Schedule 8 (Forrh 990 or 990-EZ)2000)

FPage 1 ta 1 of Part |

Name of organization

NARCONON INTERNATIONAL

Employer identification number

95-2769582

Part | Contributors

(a} (b}
No. Name, address and ZIP code

(c) {d)

Aggregate contributions Type of contribution

1

$

Individual [X]
Payroll ]
438,894. Noncash [ ]

(Complete Part 1 if a
nencash contnbution )

(a) (b)
No. Name, address and ZIP code

() (d)

Aggregate contributions Type of contribution

$

Individual [X]

Payroll
286,000, Noncash [ |

(Complete Part 11t a
noncash contribution.)

(a) (b)
No. Name, address and ZIP code

(c) (d)

Aggregate contributions Type of contribution

$

Individual [X]
Payroll E]
17.974. Noncash [ |

{Complete Part Il if a
noncash contribution.)

(a) {b)
No. Name, address and ZIP code

{c) {d)

Aggregate contributions Type of contribution

Individual [
Payroll [
Noncash [ |

{Complete Part Il if a
noncash contribution.)

{a) b)
No. Name, address and ZIP code

{c) {d)

Aggregate contributions Type of contribution

Individual [}
Payroll |:|
Noncash [ |

{Complete Part |l ifa
noncash contribution.)

{a) {b)
No. Name, address and ZIP code

{c) (d)

Aggregate contributions Type of contribution

Individual ]
Payroll [:I
Noncash [ |

(Complete Part Il if a
noncash contribution.)

023452 12-23-00

Schedule B (Form 990 or $30-EZ} (2000}



NARCONON INTERNATIONAL 95-2769582

a = e ——————— o ———————
SCHEDULE A IDENTIFICATION OF EXCESS CONTRIBUTIONS STATEMENT 16
INCLUDED ON PART IV, LINE 26B

*¥¥* NOT OPEN TO PUBLIC INSPECTION **+

: TOTAL EXCESS
CONTRIBUTOR'S NAME CONTRIBUTION CONTRIBUTION
289,500. 221,666.
107,556. 39,722.
TOTAL EXCESS CONTRIBUTIONS TO SCHEDULE A, LINE 26B 261,388.

STATEMENT 16



o

990

Return of Organization Exempt From Income Tax

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

4 .
A\
OMB No. 154.5 0047

2000

ol the Treasury = 1 » The organization may have lo use a copy of this return to satisty state reporting requirements, Qplenr:;:;]y:#c
A For the 2000 calendar yen, OR tax year period beginning and ending
B -?pvp.hd‘mglr p,_ﬁes C Name of organization D Employer identification number
use
s o o NARCONON INTERNATIONAL 95-2769582
D%"l“"' o ‘ép; Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite |E Telephone number
faen  [specitc[7060 HOLLYWOOD BLVD. 220 323-962-2404

Final [ i o town, state or country, and ZIP

[ Jamended 1,0S ANGELES, CA 90028

F Check |:| if application pending

e 0 ) (H and | are not apphcable to section 527 orgs.)
G Organization type (check only one) P x] 501c)( 3 )& (insertno.) [ Js27 H{a) Is this a group return for affillates? [ 1vYes (X1 No
or [__] 4947(a)(1) : H{b) It "Yes," enter number of afiiliates P>
* Saction 501(c){3) organizations and 4947{a)(1) nonexempt charitable trusts H(c) Are all affiliates included? |___| Yes E] No
must attach a completed Schedule A (Form 990 or 900-E2). (t*No,attachalist) N/A
J ﬁ\ncectggggmom casn [ acwual [ Other (specityipp H{d) Is this a separate return filed by an

organization covered by a group ruling? |:| Yes [Kl No

K Check here [ Jifthe organization's gross receipts are normally not more than $25,000. The | | Enter 4-digit group exemption ng. (GEN)

organization need not file a return with the IRS; but if the organization received a Form 990 Package | L Check this box if the organization i1s not required to

12-1e-00 LHA  For Paperwork Reduction Act Notice, see page 1 of the separate instructions.

in the mail, it should file a return without financial data. Some siates require & complete return. attach Schedule B (Form 990 or 990-E2) | 3 [:]
| Part || Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gitts, grants, and similar amounts received: R
a Direct public support ... .. e, 12 989,269, 7
b Indirectpublicsupport .. 1b 229,209.] .
¢ Government contributions (grants) e 1c . .
d Total {(add lines 1a through 1c} - ) )
{cash § 986,386. noncash$ 232,092.) o, 1d 1,218,478.
2 Program service revenue including government fees and contracts (from Part VIl line 93) 2 3,070,071.
3  Membership dues and assessments 3
4 Intereston savings and temporary cash investments ... 4 40,245,
5  Dividends and interest from securites . . 5
6a Grossrents ... . ... . ... SEE STATEMENT 2. | 6a 1,560.)™~.
b Less:rentalexpenses . . . . b Lo
o| ¢ Netrentalincome or (loss) {subtact ne 60 homine 8a) bc 1,560.
E 7 Other investment income (describe P } 7
2 | 8 a Gross amount from sale of assels other {A) Securities _{B) Other
= thaninventory ... ... .. 8a .
. |——b_Less: cost or other basis and sales expenses 8b -
R CE‘" Gain or (loss) (attach schedule) ... 8¢ o
=73 Netgain or (loss) (combine line Bc, columns (A)and (B)) gd
- 9 Special events and activilies (attach schedute) Lo
% NC V ?a CGross revenue {not including $ of contributions ;i
FEpOMted 0N INE 12) | . . e L L '
O( vy b " Less: direct expenses other than fundraising expenses T -
. _"¢.. Netincome or (loss) from special events {subtract line 9b from Ime 9a) ________________________________________ 9¢
8 10 a Gross sales of inventory, less returns and allowances O I (1 82,309.1.
- b Less;costolgoodssod 10b 46,838.
—y ¢ Gross profit or (loss) from sales of mvenlory (attach schedule) (subtract line 10b from line 10a) STMT 3 | 10¢ 35,471.
< 11 Other revenue (fromPartVIL Jine 103) . . o 11 5,868.
= 12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10c, and 11) .. ... 12 4,371,693,
o | 13 Program services (from line 44, column (B)) 13 4,186,354,
£ $| 14 Management and general {from lne 44, column (C)) ... 14 551,649.
5 | 15 Fundraising (om ling 44, column (D) e e e e 15 72,379.
T4 | 18 Payments to aMiliates (attach schedule) e L S.E..E....S.TATEMEN'I‘....Q.... 16 211,901.
K | 17 Total expenses (add lines 16 and 44, column (A) 17 5,022,283,
18 Excess or {deficit) for the year (subtract fine 17 from lipe 12y .~~~ 18 <650,590.>
;fg 19 Nelassels or fund balances at beginning of year (from line 73, column (A)) o 19 2,010,331.
z&, 20  Other changes in net assets or fund balances {attach explanation} o SEE STATEMENT 5 20 <219,034.>
21 Netassets or fund balances al end of year (combine Imes 18, 19,and 20) ... ... ... . 21 1,140,707,
023001

Form 990 (2000)



Form 890 (2000)

1

NARCONON INTERNATIONAL

95-2769582

L 1] 1 ]
Page 2

Statement of
Functional Expenses

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

D by 6b. 50 100, o 160t Pt h (A) Total B Cvias. O e ot (D) Fundraising

22 Granls and allocations {attach schedule) STATEMENT 8
cash 1089583, noneasns532,038.(22 1,621,621.] 1,621,621.STATEMENT 7

23 Specific assistance to individuals (attach schedule) |23 16,216. 16,216 .STATEMENT 9
24 Benefits paid to or for members {attach schedule} |24
25 Compensation of officers, directors, elc. 25 161,714. 111,621, 33,152. 16,941.
26 Other salaries and wages, 26 1,063,695, 815,550. 239,900. 8,245.
27 Pension plan contributions 27
28 QOther employee benefils 28
29 Payroll taxes | 2e 99,097, 71,993. 24,932. 2,172.
30 Professional tundraising lees T I
31 Accountingfees 31 6,520. 6,520.
32 Legalfees 32 96,530. 58,052. 38,387. 91.
33 Supplies 33 60,888, 38,076. 22,299, 513.
34 Telephone e 34 155,693. 123,423. 29,919. 2,351.
35 Postageandshlpplnu ___________ 35 111,220, 105,4689. 5,504. 247.
36 Occupamcy D k- 369,091. 299,044. 66,655, 3,392.
37 Equipmentrenialand mamtenance |37 39,732, 33,965. 5.725. 42,
38 Printing and publications a8 67,564, 64,343, 3,.201. 20.
39 Travel . 157,698. 119,514. 37,261. 923.
40 Conlerences conventions, and meellngs ___________ 40
41 tmlerest 41 8,002, 4,773. 3.228. 1.
42 Depreciation, deplellon etc. (atlach schedule) [ 42 110,415. 86.,833. 21,099, 2,483.
43 Other expenses (itemize).

) 43a

b 43b

¢ 43c

d 43d

¢ SEE STATEMENT 6 43e 664,686, 615,861, 13,867. 34,958,
44 Total functional expenses (add nes 22 through 43}

Lorals 1o mas 137G o O ey e . |44 4,810,382.] 4,186,354, 551,649. 72,379.

Reporting of Joint Costs. Did you reporl in column (B) {Program services) any pint costs from a combined educational campaign and
fundraising solicilation?

li *Yes,* enter (i} the aggregate amount of lhese joint costs &
{iii} the amount allocated to Management and general $

[ ves [X]INo

(u) the amount allocated 10 Program services $

;and (iv) the amount allocated to Fundraising $

| Part Il | Statement of Program Service Accomplishments

What is the organization's primary exempt purpose? b
REHABILITATION AND PREVENTION OF SUBSTANCE ABUSE.

All organizations must descripe ther axampt purposs acnievemen!s N a C'ear and concise manner State ihe number of chiants sarved. publications 1ssusd, etc. Discuss
ach-gvements that e not measurabte [(Secticn 501(cK3) and (4) orgamzations and 494 71a) 1) nonexempl charilable trusts must also enter the amount of grants and
arlocations to others )

Program Service
Xpenses
(Aaqured tor 501(ck3) and
(4) orgs., and 4947(a) 1)
trusts but optional for others )

a DRUG REHABILITATION:

SEE STATEMENT 17.

{Granls and allocations $

1,446,978.)

3,540,527,

b DRUG EDUCATION:

SEE_STATEMENT 18.

{Grants and aflocations § 24 ,970.) 153,811.
¢ CRIMINON - CRIMINAL REHABILITATION:
SEE STATEMENT 19.
{Grants and allocations $ 105,772.) 173,046.
d PUBLIC AWARENESS:
SEE STATEMENT 20.
{Grants and allocations § 16,650.) 318,570.
€ Other program services {(attach schedule) {Granls and allocations $ }
f Total of Program Service Expenses (should equal line 44, colomn (B), Program services)y . . . ... . L . > 4,186,354.

023011
12-19-00

Form 990 (2004)






