f {denominator)). ............. » | 27h %

28

Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1995 through 1998, attach a list (which is not
open to public inspection) for each year showing the name of the contributor, the date and amount of the grant, and a brief description of the nature of the
grant. Do not Include these granis in line 15. (Ses page 4 ol lhe instruclicns.)

Schadufa A (Farm 990) 1999



Schadule AfFarm 980} 1928 FRIENDS OF NARCONON 95-4536141 Pagas 4
Private School Questionnalre (See page 4 of the instructions.)
(To be completed ONLY by schaols that checked the box on line 6 In Part IV) N/A
Yes | No

29 Does the organization have a racially nondiscriminatory policy toward studenls by statement in its charter, bytaws, other
governing instrument, or in a resolution ofits governing body?. . . ... . .ol e

30 Does the organization Incluitde a statement of its racially nondiscriminatory policy toward students in all its brachures, catalagues,
and olher writtan communications with tha public dealing with student admissions, programs, and scholarships? ...............

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation for students, or during the regislration period if it has no solicitation program, in a way that makes the policy known
to all parts of the general CoOmMUNILY ILSEIVES T, .. vt vttt i ittt e it ia st e et s rnariarenrn,

It "Yes," please describe; if "No," please explain. (If you need more space, attach a separale statemenl.}

32 Does the organizalion maintain the following:
Records indicaling the raclal composilion of the student body, facully, and administrative stalf? ...............ooveiii i,
b Records documenting that scholarships and other financial assislance are awarded on a racially nondiscriminatory basis? ........

n

¢ Copies of all catalogues, brachures, announcements, and olher written communications to the public dealing wilh student
admissions, pragrams, and SChelarshipa T, . .. . i it i i e it i i e e e e e
d Copies of all malerial used by the crganizalion or on its behalf to solicit contributions? ........ ... oo ii i

If you answered "No" to any of the above, please explain. (il you need more space, allach a separate statemanl.)

.. | 32a

)

.. ] 32¢

.| 32d

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

A Sludants’ MghiS OF PrVIIBgEST . v .ot sttt ittt i et ae it i a e a e e a e
b Admissions pallcies?. . ..ot i i e e e
¢ Employmant of faculty or administrative staff?.. ... L h et e e e e e e e a et
d Scholarships or other financial assistance? ... ...........ooviat e e e,
¢ Educalional policles?. .. .............. ... e e e et e
LT L= o I =Tt 1=
G AN PIOg M T o ittt e i it i e e e e e e e
h Other extracurricular activities? ............... ... e e, e i

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

.. | 33a

.| 33b

.. | 3¢

.. | 33d

.. [ A3e

.. a3t

.. 1339

..|33h

34a Does the organizalion receiva any financial aid or assistance from a governmental agency? . .... ...t oieiieiiarenreennn

b Has the arganization’s right to such aid ever been ravoked or suspended? ... ... oo it it it s it e e
If you answered "Yes" {o either 34a or b, please explain using an attached statement,

35 Does the organizalion certify that it has complied with the applicable requiremants of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation. . . ......... . it ie i in i i e irn e tinanan,

.. | 34a

.. | 34b

..| 38

Schedule A (Form) 1999



Sehedutp A(Farm 990) 1398 FRTENDS OF NARCONON 05-45361471  rape5
Lobbying Expenditures by Electing Public Charities (Ses page 6 of the instructions.) N/A
{To ba complated ONLY by an eligible organization that filed Form 5768)
Check here » a [ ifthe organization belongs to an aiiiliated group.
Check here » b [ if you checked "a" above and "limited contral” provisions apply.
Limits on Lobbying Expenditures Aﬁniatéad)group To be c(c?r)npleted
. (The lerm "expendiures” means amounls paid or incurred.) totals '(grgé"g}fa]ﬁgmg

36

Total lobbying expenditures to Influence public opinion (grassrools lobbying). . .......... oot 0

a7 Total lobbying expanditures to influence a legislative body (direct lobbying) ..........co it
38 Total lobbying expenditures (add lines 36 and 37). . ....... e e i
39 Other exemplt purpose eXpenditures ... ... ...co i e et
40 Total exempl purpose expenditures (addlines38and 38). ... ......oov i e
41 Lobbying nontaxable amount. Enter the ameunt from the following table -

H the amount on line 40 Is - The lobbylng nontaxable amount Is -

Notover $500,000. . . vt vt vi i i n e 20% ol the amountonltine 40, . ...............

Qver $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 $17,000,0600 . . . $225,000 plus 5% of Lthe excess over $1,500,000. .

Over$17,000,000 ..o v vvreninenenenns $1,000,000 o0 i vuir e
42 Grassroots nonlaxable amount (anter 25% of lned1) ............ Ceeraa et e
43 Subfract line 42 fromline 36, Enter 0= [ine42ismorethanlined36 . .......covve it inien e
44 Subtract line 41 from line 38. Enter -0~ ifline 4t ismorethanlin@38 ........ ..o iiun i nna,

Cautlon: I there s an amount on either lina 43 or line 44, you must file Ferm 4720,

4-Year Averaging Perlod Under Section 501({h)
{Some organizalions that made & section 501 (h) eleclion de not have to completa all of the five columns below,
Seo the Instructions [or lines 45 through 50 on page 7 of the inslructions.)
Lobhylng Expenditures Buring 4-Year Avaraging Perlod

Calendar year (a) [i4] (c) (d) (e)

(or flscal year beginningin) » 1999 1998 1997 1998 Totat
45 Lobbying nontaxable amount. . ...
46 Lobbying ceiling amount

(150% ofline 45()} . ... .. ...
47 Total lobbying expenditures. .....
48 Grassrools nontaxable amount . ..
49 Grassroots ceiling amount

{150% ofline48(@)) ............
50 Grassroots lobhying expanditures . [

Lobbying Activity by Nonelecting Public Charities
(Fer reporting only by organizations that did not complete Part VI-A) {See page 8 of the Insiructions.) N/A

During the year, did the organization attempt to infltience nalional, state or local Jegistation, including any atempt to ves | No Amount

influange public opinion on a legislalive matter or referendum, through the use of:

—T @ w0 0o T o

Volunteers
Paid staff or management {Includa compensalion in expenses repofled onlines e through h). . ....................
Madia advertisemenis
Mailings 1o members, legistators, or the public. . . ... .. ..o e .
Publications, or published or broadcast stalementa, ... ... . ittt it i i s e i e s
Granis to other organizations for lobbYiNg PUNPOSES . .. vttt ittt it i it it e s ettt e r e ot tnananans
Direct contact with legislators, their staffs, government officials, or alegislative body. .., . .. ... o i et e s
Rallies, demensirations, seminars, conventions, speeches, lectures, or any other means
Total lobkying expenditures (add lines ¢ hrough h)

It "vas" 1o any of the abova, also attach a statement giving a detalled description of the lobbying activilies.

Schedule A (Forim 990) 1999
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Sehadule A(Form 990} 1989 FRIENDS OF NARCONON 95-4536141 Fage &
Information Regarding Transfers To and Transactions and Relationships With Noncharilable

Exempt Organizations (See page 8 of the ingiruclions.)

51 Did tha reporting organization direclly or indireclly engage in any of the following with any other organization described in section 501(c)
of the Code {olhar than section 501(c}{(3) organizations) or in section 527, relating to political organizations’

a Transfers from the reporting crganization to a nencharitable exempl arganization of: Yes | No
() Cash......... et e r e e e e e e e e e A EAE) X
() Other 8sSelS. .. ..o v vevves vt ii it ee e eitirass e e e ae e a{ln X
b Other fransactions:
{i) Sales or exchanges ol assets wilh a noncharitable exernpt organization .. ................. et b{l) X
(Il) Purchases of assets from a noncharitable exemplorganizalion ... .. .. oo e i i e i a e b(ll) X
(1) Rental of taciliies, 0F OtEr ASSBLS. « . . 4ottt ettt et e it et ettt e s et e i e et h{lly X
{Iv) Reimbursemant arrangemiBIMs . . v v o vt vt ettt raa st et e st e e e b{iv) X
(V) LOANS OF l0AN GUATANTEBE, . 4 .. u vt ettt it ir et e et ia e e s st s s s s et it et ittt e i b{v) X
(vi) Performance of services or membership or lundraising solicltationa. . ... .. i e b{vi) X
¢ Sharing of facilitios, equipment, mailing lists, other assels, orpaid emPloyases . ... .. ... vttt it i c X

d il the answer o any of the above is "Yes,” complete the following schedule. Column {b) should always show the fair market value
of the goads, other assets, or services given by the reporiing organizalion. If the organization received less than fair market value
in any lransaction or sharing arrangemant, shaw in column {d) the value of the goods, ather assels, or services received.

(a) (b} {c) (d)
Lina no.| Amcunt involved Name ol noncharilabla exempt organization Descriplion of transfers, transaclions, and sharing arrangements
N/A

52a s the organization directly or indireclly affiliated with, or related to, one or more tax-oxempl organizations desciibed in section 501(c)

of the Code (other than section BOT{C)(3)) Or IN SBCHON 527 . .. it it i it i i i et et a et e an st eanaa »ves ®No
b If "Yes," complate the following schedule. )
@ ) (e}
Name ol organization Type ol arganization Description of relationship
N/A

Schadule A (Form 830) 1999



1999 . - FEDERAL STATEMENTS PAGE 1

OTHER EXPENSES

FRIENDS OF NARCONON 95-4536141
STATEMENT 1
FORM 990, PART |, LINE 10
GROSS PROFIT {LOSS) FROM SALES OF INVENTORY
ITEMS SOLD AMOUNT
' BOOK/VIDED SALES &\ it v e st s avsnssneneessonnsensnsennseeeneseennns $ 10,246
GROSS SALES $ 10,246
LESS RETURNS & ALLOWANCES 0
NET SALES ' $ 10,246
LESS: COST OF GOODS SOLD 4,412
GROSS PROFIT FROM SALES OF INVENTORY $ 5,834
STATEMENT 2
FORM 990, PART Il, LINE 43
OTHER EXPENSES
(A) {B) (C) (D)

PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRAISING

BANK CHARGES/DISCOUNT % 422 422
DISSEMINATION EXPENSES 3,093 2,672 421
TNSURANCE 298 298
OFFICE/ADMINISTRATION 61 a1 20
PROPERTY TAXES 10 10
SALES TAX PAYMENTS 169 169
TOTAL § 4,053 3,780 573 0
STATEMENT 3
FORM 990, PART Ill
ORGANIZATION'S PRIMARY EXEMPT PURPOSE
PREVENTION OF SUBSTANCE ABUSE THROUGH PUBLIC AWARENESS
STATEMENT 4
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT
ACCUM. BOOK
ASSET BASIS DEPREC. VALUE
. FURNITURE AND FIXTURES $ 841 756 85
TOTAL § 841 756 35




1999 ..

FEDERAL STATEMENTS

PAGE 2

FRIENDS OF NARCONON

95-4536141

STATEMENT 5
FORM 990, PART IV, LINE 58
OTHER ASSETS

ROUNDING s e einmeannnsncansoaannmeaeacaaenenaanaseaaaaaesnacaaaceas 3

ENDING

B B

TOTAL $

STATEMENT 6
FORM 990, PART IV, LINE 65
OTHER LIABILITIES

ENDING

SALES TAX PAYABLE &ttt it st i it ettt s anenaceetaanaeenaas $ 101

TOTAL $ 107




