|_OMB No. 15450047
e 990 Return of Organization Exempt From Income Tax 2000

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

Open to Public

Depantment et the Treasury

Internal Rewenue Scrvice P The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2000 calendar year, or tax year period beginning July 1 , 2000, and ending December 31 . 20 09
B Check ¢ appicabie] Plesse |C Name of orgamization D Employer idenificalion number
[ change o 20oness ‘I’_’:':'E NARCONON SOUTHERN CALIFORNIA 33: 09711677

Change of name pitor | Number and street for P O. box it mail rs not delivered 1o street address)| Roonvsuite | E Telephons runbar
giran | e | 1810 W. OCEAN FRONT ( 949 ) 675-8988

Specinic

Final retum Instruc- | Gty oF town, state or country, and ZIP code F Check » it hcati i

[ amended retwm | ons | NEWPORT BEACH, CA 92663 ok > L1 it appication pendng

Note: H and | are not applcable to section 527 orgs.
G Qrganization type [check only cne) b A 501ic) ( 3 )« finsenno) [ s27or [ 4947{a)(1) H{a) Is this a group retum {or affiiates? Oves Flno

® Section 501{c)(3) organizations and 4347(a)(1) nonexempt charitable trusts must H(b) If “Yes.” emer number of affiliates » ...............

attach a completed Schedule A (Form 990 or 900-£2). Hic) Are all affiliates included? Oves Owo
- = - (if *No,™ attach a list. See inst)
J_ Accounting method: Cash [ Acqual [ other (specifyl »

H{d) ks this a separate return filed by an

K Check here » []if the organization’s gross receipts are normally not more than organization covered by a group rubing? Myes Ono
$25,000. The organization need nol fle a retum with Lhe IRS; but if the organization I Enter 4-digit group exemption no. (GEN) » 2595
received a Form 990 Package in the mail, # should file a return without financial data.
Some states require a complete retumn.

L Check this box if the organization is not required
to attach Schedule B (Form 890 or 990-E2Z) &

m_Revenue Expenses, and Changes in Net Assets or Fund Batances {See Specific Instructions on page 16)

1 Contributions, gifts, grants, and similar amounts received:
a Directpublicsupport . . ., . . . . . .. . . . |1a 4108
b Indirect public support . | . O 1
¢ Government contributions (grants) TP i [
d Total (add lines 1a through 1c) fcash § 1658 noncach § 2450 1d 4108
2 Program service revenue including government fees and contracts {from Part VI, line 93) 2 799231
3 Membership dues and assessments | . c e e e . 3
4 Interest on savings and temporary cash investments - e e 4 7
5 Dividends and interest from securities . e e e e e e e e e e 5
6a Grossrentls . . . ., ., . ., . . .. ... . . |¢ta
*\RE b Less: rental expenses , . . 6b
\?T_: ¢ Net rental income or (loss) (subtract Ilne Bb from Ime Ba) . 6c
o g 7  Other invesiment income (describe » } 7 =
™~ 5| 8a Gross amount from sales of assets other ) Securmes (8) Other
5 & than inventory . . . fa
= b Less: cost or other basis and sales expenses 8b
¢ Gain or (loss) (attach schedule) . . . . 8c
o d Net gain or loss) (combine line 8¢, columns (Aand{B) . . . .. . . . . . . . |8d]
E_Zgl 8 Special events and activities (attach schedule)
> a Gross revenue (not including $ of
5 contributions reportedonline1a) . . . . . . . . . | 9a
) - b Less: direct expenses other than fundraising expenses . Lsb
o Fi: f‘ c .Net income or (loss) from special events (subtract line 9b from line 9a) . . . . . 9c
— 10a Gross sales of inventory, less retumns and aflowances . . [10a 38145
\ b Less:costofgoodssold . . . 10b 17157
| NOVi2 € Gross, profit or loss) from sales of 1nvemory (anach schedule) (sublrau line 10b from line 10a) . | 10c 20988
u. 11" 'Other revenue (from Pant Vil, line 103 . . B I
i 12 Total revenue (add lines 1d. 2, 3, 4. 5, bc, 7, 8d, 9c, 10c, end 1) . . . . . . . . [72 824334
" '» | 13- Program services (from line 44, column ®) . . . . . . . . . . . . . . |13 670191
%114 Management and general (from line 44, column (C)) . . . . . . . . . . . . |14 84366
8|15 Fundraising (fromline 44, eolumn ©) . . . . . . . . . . . . . . . . L 1168
& {16 Payments to affiliates (attach schedule) . . . o 1 75728
17 _Total expenses (add lines 16 and 44, column (A) . . . . . . - . . . . . |17 831953
ﬁ 18 Excess or (deficit) for the year (subtract line 17 from line12) . . . . . . . . . [18 (7619)
2119  Net assets or fund balances at beginning of year (from line 73, column (A) . . . . |19
% | 20 Other changes in net assets or fund balances (attach explanation) . . . . . . . |20 72486
Z[21  Net assets or fund balances at end of year (combine.lines 18,19, and 20) . . . . . | 21 64867
For Paperwork Reduction Act Notice, see page 1 of the separate instructions. Can. No. 11282v Form 990 2000)



1
Form 950 (2000)

Page 2

Statement of

Functional Expenses

Al organizations must complete column (A). Columns {B). {C), and (D} are required for section 50_1[1:}(3) and (4) organizations
and section 4947{a}{1} nonexempt chartable trusts but optional for others, {See Specic Instructions on page 20 )

If “Yes,” enter (i) the aggregate amount of these joint costs §

{iil) the amount allocated 10 Management and general $ . and (iv) the amount aflocated to Fundraising $

Do not include amounis reporied on fine ®) Program {C) Management E o
6b, 8b, 9b, 10b, or 16 of Part I. W Toua! Services and general () Funareising
17 “
22  Grants and allocations {attach schedule) , . % %
(cash noncash § 147936 | | 22 152559 152559 /

23 Spedfic assistance to individuals (attach schedule) | 23 /
24 Benefits paid to or for members (attach schedule), 24 %
25 Compensation of officers, directors, etc. . 25 70952 56230 12146 576
26  Other salaries and wages . 26 143645 112706 30838 44
27 Pension plan contributions ., . 21
28 Other employee benefits . . | . . | 28 1362 1085 213 4
29 Payroli laxes L . 29 18470 14711 3ros 54
30 Professional fundraising fees . . . 30
.31 Accounting fees ; kil 650 650
32  Legal lees ] 32
33  Supplies ; ) 33
34 Telephone . . . . . . . . . 34 20778 16561 4157 60
35 Postageandshipping ., . . . . 35 21432 20685 742 5
36 Occupancy L L. 36 129963 103735 25859 369
37 Equipment rental and maintenance | 37 953 628 323 2
38 Printing and publications .. 38 4172 4172
39  Travel e e e e e 39 8917 8917
40 Conferences, conventions, and meetings . 40
41 Interest . e I 1 1328 1058 266 4
42 Depreciation, depletion, ctc. (attach schedule) | 42 4302 3427 863 12
43  Other expenses (temize) a ..o.oooooeeeee.... 43a

B e e 43b

¢ SCHEDULE4 = 43c 176739 171717 4984 ]

- U 43d

B e e e 43e
44 Total functional expansas {3dd knes 27 through 43). Organizatons

completing columns (B}D), carry these tolals fo knes 13715 . | 44 756225 670191 84866 1168

Reporting of Joint Costs. Did you report in column (B) (Program services) any joint costs from a combined
educational campaign and fundraising solicitation? Ce . .. O Yes

i No~

. (i) the amount allocated to Program services $____ _ ;

WA Statement of Program Service Accomplishments !See Sﬁeciﬁc Instructions on Bage 23.)
What is the organization's primary exempt purposc? P o-NAo- & PREVENTION OF SUBSTANCE ABUS] E ___| Program Service

Al organizations must describe their exempt purpose achievernents in a clear and concise manner. State the number
of clients served, publications issued, etc. Discuss achievements that are not measurable. {Section 501(c)(3) and (4)
organizations and 4947(a}(1) nonexempt charitable trusts must also enter the amount of grants and allocations 1o others.)

Expenses
{Required for 501(c){3) ad
{4) orgs., and 4342¢0)
trusis; bux ogtions | or

others]

a ORUG R AT ATION - SEE SCHEOULES e
""""""""""""""""""""""""""""" (Grants and aliocations '8 T {53689 ) 638434

b .DRUG EDUCATION - SEE SCHEDULE9
""""""""""""""""""""""""""""" (Grants and allocations 'y, Ty 16490

c PUBLIC AWARENESS - SEESCHEDULES
""""""""""""""""""""""""""""" (Grants and allocations  § LY 15267

O e oot et e e e e e e m e e oo eeeeeeeenen

"""""""""""""""""""""""""""" (Granis and allocations ~'§ "Iy

e Other program services (attach schedule) (Grants and allocations $ )
f Total of Program Service Expenses (should equat line 44, column (8). Program services) > 670191
. L : Form 990 (z000)



v €
Form 990 (2000)

Page 3
Balance Sheets (See Specific Instructions on page 23.)
Note: Where required. altached 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 . . . . . . A5 32712
46 Savings and temporary cash investments . . 16
47a Accounts receivable . . Ce 47a
b Less: allowance for doubtful accounts %m Alc
48a Pledgesreceivable . . . . . . . A8a
b Less: alltowance for doubtful accounts | 48b 48c
49 Grants receivable . . . e e e e e e e e e a9
50 Receivables from officers, directors, trustees, and key employees
(attach schedule) , . 50
$7a Other notes and loans receivable (attach
2 schedule). P KA L]
%] b Less: allowance for doubtiu! accounts , . [81b 51c
<152 Inventories for sale or use . . e e e 52 4279
53 Prepaid expenses and deferredcharges . . . . . . . . . . 53
54 Investments—securities (attach schedule). . . » [Jcost Clrmv 54
55a [nvestmems—Iland, buildings, and
equipment: basis . . . _ . . . ., . |55a
b Less: accumulated depreciation ({attach
schedute), . . . . . . . . . 55b s5¢
56 Investments—other (attach schedule) e .. e . 56
57a Land, buildings, and equipment: basis . S1a Aragr
b Less: a ulated depreciation h
-E:;::zhet:luIe‘;c.:'-m.1 e OI.J 9?'3.1' . (.a m.ic . L57b 4304 57c 43503
58 Other assets (describe » DEPOSIT ON FIXED ASSETS ) 58 3560
59 Total assets (add lines 45 through 58) {must equal line 74) 59 84054
60 Accounts payable and accrued expenses . 60
61 Grants payable . e e e e 61
62 Delerred revenue . e e e e e e e e 62 -
_E 63 Loans from officers, directors, trustees, and key employees (attach
= schedule), 63
2| 64a Tax-exempt bond liabilities (attach scheduie) 64a
='| b Mongages and other notes payable (attach schedule) .. 64b 987
65 Other liabilities (describe - SCHEDULE 7 ) 65 18200
66 _ Total liabilities (add lines 60 through 65) . . 66 19187
Organizations that foliow SFAS 117, check here » [ ] and complete lines %
A 67 through 69 and lines 73 and 74.
§ 67 Unrestricted . . . 61
% 68 Temporarily restricted e e e e e e e 68
@| 69 Permanently restricted . e e e e e e e - 69
g Organizations that do not follow SFAS 117, check here » ¥ and .
W complete lines 70 through 74.
5|70 Capital stock, trust principat, or current funds e e 70
2171 Paid-in or capital surplus, or land, building. and equipment fund . . 71
#172 Retained earnings, endowment, accumulated income, or other funds 72 64867
'.:. 73 Total net assets or fund balances (add lines 67 through 69 OR lines
Z 70 through 72: column (A) must equal line 19 and column {B) must
equal line 21) e 73 64867
74 _Total liabilities and net assets / fund halances (add Enes 66 and 73) 74 84054

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 is complete and accurate and fully descnbes, in Part Il the organization's
programs and accomplishments. : :



* Form 990 (2000)

Reconciliation of Revenue per Audited
Financial Statements with Revenue per
Return {See Specific Instructions, page 25.)

a  Total revenue, gains, and other support
per audited financial statements, . P
b Amounts included on line a but not on
line 12, Form 990:
(1} Net unrealized gains
on‘investments .
services

1))

{2} Donated 2
and use of facilities $

{3} Recoveries of prior
yeargrants . . . % 3

{4) Other (specify}):

@)

Add amounts on lines (1) through (4) »

-2

¢ Line a minus line b, .
d Amounts included on line 12,
Form 990 but not on line a:

. p | c

(1} lnvestment expenses
not included on kne
6b,Fom93p . ., _ S

(2) Other (specify):

e}

@

Add amounts on lines (1) and (2} » | d

e Total revenue per line 12, Form 990 e
{ine c plus line d) . rle

Page 4
LCUELREE  Reconciliation of Expenses per Audited
Financial Statements with Expenses per
Retum
7
a Total expenses and losses per 2 Z

audited financial statements . . W
Amounts included on line a but not
on line 17, Form 990:

Donated services

and use of facilities $

Prior year adjustments

reported on lne 20,

Fomggo . . ., . %

Losses reported on

line 20, Form 990 . 3

Other (specify):

Add amounts on lines (1) thraugh (4>
Line a minus line b >
Amounts included on line 17,

Form 990 but not on line a;

ZZHMHILTHII I I UEIED)

Investment expenses

not included on line

6b, fom 930, . . S
Other (specify):

Nmitnmoenk

7//

Add amounts on lines {1) and (2} »

Total expenses per line 17, Form 990
(line ¢ plus line d} . >

a

e

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

Instructions on page 25.)

{C) Compensation {0 Contabubons 1o {E) Experse
{A) Name and address (8) Taie and sverage hours per {If ot paid, enter | employse benefit pans & | accourt and other
weck devated 1o poshtion -0-1 detemed compensstion aflowances. . . _.

75 Did any officer, director, trustee, or key employee receive aggregale compensation of more than $100,000 from your'
organization and all related organizations, of which more than $10,000 was provided by the related organizations? W O ves M no

If "Yes,” attach schedule—see Specific Instructions on page 26.

Form 990 12000)



*Form 990 (2000)

Page 5
Other Information (See Specific Instructions on page 26.) N/A| Yes| No
76  Did the organization engage in any aciivity not previously reported to the IRS? If *Yes,” attach a detailed desaription of each activity 16 v
77 Were any changes made in the organizing or governing documents but not reported to the IRS? 77 v
Il "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 rewm?. | 78a v
b If "Yes,” has it filed a tax return an Form 990-T for this year? . O -]
79 Was there a liquidatien, dissolution. termination, or substantial contraction during the year? If “Yes,” attach a statement | 79 v
80a Isthe organization related (other than by association with a statewide or nationwide organization) through common Z
membership, governing bodies, ustees, officers, etc., 10 any other exempt or nonexempt organization? , . | 80a v
b If "Yes,” enter the name of the organization P ..o
.................................................... and check whether itis [] exempt OR [ nonexempt.
81a Enter the amount of political expenditures, direct or indirect, as described in the
instructions forine 1. . . . . . . . . . . . . . . . ., . . |8a] NiA //j
b Did the organization file Form 1120-POL for this year?. O £ v
82a Did the organization receive donated services or the use of materials, equipment, or [acilities at no charge v
or at substantially less than fair rental value? . e e oo - 82a
b If"Yes,” you may indicate the value of these items here. Do not include this amaount )
as revenuc in Part | or as an expense in Part |l. {See instructions for reporting in
Part ). [82b] NiA 7
83a Did the organization comply with the public inspection sequirements for retums and exemplion applications? |83a v
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . 83h| v
84a Did the organizalion solicit any contributions or gifts that were not tax deductible? .. . . |Ba v
b If "Yes,” did the organization include with every solicitation an express statement that such contributions Z
or gifts were not tax deductible? e e e e e 84b
B85 507(ck{4). (5). or {6) organizations. a Were substantially all dues nondeductible by members? 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? .. . . . . {8sb
If*Yes™ was answered to 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 , . . . . . . . |BS5¢ A
d Section 162(e) lobbying and political expenditures . . . . . . . . . . |85d N/A
e Aggregate nondeductible amourtt of section 6033(e)(1NA) dues notices . . . |BSe N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85e) . . [85f N/A //
9 Does the organization elect to pay the section 6033(e} tax on the amountin 852, . . . . . . . . |8
h If section 6033(e}(1)(A) dues natices were sent, does the arganization agree 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 -
86  507(c)(7) orgs. Enter: a Initiation fees and capital cantributions included on line 12 |86a N/A
b Gross receipts, included on line 12, for public use of club faciliies. . . . . |86b NIA
BT  501{c)(12) orgs. Enter: a Gross income {rom members or shareholders, . . . |87a NA
b Gross incomne from other sources. (Do not net amounts due oF paid to other /
sources against amounts due of received fromthem.) . . . . . . . . . 87b N/A //,
B8 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
parinership, or an entity disregarded as separate from the organization under Regulations sections v
301.7701-2 and 301.7701-37 if "Yes,” complete Part 1X e e e e e, 88
89a 507(cH3) organizations. Enter: Amount of tax imposed on the organization during the year under: /
section 4911 b NE . section 4912 b NONE . section 4955 _______ NONE| /,é
b 501(c)(3) and 501(c){4) orgs. 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 v
a statement explaining each transaction, C e e e e D £ 5311
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under NONE
sections 4912, 4955, and 4958, . &
d Enter: Amount of tax on line 89¢, above, reimbursed by the organization. - > NONE
90a List the states with which a copy of this return is filed B CALIFORNIA @ e
b Number of employees employed in the pay period that includes March 12, 2000 (See inst) . [|90b]
91 The baoks are in care of » DAVEWORTHINGTON =~~~ Tetephone no. »-( 943 ) 675-8988
Located at > 1810 W. OCEAN FRONT, NEWPORT BEACH. CA ™" "~ 2P code B92683
92 Section 4947(af(1) nonexempt charitable trusts fiting Form 990 in lieu of Form 1041—Check here » []

and enter the amount of tax-exempt imerest received or accrued duringthetaxyear . .= b | 92 ]




foam 990 {2000) Page 6

mmll Analysis of Income-Producing Activities {Sce Specific Instructions on page 30}

Enter gross amounts unless othetwise Urvelatod busioess locome | bxhad ysecisasiz Sa it | G
inalcated. » ®} {C) o) cxempt funciion
. Basines colr Amount sclution code]  Amount inCome
93 Prograni 3emice fevenue.
a DRUG REHABILITATION : 793080
b COMMISSIONS AL
<
d
e
I Mcdicare/Medicsid paymems . .
g Fees and comracts kom govornment ag:nt:les
9¢  Membrship dues and assessments 7y 7
9% foeersst on savings and lemporary cash investments
¢ Dividends and interest from socuritics .
87T et rentad income or Joss) from real estate:
s debt-linanced proporty . .
b not debt-financed propety . . .
93 Nct rental rmmuor(hts)frmpnorﬁpropmy
59 QOthef investnent incomes . . .
100  Gaincr(Kss) from sales of 2ssets ather Om mruoq
107  Not income or Jose) from special events . | 30558
102 Gross profit or {loss) from ssles of Inventory |
103 Other revcnue: a
b -
c
d
¢ Sy P gy
104 Subtotal (add cokmns (B), (O], snd () . . CAAABM i ? u;g:_
105 Tota! (add tine 104, columns (B). (©), and {ED. . . A &
Mote: Line 105 Gno Jd, Par |, shoud mcamoummmrz,Pmt
l:ﬂmlll Relationship of Activities to tte Accomplishment of Exemp! Purposes {See Specific lastructions on paqe 31.)
Line No. | Expliin how wech scuvity for which income Is reported in column (E) of Pat Vi cormributed imponandy Lo the scoomplishmarnk
\ of tha organization’s exetpl PUIpOs kﬂﬂﬂmhpwﬂgrmbrmptm
93a [ A 1 i '.]' A .
33b GOM ﬁs“{ﬂﬁis FOR EEFEPIE YO DRUG REHAB FRDGRAMS
P Infarmation Ragarding Taxable Suhsidh_ﬁ% and Disregarded Entities (Sée Specific. [nstructions on page 31)
tame, aadress, ug) €N of corporistion, Pcmeruﬁ Nature cﬁww:u rmdq:q):m Eod-ol-yoa
pannwrshin, or Ssreqsrded entiy trest sty
WA 9
%
¥
b ;Y .
tnformation Re Transfers Associated with Personal Senclit Contracts (See 5 instructions on 3
{a) Didthe organization, dusting the year. lccueany funds. gwectly or indirectly, to paypmrmsma pessonal
benef conmract? ., . . . . Dves (Ane

(b} Did the arganization, during lhe year pay p'emum dnmcﬂy o md-mcuy. ona personal bend'n con.uac(? DOves Eno
Note: # "Yes”™ to (b, fie Form £870 and Form 4720 {see instuctions).

Under poagiiics of porury, | doclas: that | heve esmbud Bits rowm, ncluding sacompsnyng achdiles snd malements. andts L e of a1y Knomtece
Please -mbcid.tnm.wrm..m comuicia. Decratian or preperer [OUhr man ot tv] B Dased on att in{Grndlon of wisich prepare s any kireietcr

f{ig-: ' W%,m | rt5-er 'D/-WD Lorrtr e 7on) ToEASw o El

Typg O (Al Al AnD LT,

e ) R o) (e [T1001 [E o pre

Use Only ?‘l"n“!_'m ™ r:'u: Rotand Fink 6010 Weeping Banvyan Lane  Jom  » :
sadsess, dnd z - Woodland Hifls, CA 91367 Prone ng, & ( i

@ . fom 390 oo



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

(Form 930 or 990-E7) (Except Private Foundation) and Seclion 501{e), 501{f}, 501(k},
501(n). or Section 4947(a}{1) Nonexempm Charitable Trust

Supplementary Information—{See separate instructions.)
Imeinal Revenue Scrace » MUST be completed by the above organizations and attached to their Form 990 or 930-EZ

Depanment of the Treasury

OMB No. 15450047

2000

Name ol the osgamzation

NARCONON SOUTHERN CALIFORNIA

33 1 0911677

Employer iderttilic stion number

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

: {d) Contributions 1o (e} Expense
{a) Name and addrc:s oisggcgogmployee paid more {b} Tulek&:jna a\::jratgc haurs c) Compensauon _frmplayee benefit plans account and other
(han ) per week devoted to pastion deferred compensation allowances
NONE

Total number of other employees pad over
350,000 . ., . . ...

...

m Compensation of the Five Highest Paid independent Contractors for Professional Services
(See page 1 of the instructions. List each one {whether individuals or firms). If there are none, enter “None.”)

{a) Name and adiress of eacn independent contactor paid more than $50.000

(b} Type of scrvice

{c} Compensauon

GENE & CAROLYN ROSS

RENT

130,500

Total number of others receiving over $50,000 for
professional services . , . . . . . . W

For Paperwork Reduction Act Notice, see page 1 of the Instructions lor Form 990 and Form 990-E7.

Cat No. 11285F

.

Schedule A (Form 990 or $90-£7) 2000



Scheaule A (Form 990 or 990-E7) 2000

Im Statements About Activities

1

3
4a
b

Durng the year. has the organizauon attempted to influence national, state, or local legislation, includimg any
atternpt 1o influence public opinion on a legislative matter or referendum? Ce

If “¥es,” enter the total expenses paid or incurred i connection with the lobbying actvties » % __
Organizations that made an election under secuon 501(h) by filng Form 5768 must complete Part Vi-A. Other

organizations checking “Yes,” must complete Part VI-B AND attach a statement gwving a detailed descnpuon of
the lobbying activities.

During the year. has the organization, either directly or ndwectly. 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 15 affiialed as an officer. drector. trustee. majority owner, or principal
beneficiary:

Sale, exchange, or leasing of property? . -

v
Lending of money or other extension of credt? . . . . . . . . . _ . . . _ . . _ _ . . . |2

v
Fumishing of goods, services. o1 facilities? . . . . . . . . . _ . . . . . ... . . ... |l=z

v
Payment of compensation {or payment or reimbursement of expenses (f more than $1,00007 . . . . . . 2d
. v

Transter of any part of its income orassets? . . . . . . . . . . . . . . . . . . . . .. 2e
If the answer to any question s "Yes.” attach a detailed statement explaining the transactions.

v
Does the orgamizauon make giants for scholarships. fellowships, student loans. etc.? . . . . . . . . . 3
Do you have a section 403(b) annuity plan for your employees? . . e e e . 4a v

Attach a statement 1o explain how the organizaton deterrnines that individuals or orgamzations receiving grants
of loans fram it in furtherance of #s charitable programs qualify to receive payments. (See page 2 of the instructions.) 7

Reason for Non-Private Foundation Status {See pages 2 through 5 of the instructions.)

The organization is not a private foundation because it 1s: {Please check only ONE applicable box.}

5

[T-I- - BV I -, )

10

11a

11b
12

13

14

[ A church. coavention of chuiches, or associauon of chuiches. Section 170(b)(DA)G.
O A school. Section 170(b)(1)(A}). (Also complete Part V, page 5.}

O a hospital or a cooperative hospital senice organization. Section 170(b) 1A,

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

O A medical itesearch organization operated in conjunction with a hospital. Section 170(b){1}{A}{ii). Enter the hospital’s name, city,
and state 0

E] An organization operated for the benefit of a college or university owned or operated by a governmental urit. Section 170(b){1){(A)iv).
(Alse complete the Suppont Schedule in Part IV-A.)

Kl an organization that normally receives a substantial part of s support from a governmental unit of from the general publc.
Section 170(b){1)(A){vi). (Also complete the Support Schedule n Part IV-A.)

O a community trust. Section 170@}(1}A)v). (Also compiete the Support Schedule i Part V-A}

O an organization that normally receives: (1) more than 33%% of its support from contributions, membership fees, and gross
receipts from activities related to its chartable, etc., functions —subject to certain exceptions, and (2) no more than 33'% of
its support fiom gross nvestment income and unrelated business taxable income {less section 511 tax} from businesses acquired
by the organization after June 30. 1975. See section 509(al(2). (Also complete the Support Schedule in Part iv-A}

T an organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations

described n: {1) hnes 5 thiough 12 above; or {2) section 501(c}4). (5}, or (6), If they meet the test of section 509(a}(2). (See
section 509(a)(3}.)

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

(b) Line numbei
from above

(a) Name(s} of supported orgamzauon(s)

1 An organization organized and operated to test for public safelty. Section 509(a)(4). {See page 5 of the instructions.)

Schedule A (Form 990 or 990-E7) 2000



Schedule A (Form 990 or 990-E2) 2000 Page 3
GERRIRY Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting,

Note: You may use the worksheel in the nstructions lor converting from the accrual o the cash method of accounting.

Calendar year {or fiscal year beginning in) . » {a) 1999 (b) 1558 (c) 1997 {d} 1996 {e) Total

15

Gifts. grants, and contnbutions received. (Do
nol include unusual grants. See line 28.}.

16

Membership fees received

17

Gross receipts from admissions.
merchandise sold or services performed, or
furmishuing of faciliies in any aclivity that is
not a business unrelated to the organization's
charitable, etc., puipose .

18

Gross income from interest, dwidends.
amounts received from payments on securties
loans (section 512{a){5)), rents, royaliies, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organuzation aiter June 30, 1975

19

Net income from unrelated business
activities not included in line 18

20

Tax revenues levied for the organization's
benefit and either paid to it or expended on
its behalf,

21

The value of services or facilibes furnished lo
the organization by a governmental unit
without charge. Do not include the value of
services of facilties genetally furnished to the
public without charge.

22

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

23

Total of lines 15 thiough 22.

24

Line 23 minus hne 17,

25

Enter 196 of ine 23

26

Organizations described on lines 10 or 13:  a Enter 2% of amount n column (e}, ine 24. ., . . »

Attach a list (which 15 not open to public nspection) showing the name of and amount contnbuted by each
person (other than a governmental unit o1 publicly supported organization) whose total gifts for 1996 thiough
1999 exceeded the amount shown In line 26a. Enter the sum of all these excess amounts. . . . _ »

Total support for section 509(a){1) test: Enter tine 24, column (&) . ., . . . . . . . . . . .m»
Add: Amounts from celumn (e) for ines: 18 19

22 26b e il
Public support (ine 26¢ minus line 264 total) C e e e b | 26e
Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) LI 9%

27

== T -8

Organizations described on line 122 a For amounts included in lines 15, 16, and 17 that were received from a “disqualified
person,” attach a list (which is not open 1o public mspection) to show the name of, and total amounts received in each year {rom.
each “disqualified person.” Enter the sum of such amounts for each year.

899} s (998) L. (897 . (1996) .

for any amount 1ncluded in line 17 that was received fiom a nondisqualified person, attach a list lo show the name of, and amount
received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5.000. {include in the list
orgamzauons described m fines 5 through 11, as well as individuals.} After computing the difference between the amount receved
and the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year:

(1898 .l (1998) ... 0997 oo (1996}

Add; Amounts from column (e) for fines; 15 16
v 21 .. ...k |2
Add: Line 27a total . _______ and line 27btowa .. . . . . _» |21d
Public support (ine 27c total minus ne 27d total). . . . . . . . . . . . . . . . _ .w» |2Ie
Total suppart for section 509(a)2) test: Enter amount on hne 23. colummn (&) . . » |27 ] 7
Y%
%

Fublic support percentage (line 27e (numerator) divided by line 2 (denominator)). . . . . . » |27g
Investment incorEpercentage (line 18, column (e) (numerator) divided by line 27f (denominator)). ™ | 27n

28

Unusual Grants: For an organization descnbed in line 10, 11, o1 12 that receved any unusual grants dunng 1996 through 1999,
attach a st (which 15 not open ta pubhc inspection} for each year showing the name of the contnbutor. the date and amount of the
giant. and a brief description of the nature of the grant. Do not include these grants in fine 15. (See page 5 of the instructions.)
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Schedule A (Farm 990 o 990-EZ) 2000 Page 4
Private School Questionnaire (See page 5 of the instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part 1V)
Yes| No

29

30

31

32

a3

34a

35

Does the organization have a racially nondiscriminatory policy toward students by staterment in its chaner. bylaws.
other governing instrument. or in a resolution of its governing body?

Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures. catalogues. and other written communications with the public deahng with siudent admissions,
programs, and scholarships? .

Has the organization publicized its racially nondiscnminatory policy through newspaper of broadcast media during
the period of sohcrtation for students, or during the reqstration period if it has no solictabion program, in a way
that makes the policy known to all parts of the general community @ serves?. .

If "Yes,” please descnibe; if "No.” please explain. (if you need more space, attach a separate slalement)

Does the organizatron maintain the following.
Records indicating the racial composition of the student body, faculty, and administrative staff?

Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
basis?

Copies of all catalogues. brochures, announcements, and other written communications to the public dealing
with student admissions. programs. and scholaiships? . . .-
Copes of all material used by the organization or on its behalf to solicit contrlbuuons?

If you answered "No” Lo any of the above, please explain. {If you need more space, atlach a separate statement.)

Does the organization discriminate by race in any way with respect to:
Students’ nghts or priviteges?.

Admissions policies?

Employment of faculty or administrative staff?

Scholarships or other financial assistance?

Educational pohcies? . . ., ., . . L L L L L L s
Use of taciliues? .
Athletic programs? . |

Other extracuriicular activiues?

Does the organizaton recewve any financial aid or assistance from a governmental agency? .

Has the organization’s nght to such aid ever been revoked or suspended? .o
If you answered "Yes” to either 34a or b, please explain using an attached staternent.

Does the organization certify that it has complied with the applicable requirements of sections 4.01 thiough 4.05
of Rev. Proc. 75-50. 1975-2 C.B. 587, covering racial nondiscrimination? If "No.” attach an explanation .

33b

33c

33d

33e

33

35

Z
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Page 5
mu}bbymg Expenditures by Electing Public Charities {See page 7 of the inslructions.)
(To be compleled ONLY by an eligible organization that filed Form 5768)
Check here ™ a [] if the organization belongs 1o an affiliated group.
Check here » b [7] if you checked "a” above and “limited control” provisions apply.
. (a) )
Limits on Lobbying Expenditures Affilated group | To be compietec
tatals for ALL electing
(The term “expenditures” means amounts paid or incurred.} organizations
36 Total lobbying expenditures to influence public opinion (grassroots fobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) . 31
38 Total lobbying expenditures (add hnes 36 and 37) a8
39 Other exempl puipose expendiures 39
40 Total exempt purpose expenditures (add lines 38 and 39) . 40 7 /
41  Lobbying nontaxable amount. Enter the amount from the following table— 7//
If the amount on fine 40 is— The lobbying nontaxable amount is— /
Not aver $500.000 . .20% of the amount on line 40, /
Over $500.000 but not over 51 000 000 .$100,000 plus 15% of the excess over 5500, 000 //
Over $1.000.000 but not over $1,500.00¢ _$175,000 plus 10% of the excess over $1,000,000
i )
Over $1,500,000 but not over $17,000,000 .$225,000 plus 5% of the excess over $1,500,000 /
Over $17,000.000 . . .$1.000.000 . .
42 Grassroots nonlaxable amount (enter 25% of line 41} . . 42
43 Subtract line 42 lrom line 36. Erter -0- if line 42 is more than line 36 43
44  Subuact kne 41 from line 38. Enter -0- if line 41 15 more than line 38 | | A4
% 2
Caution: /f there is an amount on either line 43 or fine 44, you must file Form 4720. //’
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 instructions for lines 45 through 50 on page 9 of the instructions.}
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or (a) (b) (c) (d} (e)
fiscal year beginning in) » 2000 1559 1958 1997 Total
45 Lobbying nontaxable amount, .
46  Lobbying celling amount (150% of line 45{e)}. % //; % /é
47 Toual lcbbying expenditures .
48 Grassiools nontaxable amount . .
7 7
49  Grassroots ceiling amount (150% of line 48(e)) % /,
50  Grassroots lobbying expenditures

LEIGRUB-] Lobbying Activity by Nonelectmg Public Charities

(For reporting only by organizations that did not complete Part VI-A) {See page 9 of the

instructions.)

Outing the year, did the organization attempt to influence national, state or local legisiaton, including any

attempt to influence public opinion on a legislauve matter or referendum, through the use of;

a Volunteers.

Media advertisements .

Mailings to members, Ieglslators or the pubhc
Publicauons, of published or broadcast statements
Grants Lo other organizations for lobbying purposes

- T -~ 0 O 0 o

Tolal lobbying expenditures {add lines ¢ through h},

Oirect contact with legislators, their staffs, government ofﬁcmls ora Ieglsiatwe body
Rallies. demonstrations. seminars, conventions, speeches. lectures. or any other means .

Paid staff or management (Include compensauon In expenses reported on hnes € th:ough h)

Yes | No

Amount

LS AYANARAYANAN

Il "Yes™ Lo any of the above, also atlach a siatement giving a detailed descnption of the lobbying activilies.

§(
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