Form 990

Dopartmont of the Treasury
. Internal Revenua Service

AMENDED RETURN

Return of Organization Exempt From Income Tax

Under section 501{c) of the Intemal Revenue Code {except black lung benefit
trust or private foundatlon) or section 4947(a)(1) nonexempt cheritable trust

OMB No. 1545-0047

1999

This Form Is
Open to Publle

Note: The ogmizatlon may have to use a copy of this return to satisfy stala reporting raquirements. Inspection

A For the 1992 calendar

year, OR tax year petiod beglnnlng , 1999, and endin

w B Checkik Please | C Nama of organizatlon, number and street, city, fown, state, and ZIP code | D Employer identlfication number
: Changsot  JuEeIRS| wnpCONON OF NORTHERN CALIFORNIA 77-0275827
Initial return pg’r;'teor E Telaphone numher
Finalreturn See 262 GAFFEY ROAD (8 0) 556_8885
Amendod raturn ,?,g?,‘:}{.}c WATSONVILLE, CA 95076 F Check» | |if axemptlon application
tegussdie e | Nons, ' . s poncing
G Type of organization —¥ (x| Exempt under section 501 {c¥ 3 } ¥ {insert number) OR P [_] saclion 4847{(a){1) nonaxempt charitable trust

Note: Section 501(c)(3) exempt organizatlons and 4947(a){1} nonexempt charltable trusts MUST attach a completed Schedule A (Form 998),

H(a) Is this a group return filed for affifates?. .\ v.ereeeerreernn. .. [ Yes I No |[I Ifeither box In H is checked "Yes," enter four-digit

{b) Ui "Yes,” anter number of affiliates for which return Is filed: » :
{C) 1c this a suparats return filod by an arpanization covered by agroup ruling? . - H Yes |__| No D Olhar‘(qpé\a}y !Z

group exemption @ﬁemb 2595

J Accounting mathadsi¥l-Gash || Acerual

£
A
%

K Check hete >|__J if the organization's gross recaipts ara normally not more than $25,000. The Or@%ﬂ@‘nﬁd {}
but it it received a Form 990 Package in the mail, it should file a return without financial dglp»)éﬂne slates refd]

Qt file a return with the 1RS;

\a complete return.

Note: Form 890-EZ may ba uged by organizations with gross receipts less than $100,000 afd ¥ta[a33ets Jedg than $250,000 at end of yaar.

[Part 1| Revenue, Expenses, and Changes In Net Assets or Fund Balghéeg{ses SpecifigIhdructions:)

1 Contributions, gifts, grants, and similar amounts received: Q ?Jﬂ'( ‘\.\
8 A Direct PUBNIC SUPPOM. o vt v v e verireaeran e nannnen, 1a 60, 8603 ~O1”
E!O B Indirect PUDIIC SUPPOM + v v v e v e e e e e e viearrrie s 1ib AN O
— ¢ Government contributions (Qranis) . ... ..vvevernrrinnesns. 1c
Ha d Total {add lines 1a through 1c) {attach schadule of contribulors)
=3 (cash 3 60, 960. noncasn § | J PO 1d 60,960.
2 Program service ravenus ingluding government fees and contracts (from Part VIL, line 83}, .. ... | 2 T75,764.
£ | 3 Membership dues and as$0SSMBNIS. .o v v v ar oo ieeneraioaaas e 3
';'i{ 4 Interest on savings and lemporary cash investments ............... et 4
=% | 5 Dividends and interest rom SECLFAES. . . ... oo ouuurtiereitie et 5
?1'1) Ba Grossrents........ooieeeiaiiinans e 6a 4,318,
g‘f' B Less: rental BXpenses . .. ....ovvreniaar i, 6b
“f| © Netrentalincome or (loss) {subtract line 8b from line 8a). ..... ... e 6c 4,318,
T  OCther investment incoms {describe P ) Y 7
Revenue | Ba Gross amount from sale of assels other {A} Sacurities (B) Other
than iNVEMIONY . . . .\ v ees e e eeeanens Ba 401,
b Less: cost/other basis & sales expenses 8h 2,431,
¢ Gain or (loss) (attach schedule) . . ... .. 8c -2,030. o
d__yrej ,qa‘ln or (logs) {combine line Bc, colurns (A) and (BY). . ... vvv i 8d -2,030.
3’9@‘,_5_'5;},’5\:(&1 avents and activitles {attach schedule)
' a%@?oss revenug {nol including $ of
Gonijbytians reported online 1a) . ... ....oe s, e, 9a
r\\“ ,_\! B L(as?giju{r&e\ét axpenses other than fundraising expenses. ........ 9b
€ Netincoi a-_?{‘j(_(gﬁa) fram special events (subtract ine Sb fromfine 9a) .............. ... ..., 9¢c
tN? REN:E ﬁ.z «isc‘of inventory, less raturns and allowances. SEE, . |10a 18, 288.
Nﬁ_ iJ LSV a0%t of goodssold............. e NITCH 2 10b B,342.
»—| ¢ Gross profit or (fuss) from salas of inventory {attach schedule) (subtract line 10 from line 10a}, . [10c 9,946.
11 Other revenue (from Part VI, line 103} . ... .. e e e 11
12 Total revenue (add fines 1d, 2,3, 4,5, 6¢, 7,8, 96,106, and 1), . .0 oo e e i einiie s 12 848, 958.
13  Program services (from ine 44, COMMN(B]) . ..\ vrtvseem et o et eenraararensasanns 13 836,292.
14 Management and genaral (from lina 44, column {C)} ... .covnrn i i 14 23,997,
Expenses |15  Fundraising {from line 44, column (D)} ............. e e 15
16 Paymenta 1o affiiates (attach schadule). .. .. .. .o er it i s iae s 16
17 Total expenses (add lines 16 and 44, GoUMN (A} - . -« -« ot vy in s arssinasnaass 17 860,289,
18 Excess or (defictt) for the year {(subtractline 17 fromlin@ 12} ... . ... v o iiiriiinien e 18 -11,331.
Net 19  Net assets or fund balances at beginning of year (from line 73, column {A)). ... . ... v v et 19 64,400,
Assets |20 Other changes in net assets or fund balances (attach axplanation). . .............. veriee.. | 20
21 Nat assals or fund balances at end of year (combine lines 18,19, and 20}, .. oo o veevnvvnn 21 53,135,

For Paperwork Aeductlon Act Notlce, see the separate Instructions. CAA 9 89012 NTF 25458

GLD 4224  Form 99U (1999)



Form 990 (1999) NARCONON OF NORTHERN CALIFORNIA 717~-0275827 Pags 2

l Part II I Statement of All arganizations must complete column {A). Columns {B), (C), and (D} are nquirc.cd for section 501(c¥3) and (4) organizations and
Functional Expenses soction 4947{a}1) nonaxampl charitabla (rusls but optional for othaers. {S#a Specilic Instructions,}
i ts repo i ram C)M [ -
R | | e [P0 [ OmE [ ene
22 " Granls and allocations (attach schedulo) . '
{cash § cashS 1| 22
23 - Specific assistance to individuals (attach schy | 23
24 Benefits paid to or for members {attach schy) . | 24 ) : : : )
25 Compensation of officers, directors, etc . ... | 2D 52,813, 38,492, 14,321. 0.
26 Othersalaries and wages............... 26 221,072, 221,072.
27 Pension plan contributions . ............. 27
28 Other employee benefits. . .............. 28
29 Payrol taXeS . ...ovurvernrininrinennn. 29 20,348, 15,067. 5,281.
- 30 Professional fundraising fees ............ 30
31 Accountingfems .......oovvivrnnnnns. 3 . 4,395, 4,395,
32 legalfees............ e aaaa 32
33 Supplies.....viiii e 33
34 Telephone. . v v e e 34 26,915, 26,915,
35 Postage and shipping. . ....cvvvevernnn.. 35 18,497. 18,497.
36 OCCUPANDY. .. .eveerernieinnnaenann.s 36 123, 601. 123,601,
37 Equipment rental and maintenance . .. ,... 37 14,434, 14,434,
38 Printing and publications ............... 38| - 38,774, 38,774.
B9 Travel.....vviiiiirii e, 39 24,563.] - 24,563.
40 Conferences, conventions, and mestings. .. | 40
L Y- M 245, 245,
42 Depreciation, depletion, etc. (attach scheduls) . | 42 29,551, 29,551,
43 Olher expenses {itemizek @ Stmt Att|43a 285,081, 285,081.
b 43b
c 43¢
d 43d
e 43e
44 Tﬂ functional expensles“(;dd cllonlns 22 through _
(07 Carey thasa totate 15 ines Tacis. . | 44 860,289.  836,292. 23,997.] 0.
Reporting of Jolnt Costs, Did you report in column (B) (Program services) any joint costs from a combined educational
campaign and fundraising Solcalion T, . . .. ... i i i i it et ieae e a et tatean > D Yes @ MNo
If "Yes," enter (I} the aggregate amount of these jointcosts ... § ; (1) amt. allocated 10 Prog. services .. $ :
(lii) the amount allocaled to Managernent and general ... ... & ; and (Iv) amt. allocated to Fundraising$
]_Part lll] Statement of Program Service Accomplishments (See Speclfic Instructions.)
What is the organizalion's primary exempt purpose? » DRUG REHABILITATION SERVICES Program Service
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of clients (naqﬁpﬁgf ;(ﬁ(cxg)
served, publications issued, ete. Discuss achievements that are not measurable. (Section 501(c){3} and (4) organizations and and {4} orgs., and 4947{a}1)
4847(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) frosis: ';‘:;“:fs‘_')"""
a DRUG REHABILITATION SERVICES WERE PROVIDED TO INDIVIDUALS
FOR A TOTAL OF 38%72 HOURS OF DRUG REHAB AND LIFE SKILLS
EDUCATIONAL SERVICES & DRUG FREE LECTURES WERE DELIVERED
~ TO 4697 STUDENTS AT PUBLIC SCHOOLS(Grants and allocations $ ) 836,292.
b
(Grants and allocations % )
c
(Grants and allocations $ )
d
(Grants and allocations )
€ Other prograrn services {attach schedule} {Grants and allccations §
f Total of Program Service Expenses (should equal line 44, column {B), Program SBrVICES) . v vvvvv vt neerseeneenen. > 836,292.

CAA 9 98012 NTF 25400 GLD 4224 } Form 990 (1999)



Form 990 (1999) NARCONON OF NORTHERN CALIFQRNIA 77-0275827 Page3
. Balance Sheets {See Specific Instructions.)
Note: Where required, attached schedules and amounts within the description ) (A} (B)
column should be for end-of-year amounts only. Beginning of year End of year -
45 Cash -- non-interest-bearing. . . ., ... e e i s P 19,351.| 45 31,110.
46 Savings and temporary cash IWVESIMENLS . . .. ... \ueeeesrereerseen, 46
47a Accountsreceivable ...........vierainn. 47a .
b Less: allowanca for doubtful accounts. . ... .. 47b 47¢c
48a Pledgesreceivable .........iviiienn., 48a R
b Less: allowance for doubtful accounts. . . ... . 48h 48¢
49  Granls receIVADIE. . c. vt et i e i e e s 49
50 Receivables from ofiicers, directors, frustees, and key employees
(attach SCREAUIR). . .. .. it e it e e 50
51a Other notes and loans receivable (attach
schadule). . oo vni vttt i i e 51a
b Less: allowance for doubtful accounts. . .. ... 51b 5ic
Assets B2 Inventores for SalB 0T USE . ..o\ o it ie e i i 2,343,152 8,209.
53 Prepaid expenses and deferred Charges. . . ..o vverreeer i ernneenne. 53
94  Invesiments ~- securities (attach schadule). . .o vvvevieiinennereeenn, 54
55a lnvestments -- land, buildings, and '
equipment basls. . ... ..ooveiiiiiiin. 85a| 1,501,489,
b Less: accumulated depreciation (attach
schedule). . ...o.vvvviiin e 55b 37,800 1,449,149 |55¢] 1,463,689.
856 Investments -- other {(attachschedule). .. ..........oviiiiiiiirenens 56
574 Land, buildings, and equipment; basis .. .... 57a
b Less: accumulated depreciation (attach )
schedulg). ..ot iii i 57b 57¢
58 Other eoibe® DEPOSITS FOR GARBAGE CANS ) 18,995.| 58 130.
59 Total assets (add lines 45 through 58) {must equal line 74} .............. 1,489,838.|59 1,503,138,
1 B0  Accounts payable and 8CCIUEBd BXPENSES . . v v e et e et e iieae e, 2,175 60
61 Grantspayabie ...........oovvvvnnnn. i e 61
B2  Dalermed rBVENUG. . . v v v et ve e e veseireraeeeen s eatrearansannans 62
63 Loans from officers, directors, rustees, and key employees (attach
Liabilities ’ 3 =T 111 63
64a Tax-exempt bond liabilities (attach schedule) ... .o vvrevnsieverr e, 6da
b Morigages and other notes payable (attach schedule) .................. 1,412,338.|64b] 1,418,025,
65 other ouiva® Stmt Attchd ) 10,859.]65 31,978.
66 Total llabilitles {add lines 60 through 65) . . . ..o vvveve e, 1,425,372 .| 66 1,450,003.
Organizations that follow SFAS 117, check here. . . [X] and complete linas 67 '
through 69 and lines 73 and 74. .
67  UNresHicted. ... v v re i et e 64,466.] 67 53,135,
68  Temporarily reSEictad . ... v vt e e e e 68
69 Permanentlyrastricted. ......vriiei e e 69
Net Organlzations that do not follow SFAS 117, check here... P D and complete '
Assets lines 70 through 74. :
orFund | 70 Capital stock, trust principal, or uIrent funds . . .o vvveve e veneinnn.. 70
Balances | 71  paid-in or capital surplus, or land, building, and equipment fund. . ... ... .. 71
72 Retained earnings, endowment, accumulated income, or other funds. . . . . . . 72
73 Total net assets or fund balances {add lings 67 through 69 OR lines 70
through 72; column {A) must equal line 19 and column (B} must equal
== 64,466, 73 53,135.
74 Total Ilabllitles and net assats / fund balances (add lines 66 and 73) . ... .. 1,489,838.(74| 1,503,138.

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular
organization. How the public perceives an arganization 1n such cases may be determined by the information presented on its return. Therefore,
please make sure the return is cornplete and accurate and fully describes, in Part lll, the organization’s programs and accomplishments.

CAA

9 99034

NTF 25481 GLD 4225
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Form 990 {1999)

NARCONON OF NORTHERN CALIFORNIA

17-02

715827 Page 4

| Part IV-A

Reconciliation of Revenue per Audited

Financial Statements with Revenue per
Return (See Specific Instructions.)

Part IV-B|

Financlal Statements
Return

Reconciliation of Expenses per Audited

with Expenses per

b

Total revenue, gains, and other support a Total expenses and losses per audited _
per audited financial statements ... ... » 1a N/A financial staterments .. .............. > {a N/A
Amounts included on line a but not on b Amounts included on line a but not
line 12, Form 230: _ on [ine 17, Form 990:
(1) Net unrealized gains - | (1) Donated services
onInvestments . . $ & use of facilities. . $
(2) Donated services (2) Prior year adjust-
& use of facilities . $ ments reported on
(8) Recoveries of prior line 20, Form 990  §
year granis .. ... $ (3) Losses reported an
{4) Other (specify): line 20, Form 990 §
(4) Other (specify):
$
Add amounts on lines {1} through (4) .. > | b $
) - Add amounts on lines (1) through (4)...» | b
C Lneaminuslineh ................ > |C ¢ Uneaminuslineb................ > ic
d Amounts included on lina 12, d Amounts included on line 17,
Form 990 but not on line a: Form 980 but not on line a:
{1} Investment expanses (1} investment expenses
not included on not included on
line 6b, Form 990 $ line 6b, Form 990 $
{2) Other (specify): (2) Other {specify):
Add amounts on lines (1) and (2) ... .. » |d Add amounts on lings (1} and (2). .. ... > | d
@ Total revenue per line 12, Form 990 € Total expanses per line 17, Form 990
{inecpluslined) ................. > |e {inecpluslined).................. > |e

| Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see Specific

Instructions.}
(B} Tile and average - {C} ComFensauon (D} Confributions to (E) Expensa
(A) Name and address hours per week (i not pald, emgloyee benefit plans| account and other
devoled to position enter -0-,) deferred comp. allowances
ANDY MOORE EXEC DIR.
8699 EMPIRE GRADE, SAN 60. 35,488, 0. 0.
SCOTT FRIEND EXEC EXPAN
262 GAFFEY ROAD, WATSO 60. 17,325. 0. 0.
CHUCK KOCK DIRECTOR :
18327 CHRISTEPH DR. MO 5. G. 0. 0.
JERRY NEMIER DIRCTOR
2789 TAFT AVE, SANTA C 2. 0. 0. 0.
MARC TORRES DIRCTOR
18889 W. CAVENDASH DRI 2. 0. Q. 0.
DAVID PULIAFICO DIRECTOR
1630 TENNANT AVE, MORG 2. 0. 0. 0.
RICH PRESCOTT - DIRECTOR
1475 CRYSTAL DRIVE, HI 2. 0. 0. 0.
PEGGY ROVENSKI DIRECTOR i
1373 YOSEMITE WAY, HAY 2. 0. 0. 0.
VICTOR ALKANA DIRECTOR
8152 PEACHTREE AVE, NE 2. 0. 0. 0.
STEVE RYMAN ‘DIRECTOR
4833 SHAFTER AVE, OQAKL C 2. 0. 0. 0.

75 Did any officer, director, trustee, or key employee receive aggregate compensélion of more than $100,000 from your
organization and all related organizations, of which more than $10,000 was provided by the related organizations?. . . .

If "Yes," attach schedule -- see Specific Instructions.

> DY.es. B No

CAA 9 99034 NTF 25482

GLD 4225

Form 990 (1999)



Form990 {1959) NARCONON OF NORTHERN CALIFORNIA 77-0275827 Page 5

| Part VI | Other Information (See Specific Instructions.) - Yes | No
76 Did organization engage in any activity not previously reported to IRST If "Yes," attach detailed description of each activity | 76 X
77 Were any changes made in the organizing or governing dacuments but notreportedtotha IRS? ................... 77 X
If "Yes," attach a conformed copy of the changes. . . '
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this reurn? ... |78a X
b 1f"Yes," has it filed 2 tax raturn on FOMM 990=T fOF this YEAP . <« v\ v enn e e s eree e e e e e ie e 78bN /
79 Was there & liquidation, dissolution, termination, or substaniial contraction during the year? If "Yes,” attach a statement ,. | 79 X
80a Is the organization related {other than by associalion with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization?.............. 80a X

b If "Yes," enter the name of the organization »

and check whether it is | | exempt OR | | nonexempt.
B81a Enter the amount of political expenditures, direct or indiract, as described in the

INSTUCHONS FOr M@ 87 ..o v .ttt tiiit et ettt e e e tae e eanaananans |81a] - _
b Did the organization fila Form 1120-POL f0r thi8 YEAI T + . vt e eht e ve v teae e s anteratassrossensinsesnnreanasss 81h X
B2a Did the organization receive donated services or the use of materials, equipment, or facllities at no charge or at
substantially less than fair rental valte? . ... ... .ttt ci et e it ea e aaaaaeaaeaea.. ., |B28 X

b I "Yes,” you may indicata the value of these items here. Do not include this amount
as revenue In Part | or as an expense in Part Il. (See instructons for reporting in
Partlll) s PP [~ |
83a Did tha organization comply with the public inspection requirements for returns and exemption applications? . .. ....... B83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo confributions? ................ 83b| X
84a Did the organization solicit any contributions or gifis that were nottax deductible? ....... ... covvrveiniiiiiernnnn. 84a X
b I1f"Yes" did the organization include with every soficitation an express statemsnt that such contributions or gifts were ot |
tax deductible?. . .. .............. e N TP B4b|N /A
85 s501(c)(4), (5), or {6) organizations. & Were substantially all dues nondeductible by members?. .. .....c..vvverrer ras 85aN/ A
b Did the organization make only in-house lebbying expendiures of $2,000 O 18557, v+ v v vr e e v ieriinerernernneesns 85bN /A

If "Yes" was answered 1o either 85a or 85b, do not complete B5¢ through 85h helow unless the organization received a
waiver for proxy tax owed for the prior year. :
Dues, assessmants, and similar amounis from Members. - v vv e erereeeerenrinnerns. 85¢

c
d Seclion 162{e} lobbying and political axpendiuras . ...........cevvuenan.. et 85d
e Aggregate nondeductible amount of section 8033(e)(1){A) dues noices .. .............. 85e
f Taxable amount of lobbying and political expenditures (line 85d less 85e). . .. ........... 85f .
g Does the organization elect 1o pay the section 6033(e) tax onthe amount i B5T . .. ... v vt er e ienanenens 85gN /A
h 1f section 6033(e)(1){A} dues notices were sent, does the organization agres to add the amount in 85f to its reasonable
estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax year? ............ 85h[N /A
86 501(c)(7) orgs. Enter: @ Initiation fess and capital contributions Included online 12........ 86a ' :
b Gross receipts, Included on line 12, for public use of club facilities ... .....ovveerenn... 86b
87 s01(c)(12) orgs. Enter: @ Gross income from members or shareholders ............... 87a
b Gross income from other sources. {Do not net amounts due or paid to other sources
against amounts due or received TOMthEM.} .. .. ..ot ene i i i, 87b

88 At any time during the year, did the organization own a 50% or grealer inlerest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-37 If Yes5," COMPIAIE Pt IX. .. ..ot vt ittt et ea s teeeee e e areeaei e enonenens 88 N/A
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 ; saction 4812 ) ; section 4955 P ()

b s01(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit ransaction
- during the year or did it become awara of an excess benefit transaction from a prior year? If "Yes,"” attach

a statement explaining Bach FaNSACHOM. .« 4 ..ttt e et ia s arses e iasnnanansneriosionseinnersrensnn 89bN/A
C Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
SECHONS 49712, 4955, AN 4058, L . oottt it ettt e as e e n et e et » 0
d Enter: Amount of tax on line 89c, above, reimbursed by the organization ............... e > 0
90a List the states with which a copy of this return is fled » CALTFORNIA
b Number of employees employed in the pay period that includes March 12, 1999 (See Inst). ... ... e |90b |
91 The books are in care of » CHUCK KOCK Telephone no» (800} 556-8885
locatedat » 262 GAFFEY ROAD, WATONVILLE, CA ZIP+4» 85076 :
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041 —~ Check here. . ......o.ovvveiieiiiennenan, > D
and enter the amount of tax-exempt interest received or accrued during thetaxyear. . ...........0.0 0 > | 92 |

cAA 9 99056  NrFesass  GLD2B7T7 : Form 990 {1999)



Fom 90 (1983) _ NARCONON OF NORTHERN CALIFORNIA 77-0275827  Page6
[Part VII| Analysis of Income-Producing Activities (See Specific Instructions.)

Enter gross amounts unless otherwise Unrelated business incoms Excluded by section 512, 513, or 514 {E)
indicated. Buéﬁl)e 55 (B) ©) {D) Related or exempt
93 Program service revenue: code Amount Exclusion code Amount function income

a DRUG REHABILITATI 775,764,

b

c

d

e

f Medicare/Madicaid payments . . . ..., ..,

QFans and confracts from govt agencies . . .

94 Membership dues and assessmants .. ...

95 Interust an savings and tamporary cash
investments. . ... . i s e s

96 Dividends and interest {ram securities. . . .

97 Hetrentalincome or {loss) from real astate:

Adebt-financad property . . . . ... e

gabnut dabt-financed property .......... 1 6 4. r 3 l 8 .

Netrantal incomse or{loss){rom persanal
propardy. .. ci i i e

Otharinvastmantincome ., ., ... ......

99 )
100 Gainor(loss) from sales of assats other - 56 =7,030.

thaninventory . . . e v s it i i e s

101 Neatincome or{loss) from special avents, . :
102 Gross profit/(loss) from sales of inventory . 9 B 9 4 6 B
103 Other revenue: @ N/24

b

Cc

d

e
104 Subtotal tadd columns (B), (D), and (E}) .. | - ' 2,288. 785,710.
105 Total {add line 104, colurnns (B), (D}, and (E)) ...................................... e > - 787,998.

Note: Line 105 plus line 1d, Part |, should equal the amount on line 12, Part 1.
[Part VIl| Relationship of Activities to the Accomplishment of Exempt Purposes {See Specific Instructions.)
Line No. | Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment of the

¥ | organization's exempt purposes (other than by providing funds for such purposas).

93A REVENUE FROM DRUG REHABILITATION SERVICES. THESE SERVICES

ARFE THE PRIMARY REASCON FCOR EXEMPTION.

102 REVENUE FROM SALES OF DRUG REHABILITATION & LIFE SKILLS

MATERIALS AS PART OF NARCONON'S SERVICES.

' [Part IX| Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructions.)

((2)] () (%] (E
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
pantnership, or disregarded entity ownership int. assets

b4
%
%
%

Undar panalties of ;plrjury I'daciare thatl have examined this return, including accompanying schedules and statements, and to the bast of my knowlsdga and

Please b“"“' it igr enDaclatation of praparar(ulher than officer) is based on all information af which preparer has any knowisdgs. Important:

Sign y‘ﬂmu Msore Ereeuidin Diveser

Here } i er ) e or print name and title.

Preparer's } . Ca Chackif solf- | Preparer's SSN or PTIN
ouq | signeure W //7[,\3 o> [] | 571-80-3249
Preparer's | Fim's "M yoursy BAVETPHLIAFICO, INC. EN » 77-0301943

Use Only | i self-employed) 630 TENNANT —-PW"E ' ZIP + 4p
and address MORGAN HILIL, CA 85037
CAA Y 95056 NTFzsdea  GLD 2877 Form 990 {1999)

Software by Tax and Accounting Software Corp.



SCHEDULE A Organization Exempt Under Section 501(c)(3)
(Form 990} (Except Private Foundatlon) and Sectlon 501(e), 501(f), 501(k),
: . 501(n), or Section 4947{a}{1) Nonexempt Charitable Trust

Dapartmant of the Treasury

Supplementary Information -~ (See separate instructions.)

OMB No. 1545-0047

1999

*"+ Intarnal Ravenue Service » MUST be completed by the above organlzations and attached to thelr Form 990 or 930-E2

Name of the organization
NARCONON OF NORTHERN CALIFQORNIA

Employer ldentifleatlon number

77-0275827

" | Parti] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See the instructions. List each ane. If there are nons, enter "None.")

{a) Name and address of each employee paid more | (b) Tile and average hours
than $50,000 per week devoted to position

{c) Compensation

(d) Contributicns to (e) Expenss
ampl. benefit plans & account and
dafaerred compensation| Other allowances

NONE

Total number of other employees paid over
B50,000 . . ..ttt >

| Partll| Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See the instructions. List each one (whether individuals or firms), if there are none, anter "None.")

(a) Name and address of each independent contractor paid more than $50,000

{b) Type of service

(¢) Compensation

NONE

Total number of others receiving over $50,000 for
professional SErviCeS . o vvv st vuia o, >

For Paperwork Reductlon Act Notice, see the Instructlons for Form 950 and Form 990-EZ,
CAA 9 99%0A12 NTF 25485 GLD 3274

Schedule A {(Form 990) 1999



Schedule A (Form 880) 1999 NARCONON OF NORTHER—N CALIFORNIA T7-0275827 Page 2
. Statements About Activities 1Yes| No

1  During the year, has the organization attempted to influence national, stale, or local legisiation, including any attempt to

o influence public opinion on a legislative matter or referendum . .. ... i i it r et en et e 1 X
If "Yes," enter {otal expenses paid or incurred in connection with the lobbying activities » $
. Organizations that made an election under section 501(h} by flling Form 5768 must complete Part VI-A. Cther

ocrganizations 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 direclly or indirectly, engaged in any of the following acts with any of its
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, majority owner, or principal beneficiary:

a Sale, exchange, or leasing of property? . .. SEE ATTACHMENT L .l .o i . 2a| X

b Lending of money or other extension of Creil? . . ...\ r i et ettt e e et e et e e snteeneenraansnns 2b X

€ Furnishing of goods, services, of fasilties? . ...t e it i i i et e e et e et et e et e e 2c X

d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? .SEE; PART V U 2d | X
FORM~ 990

€ Transfer of any part of its income or assets? ........ et v et ee et ta e 2e X

If the answer to any question Is "Yes," attach a datailed statement axplaining the transactions.

3  Does the organization make grants for scholarships, fellowships, Student [0ans, 16.2. . .. ..o eneneerenreerieenan.s 3 X
4a Do you have a section 403{b) annuity PIaN for YOUF BMPIOYEEE T « o v vt te ettt sttt s et anranetsnnnees 4a X
b Attach a stalement o explain how the organization determines that individuals or organizations receiving grants or loans

from it in furtherance of its charitable programs qualify to receive payments. (Ses instructions.) . ............ PN

Part IV | Reason for Non-Private Foundation Status (Ses instructions.)

The organization is not a private foundation because itis: (Please check only ONE applicable box.)

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

A school. Section 170{b}{1){A)(ii). (Also complete Part V, paga 4.)

A hospital or a cooperalive hospital service organization. Section 170(b){1}{A}iil).

A Faderal, stale, or local government or governmental unit. Section 170{b)(1){A)(v).

A medical research organization operated in conjunction with a hospital. Section 17¢(b){1)(A)(ili). Enter the hospltal's name, city,

and state I

10 D An organizalion operated for the benefit of a ¢ollege or university owned or operated by a governmental unit. Section 170(h){1)(A){iv).
{Also complete the Support Schedule in Part IV-A.)

11a E An organization that normally receives a slubslantia[ part of its support from a governmental unit or from the ganeral public.
Section 170(b)(1)(A)vi}. (Also complete the Support Schedule in Part IV-A.)

11b | | A community trust. Section 170(b){(1){(A)(vi). {Also complete the Support Schedule in Part [V-A.)

12 An organization that normally receives: (1) more than 33 1/3% of its support from coniributions, membership fees, and gross
receipts from activities related to its charitabls, elc., funclions -~ subject to certain exceptions, and {2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable incoms (less seclion 511 tax) from businesses acquired by the
organization after June 30, 1975. See seclion 509(a)(2). (Also complste the Support Schedule in Part [V-A.)

13 D An organization that is not contralled by any disqualified persons (other than foundation managers) and supporls arganizations
described in: (1) lines 5 through 12 above; or (2) section 501{c){4), (5), or (6}, if they meet the test of section 509(z2)(2). (See
saction 509(a)(3).)

Provide the following information about the supported organizations. {See instructions.)

oo~y

(b) Line number

(a) Name(s) of supported organization(s) from above

i4 D An organization organized and operated to test for public safely. Section 502(a){4). {See instructions.)
CAA 9 990A12 NTF 25468 GLD 3274 Schedule A (Form 990) 1999




Schedule A (Form 990) 1999

NARCONON OF NORTHERN CALIFORNIA

77-0275827

Page 3

Part IV-Aj Support Schedule (Gomplete only if you checked a box on lins 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. -

Calsndar year {or fiscal year baginning in)P

(a) 1998 (b) 1997 (c) 1996

{d) 1995

{e) Total

15

Gifts, grants, and contributions
received. (Do notinclude unusual
granis, Seeline28.). . .. ... .

14,588. 35,928. 22,645, 37,

207.

110, 368.

16

Membership fees received

17

Gross racaipts from admissions,
marchandise sold or Earvicas
erformad, or furnishing of
acilities in any activity thatis not
abusiness unrelated to the
organization’s charitable, etc.,
purposa

591, 032. 532,850. 293,450, 241,

791.

1,659,123,

18

Gross income {ram interest,
dividends, amaunts racaived fram
aymants on securities loans

: Psoction 512[a)5)}, rants,
royalties, and unrelated business
laxable income ({ess saction 511
taxas) from husinessas acquirad
by the organization after Junse 30,
1875

19

MNetincoma from unralated
business activities not included in
line 18

20

Taxravenues laviad for the
arganization's benefit and sither
paid to itor expended oniis
behalf

21

Tha value of services or facilities
furnishad to the organization by
agovernmental unit without
charge. Do notinclude the value
of services or facilitins generally
furnishad to the public without
charge

22

Other income, Atlach a schedule.
Do not inclrde gain or{loss)irom
sals of capital assets

23

605, 620. 568,778, 316,095, . 278,

Total of lines 15 through 22. ... .

898.

1,769,491,

24

Line 23 minus lina 17 14,588. 35,928.[. 22,645. 37,

207,

110, 368.

25

Entar 1% of lina 22 6, 056. 5, 688. 3, 161. 2,

790.

26

—~~

Organizatlons described on lines 10 or 11: a Enter 2% of amount in column (g), line 24
b Attach a list (which is not open to public inspection} showing the name of and amount contributed by each

person (other than a governmental unit or publicly supporied organization) whose total gifts for 1995

through 1998 exceedad the amount shown In line 26a. Enter the sum of all these excess amounts ........
Total support for section 508(a){1) test Enter line 24, column (8). . ... ..o oo iiiinii it i,

Add: Amounts from column (e) for lines: 18
22

Public support {line 26¢ rinus line 26d total}
Publle support percentage (line 26e (numerator) divided by line 26¢ (denominator))

26a

2,207,

26h

23,579.
110, 368.

26¢c

26d

23,579.

26e

86,789.

26f

78.636 %

27

Crganizations described on line 12:

a For amounts included in lines 15, 16, and 17 that were received from a "disqualified person,”

atlach a list 1o show the name of, and total amounts received in each year from, each "disqualified person.” Enter the sum of such amounts

for each year:

(1998) {1897} (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 amount received
for each year, that was more than the larger of (1) the amount on [ine 25 for the year or (2) $5,000. {(Include in the list organizations described
in lines 5 through 11, as well as individuals.) After computing the difference between the amount received and the larger amount described in

(1) or {2}, enter the sum of these difierences (the excess amounts) for each year:

{1938) {(1997) {19986) (1995)
€ Add: Amounts from column (g} for lines: 15 16
17 20 21 . » |27C
d Add: Line 27a total and line 27b total. ........ . |27d
€ Public support (fine 27c total minus HiNe 27d 1081} . . .. ..ottt ittt e e et > |27e
f Total support for section 509(a)(2} test: Enter amount on line 23, column (e), ... » ] 27f |
g Publlc support percentage (line 27e (numerator) divided by line 27f (denominator)} ................ > |27g %
h Investment Income petcentage (line 18, column (e) (numerator) divided by IIne 27t (denomlinator)). ... » |27h %

28 Unusual Grants: For an organization described in lina 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 grants in line 15. (See instructions.)

CAA

9 S30AT  NiFesasr  GLD 3275

Schedule A (Form 990) 19992



Scheduls A (Farm 990) 1899 NARCONON OF NORTHERN CALIFORN IA. 77-0275827 Page 4
|Part V| Private School Questionnaire (Sea instructions.)
" (To be completed ONLY by schools that checked the box on line 6 in Part IV)

Yes | No

29 Does the organization have a racially nondiscriminatory policy oward students by statement in its charter, bylaws, other
. governing instrument, or in a resolution of its governing body? .. .. ... ... .. ... ... v s 29
" 30 Doesthe organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, and
scholarships?. ....... e e e e e P, 30
31 Has the organization publicized its racially nondiscriminatery policy through newspaper or broadcast media during the .
period of solicitation for students, or during the registration period if it has no solicitation program, in a way that makes y
the pelicy known to all parts of the general community it SEIVEST . ... iinne e o i iiee e c e nrnanraans 31
If "Yes,"” please describse; if "No," please explain. (if you need more space, attach a separale stalement.)

32 Does the organization maintain the following:

a Records indicating the racial compositien of the student body, faciulty, and edministrative staff?. .. .................. 32a
b Records documenting that schelarships and other financial assistance are awarded on a racially nondiscriminatory
232 32h
€ Copies of afl catalogues, brochures, announcements, and oihar whilten communications to the public dealing with
student admissions, programs, and SCholarshiDS?. . . .o vt iv ettt s e et e e e 32c
d Copiss of all material used by the organization or on its behalf to solict coMribUENS? . . . oL\ oo v ens 32d

If you answered "No” to any of the above, please explain. (If you nesd more space, attach a separate statement.}

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

2 Students’ Tights OF PriVIBIES T « v« v i ittt v it ettt s e re st s e et e e e e et e e e et e et e 33a
b AGIISSIONS PONCIES? . ..+ v vt eseeeeaae et e e e ae ettt e e e e e e PR 33b
C Employment of faculty or administrative s1af? . ... ... i it i e i e e 33c
d Schc.jlarships or other financial assistance? ... vvv v e er e eee it ianaeans [ S 33d
8 EQUCAUONAE POICIEET & v v v v vt v v s e tvantoerteessanne cmaeessn e snessssonnsstaaetrstsetneistoisteinn 33e
f Useotfacilies?....................cooiiiiil, . el RPN 33f
o T e YT . 1 . 33g
h Cther extracurricular activities?. . ... .ocie i TR 33h

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

34a Does the organization receive any financial aid or assistance from & governmental 8geNCY?. . . oo ve e cn v rernrernns 34a

b Has the organization's right to such ald ever been revoked oF SUSPENAEAT. .. oot ot ettt i e it rareranne. 34b
If you answered "Yes" to either 34a or b, please explain using an attached statement.

35 Doesthe organization cerlify that it has complied with the applicable requirements 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. . .. ............. 35
caa 9 990A34 NTF 25488 GLD 3275 Schedule A (Form 990) 1959
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Schadute A (Form 990 1988 NARCONON OF NORTHERN CALIFORNIA

77-0275827 Paga 5

|Part VI~A| Lobbying Expenditures by Electing Public Charities (See instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768)

Check here » @’ if the organization belongs 1o an affiliated group.
Chack here » b if you checked "a” above and "limited control” provisions apply.
a b
‘Limits on Lobbying Expenditures . Af"“a“(’d)gmuF’ To be é"r)"p'?‘ed
totals for ALL electing
(The term "expenditures” means amounis paid or incurrad.) organizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying} ........ 36
37 Total lobbying expenditures 10 Influence a legisiative body (direct lobbying).......... | 37
3B Tolal lobbying expenditures (add liNas 36 and 37} .« v vttt nenanrens 38
39 Other exempt pUPoSe eXpeNTRUIBS . vt o v vt e e rne s renrevnernneanrensrinnan 39
40 Total exempt purpose expenditures {add lines 38 and 39) ............covveivenn. 40
41 Lobbying nontaxable amount. Enter the amount from the following table -- '
if the amount on line 40 [s —- The lobbylng nontaxable amount [s --
Notover $500,600............ s 20% of the amountonline 40 .......
Over $500,000 but not over 31,000,000, .. $100,000 plus 15% of the excess ovar S500,600 .
Over $1,000,000 but not over $1,500,000 . 175,000 plus 10% of the axcess evar 51,000,000 P | 41
Over $1,500,000 but not over $17,000,000  $225,000 plus 5% of the axcess over $1,500,000
 OVer$17,000,000 ... eiiiiiiaeanas $1,000,000. . ...,
42 Grassroots nontaxable amount (enter 25% of NG 41). . ..ot i i i ce s v i iinnees 42
43 Subtract line 42 from lie 36. Enter -0- if line 42 is more than line 36. . ..... .. e 43 0. 0.
44 subwact line 41 from Tine 38, Enter -0- if line 41 is morethantine3B. .............. 44 0. 0.
Caution: If there is an amount on sither line 43 or line 44, you must file Form 4720,

4-Year Averaging Period Under Section 501(h)

(Some organizalions that made a section 501({h) election do not have to completa all of the five columns below.

Sea the instructions for lines 45 through 50.)

Lobbylng Expenditures Durlng 4-Year Averaging Perlod
Calendar year {or fiscal (a) (b) (c) {d) {e)
year beginning In} »|° 1999 1998 1997 1996 Total
45 Lobbying
noniaxabls amount
B e
ofline 45()) ......
47 Total lobbying
expendilures . .. ...
48 Grassrools
nontaxable amount
49 Grassrools cejling
amount {150%
ofline 48(e}) ......
50 Grassroots lobbying -
expengiluies ......
| Part VI-B| Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A} {Ses instructions.)
During the year, did the organization attempt to influence national, state or local legislation, including any
. L . Yes | No Amount
attempt te influence public opinion on a legislative matter or referendum, through the use of:
B VOIIDIEEIS . ottt ettt e et e e e e e e
b Paid staff or management (Include compensation in expenses reporied on lines ¢ through h.). ... .. ..
C Mediaadverisements ... ..o v i it e e e e e et e e
d  Mailings 1o members, legislators, or the public. ... .. e
€ Publications, or published or broadcast statemems. . ... v iie i it et iie irer ittt
f  Grants to other organizations 107 10bbYINgG PUIPOSES « . v\ vt v v et irarerriae e iranaess
g Direct contact with legislators, their stafis, government officials, or a legislative body............... "
h Rallles, demonstrations, seminars, conventions, speeches, lectures, or any other means ............
i Total lobbying expenditures (add lines e through h) ... uueniininiri it ians
If "Yes" to any of the above, also attach a statement giving a detailed descriplion of the lobbying activities.
CAA g 990A56 NTF 25488 GLD 3276
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Schedule A (Form 990) 1999 NARCONON OF NORTHERN CALIFORNIA

77-0275827 Page 6

|-Pa|t Vil information Regarding Transfers To and Transactions and Relationships With Noncharitable

-Exempt Organizations (Ses instructions.)

51 Did the reporting organization directly or Indirectly engage in any of the following with any other organization described in section 501(c) of

e, the Code (other'than section 501(c}(3) organizations) or in section 527, relating to political organizations? -
a Transfers from the reporting organization 10 a noncharitahle exempt organization of:

. 1) I I

’ () Otherassets. ...... e e e e e e

b Other transactions:

() Sales or exchanges of assets with a noncharitable exempt organization ............, PP s

(li) Purchases of assets from a noncharitable exempt organization .. ..... et ir e
(I Rental of facilities, equipment, or Oter AsSelS . . .. .. vveerie ittt e et irer i iaassonanay
{lv) Reimbursement arrangements....... e i es et tea st a e
{v) Loansorloanguarantees. .......ovvievienrnirann, e e eea e ar s
(v} Perfomance of services or membership or fundraising soficitations. .. ........... .. . il n..

€ Sharing of facilities, equipment, mailing lists, other assels, or paidemployees.............ccivvnen..

....... ... [Blami /A
........... a(ii) N/ A

........... b(i) N/A
........... b(ii) N/A
........... b(iii) N / Al
........... bfiv) [N /Al
........... b(v) N /Al
........... bivi) M /2
........... c [N/A

Yes| No

d If the answer to any of the above is-"Yes,” completa tha fallowing scheduls, Column (b) should always show the fair market value of the
goods, other assets, or sarvices given by the reporting organization. If the organization received less than fair market value in any transaction

or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:

{a) (b) (©

(d)

Line no. Amount involved Nama of noncharitable exempt organization |Description of transfers, transactions, & sharing arrangemenis

H2a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempl organizations described in

section 501(c) of the Code (other than section 501(c){(3)) orinseclion 5277. . ... iiiinnn e .

b If "Yes.” complete the following schedule:

e >|:|Yes END

(a) (k)

()

Name of organization Type of organization Description of relationship

CAA 9 950A%H NTF 25470 GLD 3276
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