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Form 990

Return of Organization Exempt From Income Tax

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

OMB No. 1545-0047

2000

Open to Public

ﬂ::::m:::r:ui: ;.Trr:i:m » The organization may have o use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2000 catendar yaar, or tix year pertod beginning , 2000, and ending . 20
e Please | L Name of organization, number and street, Gity, town, state, and ZIP code D Employer Identification number
Changs of addr. [ label or NARCONON OF NORTHERN CALIE‘ORNIA 7?_027 5827
Change of name Pg’gﬁ?r E Telephone number
Initiad return See 262 GAFFEY ROAD (800) 556-8885
Final raturn ﬁ";frcdgf WATSONVILLE, CA 95076 F CheckP [ | if application pending
Amended return tlons.

G Organlzation type (check anly ons} B E 501(c)( 3 )« (insertno.) I:l 527 or [—l 4047(ax1)

e Sectlon 501{c}{3} organizations and 4947(a}(1} nonexempt charltable trusts
must attach a completed Schedule A (Form 990 or 900-EZ).

J Accounting method: [X] Cash [ | Accrual | | otner spocity)

K Check here | |if the organization’s gross receipts are normally not more than
§25,000. The organization need not file a return with the IRS; but if the organization
received a Form 990 Package in the mail, it should file a return without financial data.
Some states require a complete return.

Note: H and | are not applicable to sec. 527 orgs.

[] ves i No

No

H(a) In thia a group return for affiliates? .
H(b)ll "Yes," enter number of affiliates . P

H(C) Ara all atfibates included?
(If "No,” attach alist Sesinst.)

Yes

H(d) Is this a separate return filed by an E Y. D N
organization coveresd by a group ruling? es °

[ Enter a-digit group axemption no. (GEN)P 2 595

L. Check this box if crganization is not required
to attach Schedule B (Form 990 or 990-E2) . . P ﬂ

[Part I| Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions.)

1 Contributions, gifts, grants, and similar amounts received:
A Direct pUblic SUPPOML. . . ...\ttt e et 1a 27,748,
b Indirect public support ... ... ... .. ... 1b
€ Government contributions {grants) . . .. .................... 1¢c
d Total (add lines 1a through 1c) (cash § 12,582. noncash § 15,166.)|1d 27,748.
2 Program service revenue including government fees and contracts (from Part VII, line 93). . . . .. 2 1,262,196.
3  Membership dues and @sSESSMENTIS . . . .. .. .. ...\t 3
4 Interest on savings and temporary cash iNVESIMENTS .. ...t teeiee et 4 157.
5 Dividends and intergsfirolg SeCUMIES. . .. ...\t iie e e 5
...................... 6c
£ )| 7
v (B) Other
N 75,
g 838.
-763. .
............................... 8d -763.
9 Spec: ants and activities (attach schadule)
a Gross revenue {not including $ of
contributions reported onlinet1a). ................c..ee... 9a
b Less: direct expenses other than fundraising expenses. .. ...... 9b
C Netircome or {loss) from special events (subtract line 8b fromline9a) . ... ............... Sc
10a Gross sales of inventory, less returns and allowances. .. ... .... 10a 26,974,
b Less:costofgoodssold............ SEE-8TM 2« 10b 20,493.
¢ Gross profit or {loss) from sales of inventory (attach schedule) {(subtract line 10b from line 10a). . |10¢ 6,481,
11 Otherrevenue (Fom Part VIL line 103) . . ... ..ottt e 11
12  Total revenue (add lines 1d, 2, 3.4, 5,6¢,7,8d, 9¢,10c.and 11). .. ..................... 12 1,295,819.
E 13 Program services (from [ine 44, column (BY) . .. .. oottt e e 13 1,137,221.
P |14 Management and general {fromline 44, column (C)) - ... oo n et 14 57,422.
ﬁ 15 Fundraising (fromline 44, column (D)) .. ... .. i 15
g 16 Payments to affiliates (attach schedule). . ... ... . ... .ot e 16
s {17 Total expenses {add lines 16 and 44, column (A)). _..................... ... ......... 17 1,194,643.
A |18  Excess or {deficit) for the year (subtractline 17 fromline12) ............................ 18 101,176.
Ng 19  Met assets or fund balances at beginning of year (from line 73, column (A). .. ... ........... 19 53,135.
$E 20  Other changes in net assets or fund balances (attach explanation). SEE ATTCHED, .. . .. 20 20,088
T 1 :
S {21 NMet assets or fund balances at end of year (combine lines 18, 19, and20). .. ............... 21 174, 399,

For Paperwork Reductlon Act Notice, see the separate Instructions.

CAA 0 99012 NTF 33747

Form 990 (2000)
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Form 990 {2000} NARCONON OF NORTHERN CALIFOQRNIA

77-0275827

Page 2

| Part 1l | Statement of

. [
Functional Expenses Specific instructions.)

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

Do notinclude amounts reportad on lins 8b, 8b, 8b, 10b, or 18 of Part 1. (A) Total (B) ,P:‘r’&:;'.r: (C) nﬁn;.n,..:",:?t (D} Fundraising
22 Grants and allocations {attach s¢chedule) . ... ......
{cash & noncash % )| 22

23 Specific assistance to individuals {attach schedule). . { 23
24 Benefits paid to or for members (attach schedule). .. { 24
25 cCompensation of officers, directors, etc. . ......... 25 39,610. 0. 39,610. 0.
26 Other salaries and wages. . ... . ...oovvnvrnnnn.. 26 357,117 357,117.1, -
27 Pension plan contributions. . ................... 27
28 Otheremployeebenefits ...................... 28
29 Payrolltaxes. ... ... 29 33,165. 29,853, 3,312.
30 Professional fundraisingfees .. ................. 30
31 Accountingfees............oviiiiinnin.nn. 31 2,300, 2,300.
32 Legalfees. ... ... 32
33 Supplies. . ... 33
34 Telephone ......... ... 34 26,117. 26,117.
35 Postage and ShIPPING « ..o vv et 35 8,707. 8,707.
36 Occupancy..........coiieiii e 36 45,200. 45,200.
37 Equipment rental and mainienance . . ............ 37 12,600. 12,660.
38 Printing and publications . . ... .......o..eiirn.. 38 11,747. 11,747.
J9 Travel. .. e e 39 60,407, 60,467,
40 Conferences, conventions, and meetings. . . ... ... . 40
41 Interest............... ..o 41 140,650.+ 140,650.[.
42 Depreciation, depletion, etc. {attach schedule). . . . .. 42 48,921. 48,921.
43 Cther expenses (itemize): @ See Attached [43a| 407, 982. 385,782, 12,200.

b 43b

c 43c

d 43d

e 43e
T o g Scumne B, =

Carry these totals 1o Nes 13-15 & o . <. . 441,194,643.1L,137,221.] 57,422, 0.

Reporting ot Joint Costs. Did you report in column (B) (Program services) any joint costs from a combined educational
campaign and fundralsing SOlCatON T . . .. .. ... e e e e e e e e

If “Yes,” enter (i) aggregate amount of these joint costs S ; (I} the amount allocated to Program services §
(fily the amount allocated to Management and general $ ; and (lv) the amount allocated to Fundraising §

fPart Ml Statement of Program Service Accomplishments (See Specific Instructions.)

What is the organization’s primary exempt purpose? PDRUG REHABILITATION SERVICES

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of clients
servad, publications issued, etc. Discuss achisvernents that are not measurable. (Section 501(c)(3) and (4) organizations and
4947(358) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)

Program Service
Expenses (Required
for 501{cX3) & (4) orgs.,
& 4947(a) 1) trusts; but
optional far othaers.)

a DRUG REHABILITATION SERVICES WERE PROVIDED TO INDIVIDUALS
FOR A TOTAL OF 36120 HOURS OF DRUG REHAB AND LIFE SKILLS
DRUG FREE LECTURES WERE DELIVERED TC 10,500 STUDENTS

AT PUBLIC SCHOQOLS {Grants and allocations S y 11,137,221,
b
(Grants and allocatons S )
[+]
{Grants and allocations $ )
d
(Grants and allocations $ )
@ Other program services (attach schedule) {Grants and allocations $ )
f Total of Program Service Expenses (should aqual line 44, column (B), Program services) .. ..............-.-. » 1,137,221.

CAA 0 99012 NTF 33748

Form ‘990 (2000)



Form 990 (2000) NARCONON OF NORTHERN CALIFORNIA 77-0275827 Page 3
Balance Sheets (Ses Spacific Instructions.)
Note: Where required, attached schedules and amounts within the dascription (A) (B)
column should be for end*of-year'amounts only, Beginning of year End of year
45 Cash -- non-interest-beaning. . . ............oiri i 31,110.145 142,477.
46 Savings and temporary cash investments . . .. ... .................... 46
47a Accountsreceivable . ................... 47a
b Less: alowance for doubtful accounts. . . . .. 47b 47¢c
48a Pledgssreceivable .. ................... 48a
b Less: allowance for doubthul accounts. ... ... 48b 48¢c
49 Grantsreceivable. ... .. . .. e 49
50 Receivables from officers, dirsctors, trustees, and key employees
(AMach SChegUIB). . . . .ottt e e e e e 50
51a Other notes and loans receivable {attach
g scheduld). ... .o 51a
S b Less: allowance for doubtful accounts. ... .. . 51b S1¢c
$ 52 tnventories for Sale Or USE . . . .. ot e 8,209.|52 5,000.
s | 53 Prepaid expenses and deferred charges. . .......... ... .o ieia.s 53
54 Investments -- securities (attach schedule). ... ..... > D Cost D FMV 54
55a Investments -- land, buildings, and
equipment: basis. . ... .................. 55a
b Less: accumulated depreciation (attach
schedule). ............ ... . .. ... ..... 55b 55¢
56 Investments -- other {attach schedule). . . ........................... 56
57a Land, buildings, and equipment: basis .. . . .. 57a| 1,528,250.
b Less: accumulated depreciation (attach
schedule). SEE ATTCHED 57b 86,259.] 1,463,689.|57c| 1,441,991.
58 e escrive ®_S€€ Statement Attached ) 130./58 5,324.
59 Tolal assets {add lines 45 through 58) {must equal line 74) .. ............ 1,503,138.|59 1,594,792,
60 Accounts payable and accrued expenses . . ... ... ...t 60
L [ 61 Grantspayable ... .oun 61
‘!‘ B2 Deferred ravenue. . .. .. .. ... 62
B | 63 Loans from officers, directors, trustees, and kay employees (attach
II_ SChedulB). . ... 63
I 64a Tax-exempt bond liabilities (attach schedule) . ........................ 64a
T b Mortgages and other notes payable (attach schedule} .. ................ 1,418,025.l64b 1,411,201,
L1685 ot e ® See Statement Attached ) 31,575.| 68 §,197.
s
66 Total labllitles (add lines 60 through B5} . ... ... vt et e 1,450,003.]66 1,420,393.
Organizations that follow SFAS 117, check here. . .» [X] and complete lines 67
through 69 and lines 73 and 74.
N F| 67 Unrestricted. ... ... 53,135.|67 174,399,
E U| B8 Temporarily restricted . . . ... ... ... 68
T g 69 Permanently restricted. .. .. ... ... . 69
A Organizations that do not follow SFAS 117, check here. .. P D and complete
g E lines 70 through 74.
E L| 70 Caphal stock, trust principal, or currentfunds . .. ...................... 70
T A| 71 Paid-in or capital surplus, or land, building, and equipmentfund. . .... .. .. 71
s 2 72 Retained earnings, endowment, accumulated income, or other funds. . . .. .. 72
O E| 73 Total net assets or fund balances (add lines 67 thraugh 69 OR lines 70
RS through 72; column (A) must equal line 19 and column (B) must equal
8 2T) e e e e 53,135./73 174,399,
74 Total liabllitles and net assets / fund balances {add lines 66 and 73) . . . . . 1,503,138.174 1,594,792,

Form 990 is available for public inspection and, for some people, serves as the prim
organization. How the public perceives an organization in such cases may be determine

or sole source of information about a particular
hy the information presented on its return. Therefore,

please make sure the return is complete and accurate and fully describes, in Part |ll, the grganization's programs and accomplishments,

CAA 0

99034 NTF 33748



Form 990 (2000) NARCONON OF NORTHERN CALIFORNIA 77-0275827 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 (See Specific Instructions.} Return
a Total revenue, gains, and other sf:pport ' a Tota! expenses and losses per audited
per audited financial statements . . .. . . » |all,295,819. financial statements . ............... » |a| 1,194,643
b Amounts included on fine a but not on b Amounts included on line a but not
line 12, Form 990: on ling 17, Form 990:
{1} Net unrealized gains (1) Donated services
on investments .. $ & use of facilities. . §
(2) Donated sarvices {2) Prior year adjust-
& use of faciliies. $ ments reportad on
(3) Recoveries of prior line 20, Form99¢  $
year grants ..... $ {3) Losses reported on
(4) Other (specity): line 20, Form 990  $
{4) Other (specify):
$
Add amounts on lines {1} through (4} .. » | b $
Add amounts on lines (1) through (4)...» | b
C Lineaminusiineb ................ P |c[l,285,819.| ¢ Lneaminusiineb................. » [c|l,194,643.
d Amounts included on line 12, d Amounts included on line 17, .
Form 990 but not on line a: Form 990 but not on line a:
{1) Investment sxpenses (1) Investment expenses
not included on not included on
iine 8b, Form 990 § line 6b, Form 990 $
(2) Other (specify): (2) Other (specify):
$ $
Add amounts on lines (1) and {2) . . . .. > | d Add amounts on lines (1) and (2). ... .. » | d
€ Total revenue per line 12, Form 930 € Total expensas per line 17, Form 990
finecpustined)................. » {efl,295,819. (inecplustined). ................. » |el1,194,643.

| Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even if not compen

sated; see Specific

Instructions.)
B) Tit verage hours | (C) Compensation (it | (D) Contibutionsto 1 g nse account
(A) Name and address ;Ser) we:kaggvzted t% position (ngt paldr:‘enter -0-(.) “'"‘E'° e?gn%%"ggtm"f“s 'a(mz:litﬁzr salelcn::r(:ces
ANDY MOORE EXEC DIR. )
8699 EMPIRE GRADE, SAN 60. 39,610. 0. 0.
CHUCK KOCH DIRECTOR
18327 CHRISTEPH DR. MO| AS NEEDED 0. 0. 0.
RICH PRESCOTT DIRECTOR
1475 CRYSTAL DRIVE, NI| AS NEEDED 0. 0. 0.
JERRY NEMIER DIRCTOR
2789 TAFT AVE, SANTA (] AS NEEDED 0. 0. 0.
MARC TORRES DIRCTOR
18889 W, CAVENDASH DRI| AS NEEDED 0. 0. 0.
DAVID PULTAFICO DIRECTOR
1630 TENNANT AVE, MORG| AS NEEDED Q. Q. 0.
STEVE RYMAN DIRECTOR
4833 SHAFTER AVE, OAKL| AS NEEDED 0. 0. Q.
PEGGY ROVENSKI DIRECTOR
1373 YOSEMITE WAY, HAY| AS NEEDED 0. 0. 0.

75 Did any officer, director, rustee, or key employee receive aggregate compensation of rmore than $100,000 from your

If "Yes," attach schedula -- sea Specific Instructions.

DDYes )E]No

CAA 0 99034 NTF 33750

Form 990 (2000)



Form 990 (2000) NARCONON OF NORTHERN CALIEFORNIA 77-0275827 Page 5

I—F'art VI | Other Information (See Specific Instructions.) N/A | Yes

No
76  Did organization engage in any activity not praviously reported to IRS? il "Yes,” attach detailed description of each activity | 76 X
77 Were any changes made in the organizing or governing documents but not reportad  the IRS? . ... ............... 77 X
If "Yes," attach a conformed copy of the' changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? ... [78a X
b i "Yes,” has it fled a tax return on FOrm 990=T or thiS YEAr? . .. ... .. .ouorent et et e et et e e e 78bN /1)
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement .. | 79 X
80a s the arganization ralated {other than by association with a statewids or nationwide organization} thraugh common
membership, governing bodies, rustees, officers, etc., to any other exempt or nonexempt organization?. .. ........... 80a X
b 1t "Yes,” enter the name of the arganization »
and check whether it is DTaxempt OR I:] nonexempt.
81a Enter the amount of political expenditures, direct or indirect, as described in the
INSuCtions for BB 81 .. ... .. . i e |81al 0.
b Did the organization fle Form 1120-POLfor LIS ¥8ar? . .. ... ..o\ttt e e e e 81b X
82a Did the organization receive donated services or the use ot materials, equipment, or facilities at no charge or at
substantially less than fair rental valueT . .. ... oo 82a X
b If "Yes.® you may indicate the value of these items here. Do not include this amount
as revenua in Part | or as an expense in Part II, {Ses instructions for reporting in
P IILY Lot |82b| N/A
83a Did the organization comply with the public inspection requirements for returns and exemption applications? . .. .. ... .. 83a| X
b Did the organization comply with the disclosure raquirements ralating to quid pro quo contributions? . ............... 83b| X
84a Did the organization solicit any contributions or gifts that were not tax deductible? . . . . ..ot oo e BdapN /A
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts were not
1AX ABAUCHDIB?. . . .o .ttt ettt e et e e e e e e 84bN/A
85 501(c)(4), {5), or {8} organizations. & Were substantially all dues nondeductible by members?. ..................... 85aN /A
b Did the organization make only in-house lobbying expanditures of $2,000 07 IBSS?. . . ... ..o vt et 85bN /A
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. .. .......o.eneeeinnrenann.. 85¢ N/A
d Section 162(e) lobbying and political expenditures ... ............ooueeueeennran s 85d N/A
€ Aggregate nondeductible amount of section 6033(e){1)(A) dues notices . .. ............. 85e N/3
f Taxable amount of lobbying and polilical axpenditures {line 85d less 85e). . ... .......... 85¢f N/A
g Does the crganization elect to pay the section 6033(e) taxonthe amountin 8512 . . ... ... .. ... ... ... . v, 85gN /A
h It section 6033{e){1)(A) dues nolices were sent, does the organization agree to add the amount in 851 to its reasonable '
estimate cf dues allocable to nondeductible lobbying and political expenditures far the following tax year? ... ...... ... 85h N /2
86 501(c)(7) orgs. Enter: & Initiation fees and capital contributions included on line 12 .. .. .. . 86a N/A
b Gross receipts, included on line 12, for public use of ¢club faciliies . ... ... ........... 86b N/A
87 s01(c)(12) orgs. Enter: @ Gross income from members or sharehalders ... .. ... ... .. .. 87a N/A
b Gross income frem other sources. (Do not net amounts duse or paid 10 other sources
against amounts due or received IOM them.) . .. ..ottt 87b N/A
88 Al any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership. or an entity disregarded as separate from the organization under Reguiations sections
301.7701-2 and 301.7707-37 1 Yes,” cOMPIata Part IX. . .. ... .ottt ettt e 88 N /A
89a 5071(c)(3) organizations. Enter: Amount of 1ax imposed on the organization during the year under:
section 4811 p 0. : seclion 4912 b 0. : section 4955 M 0.
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 ransaction from a prior year? If "Yes,” attach
a statement explaining 8ach TANSACHON. .. . .. . ...\t ittt et e 89bp /2
C Enter;: Amount of tax imposed on the organization managers or disqualified persons during the year under
SECtiONS 4912, 4955, AN 958, . . ... .. ... e e > 0.
d Enter: Amount of tax on line 89c, above, reimbursed by the organization ... ... ... ... . ... .. ..., > 0.
90a List the statas with which a copy of this return is fled » CALIFORNIA
b Number of employees employed in the pay period that includes March 12, 2000 (Se2 inst.). . ... .......... [90b ] 18
91  The books are in care of » CHUCK KOCR Telephonano.®» (800 ) 556-8885
Locatedat » 262 GAFFEY ROAD, WATONVILLE, CA ZIPcade®» 35076
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 950 in liew of Form 1041 ——- Check here. ... .......................... > D
and anter the amount of tax-exempt interest received or accrued during thetaxyear. . ................ > | 92 |

CAA

Form 990 (2000}
0 99058 NTFasrst



Form 950 (2000) NARCONON OF NORTHERN CALIFORNIA 77-02758

27 Page 6

| Part VII | Analysis of Income~-Producing Activities (See Specific Instructions.)

Unrelated business income Excluded by section 512, 513, or 514

) (B) (©) (D)

,Business -
code Amount Exclusion code Amount

Enter gross amounts unless otherwise
indicated.

93 Program service revenus:

(3]

Related or exempt

function income

aDRUG REHABILITATI

1,262,196,

b

c

d

e

f Medicare/Medicaid payments

gFees & contracts from govt. agencies

94 Membership dues & assessmants . .

G5 intereston savings and tamporary cash

14 157.

investmants
86

Dividends & interest from securities
97 Natrentalincoms or (logs) from real satate:

adebt-financed property

bnot debi-financed property
98

Natrentalincame ar (losa) fram persanal
property

9 Other investmant income

g
1 00 Gam or{loss) trom sales of assets gther

-763.

than invantory
101 Natincoms of (foss) from special events. . .

1 02 Gross profit/{losa) from sales of inventory .

6,481.

103 Other revenue: a N/A

oOQo0oT

104 Subtotal (add calumns{B), (D), and (E}} . .

1,267,914.

105 Total (add line 104, columns (B}, (D}, and (E))

1,268,071,

Note: Line 105 plus line 1d, Part |, should equal the amount on line 12, Part I,

[Part VIil] Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions.)
Line No. | Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment of the
v organization's exempt purpeses (other than by providing funds for such purposes).
93A REVENUE FROM DRUG REHABILITATION SERVICES. THESE SERVICES
ARE THE PRIMARY REASON FOR EXEMPTION.
102 REVENUE FROM SALES OF DRUG REHABILITATION & LIFE SKILLS
MATERIALS AS PART OF NARCONON'S SERVICES.
[Part IX| Information Regarding Taxable Subsidiaries and Disregarded Entities (Ses Specific Instructions.)
Name, address, an(c?ElN of corporation, Percentage of Nature c(lfC)activities Totalﬁz:ome End-((la?-yea.r
partnership, or disregarded entity ownership int. assets

Yo

Yoo

%ol

Vo

| Part X|

Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions.)

(a)} Did tha organization, during the year, raceive any funds, directly or indirectly, to pay premiums on a persenal

DENEM CONACE? . ... . .. e e e
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?. ... .........

Yes
Yes

dve e

Note: if "Yes" to (b), file Forrn 8870 and Form 4720 (see instructions).

Please | beret i comeis 2 ramnieis Detiargtion o praparat fother than orfees s Basad an il nfarmation o1 whicn sreparar has '.’:;‘k‘?.'u'&‘.i'.‘é"g".“’('u'r:’p":,?.",‘.’,
Si n Sse i urllln:tru:tlunWJ ) Q, W’mw O
Hegre /K )CZO CHock Kool  rhe maprd
Signature gt.a'!‘ncef Date : Type or print name and title.

Preparer's w@; Date Checkif sali- | Preparer's SSN or PTIN
Paid smmmm_t_ 09/18/2001]syea®[] | P0O0217398
Preparer's Wur yours DAVID"E’T:}'I:{-AEIDO INC. EN » 77-0301943
Use Only Lirgeitfempdioyed)and P 1630 TENNANT AVE Phone no. b

address, & ZIP code MORGAN HILL, CA 95037 (408)778-1345
cAaa 0 95056  NTF32752 Form 990 (2000)

Sottware by Tax and Accounting Settware Corp.



SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No. 1545-0047
{Form 990 or 930-EZ) {Except Private Foundation) and Section 501{e), 501(f), S01{k),

501(n), or Section 4947(a)(1) Nonexempt Charltable Trust 2000
Departmant of the Treasury Sppplementary Information — (See separate instructions.)
Internal Revenue Service P MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization Employer Identification number
NARCONCN OF NORTHERN CALIFORNIA 11-0275827

| Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{Sea the instructons. List each one. If there are none, enter "None."}

: {d) Contributions to (e) Expense
{a) Name and address of aach employee paid more (b) Title and average ho_u'rs (€) Compensation | empl. bansfit plane & account and
than $50,000 per week devoted o position defarred compensation| Other alfowances
NONE

Total number of other employeas paid over
$50,000 .. .. ... ... e >

[Part Il] Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See the instructions. List each one (whether individuals or firms). If there are none, enter "None.™)

{a) Name and address of each independent contractor paid more than 550,000 (b} Type of service {c) Compensation

NONE

Total number of others receiving over 550,000 for
professionalservices . .. ..................... » -
For Paperwork Reduction Act Notice, see the instructiona for Form 990 and Form 990-EZ Schedule A (Form 950 or 990-EZ) 2000
CAA 0 990A12 NTF 32101




NARCONON OF NORTHERN CALIFORNIA 77-0275827
Schedule A {Form 9390 or 950-EZ) 2000 Page 2

Statements About Activities Yes | No

1 During the year, has the organization atterpted to influence national, state, or local legislation, including any attempt to
influence public opinion on a 1égislar.ive ‘matter or referendUM? . . .. .. 1 X
It "Yes.” enter total expenses paid or incurred in connection with the lobbying activities P §
Organizations that made an election under section 501(h) by filing Form 5768 must complets Part VI-A. Other
organizations checking "Yes,” must complele Part VI-B AND attach a statement giving a detailed dascription of tha
lobbying activities.

2 During the year, has tha 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, diractor, trusiea, majority owner, or principal bensficiary:

a Sale, exchange. or leasing of property?. .. . SEE. ST L. . . i e 22 | X

b Lending of money or other extension of Cradit? . . ... ... ...t uu it o et e 2b X
€ Furnishing of goods, services, or facilities? ... ..................... [ 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,0007. SEE . PART V, Fggbg 2d{ X

@ Transfer of any part of IS INCOMB OF ASSEI8 T . .. . ... ... ... it ittt tiia it ia it 2e X

if the answer to any quastion is "Yes,” attach a detailed statement explaining the ransactions.

3 Does the organization maka grants for scholarships, faliowships, studentloans, 8167, .. ...t ivnne i enens 3 X

4a Do you have a section 403(b)} annuity plan for your 8mployees? . . . ..ottt tt vt e e e e 4a X

b Aitach a statement to explain how the organization determines that individuals or organlzations receiving grants or loans
from it in furtherance of its charitable programs qualify 1o receive payments. (See the instructions.)

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

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

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

A school. Section 170(b){1)}{A)(ii). (Also complete Part V, page 5.}

A hospital or a cooperative hospital service organization. Saction 170(b){1)(A)(iii).

A Federal, stats, or local government or governmantal unit. Section 170(b)(1)(A){v).

A medical research organization operated in conjunction with a hospital. Section 170{b)(1){A}(iii}. Enter the hospital’s name, clty,

and state

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

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

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

12 An organization that normally receivas: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions -- subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax} from businesses acquired by the
organization after June 30, 1975. See section 509{a)(2}. (Also complete the Support Schedule in Part IV-A.)

13 EI An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in: (1}lines 5 through 12 above; or {2) section 501(c})(4), (3), or (6), if they mest the test of section 509(a)(2). (See
section 509({a)(3).)

oo~ a

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

{b) Ling number

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

14 |_| An organization grganized and operated 10 test for public safety. Section 509(a}(4). (Sea the instructions.)
caa 0 990A12 NTF33192 Schedule A (Form 990 or 990-EZ) 2000




NARCONCON OF NORTHERN CALIFORNIA
Scheduls A {(Form 330 or 990-EZ) 2000

77-0275827

Page 3

| Part IV-A| 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 worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal yaar baginning m;)

(a) 1999 {b) 1998 (c) 1997

(d} 1996

(e) Total

15

Gifts, grants, and contributions
received. (Do natinclude unusual
grants. Sea line28.). ., ... .....

60, 960. 14,588. 35,928.

22,645.

134,121,

16

Membarship tees received . . . . .

17

Gross receipts from admissions,
mearchandise soid or services
rori_nrrnod,orlumishin of
acclitios in any activity that is not
abusineas unrelated to the
organization's chariuable, etc.,
purpose

775,764. 591,032, 532,850.

293,450.

2,193,096,

18

Gross income from interest,
dividends, armounts received from
aymants on securittas loans
section 512(a)S)). rents.
royalties, and unrelated business
taxable incoma (less section 511
taxes) from businesses acquired
by the arganization after Juns 30,
1973

4,318. 176.

4,494.

19

Netincoms from unrelated
business activities notincludsd in
line 13

20

Tax ravenuas levied for the
arganization's benefit and sither
paid toitor expended onita
bahalt

21

The value of services ar facilities
furnished to the organization by

a govarnmental unit witheut
charge. Do notinclude the value
of services or facilities gensrally
furnishad to the public withaut
charge . .. ... ... .. i

22

QOtharincome. Aftach a schedule.
Do notinclude gain or{loss)from
sale of capitalasssts . . . ... ...

23

841,042. 605, 796. 268,778.

Totalaf lines 15 threugh 22. . .. .

316,095,

2,331,711.

24

65,278. 14,764. 35,928.

Line23minus lne17 .. .. .....

22,645,

138,615.

25

Enter 1% of line 23 8, 410. 6,058. 5, 688.

3,161,

26

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e}, line 24
b Arach a list (which is not open to public inspection) showing the name of and amount contributed by each
person {other than a governmental unit or publicly supported organization) whosae total gifts for 1996
through 1999 exceeded the arnount shown in line 26a. Enter the sumn of all these excess amounts SEE.... P
ATTCHED
C Total support for section 509(a){1) test: Enter line 24, column (@), . ... ... .ot it i >
d Add: Amounts from column (e} for fines: 18 4,494 .19
22 26b

26a

5,772,

26b

49,136.

26¢

138,615,

26d

53,630~

€ Public support (line 26c minus line 26d t0tal). . . ... ... ... ... e e, | 4
Public support percentage (line 26e (numerator) divided by line 26¢ (denomlnator)). . .............. >

-

26¢

84,985.

26¢

61.3101 %

27

Organizatlons described on line 12:

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

attach a list {which is not open to 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) {1598) {1997)

{1996)

b For any amount included in line 17 that was received from a nondisqualified person, attach a list to show the name of, and amount received
for each year, that was more than the larger of (1) the amount on line 25 for tha year or (2) $5,000. (Include in the list organizations described
inlines 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 year:

{1999) (1998) (1997) {1996)
C Add: Amounts from column {e) for lines: 15 16
17 20 21 .. » |27c
d Add: Line 27a total andline 27b total. .. .. .. .. .k j27d
€ Public support {line 27¢c total minus line 27d total) . ... .. ... ... i e > |270
f Total support for section 509(a)(2) test: Enter amount on line 23, column {g). .. . P l27f |
g Public support percentage (line 27¢ (numerator) divided by line 271 (deriominator)) ................ > |279g %
h Investment Income percentage {line 18, column (e) (numerator) divided by line 27f (denominator)).... » |27h %

28 Unusual Grants: For an erganization described in line 10, 17, or 12 that received any unusual grants duning 1996 through 1939, attach a [ist

{which is not open to public inspection) for each year showing the name of the contributor, the dats and

description of the nature of the grant. Do not include thess grants in line 15. (See the instructions.) Na?ll\

ount of the grant, and a brief

CAA

0 990A34 NTF 33193
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NARCONON OF NORTHERN CALIFORNIA 77-0275827
Schedule A (Form 990 or 990-EZ) 2000 Page 4

| Part V| Private School Questionnaire {See the instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A

. R Yes | No

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other
governing instument, or in a resolution of itS GOVErNING BodY? . . . ... .. i i e 29

30 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 dealing with student admissions, programs, and
oL T £ 117 5 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
pericd of solicitation for students, or during tha registration period if it has no solicitation program, in a way that makes
the policy known to all parts of the ganeral COMMUNIRY B SErVeST . ... ... ...ttt it e o iia e aeiaaeaans 31
If "Yes,” ploase describe; if "No,” pleasa explain. (If you need mora space, attach a separate statement.)

32 Does the organization maintain the following:

a Records indicating the racial composition of the student body, faculty, and administrative staff?. ... ............ ... |32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory

YT 32b
C Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with

student admissions, programs, and SeholarShiPS . . . ..\ttt e e e e e e e e 32c
d Copies of all material used by the organization or on its behalt to solicit contributions?. .. ... ......... oo iiuu.t, 32d

If you answered "No" 1o any of the above, please explain. (If you need more space, attach a separate statement.)

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

A Students’ fghEs OF PHVIEGES? . . . ..o ittt 33a
B AdMISSIONS PONGIEST . . . . oo v o oot et e et e e et e e e e e e e e 33b
C Employment of faculty ar administrative staff? . . ... ... ... ... ... |33¢c
d Scholarships or other iNANCIA] BSSISTANGOT . . . ..\ttt e ottt e e e e e e e 33d
© EdUCAtONAl POlICIBST . . .o vt ottt sttt et e s et et e e e 33e
B USE O TAGHIIEE? . .. oo\ttt et ettt et e et et et e e e e e 33t
G AN PrOGIAMIS T . o . o o et e ettt et e e e e e e e e e e e 33g
N Other extracumicular BCHVIES?. . . .. oot ottt ettt et et e et e e e e 33h

If you answered "Yes™ to any of the abova, please explain. {lf you need more space, attach a separate statement.}

34a Does the organization receive any financial aid or assistance from a governmental agency?. ... .. ........ .. .coov..s 34a

b Has the organization's right to such aid ever been revoked or suspended?. . . .......... ... ... ...l 34b
If you answered "Yes® to 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
Rav. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation. . . . ............. 35
CAA 0 990A34 NTF 33104 Schedule A (Form 990 or 990-EZ) 2000




NARCONON OF NORTHERN CALIFORNIA 77-0275827
Schadule A (Form 990 or 930-E2) 2000 Page 5
{Part VI-A|  Lobbying Expenditures by Electing Public Charities (Ses the instructions.) N/A
(To be completed ONLY by an sligible organization that filed Form 5768)
Chack here » @ | | it the arganization belongs to an affiliated group.
Checkhere » b il you checked "a” above and “limitad control® provisions apply.
Limits on Lobbying Expenditures Afﬁliatt(e?:l) group To be égr)npleted
totals for ALL electing
{The term “expendiures™ means amounts paid or incurred.) organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) .. ...... 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying). ......... 37
38 Total lobbying expenditures {add lines 38 and 37) ....... .. ... viiiii it a8
39 Other exempt puUrpose BXPENGIUIES . . . . . . v v ot e ettt e tt e e eeetear e aeanas 39
40 Total exempt purpose expenditures {(add ines 38 and 39) ... ......coovvirinnn... 40
41 Lobbying nontaxable amount Enter the amount from the following table --

It the amount on line 40 |s -~ The lobbylng nontaxable amount Is --

Notover $500,000................... 20% of the amountenline 40 . ... ...

Over $500,000 but not over $1,000,000. .. 100,000 plus 15% of the excess over $500,000

Qver $1,000,000 but not over $1,500,000 . $175,000 plus 10% of the sxcess over $1,000,000 4

QOver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the sxcess aver $1,500,000

Over$17,000000 ................... $1000000. ...,
42 Grassroots nontaxable amount (enter 25% of N8 41}, . ... oot ie i neenann. 42
43 Subtract line 42 from line 38, Enter -0- ifline 42 ismora than Ine36............... 43 0. a.
44 subtract line 41 trom line 38, Enter -0- if line 41 ismore than in@ 38. .. ............ 44 0. 0.

Caution: if there is an amount on either line 43 or line 44, you must file Form 4720.

4~Year Averaging Period Under Section 501(h)

(Some organizations that made a sacticn 501(h} election do not have to complete all of tha five columns below.

Sese the instructions for lines 45 through $0.)

Lobbylng Expendituies During 4-Year Averaging Perlod

N/A

Calendar year (or fiscal (a) (b) {c)
year beginning In) p 2000 1998 1998

(@
1997

{e)
Total

45 Lobbying
nontaxable amount

4% Lobbying ceiling

amount {150%
of line 45(8}) . .....

47 Total lobbying
expenditures . . . ...

48 Grassroots
nontaxable amount

49 Grassroots ceiling
amount {(150%
of line 48(e)) ... ...

50 Grassroots lobbying
axpenditures . .. ...

[Part VI-B| Lobbying Activity by Nonelecting Public Charities

{For reporting only by organizations that did not complete Part VI-A) (Sea the instructions.)

During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or refersndum, through the use of:

BT 11T (=1 e
Paid stafl or management (Includs compensation in expenses reported on iines ¢ through h.). .. ..
Media advertisements . .. ... .. ... e e
Mailings 10 members, legislators, orthe public. . .. .. ... ... ... .. ... i e e
Publications, or published or broadcaststatements . . .. ... ... ... . it e
Grants to other organizations for lobbying puUrPOSes ... ... . ... o e
Direct contact with legis!ators, their staffs, government officials, or alegislative body. . .. ....... ..

-—Jo o0 a0 oo

Rallies, demonstrations, seminars, conventions, speeches, lactures, or any othermeans .. .......
Total lobbying expenditures (add linesc through h) .. .. . ... .. .. . . i

Yes

No

Amount

It "Yes™ to any of the above, also attach a statement giving a detailed description of the lobbying activities.

CAA 0 990A56 NTF 33195

Schedule A (Form 990 or 990-EZ) 2000



NARCONON OF NORTHERN CALIFORNIA 717-0275827
Schedule A (Form 990 or $90-EZ) 2000 Page 6
| Part VIl [ Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See the instructions.)
51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section 501(c) of
the Code {other than section 501 (€)(3) or'ganizaﬁons) or in section 527, relating to political organizations?

@ Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
) C8IN ottt e e [51a(i) X
e - 1 F A a(li) X

b Other ransactions:
() Sales or exchanges of assets with a noncharitable exempt arganization . ... ......ccoveeonvirerenneernann. b(i) X
{ll) Purchases of assets from a noncharitable axampt Organization . ... ... ..o er vt ee it iirenannrianees b{ii) X
(1) Rantal of facilities, BQUIPMENT, OF OThBF ASSEIS - .. ... ..\ttt it ettt e e e et varaeriraanmneeennnn b(lii) X
(Iv) RelmDUrS MmNt A AN GEIMENES . - . . o« o et e ittt e ettt e e n et e et e et e e e b{iv) X
(V) LOANS OF [0@N QUATAMIEES. .. o ..o vt et et ie et ettt ettt et e e e e e et e et s b{v) X
{(vl) Performance of services or membership or fundraising SOliCALONS. . . . .. ... vuuteiiiniiaineneanaennanns b{vi) X
€ Sharing of facilities, equipment, mailing lists, other assets, orpaidemployees . . . ......... .ot c X

d If the answer to any of the above is "Yas,” completa the following schedule. Column (b} should always show the fair market value of the _
goods, other assets, or services given by the reporting organization. If the organization received lass than fair market value in any transaction
or sharing arrangemaent, show in column (d) the valua of the goods, other assets, or services received.

{a) () () (d)

Line no. Amount involved Name of noncharitable exempt organization  |Description of transters, transactions.. & sharing arrangements

52a Is the organization directly or indirectly affiliated with, or related to, one or mora tax-exempt organizations described in

secton 501{c) of tha Code (other than section 501(c)(3)) or in Section 5277 . . ... .. v r i ii i i aaas » D Yes E No
b if "Yes" complete the following scheduls: N/A
(a) (b) {c)
Name of organization Type of organization Description of relationship

CAA 0 990A56 NTF 33188 Schedule A {Form 990 or 990-EZ) 2000



Supplemental Schedules - 2000

Company: NARCONON OF NORTHERN CALIFORNIA

Page: 1
EIN: 77-0275827

Form 990 - Exempt Organization Tax Return
Line 42 - Depreciation, Depletion, Etc.

(B) Program
Services

(C) Mgmt. &
General

(D) Fund-
raising

Description (A} Total
DEPRECIATION 48,921.
TOTAL 48,921.

Form 990 - Exempt Organization Tax Return

Line 43 - Other Expenses

(B} Program
Services

(C) Mgmt. &
General

(D) Fund-
raising

Description {A) Total
TRADEMARK FEES 85,005.
PROGRAM FOOD EXPENSE 70,734.
PROGRAM MEDICAL EXPENS 28,183.
PROGRAM VITAMINS 6,464.
FSM COMMISSIONS 27,584.
CONTRIBUTIONS 3,800.
INSURANCE 12,936.
TAXES & LICENSE 1,073,
DESEMINATION 42,036.
UTILITIES 18,188.
REPAIRS & MAINTENANCE 13,458,
OFFICE EXPENSE 6,371.
STAFF TRAINING 23,903.
CLEANING & LAUNDRY 737.
PROFESSIONAL FEES 38,859.
BANK DISCOUNT 13,194.
MATERIALS 5,457.
TOTAL 407,982

Continued on Page 2




Supplemental Schedules - 2000
Company: NARCONON OF NORTHERN CALIFORNIA

Page: 2
EIN: 77-0275827

Form 990 - Part IV - Balance Sheets
Line 58 - Other Assets

Description

WORKERS COMPENSATION INS.
PERSONAL PROPERTY
SECURITY DEPOSIT

TOTAL

Form 890 - Part IV - Balance Sheets
Line 64b - Mortgages and Other Notes Payable

Description

MORTGAGE

TOTAL

Form 950 - Part IV - Balance Sheets
Line 65 - Other Liabilities

Description

SALES TAX PAYABLE
CURRENT PORTION-LONG TERM DEBT

TOTAL

Amount







