. 990. Return of Organization Exempt From Income Tax e 15450068
Under section 501{c) 527, or 4947(a)(1) of the Internal Revenue Code {(except black lung 20 0 1
benefit trust or pnvate foundation)
Department of the Treasury Open to Publc
Internal Revenue Service The organization may have to use a copy of this retumn Lo satisfy state reporting requirements Inspection
A For the 2001 calendar year, OR tax year beginning , and ending
B Check if apphicable C Name of organization D Employerdentfication number
Plaass
Addrass change use RS | Narconon Southern California 33-0811677
l:l Name change ':::,: :,' Nurmber and street (or P O box o mail 13 not delivered o streel address) Roorm/suite E Telephona number
type
D Instial retumn sps:::"c 1810 W Ocean Front (949) 675-8988
D Final retum |n;g|;: City o town Slate or country ZIP + 4 F  Accounting methad Cash D Accrual
[ amended rotum Newport Beach CA 92663 [Jomer (speciy
DAppllwuon pending Section 501(c}{3) organizations and 4847{a){1} nonexempt charitable Hand | are not applicable to section 527 organizations
trusts must attach a completed Schedule A {Form 890 or 990-E7) H{a) Is thus a group return for affiliates? ‘:] Yes No
G Web site  WWW usnodrugs com H{b} If “Yes,” anter number of affihates
H{c) Are all affiliates included? D Yes D No
J Omganization typa (check anly one) 501(c) { 3 }{nsertno ) I:] 4947(a)(1) or l:] 527 (If "No,” attach a list See instructions )
H{d} Is lhus a separate retum filed by an organi-
K Check here El if the organizalion s gross rece:pts are normally not more than $25 000 The zation covered by a group ruling? rh Yes I:] No
organization need not file a retum with the IRS bul il the orgarizaton received B Form 990 Package ) Enter 4-digit GEN 25095

in the mail it shoutd file a return wihout finanaal data Some states require a complete return

M Check le the organization ts not required

L Gmoss recaipts Add lines 6b,8b, 8h. and 10b to ling 12 2,825 804 \o attach Sch B (Form 990, $80-EZ, or 990-PF)
Part| Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 16 )
1 Contnbutions, gifts, grants, and similar amounts received ?
a Direct public support 1a 469 324 /
b Indirect public support 1ib /
¢ Government contnbutions (grants) 1c %
d Total (add hines 1a through 1¢} {(cash $ noncash $ ) 1d 469,324
2 Program service revenue including government fees and contracts (from Part VI, ine 93) 2 2,286,902
3 Membership dues and assessments 3
2] 4 Interest on savings and temporary cash investments 4 3,533
g 5 Dwvidends and interesi from securities 5
2> | ea Grossrents 6a 7/
Rz b Less rental expenses 6b 4
g ¢ Net rental Income or (loss) (subtract line 6b from line 6a) 6c
7 Other iInvestment income {descnbe } 7
e?_‘ 8a Gross amount from sales of assets other (A) Secunties (B) Other 7/
I'L_j than inventory 8a %
t\" b Less costorother basis and sales expenses 8b /
a., ¢ Gain or {loss) (attach schedule) 8c 4
g d Net gain or {loss} (combine line 8c, columns (A) and (B)) /ad
)RS | 9 Special events and activities (attach schedule) &
a__ Gross reve ot including $ of %
HE,C& orted on line 1a) 9a /
Naet-expknses other than fundraising expenses 9b A
¢ Netincome ¢eglpss) from special events (subtract iine 9b from line 9a) 9c
Y NG Qrcﬂsaaﬁ% :é’ ventory, less retums and allowances [10a 60,722 /
N b Less costofilods sold 10b 48,005V
T I'oFlipss) from sales of inventory (attach schedule) (subtract line 10b from line 10a} Schedule 1|10c 12,717
T QGDER ue (ffom Part VII, g 103) ~ - - —— " -Commi@ons |11 65323 —
~~ 112" Total revenue {add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10¢, and 11) 12) 2,777,799
13 Program services (from ing 44, column (B)) 13 1,574,693
Ex- | 14 Management and general (from line 44, column (C)) 14 440,739
pen- 15 Fundraising (from line 44, column (D)) 15 2,841
sos 16 Payments to affiliates (attach schedule) Schedule 2 16 223,556
17__Total expenses {(add lines 16 and 44, column (A)} 17 2241 829
18 Excess or (deficit) for the year (subtract line 17 from line 12) 18 535,970 \)\
Net 19 Net assets or fund balances at beginning of year (from line 73, column {A}) 19 654,867 \
Assets | 20 Other changes in net assets or fund balances (attach explanation) 20 (7
21 Net assets or fund balances at end of year (combine lines 18, 19, and 20} 21 600,837 \O
For Paperwork Reducton Act Notice, see the separate instructons (HTA} Form 990 (2001)

&
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Forrm 990 (2001)

Narconon Southem California 33-0911677

Page 2

Part Il

Statement of

Functional Expenses and section 4947(a)(1) nonexempl chaniable trusts but optional for cthers {Ses Specific Instructions on page 21 )

All organtzations must complete colurmn {A) Colurmns (B) (C) and (D) are required tor saclion 501(c)3) and {4) orgaruzauons

Do not include amounts reported on line W (A) Total (B) Program | (C) Management | (D) Fundraising
6b, 8b, 9b, 10b, or 16 of Part | % services and general

22 Grants and allocations (attach schedule) Schedule 3 % 7

{cash 3 19,240 noncash $ y| 22 19,240 19,240 /
23 Specific assistance to individuals (attach schedule) | 23 ’ /
24 Benefits paid to or for members (attach schedule) 24 % %
25 Compensation of officers, directors, etc 25 131,910 108,862 22 044 1,004
26 Other salanes and wages 26 510,470 365,036 145,164 270
27 Pension plan contnbutions 27
28 Other employee benefits 28 21,691 16,002 5,646 43
29 Payroll taxes 29 61,696 45513 16,060 123
30 Professional fundraising fees 30
31 Accounting fees 31 10,677 10,677
32 Legalfees 32 3,814 3,814
33 Supplies 33 62,010 46,270 15,620 120
34 Telephonse 34 91,817 67,733 23,900 184
35 Postage and shipping 35 49 746 49,746
36 Occupancy 16 410,474 302,807 106,846 821
37 Equipment rental and mamntenance 7 4,608 3,400 1,199 9
38 Printing and publications 38 15,068 15,068
39 Travel 39 70,340 69,428 905 7
40 Conferences, conventions, and meetings 40
41 Interest M 22 607 22 6807
42 Depreciation, depletion, etc {(attach schedule} Sch 4 42 19,913 14,690 5,183 40
43 Other expenses not covered above (itemize) & 43a
b 43b
¢ Schedule 5 43¢ 512,192 450,898 61,074 220
d 43d
[ 43e
f 43f
44 Total functional expenses {(add ines 22 through 43)

Organizations completing columns (B) - (D), carry

these totals to lines 13 - 15 44 2,018,273 1,574,693 440,739 2,841

Joint Costs Check le you are following SOP 98-2

N/A

Are any joint costs from a combined educational campaign and fundraising solicitation reported tn (B) Program services?

If "Yes,” enter (1) the aggregate amount of these joint costs $
(m} the amount allocated to Management and general 5

{u} the amount allocated to Program services
L and (iv) the amount allocated to Fundraising 3

DYes I:, No

Part il

Statement of Program Service Accomplishments ({See Speaific Instructions on page 24

Program Service

What s the organization’s pnmary exempt purpose?

Rehabilitation and Prevention of Substance Abuse

Expenses

All organizations must descnbe their exempt purpose achievements tn a clear and concise manner  State the number
of clients served, publications 1ssued, etc Discuss achievements that are not measurable {Section 501{c){3) and (4)
organizations and 4947{a)(1) nonexempt chantable trusts must also enter the amount of grants and

allocations to others )

{Required for 501{c}{(3)
and (4)orps and
4547(@)(1) rusts but
optonal for others )

The organization operates a drug rehabilitation facility in Newport Beach, California, delivenng the Narconon drug

rehabihitation program under license from Narconon Intermmational This untque 3 to 5 month program includes the

detoxfication procedure and several life skills courses Dunng the year, 61 persons completed the program

enabling them to lead drug-free and ethical lives {Grants and allocations $ 19,240 ) 1,505,087

One of Narconon Southern California's purpose 1s to service the community by improving public knowledge

about drugs and their harmful effects Between January 1 and December 31, 2001, the Organization delivered

- Narconon drug educaton lectures to 3,918 school children
{Grants and allocations $ y | 43,193
¢ _Another of the organization's purposes is to conduct broad public campaigns to raise public awareness of the

extent and effects of substance abuse and the need for prevention and rehabiliation Dunng the year several

Public Service Announcements were sponsored, and over 228,000 brochures and promotional flers

were sent to the general public {Grants and allocations § ) 26,403
{Grants and allocations $ )

Other program services (attach schedule) (Grants and allocations $ )

Total of Program Service Expenses (should equal line 44, column (B), Program services) 1,574 693

Form §80 (2001)




Form 890 (20C1) Narconon Southem Califormia 33-0911677 Page 3
Part IV Balance Sheets {See Specific Instruckons on page 24 )
Note Where required, attached schedules and amounts within the descnption (A) (B8)
column should be for end-of-year amounts only Beginning of year End of year
Asseots %
45 (ash - non-interest-beanng 32,712| 45 118,831
46 Savings and temporary cash investments 46
7/
47a Accounts receivable 47a /j
b Less allowance for doubtful accounts 47b 47¢
48a Pledges receivable 48a 7
b Less allowance for doubtful accounts 48b 48¢
4% Grants receivable 49
50 Receiwvables from officers, directors, trustees, and key employees %
(attach schedule) 50
S51a Other notes and loans receivable (attach schedule) Employees 51a 9,963 %
b Less allowance for doubtful accounts 51b 51c 5,963
52 Inventones for sale or use 4,279] 52 3,491
53 Prepaid expenses and deferred charges 53
54 Investments - secunties (attach schedule) [:I Cost EI FMV 54
55a Investments - land, bulldings, and equipment 7
basis 55a /
b Less accumulated depreciation (attach 7
schedule) 1 55b 55¢
56 Invesiments - other (attach schedule) 56
57a Land, buldings, and equipment basis 57a 985,151 %
b Less accumulated depreciation (attach schedule) Schedule 4 57b 24 217 43,503] 57¢ 960,934
58 Other assets (descnbe Schedule 6 ) 3,560 58 19,308
59 Total assets {(add hines 45 through 58) (must equal ine 74) 84.054| 59 1,108,527
Liabilities %
60 Accounts payable and accrued expenses 60
61 Grants payable 61
62 Deferred revenue 62
63 Loans from officers, directors, trustees, and key employees {attach schedule) 63
64a Tax-exempt bond habilties (attach schedule) 64a
b Mortgages and other notes payable (attach schedule) Schedule 8 987| 64b 428,350
65 Other llabilibes {descnbe Schedule 7 )} 18,200] 65 79,340
66 Total habihities (add lines 60 through 65) 19,187 i 66 507,690
Net Assets or Fund Balances 7
Organlzations that follow SFAS 117, check here and complete lines /
67 through 69 and lines 73 and 74 %
67 Unrestncted 67
68 Temporanly restncted 68
69 Permanently restricted 69
Organizations that do not follow SFAS 117, check here and ?
__ ___ complsate nes 70 through 74 A
70 Caprtal stock, trust principal, or current funds -t T i — —| 710 - -
71 Paud-in or capital surplus, or land, buillding, and equipment fund 71
72 Retained eamings, endowment, accumulated income, or other funds 64 867| 72 600,837
73 Total net assets or fund balances (add lines 67 through 69 OR hines V
70 through 72, %
column (A) must equal ine 19, column (B) must equal line 21) 64.867( 73 600,837
74 Total habihties and net assets/fund balances (add ines 66 and 73) 84,054] 74 1,108,527

Form 990 1s available for public inspection and, for some people, serves as the pnmary 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 relum Therefore, please make sure the return 1s complete and accurate and fully descnbes, in Part Ill, the organization’s
programs and accomplishments




Form 990 (2001}

Narconon Southern Califorrua

33-0911677

Page 4

PartIV-A Reconclliation of Revenue por Audited
Financlal Statements with Revenue per

Reaturn (See Specific Instructions

Part IV-B Reconcillation of Expenses per
Audited Financial Statements with

Expenses per Return

a Total revenue, gains, and other support %
per audited financial statements

» N

a Total expenses and losses per audited

financiat staterments

b Amounts included on line a but
not on line 12, Form 990

b Amcunts included on line a but n
hne 17, Form 990

ol on

A

X
N

7 7
(1} Net unrealized gains on % (1) Donated services and %
investments $ / use of facilities $ /
(2) Donated services and / (2) Pnor year adjustments reported %
use of facilities $ / on line 20, Form 990 b /
(3) Recovenes of prnor / (3) Losses reported on line 20, /
year grants 5 / Form 990 5 %
(4) Other (specify) % (4) Other (specify) % /
s // 7 s % /A
Add amounts on lines (1) thru (4} b Add amounts on lines (1) thru {4) b
¢ Line aminusline b c ¢ Lineaminuslneb [
d Amounts included on line 12, % 7 d Amounts included on ine 17, %7
Form 990 but not on line a % Form 990 but not on line a %
(1) tnvestment expenses not included on / (1) Investment expenses not /
line 6b, Form 990 3 / included on line 6b, Form 990 s /
(2} Other (specify) % (2) Other (specify) %
s // % s % Z
Add amounts on lines (1) and (2) d Add amounts on ines (1) and (2) d
e Total revenue perline 12, e Total expenses per line 17,
Form 990 (line ¢ plus line d) [ Form 990 {line ¢ plus line d) 8
Part V List of Officers, Directors, Trustees, and Key Employees {List each one even if not

compensated, see Specfic Instruchons on page 26 )

If "Yes,” attach schedule - see Specific Instructions on page 27

(B) Title and average | (C) Compen- (D) Contnbutions to {E) Expense
(A} Name and address hours per week sation {If not | employee benefitpians 8 | account and other
devoted to posiion paid, enter -0- } | deferred compensation allowances
Patncia Schwartz Director
Pasadena, Califorma 1 hour per week -0- -Q- -0-
Jetlte McGregor President & Director
Radondo Beach, Califorma 1 hour per week -0- -0 -0-
Julie Bryant Secretary & Director
Newport Beach, Califomia 40 hours per week 47.286]-0- -0-
David Worthington Treasurer
Newport Beach, California 40 hours per week 31,56231-0- -0-
Lawrence Trahant Executive Director
Newport Beach, California 40 hours per week 53,101]-0- -0-
Karen Seagal Trustee
Los Angeles, California 1 hour per week -0- -0- -0-
Clark Carr Trustee
Los Angeles, California 1 hour per week -0- -0- -0-
Michael St Armand Trustee
Canadian, Oklahoma 1 hour per week -0- -0- -0-
75 Dud any officer, director, trustee, or key employee receive aggregate 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? Yes N




Form 990 (2001)  Narconon Southem California 33-0911677 Page 5
Part VI Other Information {See Specific Instructions on page 27 ) Yas or No
76 Did the organization engage in any actvity not previously reported to the IRS? If "Yes," attach a detalled descnption of each actvity 76
77 Waere any changes made in the organizing or governing documents but not reported to the IRS? 77 No
If *Yes,” attach a conformed copy of the changes 7 %
78a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered ﬂ //A
by this retum? 78a No
b If"Yes,” has it filed a tax returmn on Form 990-T for this year? 78b NIA
79 Was there a liquidation, dissolution, termination, or substantial contraction dunng the year? If "Yes," %7/
attach a statement 79
80a |s the orgamzation related (other than by association with a statewide or nationwide organization) V //
through common membership, govemning bodies, trustees, officers, etc , to any other exempt or /4
nonexempt organization? 80a

b If "Yes,” enter the name of the organizalion

and check whether it s Dexempt OR |:| nonexempt
81a Enter direct or indirect poliical expenditures See line 81 instructions |81a-0-

b Dud the organzation file Form 1120-POL for this year?
82a Did the organization receive donated services or the use of matenals, equipment, or faclities at
no charge or at substantially less than fair rental value?
b If "Yes," you may indicate the value of these items here Do not include this amount
as revenue in Part | or as an expense in Part 1| (See instructions in Part 111) | 82b |NIA

83a Did the organization comply with the public inspection requirements for returns and exemption applications?
b Dud the organization comply with the disclosure requirements relating to quid pro quo contnbutions?
84a Dud the organization solicit any contributions or gifts that were not tax deductible?
b If "Yes,” did the organization include with every solicitation an express statement that such
contnbutions or gifts were not tax deductible?
85 501(c)}(4). (5}, or (6) crganizations a Woere substantally all dues nondeductible by members?
b Dud the orgamization make only in-house lobbying expendidures of $2,000 or less?
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 pnor year

83a Yes

83b Yes

N/A
7/&7///{/{/};/////’

85a N/A

85b NfA

88 Atany time dunng 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 Regulations sections 301 7701-2 and 301 7701-37 If "Yes," complete Part IX
89a 501(c)(3) organizations Enter Amount of tax imposed on the grganization dunng the year under
section 4911 None . section 4912 None , section 4955 None

¢ Dues, assessments, and similar amounts from members 85¢c |N/A /
d Section 162(e) lobbying and political expenditures 85d |N/A /
e Aggregate nondeductible amount of section 6033(e)(1){A) dues notices 850 | N/A /
f Taxable amount of lobbying and political expenditures {(line 85d less 85e) 85f |N/A 7 ﬁ
g Does the organization elect to pay the section 6033(e) tax on the amount on line 857 | 859 | N/A
h If section 6033(e)(1)(A) dues notices were sent. does the organization agree to add the amount on line 85f to its
reasonable estimate of dues allocable to nondeductible lobbying and poliical expenditures for the following tax
year? 85h N/A
86 501(c)(7)orgs Enter a Imtation fees and capital contnbutions % 7
included on line 12 86a | N/A /
b Gross receipts, included on line 12, for pubhc use of club facilibes 86b |N/A /
87 501(c}12) orgs Enter a Gross income from members or shareholders 87a |N/A / |
b  Gross ncome from other sources (Do not net amounts due or paid to other / !
sources against amounts due or received from them ) 87b |[N/A /,4 ///4
88 No

07,

b 501(c)(3) and 501({c){4) orgs Did the organization engage in any section 4958 excess benefit transaction dunng the year or did

it become aware of an excess benefit transacbon from a pnor year? If "Yes,” attach a statement explaining each transaction 89b No
¢ Enter Amount of tax imposed on the organization managers or disqualified persons dunng the year under
sechons 4912, 4955, and 4958 None
__d Enter Amount of tax on ine 88c, above, reimbursed by the organizalion None
90a List the states with which a copy of this return s filed  _Calforma____ - — T - - -
Number of employees employed in the pay penod that includes March 12, 2001 (See instructions ) | 90 | 22
91 The books are in care of Dawvid Worthington Telephone no  {949) 675-8988

Locatedat 1810 W Ocean Front, Newport Beach, CA ZIP+4 92663

92 Section 4847{(a)(1) ncnexempt chantable trusts fiing Form 990 in lieu of Form 1041 - Check here

and enter the amount of tax-exempt interest received or accrued dunng the tax year ‘ 92 |

0

Form 990 (2001)




Form 990 (2001) Narconon Southern California 33-0911677 Page 6

Part VIl Analysis of Income-Producing Activities {See Specific Instructrons an page 32 )
Note Enter gross amounts unless otherwmise Unrelated business income Excluded by section 512 513, or 514 (E)
indicated (A} ()] € D) Related or exempt
93 Program service revenue Business code Amount Exclusion code Amount function income

a Drug Rehabitation Income 2,286,902

b Commissions from other exempt orqanizations 5323

[

d

(]

f Medicare/Medicaid payments

g Fees and contracts from govermment agencies

94 Membership dues and assessments

95 Interest on savings and temporary cash investments 14 3,533

96 Dividends and interest from secunties

Net rf:ntal income or (loss) from real estate G4 4 4 A
debt-financed property

not debt-financed property

98 Net rental income or (loss) from personal property

99 Other investment income

100 Gain or (loss) from sales of assets other than inventory
101 Net income or (loss) from special events

L]
-

o

102 Gross profit or (loss) from sales of inventory 12,717
103 Other revenue a
b
[
d
L]
104 Subtotal (add cols (B), (D), and (E)} v 000000 [ 000000 3,533 2,304,942
105 Total (add ine 104, columns {B), (D), and (E)) 2,308,475
Note Line 105 plus line 1d, Part |, should equal the amount on lne 12, Part |
Part VIl Relationship of Activities to the Accomplishment of Exempt Purposes {Sea Specific Instructions on page 32 )
Line No Explatn how each activity for which income is reported in column (E) of Part VIl contnbuted importantly to the
accomphshment of the orgamization's exempt purposes {other than by prowiding funds for such purposes)
93{a) Payments received for delivery of the drug rehabilitation & education services
102 income from sales of matenals used in connection with drug rehabilitation & training
93(b) Payments received for referral of students to other non-profit organizations
Part IX Information Regarding Taxable Subsidiaries and Disregarded Entities {See Specific Instructions on paga 33 )
(A) {B) {0} (D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnership, or disregarded entity gwnership interest ncome assets

Part X _Information Regarding Transfers Associated with Personal Benefit Contracts {Sea Specific Instructions on page 33 )
(a) Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? D Yes No

{b) Dud the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? I:I Yes No
Note If "Yes" to (b}, file Form 8870 and Form 4720 (see instructions)

Under penalties of penury ! dedare that | have examined this retlum induding accompanying schedules and statements and [0 the best of my knowtadge
- — - — |- '"dw'ﬁy‘eﬂ. and complele Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowladge

Please

Sign Mr/’é;—z | Vov /15, o
Here Signature of officer 4 Date
Ty D Librrimwe el , Tearssabel

Type or pnnt name and tile

Preparer's Date Check il seli- Preparar's SSN or PTIN (See Gen Inst W)
Paid signature B‘M M 11/15/2002 | employed 305-60-3582

Preparer's

Use Only Firmts narme T yours Steven Frey & Associates EIN 954559801
address and ZIF + 4 3575 Cahuenga Blvd West, Suite 595, Los Angeles, CA 4Phoneno 323 878-0580

Form 930 (2001}



SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No 1545.0047

(Fon"n 990 or 990-EZ) (Except Pnvate Foundation) and Section 531(e), 501(f), 501(k),
501(n), or Section 4947(a)(1) Nonexempt Chantable Trust

Supplementary Information - {See separate instructions )
Department of the Treasury

Intemnal Revenue Sarvica MUST be completed by the above organizations and attached to thewr Form 990 or 990-E2

2001

Name of the organization
Narconon Southem Califormia

Employer identificalton number
33-0911677

Partl Compensation of the Five Highest Paid Employees Other Than Officers, Directo
{See page 1 of the instructions List each one If there are none, enter "None ")

rs, and Trustees

{a) Name and address of each {b) Title and average {d) Coninbutions lo {e) Expense account
employee paid more than $50,000 hours per week {c) Compensation | empioyee benefit ptans & and other
devoted to position deferred corrpensation allowances
Nicholas Kent Program Supemsor
Newponrt Beach, Calfornia 40 hours per week 63,880

Partll Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions List each one {whether indviduals or firms} | there are none, enter "None ")

(a) Name and address of each independent contractor (b) Type of service
paid more than $50,000

{c) Compensation

Gene & Carolyn Ross

Newport Beach, California Facility Rent

230,313

b of olhers g Ve 77

For Paperwork Reduction Act Notice see the Instructions for Ferm 980 and Form 990-EZ {HTA)

Schedula A (Form 990 or 990-EZ) 2001




Schedule A {Form 990 or 990-EZ) 2001 Narconon Southern Califorma 33-0911677 Page 2
Part [l Statements About Activities (See page 2 of the instructions ) Yes| No
1 Dunng the year, has the organization attempted to influence national, state, or local legislation, including any

attempt to influence public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid
or incurred in connection with the lobbying activities $ (Must equal amounts on line 38,
Part VI-A, or ine 1 of Part VI-B }

Organizations that made an election under section 501{h) by filing Form 5768 must complete

Part VI-A Qther organmizations checking "Yes," must complete Part VI-B AND attach a

statement giving a detailed description of the lobbying activities

Dunng the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contnbutors, trustees, directors, officers, creators. key employees, or mambers of ther families, or
with any taxable organization with which any such person s affilated as an officer, director, trustee, majonty
owner, or pnncipal beneficiary? {if the answer 1o any question 1s "Yes,” attach a detaled statement explaining
the transactions )

SOONNNNE

oo

7

a Sale, exchange, or leasing of property? 2a
b Lending of money or other extension of credit? 2b
¢ Furnishing of goods, services, or facilities? 2c
d Payment of compensation {or payment or reimbursement of expenses if more than $1,000)?  See PartV Form 990 2d | X
e Transfer of any part of its income or assets? | 2e X
3 Does the organization make grants for scholarships, fellowships, student loans, etc ? {See Note below ) 3 X
4 Do you have a section 403(b} annuity plan for your employees? 4 X
Note Attach a statement to explain how the organization determines that individuals or organizations receiving grants W
or loans from it in furtherance of its chantable programs "qualify” to receive payments See Schedule 9 %
Part IV Reason for Non-Private Foundation Status {See pages 3 through 6 of the instructions )
The organization ts not a private foundation because it 1s {Please check only ONE applicable box )
5 A church, convention of churches, or association of churches  Section 170(b){1)(A}i}
6 |:]A school Section 170(b}(1)}A)n) (Also complete Part V)
7 |___|A hospital or a cooperative hospital service organization  Section 170{(b)(1){A)(m)
8 I:lA Federal, state, or local government or governmental unit  Section 170(b){(1}{A)(v)
9 DA medical research organization operated in conjunchion with a hospital  Section 170{b){(1)(A)}n} Enter the hospital's

name, city, and state

10 [__—lAn organization operated for the benefit of a college or university owned or operated by a governmental unit

11

11

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

a An organization that normally receives a substantial part of its support from a governmental unit or from the
general public  Sectien 170(b)(1)(A}w) (Also complete the Support Schedule in Part IV-A)

b |_—_IA community trust Section 170({b){1){(A}{v1) (Also complete the Support Schedule in Part IV-A')

12 I:]An organization that normally receives (1) more than 33 1/3% of its support from contributions,

membership fees, and gross receipts from activities related to its chantable, 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
secton 509(a){2) (Also complete the Support Schedule in Part IV-A)

13 |:|An organization that 1s not controlled by any disqualified persons {(other than foundation managers}) and

supports organizations described in (1) ines 5 through 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) )

T ~Prowide the following information about the supported organizations _(See page 5 of the instructions )

(a) Name(s) of supported organization(s) (b} Line number

from above

14 I:]An organizatton organized and operated to test for public safety Section 509(a){4) (See page 6 of the instructions }
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Schedule A (Form 990 or 980-E2) 2001 Narconon Southern California 33-0911677 Page 3
PartiV-A Support Schedule (Complete only if you checked a box cn Iine 10, 11, or 12 ) Use cash method of accounting
NOTE You may use the worksheet in the instructions for converting from the accrual fo the cash method of accounting
Calendar year {or fiscal year beginning in}) {a) 2000 (b} 1999 {c) 1998 {d) 1997 (e} Total
15 Gifts, grants, and contnbutions recewved (Do
not include unusual grants _See line 28 ) 76,594 76,594
16 Membership fees received
17 Gross receipts from admissions, merchandise
scld or services performed, or furnishing of
faciiies in any activity that 1s related to the
organization's chantable, etc , purpose 820,219 820,219
18 Gross income from interest, dividends, amounts
receved from payments on secuntes loans
{section 512(a){5)). rents, royaltes, and unrelated
business taxable income (less section 511 taxes)
from businesses acquired by the organization
after June 30, 1975 7 7
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 faclites fumished to the
orgamization by a governmental unit without charge
Do not include the value of services or facilities
generally furnished to the public without charge
22 Other income Attach a schedule Do not include
gain or {loss} from sale of capital assets
23 Total of nes 15 through 22 896,820 §96,820
24 Line 23 minus lne 17 76,601 76,601
25 Enter 1% of ine 23 8,968 2
26 Orgamzations described on lines 10 or 11 a Enter 2% of amount in column {g), ine 24 26a 1,532
b Prepare a list for your records to show the name of and amount contributed by each person (other than a % W /
governmenta! unit or publicly supported crganization) whose total gifts for 1997 through 2000 exceeded the A %
amount shown 1n line 26a Do not file this st with your return  Enter the total of all these excess amounts 26b 3,198
¢ Total support for section 509(a)(1) test Enter line 24, column (e) 126¢ 76,601
d Add Amounts from column (e) for lines 18 7 19 L0000
22 26b 3,198 26d 3,205
@ Public support (line 26¢ minus line 26d total) 260 73,396
f Public support parcentage {line 26e (numerator) divided by line 26¢ (denominator)) 26f 95 82%
27 Orgamizations described on line 12 a For amounts included in ines 15, 16, and 17 that were received from a
"disquallfied person,” prepare a list for your records to show the name of, and total amounts received in each year from, each
"disqualfied person " Do not file this list with your return Enter the sum of such amounts for each year
(2000} (1999) {1998) (1997)
b For any amount included in ine 17 that was received from each person (other than "disqualified persons”), prepare a list for
your records 1o 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 hst organizations descnbed n ines 5 through 11, as well as individuals ) Do not
file thus hist with your return 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
(2000) (1999) (1998) (1997)
¢ Add Amounts from column (e) for lines 15 16
17 20 21 27c
d Add Line 27a total and line 27b total 27d
8 Public support (ine 27¢ total minus ine 27d total) 27e
—_ __f Total support for section 508(a){2) test —Enter amount from hne 23, column{e) - — - — — — — _ _ l2rel . 0
g Public support percentage {line 27a {(numerator) divided by line 27f {denominator)) 279 |
h_Investment income percentage {line 18, column (e} (numerator} divided by line 27f (denominator)) 27h

28 Unusual Grants For an arganization descnbed in line 10, 11, or 12 that received any unusual grants duning 1997 through 2000,
prepare a hst for your records to show, for each year, the name of the contnbutor, the date and amount of the grant, and a bnef
descnption of the nature of the grant Do not file thus list with your return Do not include these grants in ine 15
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Schedule A (Form 990 or 990-EZ) 2001 Narconon Southern California 33-0911677 Page 4
PartV Private School Questionnaire (See page 7 of the instructions )
{To be completed ONLY by schools that checked the box on hine 6 in Part IV)
Yes| No

29 Does the organization have a racially nondiscnminatory policy toward students by statement in its
charter, bylaws, other governing instrument, or in a resolution of its governing body?

30 Does the organization include a statement of its racially nondiscnminatory policy toward students
in all its brochures, catalogues, and other written communications with the public dealing with
student admissions, programs, and scholarships?

31 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast
med:a dunng the period of solicitation for students, or dunng the regstration period if it has no solicitation
program, in a way that makes the policy known to all parts of the general communuty it serves?

If "Yes." please descrbe, If "No," please explain {If you need more space, attach a separate statement }

N
o

NEN

N

DN

32 Does the organization maintain the following
a Records indicating the racial composithion of the student body, faculty, and administrative staff?
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis?
¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public
dealing with student admissions, programs, and scholarships?
d Copies of all matena! used by the organization or on its behalf to solicit contnbutions?

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

DO

33 Does the organization discnminate by race in any way with respect to
a Students’ nghts or privileges®?
b Admissions policies?
¢ Employment of faculty or administrative staff?
d Scholarships or other financial assistance®?
e Educational policies?
f Use of facilities?
g Athletic programs?
h Other extracurncular activities?

If you answered "Yes" to any of the above, please explain (If you need more space, attach a separate statement )

33d

(5

3e

33f

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

b Has the organization's nght to such aid ever been ravoked or suspended?
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 Rev Proc 75-50, 1975-2 C B 587, covenng racial nondiscnimination? if "No," attach an explanation

MO
NI

8 EONNNN\E &

Z

X

Z

35
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