w990,

Depanment of the Treasury
Internal Revenus Servicd

benefit trust ar private foundation)

Return of Organization Exempt From Income Tax
Under settlon 501{c}, 527, ar 4947(a)(1) of tha Internal Revenue Cade (extept hiack lung

P Tha organization may have to use a copy of this retum to satisfy state reporting requirements

OMB No_1545-0047

2001

Open to Publiz - -
Inspactlon ¢

A Forthe 2001 catendar year, or tax year period heglnning and ending
B Checkit Please | & Name of organization D Employer identification number
spplicanls use RS

[ s o orNARCONON INTERNATIONAL 95-2769582

En".?ge fypa Number and street (or P O box if mail is not delrvered to street address) Room/suile | E Telephone number

Sea
now  lspeatc7060 HOLLYWOOD BLVD. 220 323-962-2404
I

o8 E:;c City or town, state or country, and ZiP + 4 F Accountng mepog casn [__J Accrum
[ JAmended LOS ANGELES, CA 90028-6015 ]

o2hueeen @ Sectlon 501(c)(3) organlzations and 4947(a)(1) nonexempt charltable trusls Handl ara not apphicable to section 527 organizations

must attach a completed Scheduls A (Form 990 ar 990-E2)

G website PWWW.NARCONON.ORG

H(a) Is this a group retum for affilates? [:] Yes No
H(h) It “Yes ~enter number of affiliates P

J Organlzation typa ek onyonet > [ 3] 501(c) { 3

) fnsenno) [ | 4947(a)(1) or [ 527

H(t) Are all affilates included® N/A [ ves [__INo
(1t "No," attach a list }

K Check hete P D if the organization’s gross receipls are normally not more than $25,000 The

orgamzation need nol fils a retumn with the RS, but it the orgamization recewved a Form 990 Package
in the mait, it should file a retum without financiat data Some states require a complete return

H({d) Is this a separale return filed by an or-

ganization covered by a group rulng? D Yes No
| Enter 4-digit GEN B>

L Gross recepts Add ines 6b, 8b, 9b, and 10b to line 12 P

1,477,581.

M Check b l:| if the organization 1s not required to attach
Sch B (Form 990, 390-EZ, or 990-PF)

i Part || Revenue, Expenses, and Changes in Net Assets or Fund Bala

nces
1 Contnbutions, gifts, grants, and strmilar amounts recerved
a Duect public support 12 90,486.
b Indirect public support 1b 157,145.
¢ Govemment contnbulions (grants) 1c -,
d Total {add tinas 1a through 1c)
{cash § 247,631. noncash$ ) 1d 247,631.
2 Program service revenua ncluding government fees and contracts (trom Part VII, ine 93) 2 1,194,444.
3 Membership dues and assessments 3
4 Interest on savings and tamparary cash mvestments 3 6,290.
§  Dividends and interest from secunties §
§ 6 a Gross rents SEE STATEMENT 2 6a 7,128.
b Less rental expenses 6b .
Eu ¢ Net rentak ncome or {loss) (subtract ine 6b from ling 6a) 1 7,128.
§ 7 Otherinvestment ncoma (descnba M ) . 7
& 8 a Gross amount from sale of assets other (A} Secunlies {B) Other
than mventory 8a
- b Less cost or other basis and sales expenses 8b 188,363.
W ¢ Gam or {loss) (attach schedule) 8¢ <188, 363.p>
§ d Net gan or (loss) (combrna ine 8¢ columns (A) and {B}) STMT 3 84 <188,363.>
~o 9  Special events and activities {attach schedule) )
a Gross ravenua (not including $ of contnbutions
] 9a
R ses other than fundraising expenses 9h
s} from specia! events {subtract ine 8b from line 9a) ac
o N 3 pntory, less returns and allowances 10a 20,070.
N b Less costofifides sold 10b 6,367.
" R Eks) from salas of inventory (attach schedile) (STbtfact hng 106 from fine 102) —~ STMT4- {1 _ — 13,703.
O okl dus (trdm Part Vil ke 103) 1 2,018.
12" Tolal fevenus (add hnes 1d, 2,3, 4, 5, 6c, 7, 8d, 9c, 10c, and 11} 12 1,282,851,
- 13 Program services (from line 44, column (B)) 13 796,29 6.
& | 14 Management and general {from ling 44, column {C}) 14 308,797.
E’ 15  Fundraising {trom line 44, column (D)) 15 44,806.
& | 16 Payments to affiliates (attach schedule) SEE STATEMENT 5 16 311,295.
17 Total expenses {add ines 16 and 44 column (A} 17 1,461,194.
,| 18 Excess or (deficil) for the year (subtract ne 17 from line 12) 18 <178, 343.>
F| 19 Netassets or fund balances at beginning of year (trom fing 73, column (A}) 19 1,140,707.
z&, 20  Other changes in net assets or fund balancas (attach explanation} 20 0.
21 Net assefs or fund balances at end of yaar (combine lines 18 19, and 20) 2 962, 364.
012 LHA For Paperwork Reduction Act Notice, see the separate instrutions Form 990 (2001}



Form 990 {2001)

NARCONON

INTERNATIONAT,

95-2

769582 Page 2

Statement of
Functional Expenses

All grganizations must complete colurmn (A) Columns (B), (C), and (D) are required for section p01{c)(3) and
(4) organizations and sechion 4947(a){1) nonexempt charitabls trusts but optional for others

O b, 95, 100, of 1ot Part (A) Total Py (©) s mmat (D) Fundrarsing

22 Grants and allocations (attach schedule) ) STATEMENT 8
cosn 150,460 . noncasns 15,442.|22 165,902. 165,902 .STATEMENT 7

23 Specific assistanca to individuals (attach schedule) | 23
24 Benefits paid to or for mambers (attach scheduls) |24 N
25 Compensation of officars, directors, elc 25 235,899. 171,955. 43,730. 24,214.
26 Other salarnes and wages 26 241,039. 138,310. 100,663. 2,066.
27 Pension plan contnbutions 27
28 Other employea benefits 26
29 Payroli taxes 29 39,786. 25,961- 11,628. 2,197.
30 Professional fundraising fees 30
31 Accounting fees 31 13,334. 13,334.
32 Legal fees 32 60,082. 60,082.
33 Supples KK] 23,143, 10,473. 12,207. 463.
34 Telaphone 34 32,595. 21,030. 9,785. 1,780.
35 Postage and shipping a5 38,754, 35,969. 1,887. 898.
36 Occupancy 38 73,669. 47,504. 22,145. 4,020.
37 Equipment rental 2nd maintenance 37 5,688. 3,464. 1,555, 269.
38 Pnnting and publications as 33,091. 30,463. 2,177. 451.
39 Travel 39 68,208. 63,357. 4,735. 116.
40 Conferences, conventions, and mestings 40
41 [Inlerest 41
42 Depreciation, depletion, ete {attach schedule) 42 44,964. 29,011. 13,498. 2,455.
43 Othar expenses not covered above (itemize)

a 43a

b 43b

t 43c

d 43d

¢ SEE STATEMENT 6 438 69,745. 52,897. 10,971. 5,877.
44 Total functonal expenses (8dd lines 22 through 43}

o o ines 1ang TS T BHD) camyirese 1 4g) 1,149,899, 796,296. 308,797. 44,806.

Joint Costs Check P ] it you ars following SOP 98-2
Are any joint costs from a combnad educabional campaign and fundrising solicitation reported m (B) Program services? > l:l Yes E No

i "Yes," enter (i) the aggregate amount of these joint costs $ , (I} the amount allocated to Program sarvices $
(iin) the amount allocated to Management and general $ _and {kv] the amount allocated to Fundraising $
[ Part 1) I Statement of Program Service Accomplishments

What 15 the organtzalton's pnmary exempt purpose? P
REHABILITATION AND PREVENTION OF SUBSTANCE ABUSE. B Fubl
All organizations must destnbe thelr exempt purpose achievements In a dear and concise manner State the number of cllents served, publications issued, etc. Discuss {Requirad for 501(cx3} and
achievernents tha? are not messurable. (Section 501(¢)3) and (4) organizations ang 494 7{a)1) nonexamp? charltable tnisty must also enlar the amount of gmants and {4) orga  and 4947{a)1)
allocations to others ) trusts but cptonal for others)
a DRUG DETOXIFICATION & REHABILITATION:
SEE STATEMENT 14.
{Grants and allocaions $ 152,975.) 442,086.
b DRUG EDUCATION & PREVENTION:
L SEE STATEMENT 15.
_ - - " (Granlsand aliocations$§ ———— 7,198,y —-128,161..
¢ DRUG REHABILITATION THROUGH THE JUSTICE SYSTEM:
SEE STATEMENT 16.
{Grants and allocations $ 1,479., 9,587.
d PUBLIC AWARENESS OF THE PROBLEMS OF DRUG ABUSE AND THEIR
SQOLUTIONS:
SEE STATEMENT 17. {Grants and allocations § 4,250.) 216,462.
@ _Other program services (attach schedule)} {Grants and allocations $ )
f _Total of Pragram Service Expenses (should equal fine 44, column (B}, Program services) > 796,296.
3 Form 880 (2001)



Fonnl990 {2001} NARCONON INTERNATIONAL 95-2769582 Page 3
Balance Sheets
Nota Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only Beginning ot year End of year
45  Gash - non-interest-beanng 50,942.| a5 74,962.
46  Savings and temporary cash mvestments 501,589.] 4 70,517.
47 a Accounts recevable 472 !
b Less allowance for doubtful accounts 47h 47c
48 a Pledges recervable 482
b Less allowance for doubttul accounts 48h 48c
49  Grants recevabla 49
50  Racewvables from officers, directors, trustees,
" anag key employees 50
@ 161a Other notes and loans recervable 51a 870. .
2 b Less allowance for doubtful accounts 51b 350.] s1¢ 870.
52 nventones for sale or use 45,992.] 52 67,194.
53  Prepaid expenses and detarred charges 53
54  tnvestmenls - securiies [ Jcost [_Jrmv 54
55 a Investments - land, bulldings, 2nd
equipment basis 55a
b Less accurmulated depreciabion 55h 99¢c
56 Investments - other 56
57 a Land bulldings, and equipment basis 57a 1,007,901.
b Less accumulated deprecaion  STMT 9 57h 211,082, 1,026,275.| 51c 796,819.
58  Other assets (descnbe > PREPAID TAX ) 700.| s 770.
59 Tolal assets (add lines 45 through 58) {must equal Ime 74) l1,625,848.] s9 1,011,132,
B0  Accounts payable and accrued expenses 60 0.
61  Grants payable 447,137.] 5
2 |62 Deferred revenue 62
% 63  Loans from offtcers, directors, trustees, and key employees 63
5 64 a Tax-exempt bond habilities [LE]
b Mortgages and other notes payable 36,720.] 54 36,720.
65  Other labilities (descabe SEE STATEMENT 10 ) 1,284.| 65 12,048.
| 66 Total liabilities {add Iines 60 through 65) 485,141. ss5 48,768.
Crganizations that follow SFAS 117, check here > l:] and corplete lines 67 through
w 69 and hnes 73 and 74
3 |67  Unrestncted 67
E 68  Temporanly restricted 68
® |69  Pemanently restncted 69
g Crganizations that do not lallow SFAS 117, check here P @ and complate knes
L 70 through 74
a_ |70 Capttal stock, trust pnncipal, o current funds 0.] 70 0.
E M Pad-in Eplﬁl surplus, o land, bullding, and equipment fund T~ — 07|l ntr — -— 0.
g 72 Retaned gamings, endowment, accumulated income, or other funds 1,140,707.] n 962,364.
2 |73 Tolal aet assets or fund balances (add kines 67 through 69 OR lines 70 through 72,
column {A) must equal lina 19, column {8} must equal line 21} 1,140,707 n 962, 364.
74  Total liabiihies and net assets / fund balanges (add ines 66 and 73) 1,625,848.| 74 1,011,132,

Form 99015 avallabte for public inspection and tor some pecpie, serves as ine primary or sole source of Information about a particular organization How the publc
percerves an erganization in such cases may be deterrmined by the intormation prasented on its return Therefors, please make sure the return 1s complete and accurate
and fully dascnbes, in Part ill, the organization s programs and accomplishments
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