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)



' ' < 5

Form 890 {2000) NARCONCN INTERNATIONAL 95-2769582 Page 3
. Y
Balance Sheets
Note: Whevre required, attached schedules and amounts within the descrniption column (A) (B}
should be for end-of-year amounts only. Beginning of year End of year
45  Cash - non-mlerest-bearing L . 455,101.[ 45 50,942.
46  Savings and temporary cash mveslments S ) _ 3,.846,440.] 4 501,589.
47 a Accountsreceivable .. TP I I |
b Less: allowance for doubﬂulaccounts .| .4Tb 47c
48 a Pledgesreceivanle 482
b Less: allowance for doubrlulaccounts _____ .. L48b 48c
49  Grantsreceivable = 49
50  Receivables from oficers, directors, trustees,
° and key eMPIOYEES o e e e e 50
@ |51a Other notes and loans recervable ____________________ 51a 350.
&2 b Less: allowance for doubtful accounts . | §1b 1,250.] 51¢ 350.
52 Inventoriesforsaleoruse 78,679, s2 45,992,
53  Prepaid expenses and deferred charges L o L. 93
54  Investments - securiies > Jcost [ Jrmv 54
55 a Investments - land, buildings, and
equipment basis .. . | 55
b Less: accumulated depreciation . . . 55b 55¢
56  Investments-other . . . e 56
57 a Land, buildings, and equipment basis 57a 2,459,803,
b Less: accumulated depreciation STMT 10 57b 1,433,528, 1,562,470.] 57¢ 1,026,275,
58  Other assels (describe SEE STATEMENT 11 ) 13,211.[ 58 700.
59 Total assets (add ings 45 through 58) (must equal ling 74) _ L 5,957,151.| 59 1,625,848.
60  Accounis payable and accrued expenses 54,118.| 60
61  Grantspayable . . . .. .. e 3,625,000.] 61 447,137.
© |62 Delerred 1eVenUE o e e 62
% 63  Loans from ofticers, directors, trustees, and key employees 63
-_EJ' 64 a Tax-exemplbond liabilities .. . . 642
b Mortgages and other notes payable . . .. .. ... ... ... 236,558, 64b 36,720.
65  Other liabilities (describe P> SEE STATEMENT 12 ) 31,144.[ s5 1,284.
66 Total fiabilities (add lines 60 throuwgh 65} ... 3,946,820.| 66 485,141.
Organizations that follow SFAS 117, check here P [:l and complete lines 67 through .
- 69 and lines 73 and 74. .
3 |67 Unrestricted e 67
S |68 Temporarilyrestricted . ' 88
2 69 Permanentlyrestricted . ... ... L 69
g Organizations that do not follow SFAS 117, check here P [X_J and complete Imes
L 70 through 74. ]
2 70  Capital stock, trust principal, or currentfunds ... .. 0.] 70 0.
§ 71 Paid-in or capital surplus, or land, building, and equipmentfund 0.l 71 0.
< |72 Retained earnings, endowment, accumulated income, or other funds o 2,010,331.| 72 1,140,707.
§ 73 Total net assets or fund balances {(add lines 67 through 69 OR lines 70 through 72
column (A) must equal line 19 and column (B) must equal line 21) 2,010,331.| 73 1,140,707.
74 Total liabilities and net assets / fund balances (addlines66and73) 5,957 ,151.] 74 1,625,848.

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 organization in such cases may be determined by the information presented on its return. Therefore, please make sure the return 1s complete and accurate
and fully describes, in Part i, the organization's programs and accomplishments.

023021
12-19-00



023031 1213 00

Form 990 (2000) NARCONCN INTERNATIONAL

95-2769582 Page 4

Part IV-A [ Reconciliation of Revenue per Audited Part IV-B | Reconciliation of Expenses per Audited

Financial Statements with Revenue per

Financial Statements With Expenses per

Return Return
a  Totalrevenue, gains, and other support - - a  Total expenses and losses per
per audited financal statements >|a N/A audited financial statements . | ¥ N/A
. . b Amounis included on line a bui not on
b Amounts included on line a but noton line 17, Form 990
line 12, Form 990: (1) Donated services
(1) Nelunrealized gans . and use of facilities  $
onmvestments ~  § (2) Prior year adjustments
(2) Donated services - reported on ling 20,
and use of facilities  $ Form990 $
(3) Recoveries ol prior {3) Losses reported on
year grants $ line 20,Form990  §
{4) Other {specify): i ' ) (4) Other (specify);
$ ’ L $
Add amounts on Iines (1) through {4) . plh Add amounts on ines (1) through (4) . B[ b
¢ Line & minus line b R [ ¢ Linea mnus ne b e
d Amounts included on line 12, Form - N Amounts included ¢n hine 17, Form
990 but not on line a; ’ 990 but not on line a:
(1) Investment expenses . - {1) Invesiment expenses
notincluded on A7 - not included on
line 6b, Form 990 % o S ‘ lne 6b, Form 990  §
(2) Other {specity): o <+ T4 (2) Other (speciy):
$ A $ o . __
Add amounts on lines (1) and{2) . . ... W |[d Add amounts on lines {1) and{2} . - d
¢ Total revenue per fine 12, Ferm 990 e Total expenses per line 17, Form 990
(inecpushned) ple fine c plus lned) T P
| Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even if nol compensated.)
(B} Title an?( %verat%% t;gurs C) Compensation |(D C.Scu’o";fe'g“::':w"a?- to 55?:555?2'35
(A) Name and address per W%Busit?gr? if not PJ—'.'{' enter P oo | other allowances
LAURIE ZURN__ VOTING MEMBER|
7065 HOLLYWOOD BLVD._ ______ ________
LOS ANGELES, CA 90028 AS NEEDED 0. 0. 0.
DR. MEGAN SHIELDS __ _______________ DIRECTOR
7060 HOLLYWOOD BLVD,_ SUITE 800 _____
LOS ANGELES, CA 90028 AS NEEDED 0. 0. 0.
CLARK CARR (SEE STATEMENT 1 )}  [PRESIDENT/DIRECTOR
7060 HOLLYWQOOD BLVD,_ SUITE 800 ___ __
LOS ANGELES, CA 90028 AS NEEDED 36,571. 0. 0.
JEANNE TRAHANT (SEE STATEMENT 1__ _) TREASURER
7060 HOLLYWOOD BLVD, SUITE 800 _____
LOS ANGELES, CA 90028 AS NEEDED 28,545, 0. 0.
PHIL HART _(SEE STATEMENT 1 ) TRUSTEE/VOTING MEMBER
7060 HOLLYWOOD BLVD, SUITE 800 _ ____
LOS ANGELES, CA 90028 AS NEEDED 46,776, 0. 0.
GARY W. SMITH (SEE_STATEMENT 1___ ) KEY EMPLOYEE
7060 HOLLYWOOD BLVD,_ SUITE 800 _ ____
L.OS ANGELES, CA 90028 AS NEEDED 16,760, 0. 0.
BARBRO ANDERSSON-CHALMERS (SEE STMT _1)SECRETARY
7060 HOLLYWOOD BLVD,_ SUITE 800 _____
LOS ANGELES, CA 50028 AS NEEDED 33,062. 0. 0.
JOANNE TAKANQO IRWIN ___  _ ______ VOTING HEMBEEQ
7060 HOLLYWOOD BLVD, SUITE 200 _____
LOS ANGELES, CA 50028 AS NEEDED 0. 0. 0.
ROBERT B. ADAMS _  _ ___ __ __________ DIRECTOR
7060 HOLLYWOOD BLVD, SUITE 800 __ _ _
LOS ANGELES, CA 90028 AS NEEDED 0. 0. 0.

75 Did any oHicer, director, frusiee, or key employee receive aggregate compensation of more than $100,600 from your orgamization and all relaled

organizations, of which more than $10,000 was provided by the related organizations? 1t "Yes,” attach schedule. > Yes

No

Farm 890 (2000}




Form 90 {2000} NARCONON INTERNATIONAL §5-2765582 Page 5

[Part Vi [ ‘Otheriinformation

N/A|Yes| No

76  Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed description of each activity
77 Were any changes made in the organizing or governing documents but not reported to the IRS?
It "Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
b It*Yes has it filed a tax return on Form 980-T for thisyear?
79 Was there a liquidation, dissolution, termination, or substantial contraction dunnu the year'? _____ . SEE S_‘I'__A'_I_‘_EHENT 13
If *Yes,” attach a statement.
80 a Is the organization related (other than by association with a statewide or nationwide organization) through comman membership,
governing bodies, truslees, officers, elc., 1o any other exempt or nonexempt organization? . ... . . .
b It"Yes,” enter the name of the organization b

and check whether itis :] exempt OR 1:] nonexem

81 a Enter the amount of political expenditures, direct or indirect, as described in the
instructions tor line 81 . [ 812 I

pt

0.

76 X

7 X

78a X

78b

79 [ X

80a X .

b Did the organization file Form 1120-P0L for this year?
82 a Did the organization receive donated services or the use of materials, equipment, or Iamlmes at no charge or at substantially Iess than
firremalvalue?
b It *Yes," you may indicate the value of these llems here. Do not mclude this amount as revenue in Part | or as an
expense in Part I, (See instructions for reporting in Part I11.) L e I 82b I N/A

sb| | X

83 a [id the organization comply with the public inspection requirements for returns and exemplion applications?
b Dud the organization comply with the disclosure requirements relating to quid pro quo contributions?
84 a Did the organization solicit any contributions or gifis that were not tax deduetiple?
b 1f"Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or gitts were not
tax deduclible? e e, . N/A
85  501(c)(4), {5), or (6) organizations. a Were substantially all dues nondeducuble by members? N/A
b Did the organization make only in-house lobbying expenditures of 82,000 0rless? N/A
It "Yes" was answered fo either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a waiver for proxy tax
owed for the prior year.

Dues, assessments, and similar amounts from members ) 85¢c N/A

82a X

831 X

83 | X

84b

85

Section 162(e) lobbying and pofitical expenditures 85d N/A

Aggregate nondeductible amount of section 6033(e)(1)(A} dues notices 85e N/A

Taxable amount of lobbying and political expenditures (line 85d less 85e) T N/A

T ™ 0 OO

allocable 1o nondeductible lobbying and political expenditures for the following tax year? ...}
88  501(c)(7} organizations. Enter: a Initiation fees and capital contributions included on line 12~ 86a N/a

B5¢g

85b

B5h

b Gross receipts, included on line 12, for public use of ¢lub facilities . T ] N/a

87 501(c)(12) organizations. Enter: a Gross income from members or snarenolders . 873 N/A

b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounis due or received from them.) 87h N/A

88  Atany time during the year, did the organization own a 50% or greater interest in a taxahle corporation or partnership,
or an enlity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37
Hes, complete Part X e e e e
89 2  507(c)(3) organizations, Enter; Amount of tax imposed on the orqamzatlon dunng the year under
section 4911p» 0 . ;section 4912 0 . ; section 4355 p 0

b 501(c)3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If "Yes,” attach a statement explaining each transaction . . ... .
¢ Enter; Amount of tax imposed on the organization managers or disqualified persons durmg lhe year under
sections 4912, 4955, and 4958 TR >

88 X

89b X

0.

d Enter: Amount of tax on line 89c, above, relmbursed bv the orgamzahon

0.

90 a List the states with which a copy of this return is led ™ _ CAL IFORN'IA

b Number of employees employed in the pay period that includes March 12,2000

42

9t Thebooksareincareof P BARBRO ANDERSSON-CHALMERS Telephoneno. > (323) 962-2404

Locatedat » 7060 HOLLYWOOD BLVD, SUITE 220, L.A., Ca ZIPcode 90028

92 Section 4947(a)(1) nonexempt charitabie trusts fiting Form 990 in fiev of Form 1041- Check here . . . ... . . ]

and enter the amount of lax-exempt inleres! received or accrued during the taxyear ... ... .. > | 92 |

023041
12-19-00

Form 990 (2000)
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Form 990 (2000) NARCONON INTERNATIONAL 95-2769582  Pags
[Part VIl | Analysis of Income-Producing Activities

Enter gross amounts unless otherwise Unrelated business income Excluced by seclion 512, 513 or 514 {E)
indicated. Bugmess Arg?){j ot ES;SI!:- Aég)mt Reiate_d or exempt
93 Program service revenue: code dode functien income
a DRUG REHABILITATION 2,496,140.
b DPRUG REHAB. TRAINING 12,529.
¢ TRADEMARE LICENSING FEE 551,383.
d COMMISSIONS-DRUG REHAB 10,019,
[
1 MedicareMedicaid payments . ... ... ...
g Fees and confracts from government agencies
94 Membership dues and assessments
95 |[nterest on savings and temporary
cashinvestmenls .. ... 14 40, 245.

96 Dividends and interest rom securmes ..................
97 Net rental income or (foss) from real estate: S e e S -
a debt-financed property

b not debt-financed property OO 16 1,560.
98 Netrental income or {loss) from personal property
89 Otherinvestmentincome ... ...

100 Gain or (loss) from sales of assets

other thaminventory . ...

101 Netincome or (ioss) from special events

102 Gross profit or (loss) from sales of inventory 35,471.
103 Other revenue:
» COMMISSIONS 5,868.
b RENT REFUND 117,295,
c
d
[
104 Subtotal (add columns (B), (D), and (B} . . . .. L 0.l . 41,805. 3,228,705,
105 Total (add line 104, columns (B), (D), and (E)) ... ... i e e e e »> 3,270,510,

Note: Line 105 plus line 1d, Part I, should equal the amount on line 12, Part |,
| Part vili| Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. | Explain how each activity for which income is reporied in column {E) ot Part VIl contributed importantly to the accomplishment of the organization's -
A 4 exempt purposes (other than by prowiding funds tor such purposes).

SEE STATEMENT 14

[ Part I1X | Information Regarding Taxable Subsidiaries and Disregarded Entities

Name, addiess, ar(I':!‘)EiN ot corporation, Perce{r?t;)age of Nature (oe)ac!'rvities Totaltlncome End-‘oE-year
partnership, or disregarded entity ownership interest assels
A )
N/A %ol
n/ﬁ
u/ﬂ
|Part X | Information Regarding Transfers Associated with Personal Benefit Contracts
{a) Did the organization, during the year, receive any funds, direcily or indirectly, to pay premiums on a persenal benefit contract? [ ves E] No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contraet? . ... ... . |:| Yes E] No
Note:/f "Yes" to (b) &ile Form ,89;0 apdForm 4 72?@99 instructions).
Under pe of per Uy, that | thes raturn, in¢luding accompanying schadules an £1 ants, apad to the best of my knowledge and belef, 1t 1s true,
Plaase carect . n ol pr officer} is pasad on all information of which prep has any ladga {Important' See General Instruction W.)
Sign ’ Y/ //..s / or ‘ 8PLBR) Commeds, SECLEATY
Here Signature of officgs ~—~—" Dite Type of print name and title
Preparer's C /( Date Che-ck i Prepaer's SSN or PTIN
Paid signalure ’\%M ULI—/ H / /) /o / gﬁvaloyed » [ ]
Preparer's| furmsname (or yours NSBN LLP EnNb» 95-2399533
Use Only | dsetemployediand N 9454 WILSHIRE BLVD ., 4TH FLOOR
— udess and 2Peot: I BEYVERLY HILLS, CA  90212-2907 Phoneno. B (310)273-2501
0231

12-18-00 Form 990 (2000)



SCHEDULE A Organization Exempt Under Section 501(c)(3)

(Form 990 ot 990-E2) (Except Private Foundation) and Section 501(e), 501(f), 501{k),
501(n), or Section 4947(a)(1) Nonexempt Charitable Trust

Departmaent of the Treasury

Supplementary Information

Internai Ravenus Sarvice p MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.

1 o

OMB No. 1545-0047

2000

Name of the organization
NARCONON INTERNATIONAL

Employer identification number

95 2769582

Partl | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See instructions. List each one. If there are none, enter "None.")

() Name and address of each employee paid {b) Title and average hours @ Contnbubions to] — {e) Expense
more than $50,000 PN a0 | (¢ Comeensatin | S Eerrea [acedintand iher
NONE _ _ _ __ _ _ o _________
Total number of other employees paid -
over $50,000 . > 0 = - :
{Part ll| Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See instructions. List each one (whether individuals or firms). If there are none, enter “None.")

(2) Name and address of each independent contractor paid more than $50,000 {b) Type of service {¢) Compensation
ALEXANDER S. MACNABB __ ___ ____________________
10600 SUNLITE ROAD, QAKTON, VA 22124 LEGAL 67,425.
GENE ROSS __ __ _ _ _ _ __ _ e __
617 VIA LIDO SQUD, NEWPORT BEACH, CA 92663 LANDLORD 112,970,

Total number of others receiving over
$50,000 for professional services e e B

0

LHA  For Paperwork Reduction Act Notice, see page 1 of the Instructions tor Form 990 and Form 990-EZ.

023101
12-00-00

Schedule A (Form 990 or 930-EZ) 2000



Schedule A (Form 990 or 990-£2) 2000 NARCONON INTERNATIONAL 95-2769582 Page2

'Statements About Activities

Yes| No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influence public
opinion an a legislative matter or relerendum? L .

If Yes." enter the total expenses paid of incurred in connection with the lobbying activites W §
Organizations that made an election under section 501{h} by filing Form 5768 must complete Part VI-A, Other
organizations checking “Yes," must complete Parl VI-B AND attach a statement giving a detailed description of
the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any 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, truslee, majority owner, or principal benehciary:

a Sale, exchange, ot leasing of property?

b Lending of meney or other extension of credit?

¢ Furnishing of goods, services, or facilities?

¢ Transfer of any part of its income or assels? o L
If the answer to any question is “Yes,” attach a detailed statement explaining the transactions.
3 Does the organization make grants for scholarships, tellowships, student loans, etc.?
4 p Do you have a section 403({b) annuity plan for your employees? =~

b Attach a statement to explain how the organization determines that individuals or orgamizations receiving grants of loans from it in
furtherance of its charitable programs qualy to recerve payments. {See page 2 of the instructions.) SEE STATEMENT 15

1 X

-21 - X

2b X

»

2c

2d | X

2e

42

a3
fpdpe P

| Part Iv | Reason for Non-Private Foundation Status (See pages 2 through 5 of the instructions.)

The organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 [:I A church, convention of churches, or association of churches. Seclion 170(b)(1)(A)i).
A school. Section 170(b){1){A)(ir). {Also complete Part v, page 5.)
A hospital or a cooperative hospital service organization, Section 170{b}{1{{A)iii).
A Federal, state, or local government or governmental unit. Section 170(b){ 1{A)(v).
A medcal research organization operated in conjunction with a hospital. Section 170(b){1)(A)(iii). Enter the hospital's name, city,
and state b

LT- - - I B - )

10 An organization operated tor the benefit of a college or university owned or operated by a governmentzl unit. Section 170{b){1){A){iv).
{Also complele lhe Support Schedule in Part IV-A.)

An organization that normally receives a substantial part of its support from a governmental unit or from the general public.

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

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

An organization that normally recerves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, ete., functions - subject to certain exceptions, and (2) no more than 33 1/3% of

its support from gross investment income and unrelated business 1axable income (less section 511 tax) from busmesses acquired

by the organization after June 30, 1975. See seclion 509{a)(2). (Also complete the Support Schedule in Part IV-A.)

11b
12

LU B O 0ocd

U

13
{1) lines 5 through 12 above; or {2} section 501{¢){4), (5), or (6), if they meet the test of section 508(a)(?). (See section 509(a)3).)

An organization that is nol controlled by any disqualified persons (other than foundation managers) and supports organizations described in:

Provide the following information about the supported organizations. (See page 5 of the instructions.)

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

(b)Line number
from above

14 |:| An organizalion organized and operated to test for public safety. Section 509{a)(4). {See page 5 ot the instructions.)

Schedule A (Form 990 or 990-EZ) 2000

gz3111
01-08-01
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Schedule A {Form 990 or 990-E7) 2000 NARCONON INTERNATIONAL 95-2769582 Paged
[ Part IV-& Supnort Schedule {Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.
Calendar year (or fiscal year
beginning in) . . P (a) 1999 {b) 1998 {c} 1997 (d) 1936 (e} Total

15  Girs, grants. and contributions receved
{Do not iInclude unusual grants Ses

we28). .. g 863,489.[ 1,396,628, 724.261. 381,830.] 3,366,208.
18 Membership fees recelved

17 Gross receipls from admissions,
merchandise sold or services
performed, or lurnishing of facilities
in any activity that is not a business
unrelated to the organization's
charitable, etc., purpose .. [ 4,372,618.[ 2,581,757.] 2,087,239.| 2,277,559.{ 11,319,173.

18  Gross income from interest,
dividends, amounts received from
payments on securities loans (sec-
tion 512(a}{5)), renls, royallies, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the

orgamzation after June 30, 1975 1,286. 9,361. 8,721. 6,118. 25,486.

19  Nelincome from unrelated business

activities not included in line 18

20  Taxrevenues lsvied for the organization's
benefit and aither paid to it or expended
on its behalt | .

21 The value of services or facilities
furnished to the organization by a
governmental unit without charge.
Do not include the value of services
or facilities generally furnished to
the public without charge

22  Other income. Attach a schedule. Do not
inciude gain or (loss) rom sale of capital

assss

23 Total of lines 15 through 22

[ 5.237.393.] 3,987,746.] 2,820.,221.] 2.665.507.] 14,710,867,

24 Line23minushne 17 . 864,775. 1,405,989, 732,982, 387,948.] 3,391,694.
25  Enter1%ofline23 . . 52,374. 39,877. 28,202, 26,655, :.

26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), lire24 > [ 28a 67,834.
b Attach a list {which is not open to public inspection) showing the name of and amount contributed by each person (uther than a .

governmental unit or publicly supported organization) whose total giits for 1996 through 1999 exceeded the amount shown . :

in line 26a. Enter the sum of all these excess amounts SEE STATEMENT 16 P |26b 261,388.

¢ Total support for section 509(a){1) test Enter line 24, column (e) o |26 3,391, 694 .

d Add: Amounts from celumn {e) for lines: 18 25,4 8 5 19 o e

22 26b 261,388. . > | 26d 286 874.

¢ Public support {line 26¢ minus line 26d total) o N .. )| 26e 3,104,820.

1 Public support percentage (line 26e [numemor)ﬂded hy line 26¢ (denommltor}) .| 26t 91.5419%

27  Organizations described on line 12: a For amounts included in hnes 15, 16, and 17 that were received from a dlsqualmed person,” attach a list (which is not open
1o public inspection) to show the name of, and total amounts received in each year from, each “disqualified person.” Enter the sum of such amounts for each year:
(1999 . .. . N/A (1998) {1897) .. {1996)

b For any amount included in line 17 that was received from a nondusqualmed person, attach a list to show the name of, and amount received for each year,
that was more than thelarger of (1) the amount on line 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 differences (the

excess amounts) for each yearr N/A

(1999) (1998 ... . ooooseny {1%96) ... ...
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 | 27¢ N/A
d Add: Line 27a total _ and fine 27b total »i2nd N/A
¢ Public support {line 27c tota! minus line 274 total) N S » | 27e N/A
t Total support for section 509(a)(2) test: Enter amount on line 23, column (e) > I 20 | N/A . T
g Public support percentage (line 27e (numerator) divided by line 271 (denominator)) R R il N/A %
h _Investment income percentage (line 18, column {e} {(numerator) divided by line 27f (denominator)} .. P | 27h N/A %

28 Unusual Grants: For an organization described in line 10, 11, or 12, that received any unusual grants during 1996 through 1999, attach a list (which is not open to
public inspecticn) for each year showing the name of the contribulor, 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 page 5 of lhe instructions.} NONE

1227 00 Schedule A (Form 930 or 990-EZ) 2000
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Schedule A (Form 990 or 990-E2) 2000 NARCONON INTERNATIONAIL 95-2769582 Pape4
PartV | ' Private School Questionnaire
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A
o . o . . . Yes| No

29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, cther governing

instrument, or in a resolution of its governingbody? ... .~ . 29
30  Does the organization include & statement of its racially nondlscrlmmalory policy toward sludems inallits brochures catalogues,

and other written communications with the public dealing with student admissions, programs, and scholarships? ) o ... |80

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation for students, or during the registration period i it has no solicitation program, in a way that makes the policy known
1o all paris of the general community it serves? B AT ) 1
If "Yes,” please describe; if "No," please explain. (If you need more space attach a separate statemem.)

32  Does the organization maintzin the following:

s Records indicating the racial composition of the student body, faculty, and administratve statf? ...~ . [ 322
b Records documenting that scholarships and other financial assistance are awarded on a racially

nondiscriminatory basis? .. . . L . ) 32b
¢ Copies of all catalogues, brochures, announcemenls and other written commumcauons (1] [he public dealing with student

admissiens, programs, and scholarships? UV . . 32¢
d Copies of all material used by the organization or on its behalf to solictt contributions? ) L L 32d

It you answered "No® to any of the abave, please explain. (If you need more space, attach a separale slalemenL)

33  Does the organization discriminate by race in any way with respect to: .
Students® rights or privileges? e .. | .33

1
b Admissions policies? 0 33b
¢ Employment of faculty or administrative staff? e e . e 33c
d Scholarships or other financial assistance? ... ... S 33d
e Educationalpolicies? L . | 33e
t Useoffacies? . . . . e e aat
¢ Athletic programs? . O 339
h OtherBXﬁaCU"lCUhfaCtNItIES" e e e i e . 33h

It you answered “Yes" to any of the above, please explaln (If you need more space aIBchaseparale statementL)

34 a Does the organization receive any financiat aid or assistance from a governmenial agency? . . T L ;|

b Has the orgamzation’s righl to such aid ever been revoked or suspended? o L i 34b

If you answered “Yes" 10 either 34a or b, please explain using an attached statement.
35  Does the organization certify 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
Schedule A (Form 990 or 990-EZ) 2000
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Schedute A (Form 990 or 990-£Z) 2000 NARCONON INTERNATIONAL 95-2769582  Page5
Part VI-& | Lobbying Expenditures by Electing Public Charities
{To be completed ONLY by an eligible organization that filed Form 5768) N/A
Check here [ Ifthe organization belongs to an affiliated group.
Check hers |:] If you checked “a® above and "imited control” provisiens apply.

Limits on Lobbying Expenditures Amliatt(a:i)group To be com|(3'lje)led for ALL
{The term "expenditures” means amounls pard or incurred.) totals electing organizations
N/A
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) o L36
37 Total lobbying expenditures to influence a legislative body {direct lobbying) L
38 Total lobbying expendnures (add lines 36 and 37) o o ) . 38
39 Other exempt purpose expenditures .~ o 39
40 Total exempt purpose expenditures (add lines 38 and 39} 40
41 Lobbying nontaxable amount. Enter the amount from the following table -
It the amount on line 40 is - The lobbying nontaxable amount is -
Not over $300,000 R 20% of the ameunt on ne 40 R
Over $500,000 but not over $1 000,000 3100 D00 plus 15% of the axcess over $500.000 . o
Over $1,000.000 but not over §1.500,000 $175000 plus 10% of the excess over $1.000,000 41
Over $1,500 000 but not over $17,000.C00 . $22% 000 pius 5% of the sxcess over $1.500 000
Over $17.000000 .. . .. $1.000000 . . L - _ .
42 Grassroots nontaxable amount {enter 25% of ling 41} ) 42
43 Subtract fine 42 from line 36. Enter -0~ if line 42 is more than line 36 43
44 Subtract ine 41 from line 38. Enter -0- if line 41 is mare than line 38 . 44
Caution: f there 15 an armount on erther line 43 or line 44, you must file Form 4720. e .

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501{h) election do not have to complete all of the five columns
below. See the insiruchions lor ines 45 through 50 on page 9 of the instructions. }

Lobbying Expenditures During 4-Year Averaging Period N/A
Calendar year (or (a) (b) (c) (d) {e)
fiscal year beginning in) » 2000 1999 1998 1997 Total
45 Lobbying nontaxable
amount . . 0.
46 Lobbying ceiling amount : . ' = o . .
(150% of tine 45(e)) .. L L s I ] 0.
47 Total lobbying
expenditures 0.
48 Grassroots nontaxable
amount e 0.
49 Grassroots ceiling amount : .
(150% ot line 48(e)) : . 0.
50 Grassroots lobbying ’
gxpenditures ... 0.
Part VI-B [ Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizations that did not complete Part VI-A)
During the year, did the organization altempt to influence national, state or local legislation, including any anempt to
. . L Yes | No Amount
influence public opinion on a legislative matter or referendum, through the use of:
2 Volunteers . e X
b Paid staff or management (include compensahoen in expenses reported on lines ¢ through h) X
¢ Media advertisements o X
d Malngs to members, legislators, or thepublc . X
¢ Publications, or published or broadcast statements .. X
f Grants to other organizations for lobbying purposes L L X
g Direct contact with legislators, therr staHs, government ofticials, or a legislative body X
h Rallies, demonsirations, seminars, conventions, speeches, lectures, or any other means o ) X
i Total lobbying expenditures (add lines ¢ through h) 0.

1 "Yes" to any ol the above, also attach a stalement giving a detalled déécn[.}.tioﬁ ot the lohbying activities.

033141 Schedule A (Form 990 or 990-EZ) 2000
12-08-00



Schedule A (Form 990 or 990-€7) 2000 NARCONON INTERNATIONAL 95-2769582 Pageb
Part VIl |' Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
51  Did the reporting organization dwectty or indirectly engage in any of the following wath any other organization described in section
501(¢) of the Code {other than section 501(c)(3) crgamzalions) or n section 527, relating to political organizations?

a Transfers from the reporting organization 10 a nonchantable exernpt organization of; Yes | No
(i) Cash L . [s1ag) X
(i) Oherassets R (D) X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organizaton . . o | bti) X
{ii) Purchases of assets from a noncharitable exempt organization o T N ) X
(iii) Rental of facilities, equipment, or other assels L b{iii) X
(iv) Rembursementarrangements biv) X
{v) Loans or loan guarantees OOV SOPR PR e biv) X
{vi) Perlormance of services or membership or lundraising solicitations ... . ... . . . S 11 X
¢ Shanng of facilities, equipment, mailing lists, other assets, or paid employees ) o o ) o ) [ X
d |fihe answer to any of the above is “Yes," complete the following schedule. Column (b) should always show the farr market value of the
goods, other assels, or services 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, olher assels, or services received: N/A
(a) (b) _{e) {d}
Line no. Amount involved Name of noncharitable exempt organization Description of fransfers, transactions, and shanng arrangements
52 a s 1he organization direclly or indirectly affiliated with, or related lo, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section 501(c)(3)) or n section 5272 .. ... v [ Yes [XINo
b 11 7¥es,” complete the following schedule; N/A
(a (by L B
Name of organizalion Type of organization Description of relationship
023154 Schedule A (Form 990 or 990-E2) 2000

12.09-00



Schedule B Schedule of Contributors

(Form 990 or 990-E2Z)

Department of the Treasury

OMB No 1545-0047

Supplementary Information for line 1d of Form 990 or 2000
line 1 of Form 990-EZ (see instructions)

Name of organization
NARCONON INTERNATIONAL

Employer identification number

85-2769582

Organization type {check one}-Section: [X] 501(c) 3 )  (enter number) [ ] s27 or [ 4947(a)(1) nonexempt charitable trust

A Section 501{c)}{7}, (8), or (10) organizations-

Check this box if the organization had no charitable contributors who contributed more than $1,000 during the year. (But see General

rule below.}

Enter here the total gifts received during the year for a religious, charitable, etc., purpose P $

Note: This form is generally not open to public inspection except for section 527 organizations.

General Instructions

Purpose of Form

Schedule B (Form 990 or 990-t7) is used by orgamzations required 1o tile Form 990,

Return of Organization Exempt From Income Tax, or Form 990-EZ, Short Form
Return of Organization Exempt From Income tax, to provide the information
regarding therr contributors that is required for line 1d of Form 990 (or line 1 of
Form 990-E2).

Attach the Schedule B (Form 990 or 990-EZ) 1o Form 990 or 990-EZ. Attach
Schedule B after Schedule A (Form 990 or 990-EZ), Organization Exempt Under
Section 501(c)(3), if that return is required for the orgamzation,

Who Must File Schedule B (Form 990 or 990-EZ)

All organizations must file Schedule B (Form 990 or 990-E2} unless they certify that
they do not meet the filing requirements of Schedule B (Form 990 or 9090-EZ) by
checking the box in item L of the heading of their Form 990 or Form $30-EZ.

See the mstructions for item L in the Instructions for Form 990 and Form 990-EZ.

Caution: Schedule B {Form 390 or 990-E2) is not a substitute for the Iist of
"contributors " required for Part IV-A, Support Schedule, of Schedule A
(Form 990 or 990-EZ).

Public Inspection

Schedule B (Form 990 or 930-EZ) is:

® Open to public inspection for a section 527 poltical organization.

® Generally not open to public inspection for the other organizations that must file
this form,

It a non-section 527 organization files a copy of Form 990, or Form 990-EZ, and
attachments with any state, it should not include its Schedule B (Form 930 or
990-EZ} in the attachments for the state unless a schedule of contributors is
specifically required by the state. Slates that do not require the information might
make the schedule available for public inspection along with the rest of the Form
990 or Form 990-EZ.

See the Instructions for Form 980 and Form 990-EZ tor phone help and the public
inspection rules for those torms and their attachments, which include Schedule B
(Form 990 or 990-EZ).

Contributors Required To Be Listed On Part |

"Contributor” includes individuals, fiduciaries, parinerships, corporations,
associations, trusts, and exempt organizations.

General rule. Unless the arganization is covered by one of the special rules below,
it must list on Part | every contributor who during the year, gave the organization
directly or indirectly, money, securities, or any clher type of property totaling $5,000
or more for the year. Also complete Part It for a noncash contribubon. In
determuning the $5,000 amount, total all of the coninbutor's gifts ot $1,000 or more
for the year.

Section 501{c)(3) organizations. For an organization described in section 501{c)(3)
that meets the 33 1/3% suppori test of the Regulations under sections

509(a)( 1)/170(b)( 1)(AHvi) (whether or not the organization is otherwise described in
section 170(b)( 1){A))-

Lisl in Part | only those contributors whose contribution of $5,000 or more is
greater than 2% of the amount reported on line 1d of Form 990 (or line {1 of Form
990-EZ} (Regulations section 1.6033-2(a)(2)(iii){a)).

Example. A section 501{c)(3) organizaticn, ol the type described above, reported
$700,000 in total conlributions, gitls, grants, and similar amounts received on line
1d of its Form 390. The organization is only required to list in Parts 1 and It of its
Schedule B (Form 990 or 990-EZ) each person who contributed more than the

023451 12-19-C0

preater of $5,000 or $14,000 (2% ot $700,000). Thus, a contributor who gave
a total of $11,000 would not be reported in Parts 1 and 1l for this section
501(c)(3) organization. Even though the $11,000 contribution to the
organization exceeded $5,000, it did not exceed $14,000.

Section 501(c)(7), (8), or {10) organizations. For noncharitable
contributions to one of these organizations, list in Part | contributors who gave
$5,000 or more as described in the General rule discussed above.

If a section 501(c)(7), (8), or (10) organizahon receved contributions or
hequests for use exclusively tor religious, charitable, efc., purposes (sections
170{c)(4), 2055(a)(3), or 2522(a)(3))-

Listin Part | each contributor whose contributions total more than $1,000
during the year that were for a religious, charitable, etc., purpose. To determine
the $1,000, aggregate all of a contributor's gifts for the year {regardless of
amount). For a non¢ash contribution, complete Part If.

All section 501(¢)(7), (8), or {10} organizations that received any charitable
contributions and listed any charitable contributors on Part | must also
complete Part lll.

if section 301{c)7), (8), or (10} organization received charitable gifts, but
is not required o list any charitable contributors on Part |, check the box on
ling A atthe top of Schedule B {(Form 990 or 990-E7) and enter the amount of
charitable contnbutions receved in the space provided. The organization need
not complete and attach Part Il

Specific Instructions

Note: You may duplicate Parts I, I, and il if more copies are needed.
Number each page of each Part.

Partl. In column (a}, identify the hirst contributor listed as no. 1and the second
contributor as no. 2, etc. Number consecutively. Show the contributor's name,
address, aggregate contributions for the year; and the type of confribution (e.g.,
whether an individual, payroll, or noncash centribution). Report payroll
contributions by listing the employer's name, address, and total amount given
(unless an employee gave enough to be listed individually).

Partll. In column {a), show the number that corresponds to the contributor's
number in Part |. Describe the noncash contribution fully. Report on property
wilh readily determinable market value (i.e., markel quotations for securities) by
listing its fair market value (FMV). For marketable securities registered and listed
on a recognized securities exchange, measure market value by the average of
the highest and lowest quoted selling prices (or the average between the bona
fide bid and asked prices) an the contribution date. See Regulations section
20.2031-2 to determine the value of contributed stocks and bonds. When
markel value ¢cannot be readily determined, use an appraised or estimated value.
To determine the amount of a2 noncash contribution that is subject to an
outstanding debt, subtract the debt from the property's fair market value.

Part lll. Section 501(c)(7), {8}, or {10} organizations that received
contributions or beguests for use exclusively for religious, charitable, etc.,
purposes, must complete Parts | through [l for those persons whose gifts
lotaled more than $1,000 during the year. Show also, in the heading of Part Il
fotal gifts that were $1,000 or less and were for a religious, charitable, etc.,
purpose. Complete this information only on the first Part il page.

If an amount is set aside for a religious, charitable, etc., purpose, show in
cofumn (d) how the amount is held (e.g., whether il is mingled with amounts
held for other purposes). If the organization transterred the gift to another
organization, show the name and address of the transteree organization in
column {&) and explain the relationship between the two organizations.

Schedule B (Form 990 or 990-EZ} {2000)
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NARCONON INTERNATIONAL 95-2769582

FOOTNOTES STATEMENT 1

FORM 990, PART V LIST OF OFFICERS, DIRECTORS, TRUSTEES AND
KEY EMPLOYEES

OFFICERS, DIRECTORS AND TRUSTEES WHO ARE ALSQO EMPLOYEES ARE

COMPENSATED ONLY FOR THEIR DUTIES AS EMPLOYEES, NOT FOR
THEIR DUTIES AS OFFICERS, DIRECTORS AND TRUSTEES.

STATEMENT(S) 1



NARCONON INTERNATIONAL

95-2769582

FORM 990 RENTAL INCOME

STATEMENT 2

KIND AND LOCATION OF PROPERTY

DRUG REHABILITATION CENTER, ITALY

TOTAL TO FORM 590, PART I, LINE 6A

ACTIVITY GROSS
NUMBER RENTAL INCOME
1 1,560.
1,560.

STATEMENT(S) 2



NARCONON INTERNATIONAL

95-2769582

FORM 990 INCOME AND COST OF GOODS SOLD

INCLUDED ON PART I,

LINE 10

STATEMENT 3

INCOME

1. GROSS RECEIPTS . . . . .
2. RETURNS AND ALLOWANCES .
3. LINE 1 LESS LINE 2 . . .

4. COST OF GOODS SOLD (LINE

13) . .

5. GROSS PROFIT (LINE 3 LESS LINE 4)

COST OF GOODS SOLD

MERCHANDISE PURCHASED .
COST OF LABOR . . . . .
MATERIALS AND SUPPLIES .
OTHER COSTS . . . « .
ADD LINES 6 THROUGH 10 .

PO Wom -],

=

12. INVENTORY AT END OF YEAR
13. COST OF GOODS SOLD (LINE

INVENTORY AT BEGINNING OF YEAR

11 LESS

LINE 12).

82,309

46,838

78,679
14,151

45,992

82,309

35,471

92,830

46,838

STATEMENT(S) 3



NARCONON INTERNATIONAL 95-2769582

FORM 990 PAYMENTS TO AFFILIATES STATEMENT 4

AFFILIATE'S NAME AFFILIATE'S ADDRESS

ASSOCIATION FOR BETTER LIVING & 7065 HOLLYWOOD BLVD., LOS ANGELES,

EDUCATION INTERNATIONAL CA 90028

PURPOSE OF PAYMENT AMOUNT

TRADEMARK LICENSE FEES 211,901.

TOTAL TO FORM 9590, PART I, LINE 16 211,901.

FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 5

DESCRIPTICN AMOUNT

BOOK/TAX DIFF ON LEASEHOLD IMPROVEMENT DEPR FROM CHANGE IN

LIFE OF LEASE <336,329.>

TOTAL TC FORM 990, PART I, LINE 20 <336,329.>

FORM 990 OTHER EXPENSES STATEMENT 6
(a) (B) (C) (D)

PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

COMMISSIONS 77,442, 46,703. 30,739.

PROGRAM DELIVERY

COSTS 368,5117. 368,517.

LICENSES, FEES AND

DUES 1,157. 788. 368. 1.

PROMOTION - 146,890. 143,373. 2,908. 609.

BANK CHARGES 26,457. 22,993. 52. 3,412.

STAFF TRAINING 36,571. 25,835, 10,539. 197.

TRAINING MATERIALS 7,652. 7,652.

TOTAL TO FM 990, LN 43 664,686. 615,861. 13,867. 34,958.

STATEMENT(S) 4, 5, 6



NARCONON INTERNATIONAL

95-2769582

FORM 990 CASH GRANTS AND ALLOCATIONS STATEMENT 7
DONEE'S

CLASSIFICATION DONEE'S NAME DONEE'S ADDRESS RELATIONSHIP AMOUNT
GENERAL ABLE INTERNATIONAL LOS ANGELES, CA N/A
SUPFPORT 45,492.
CONTRIBUTION CANADIAN PEE WEES CANADA N/A

LITTLE LEAGUE 500.
CRIMINAL CRIMINON LOS ANGELES N/A
REHABILITATION INTERNATIONAL 82,008.
EDUCATION C OF S FLAG SHIP USA N/A

SERVICE ORG 500.
FPUBLIC INT'L ASSOC. OF ENGLAND N/A
AWARENESS OF SCIENTOLOGISTS =«
DRUG ABUSE 67,544.
DRUG NARCONON OF OKLAHOMA N/A
REHABILITATION OKLAHCMA, INC 798,602.
DRUG NARCONON BOLIVIA BOLIVIA N/A
REHABILITATION

11,352.

DRUG EDUCATION NARCONON BOSTON BOSTON N/A 485.
DRUG NARCONON BRAZIL BRAZIL N/A
REHABILITATION 12,534.
DRUG NARCONON COLOMBIA COLOMBIA N/A
REHABILITATION 12,720.
DRUG EDUCATION NARCONON DRUG ED & LOS ANGELES N/A

PREVENTION 599.
DRUG EDUCATION NARCONON ITALY ITALY N/A 2,455.
DRUG NARCONON NEWPORT NEWPORT BEACH, CA N/A
REHABILITATION 1,250,
DRUG EDUCATION NARCONON SOUTH FLORIDA N/A

FLORIDA 5,000.
DRUG NARCONON SOUTHERN NEWPORT BEACH, CA N/A
REHABILITATION CALIFORNIA 28,142.
YOUTH DRUG NARCONON UTAH UTAH N/A
REHABILITATION 3,000.

STATEMENT(S) 7



NARCONON INTERNATIONAL 95-2769582

CRIMINAL REENCUENTRO CON LA MEXICO N/A
REHABILITATION VIDA 17,400.
TOTAL INCLUDED ON FORM 990, PART II, LINE 22 1089583.

STATEMENT(S) 7



NARCONON INTERNATIONAL 95-2769582

FORM 9830 NONCASH GRANTS AND ALLOCATIONS STATEMENT g8

CLASS OF ACTIVITY DONEE'S NAME DONEE'S ADDRESS

CRIMINAL REHABILITATION CRIMINON INTERNATIONAL LOS ANGELES

RELATIONSHIF OF DONEE DESCRIPTION OF PROPERTY DATE OF GIFT

N/A VARIOUS ASSETS VARTQUS

METHOD USED TO DETERMINE BOOK VALUE

COST
METHOD USED TO DETERMINE FAIR MARKET VALUE BOOK VALUE AMOUNT GIVEN
COsT 3,364. 3,364.
CLASS OF ACTIVITY DONEE'S NAME DONEE'S ADDRESS
DRUG REHABILITATION NARCONON OF OKLAHOMA, OKLAHOMA
INC
RELATIONSHIP OF DONEE DESCRIPTION OF PROPERTY DATE OF GIFT
N/A VARIQOUS ASSETS VARIOUS

METHOD USED TO DETERMINE BOOK VALUE

COST
METHOD USED TO DETERMINE FAIR MARKET VALUE BOOK VALUE AMOUNT GIVEN
cOsT 9,943. 9,943.
CLASS OF ACTIVITY DONEE'S NAME DONEE'S ADDRESS
DRUG REHABILITATION NARCONON SOUTHERN NEWPORT BEACH, CA
CALIFORNIA
RELATIONSHIP OF DONEE DESCRIPTION OF PROPERTY DATE OF GIFT
N/A VARIOUS ASSETS VARIOUS

METHOD USED TO DETERMINE BCOK VALUE

COST

METHOD USED TO DETERMINE FAIR MARKET VALUE BOOK VALUE AMOUNT GIVEN
COSsT 518,731. 518, 731.
TOTAL INCLUDED ON FORM 990, PART II, LINE 22 532,038.

STATEMENT(S) 8



NARCONON INTERNATIONAL

85-2769582

FORM 990 SPECIFIC ASSISTANCE TO INDIVIDUALS STATEMENT 9
DESCRIPTION AMOUNT
CASH ASSISTANCE T0O STUDENTS ON DRUG REHABILITATION TRAINING

PROGRAM 16,216.
TOTAL TO FORM 990, PART II, LINE 23 16, 216.

STATEMENT 10

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT

COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
COMPUTER/OFFICE EQUIPMENT 4,716. 4,716. 0.
COMPUTER/OFFICE EQUIPMENT 6,881. 6,881. 0.
COMPUTER/OFFICE EQUIPMENT 7,125, 7,125. 0.
FURNITURE & EQUIPMENT 24,787. 24,787. 0.
FURNITURE & EQUIPMENT 4,121. 4,121. 0.
FURNITURE & EQUIPMENT 1,903. 1,903. 0.
FURNITURE & EQUIPMENT 26,604, 26,604. 0.
FURNITURE & EQUIPMENT 164,861. 164,861. 0.
FURNITURE & EQUIPMENT 273,612. 273,612. 0.
FURNITURE & EQUIPMENT 3,168. 3,168. 0.
FURNITURE & EQUIPMENT 1,916. 1,916. 0.
FURNITURE & EQUIPMENT 1,891. 1,756. 135.
FURNITURE & EQUIPMENT 3,726. 2,932. 794.
LEASEHOLD IMPROVEMENTS 14,214. 7,108. 7,105.
LEASEHOLD IMPROVEMENTS 210, 445. 100,840. 109,605.
LEASEHOLD IMPROVEMENTS 616,945, 281,650. 335,295.
LEASEHOLD IMPROVEMENTS 104,591. 45,164. 59,427.
LEASEHOLD IMPROVEMENTS 9,922. 3,394. 6,528.
FURNITURE & EQUIPMENT 3,790. 3,790. 0.
FURNITURE & EQUIPMENT 2,200. 2,200. 0.
FURNITURE & EQUIPMENT 4,269. 4,269. 0.
EQUIFPMENT & FURNITURE 554. 382. 212.
COMPFUTER EQUIPMENT 3,864. 3,478. 386.
COMPUTERS 3,683. 2,573. 1,104.
FURNITURE AND EQUIPMENT 6,751. 4,725. 2,026.
FURNITURE AND EQUIPMENT 2,006. 1,404. 602.
LEASEHOLD IMPROVEMENTS 4,101. 885. 3,216.
MEDITERANNEQC BUILDING 800,055. 80,005. 720,050.
COMMUNITY CENTER FURNISHINGS 6,087, 3,043. 3,044.
CRIMINON INT/NARCONON INT
COMPUTERS 5,170. 2,585. 2,585.
CHILOCCO FURNITURE 3,548, 1,774. 1,774.
COMMUNITY CENTER FURNISHINGS 5,351. 2,675. 2,676.
INTERNATIONAL FURNITURE &
EQUIPMENT 714. 214. 500.

STATEMENT(S) 9, 10



NARCONON INTERNATIONAL

INTERNATIONAL BUILDING

35-2769582

IMPROVEMENTS 99,982. 5,999. 93,983.
INTERNATIONAL COMPUTERS 1,252, 375. 877.
FURNITURE & EQUIPMENT 7.,486. 7,486. 0.
FURNITURE & EQUIPMENT 2,855. 286. 2,569.
COMPUTER 9,015. 902. 8,113.
FURNITURE & EQUIPMENT - INT 524. 524. 0.
FURNITURE & EQUIPMENT - INT 1,858. 1,858. 0.
FURNITURE & EQUIPMENT - INT 3,220. 3,220. 0.
TOTAL TO FORM 990, PART IV, LN 57 2,459,803. 1,097,197. 1,362,606,

SEE BOOK/TAX DIFFERENCE, STATEMENT 5

FORM 990 OTHER ASSETS STATEMENT 11
DESCRIPTION AMOUNT
DEPOSITS 0.
PREPAID TAX 700.
TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 700.
FORM 990 OTHER LIABILITIES STATEMENT 12
DESCRIPTION AMOUNT
CLIENT FUNDS HELD 1,035.
SALES TAX PAYABLE 125.
PAYROLL TAXES PAYABLE 124.
TOTAL TO FORM 990, PART IV, LINE 65, COLUMN B 1,284.
FORM 950 STATEMENT CONCERNING LIQUIDATION, STATEMENT 13
TERMINATION, ETC. - PART VI, LINE 79

EXPLANATION
SEE STATEMENT 21

STATEMENT(S) 10, 11, 12, 13






