e 990 Return of Organization Exempt From Income Tax OB e 1545.0007
Under section 501{c) 527 or 4947(a)(1} of the Internal Revenue Code (except black lung 2001
benefit trus! or private foundation)
Depariment of Ine Treasury Open to Public
* Internal Revenue Service The organizatton may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2001 calendar year, OR tax year beginrung , and ending
B Check if applicable C Name of organrzation D Employer dentification number
Please
Address change use RS |NARCONON OF NORTHERN CALIFORNIA 77-0275827
D Name change L’::" o Number and street (or P O box f mailis nal delvered [0 sireet address) Roomisuile | E  Telephone number
type
D'""'a' return SpSQ:Tﬂc 262 GAFFEY ROAD (800  )556-8885
D Final return Irtnlsut::c- City or town State or country ZIP+4 F  Accounting method Cash I:]Au;mal
D Amended return WATSONVILLE CA 95076 I:] Cther (specify}
I:I Application pending Sechon 501(c){3} organizations and 4947(a}{1) nonexempt chantable H and 1 are not applicable to section 527 organizations
trusts must attach a completed Schedule A {Form 990 or 990-EZ)

G Web site

H{a) Is this a group retum for affilates? D Yes No
Hib} If"Yes " enter number of affilates

J Orgaruzation type (check only one) 501(c ( 3 }{msertno ) DdeT(a)(i) ar D52?

H{c) Are all affilates included? N/A D Yes D No
(If "No = attach a st See instructions }

K Check here D if the orgamizalion s grass recerpts are normally not more than $25 000 The
organizaten need not fle a relum with the IRS but Jf Ihe organization recerved a Form 992 Package

H{d) Is this a separate return filed by an organi-
zalion covered by a group ruling? h Yes D Na

In the maid it should file a return without financial data Some slales require a complele return { Erver 4-digit GEN 2595
M Check if the organrzation is not requwred
L Gross receipls_Add lines 6b, 8b, 9b, and 10b to line 12 1,546,934 lo attach Sch B (Form 990, 990-EZ, or 990-PF)
Part| Revenue, Expenses, and Changes in Net Assets or Fund Balances {See Specific Instructions on page 16 )
1 Contributions, gifts, grants, and similar amounts received ?
a Direct public support 1a 20,185 /
b Indirect public support 1b 1,143%
¢ Government contributions {grants) 1c %
d Total (add lines 1a through 1¢} (cash $ 15,189 noncash $ 6,139 )| 1d 21,328
2 Program service revenue including government fees and contracts {from Part VII, line 93) 2 1,489,419
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4
5 Dwividends and interest from securities 5 199
6a Gross rents 6a 1,140 /
R b Less rental expenses 6b A
e ¢ Netrental income or (loss) (subtract line 6b from line 6a) 6c 1,140
v 7 Other investment iIncome (descnbe ) 7
e 8a Gross amount from sales of assets other {A} Securnhes (B) Other 7
n than inventory 8a %
u b Less costorother basis and sales expenses 8b /
e ¢ Gain or (loss) (attach schedule) 0| 8¢c 0 //
¢ Net gamn or (loss) (combine line 8¢, columns (A) and (B)) 8d 0
9 Special events and activities {attach schedule) %
a Cross revenue (not including 3 of %
oanbrs ST ed on line 13} 9a /
RE@EAVE ex es other than fundraising expenses 9b //
b e MRTTCOMIE OF | } from special events (subtract line 9b from line 9a) 9c 0
o~ 1 gs fhid¥Eentory, less returns and allowances 10a 34 848
% %‘a "m\fegsnz?&qﬁdgc‘ s sold 10b 20,826 é
o ¢ Gross prafitors ) from sales of inventory (attach schedule) (subtract ine 10b from line 10a) 10c 14,022
— L’m Part Vi1, line 103) 11
o lnes 1d, 2,3, 4, 5, 6¢, 7, 8d, 9¢, 10c, and 11) 12 1,526,108
L‘A:,J 13 Program services (from line 44, column (B)) 13 1,212 207
Ex- 14 Management and general {from line 44, column {C))} 14 361,815
pen- 15 Fundraising {from line 44, column (D)} 15 0
@ ses 16 Payments to affihates (attach schedule) 16
\f 17 Total expenses {add lines 16 and 44, column (A)) 17 1,574,022
é 18 Excess or (deficit) for the year (subtract ine 17 from line 12) 18 -47.914
<3 Net 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 195,380
\@Assets 20 Other changes in net assets or fund balances (attach explanation) 20
21_Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 147,466
For Paperwork Reduction Act Notice, see the separate instruchions (HTA} Form 990 (2001)

Vb



Forrn 990 {2001} , NARCONON CF NORTHERN CALIFORNIA 77-0275827 Page 2

Partll Statement of All organizations must camplele column {A} Columns (B) (C) and {D) are required for section 501(c)(3) and {4) organizaucns
Functional Expenses and section 4347(a}{1) nonexempt chantable trusts but optional for alhers  (See Specific Instruchons on page 21 )
Do not include amounts reported on line 7 {A) Total (B) Program {C) Management | (D) Fundraising
6b, 8b, 9b, 10b, or 16 of Part | A services and general
22 Grants and allocations {attach schedule) % %
{cash $ noncash $ H 22 0
23 Specific assistance to individuals {attach schedule) 23 0 ¢ / /
24 Benefits paid to or for members (attach schedule) 24 0 % %
25 Compensation of officers, directors, etc 25 206177 206,177
26 Other salanes and wages 26 331,851 276,051 55,800
27 Pension plan contributions 27 0
28 Other employee benefits 28 0
29 Payroll taxes 29 42,960 22,119 20,841
30 Professional fundraising fees 30 0
31 Accounting fees 31 4,600 4,600
32 Legal fees kY 2271 2,271
a3 Supplies 33 0
34 Telephone 34 32,462 32,462
35 Postage and shipping 35 0
16 Occupancy 36 50,486 50,486
37 Equipment rental and maintenance 37 12.030 12.030
38 Pnnting and publications 38 2,768 2,768
39 Travel 39 54 512 48,046 6,466
40 Conferences, conventions, and meetings 40 0
41 Interest M 122173 122,173
42 Depreciation, depletion, ete (attach schedule) 42 38,486 38,486
43  Other expenses not covered abave (itemize) a 43a 0
b SEE STM - OTHER EXPENSES PROG 43b 607,586 607,586
¢ SEE STM - QTHER EXPENSES MGMT & GEN 43c 65,660 65,660
d 43d 0
e 43e 0
f 43f 0
44 Total functional expenses (add lines 22 through 43)
Organtzations completing columns (B} - (D), carry
these totals to lines 13 - 15 44 1,674,022 1,212,207 361,815 0
Joint Costs Check |:]|r you are following SOP 98-2
Are any [joint costs from a combined educational campaign and fundraising solicitation reported in (B} Program services? l:] Yes No
If "Yes,” enter {1) the aggregate amount of these joint cosls $ (n) the amount allocated to Program services  § .
{m} the armount allocated to Management and general 5 , and {iv} the amount aligcated to Fundraising $
Part Il Statement of Program Service Accomplhishments (See Specific Instruchons on page 24 } Program Service
What Is the organization's pnmary exempt purpose? DRUG REHABILITATION SERVICES Expenses
All organizations must descnbe their exempt purpose achievements in a clear and concise manner State the number {Required for 501(c){3)
of clients served, pubhcations 1ssued, etc  Discuss achievements that are not measurable (Section 504(c){3) and (4) and (4) orgs  and
organizatons and 4947(a){1} nonexempt chantable trusts must also enter the amount of grants and 4947(a}1) trusts but
allocations to others ) oplional for olhers )
a DRUG REHABILITATION SERVICES WERE PROVIDED TO INDIVIDUALS FOR A TOTAL OF 53922 HOURS
OF DRUG REHAB AND LIFE SKILLS DRUG FREE LECTURES WERE DELIVERED TQO 7350 STUDENTS
AT PUBLIC SCHOOLS
{Grants and allocations $ ) 1,212,207
b
{Grants and allocations § )
c
{Grants and allocations $ }
d
{Grants and allocations $ )
e Other program services (attach schedule) (Granis and allocations § )
f__Total of Program Service Expenses (should equal line 44, column (B), Procgram services) 1,212,207

Form 990 (2001)



Form 950 (2001) . : NARCONON OF NORTHERN CALIFQRNIA 77-0275827 Page 3
Part Iv Balance Sheets (See Specific Instructions on page 24 }
Note Where required, attached schedules and amounts within the descnption {A) (B}
column should be for end-of-year amounts only Beginning of year End of vear
Assets %
45 Cash - non-interest-bearng 140,623| 45 47 986
46 Savings and temporary cash investments 46
2
47a Accounls recevable 47a ///
b Less allowance for doubtful accounts | 47 ,47c 0
48a Pledges receivable 48a 7
b Less allowance for doubtful accounts 48b 48¢c 0
49 Grants recevable 49
50 Recewvables from officers, directors, trustees, and key employees %
(attach schedule} 50
51a Other notes and loans receivable {(attach schedule) 51a 7/%
b Less allowance for doubtful accounts 51b 51¢ 0
52 Inventonies for sale or use 5,000] 52 7.560
53 Prepaid expenses and deferred charges 53
54 Investments - securities (attach schedule) D Cost |:|FMV 54
55a Investments - land, buildings, and equipment 7
basis 55a /
b Less accumulated depreciation {attach A
schedule) {55b 55¢c 0
56 Investments - other (attach schedule) 0] s6 0
57a Land, builldings, and equipment basis 57a 1,560,713 %
b Less accumulated depreciation (attach schedule) 57h 109,931 1,456,805| 57¢ 1,450,782
58 Other assets (descnbe SEE ATTACHED STATEMENT ) 5,324] 58 34,931
59 Total assets {add lines 45 through 58) (must equal ine 74) 1,607.752] 59 1,541,259
Liabihities %
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
gd4a Tax-exempt bond labilities {attach schedule) 64a
b Morigages and other notes payable {attach schedule) 1,411,841 64b 1,192 573
65 Other habiihes (describe SEE ATTACHED STATEMENT } 531] 65 1,220
66 Total habihties (add lines 60 through 65) 1,412.372| 66 1,393,793
Net Assets or Fund Balances 7/
Organizations that follow SFAS 117, check here [Jand complete lines /
67 through 69 and hines 73 and 74 /A
67 Unrestncted 67
68 Temporanly restncted 68
69 Permanently restricted 69
Organizations that do not follow SFAS 117, check here and ?
complete ines 70 through 74 4
70 Capital stock, trust pancipal, or current funds 70
71 Paid-in or capital surplus, or land, buillding, and equipment fund 71
72 Retained earnings, endowment, accumulated income, or other funds [96'2:?0 72 {¥7 965
73 Total net assets or fund balances (add lines 67 through 69 OR lnes ///
70 through 72, 7/
column (A) must equal ine 19, column {B) must equal line 21) 195,380] 73 147,466
74 Total labiites and net assets/fund balances (add lines 66 and 73) 1,607,752 74 1,541,259

Form 930 15 available for public inspection and, for some people, serves as the pnimary or sole source of information about a
particular organuzation How the public perceves an organization in such cases may be determined by the information presented
on s return Therefore, please make sure the return 1s complete and accurate and fully descnbes, in Part I, the organization's

programs and accomplishments




Form 990 (2001} . :

NARCONON OF NORTHERN CALIFORNIA

77-0275827

Page 4

Part IV-A Reconciliation of Revenue per Audited
Financtal Statements with Revenue per
Return {See Specific Instructions, page 26 )

Part IV-B Reconciltation of Exponses per
Audited Financia! Statements with
Expenses per Return

NiA

a Total revenue, gains, and other support %W

per audited financial statements

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

(1) Netunrealized gains on
nvestments ]

(2) Donated services and
use of facihities $

{3y Recovenes of prior
year grants 5

(4) Other (specify)

AN

s
Add amounts on lines (1) thru {(4)
¢ Line a minus line b
d Amounts included on line 12,
Form 990 but noton line a
(1) Investment expenses notincluded on
kine 6b Form 990 $
(2y Other (specify)

\\%
OO&

_

$
Add amounts on lines (1) and (2)
e Total revenue per line 12,
Form 950 (line c plus line d)

L

a Total expenses and losses per audited
financial statements

b Amounts included on line a but not on
line 17, Form 990

(1) Donated services and

A

7/

use of factlities $
(2) Pnor year adjustments reported

on hine 20, Form 990 $ |
(3) Losses reported on line 20,

Form 990 s

(4) Other (specify)

s

Add amounts on lines (1) thru (4}
¢ Lmeaminusiineb
d Amounts included on line 17,
Form 990 but not on line a
(1) Invesiment expenses not
included on line 6b Form 990 $

(2) Other (specify)

s

7

Add amounts on lines (1) and (2}
e Total expenses per ine 17,
Form 990 {hne ¢ plus hne d}

= Ah 1 ZZAhil - -IHHne

-]

PartV List of Officers, Directors, Trustees, and Key Employees

compensated, see Spealfic Instructions on page 26 )

({List each one even if not

{B) Title and average | (C) Compen- (D) Contnbutions o {E) Expense
(A} Name and address hours per week sation {If NOt | empioyee benefitpans & | account and other
devoted fo posihion paid, enter -0- )|  deferred compensatan allowances
FRANCISCO MONTERO NEW EXEC DIR
262 GAFFEY ROAD, WATSONVILLE, CA 85076 60 HRS 122,792 0
ANDY MOORE FORMER EXEC DIR
8699 EMPIRE GRADE, SANTA CRUZ, CA 60 HRS 83,385 0
CHUCK KOCH DIRECTOR
18327 CHRISTEFPH DR, MORGAN HILL, CA 1 HR 0 0
RICH PRESCOTT DIRECTOR
1475 CRYSTAL DRIVE, HIGHLAND PARK, CA 2 HRS 0 0
JERRY NEMIER DIRECTOR
2789 TAFT AVE, SANTA CLARA, CA 0 HRS 0 0
MARC TORRES DIRECTOR
18880 W CAVENDASH DRIVE, CASTRO VALLEY, CA 0 HRS 0 0
STEVE RYMAN DIRECTOR
4833 SHAFTER AVE, OAKLAND, CA 0 HRS 0 0
PEGGY ROVENSKI DIRECTOR
1373 YOSEMITE WAY, HAYWARD, CA O HRS 0 0
DAVID PULIAFICO DIRECTOR
1630 TENNANT AVE, MORGAN HILL, CA 0 HRS 0 0

75 Did any officer, director, trustee, or key employee recewve aggregate compensation of more than

$100,000 from your orgamization and all relaled organizatto
prowvided by the related organizations?

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

ns, of which more than $10,000 was

Yes

ONLY FRANCISCO MONTERQO ABCOVE

DNO

Form 990 (2001}




Form 990 (2001) NARCONON OF NORTHERN CALIFORNIA 77-0275827 Page 5
PartVl Other Information (See Specific Instruchons on page 27 ) Yes or No
76 Dud the organization engage in any activity not previously reported to the [RS? If “Yes, attach a detailed descnption of each activity 76

77 Were any changes made in the organizing or governing documents but not reported to the IRS? 77

If "Yes," attach a conformed copy of the changes

Did the organization have unrelated business gross income of $1,000 or more during the year covered
by this return®?

b If "Yes," has it filed a tax return on Form 990-T for this year?

79 Was there a liquidation, dissolution, termination or substantial contraction during the year? If "Yes,"
attach a statement

is the organization related (other than by association with a statewide or nationwide organization)
through common membership, governing bodies, trustees, officers, etc to any other exempt or
nonexempt organization?

b If "Yes " enter the name of the organization

78a

80a

78h N/A
7//4////////

and check whether it 1s Dexempt OR |:| nonexempt

81a

.
o

81a Enter direct or indirect political expenditures See line 81 instructions
b Did the organization file Form 1120-POL for this year? 81b
gza Did the orgarization recerve donated services or the use of matenials, equipment, or faciities at
no charge or at substantally less than fair rental value? 82a
b If"Yes,” you may indicate the value of these items here Do not include this amount 7/ ////
as revenue in Part | or as an expense in Part || {See instructions in Part {11} 82b | N/A é //
83a Did the orgamzation comply with the public inspection requirements for returns and exempticn applications? 83a Yes
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83b es
84a Did the organization solicit any contributions or gifts that were not tax deductible? | 84a
b If "Yes.” did the organization include with every solicitation an express statement that such %V/’///////////
contributions or gifts were not tax deductible? 84b N/A
85 501(c)(4), (5), or (6) organizations a Were substantially all dues nondeductible by members? 85a N/A
b Did the orgamization make only in-house lobbying expenditures of $2,000 or less? 85b N/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

Does the organization elect to pay the section 6033(e) tax on the amount on ine 85f?

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 political expenditures for the following tax
year?

¢ Dues, assessments, and similar amounts from members 85¢ [N/A
d Section 162{e) lobbying and political expenditures 85d | N/A
e Aggregate nondeductble amount of section 6033(e){1)}{A) dues notices 850 | N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85e) a5f [N/A
g
h

7
_
/

N/A

86 501(c)(7)orgs Enter a Iniuation fees and capital contributions

included on line 12 86a |N/A
b Gross recepts included on line 12, for public use of club facilihes 86b | N/A
87 501{c){12)orgs Enter a Gross income from members or shargholders 87a |N/A
b Gross income from other sources (Do not net amounts due or paid to other

sources against amounts due ar recerved from them ) 87b [N/A

At any Ume during the year did the organization own a 50% or greater interest n a taxable corporation or partnership, or an entity
disregarded as separate from the organizaton under Regulations sections 301 7701-2 and 301 7701-37 [f "Yes ’ complete Part IX
501(c){3) organizations Enter Amount of tax imposed on the organization duning the year under

section 4311 Q , section 4912 0 |, sechon 4955

83%a

/

b 501(c)(3)and 501(c){4) orgs Did the organizabion engage in any sechon 4958 excess benefit transacton during the year or did
It become aware of an excess benefit fransaction from a prior year? If "Yes," attach a statement explaiming each transaction
¢ Enter Amount of tax mposed an the organization managers or disqualified persons during the year under
sections 4912 4955 and 4958
d Enter Amount of tax on line 89¢ above, reimbursed by the organization
90a List the states with which a copy of this return 1s filed _CALIFORN!IA

B9b

A

No

b Number of employees employed in the pay perod that includes March 12, 2001 (See instructions }

| 90b |

800-556-8885

91 The books are ncareof CHUCK KOCH Telephone no
Located at 262 GAFFEY ROAD, WATONVILLE CA ZIP +4 95076
92 Section 4947{a}{1) nonexempt chantable trusts filing Form 990 n heu of Form 1041 - Check here

and enter the amount of tax-exempt interest received or accrued during the tax year

| 92 [N/A

Form 990 (2001)



Farm 990 {2001) NARCONON OF NORTHERN CALIFORNIA 77-0275827 Page §
Part Vil Analysis of Income-Producing Activities {See Specific Instruclions on page 32 )
Note Enter gross amounts unless otherwise Unrelated business Income Excluded by section 512, 513, or 514 (E)
indicated {A) (B} (C} {D) Related or exempt
Program service revenue Business code Amount Exclusion code Amount function income
DRUG REHABILITATION SERVICES 1,489 419

Medicare/Medicaid payments

Fees and contracts from government agencies
Membership dues and assessments
Interest on savings and temporary cash investments 14 199
Bwidends and interest from secunties
Net rental income or (joss) from real estate T . T i i
debt-financed propenrty

not debt-financed property
98 Net rental income or {loss) from personal property 16 1,140
99 Other investment income

100 Gain or (loss) from sales of assets other than inventory
101 Netincome or {loss} from special events

CePa ~vaaowm @

(-]
pr

-]

o

102 Gross profit or (loss) from sales of inventory 14,022
103 Other revenue a
b
c
d
e
104 Subtotal {add cols (B}, (D), and (E)) G o220 1,339 1,503,441
105 Total (add hne 104, columns (B), (D), and (E)) 1,504,780
Note Line 105 plus line 1d, Part |, should equal the amount on line 12, Part |
Part Vill Relationship of Activities to the Accomplishment of Exempt Purposes {See Specific Instructans on page 32 )
Line No Explain how each activity for which income 1s reported in column (E) of Part VIl contnbuted importantly to the
accomplishmeni of the organizabon's exempt purposes (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 {See Specific Instructions pn page 33 )
(A} (B) (< D) (E)
Narne, address, and EIN of corporation Percentage of Nature of activities Total End-of-year
partnership, ¢r cisregarded entity gwnership interest Income: assels
N/A %
%
%
%
Part X Information Regarding Transfers Associated with Personal Benefit Contracts (See Speeific Instruchans on page 33 )
{a) Dnud the organization dunng the year, receve any funds, directly or indirectly, {0 pay premiums on a persenal benefit contract? [j Yes No
{b) Dud the organization, during the year, pay premiums directly or indirectly on a personal benefit contract? D Yes No

Note If "Yes" to (b}, file Form 8870 and Form 4720 (see instruchons)
Under penalties of perjury | declare lhal | have exarmined thus relum including accompanying schedules and statements and io lhe best of my knowlecge

and belief itis lrue correct and complelgg Decltaration gPpreparge (alher than officer) 15 based ¢n all information of which preparer has any knowledge
Please / y
Sign yr/7A0 02

TSugnature of officer Date

Here > epveK KocH C HAIRMAN

ﬂ'ype or prnt name and title

Preparer's Date ICheck if self- Preparer's 35N or PTIN (See Gen Inst W)
zf;c;mr. s A 2 et [1]{FoT empoves [ {P00217308
Use Only :WBAVID PULIAFICO, INC i EIN 77-0301943
adest 300 2P + & 1630 TENNANT AVE, MORGAN HILL, CA 95037 Phone ng _ 408-778-1345

Form 990 (2001)




SCHEDULE A Organization Exempt Under Section 501(c)(3) OME No. 15450047

{Form 990 or 990-EZ) {Except Pnivate Foundation) and Section 501(e), 501(t}, 501(k),
501(n), or Section 4947(a)(1) Nonexempt Charitable Trust

Supplementary Information - (See separate instructions ) 2001
Department of the Treasury
Intemal Revenus Service MUST be completed by the above organizations and attached to thewr Form 950 or 990-EZ
Name of the organization Employer identification number
NARCONON OF NORTHERN CALIFORNIA 77-0275827

Partl 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 "}

(a) Name and address of each {b) Title and average {d) Contnbutions 1o (e) Expense account
employee paid more than $50,000 hours per week {c) Compensation | employss benefit plans & and other
devoted to position dafered compensauon allowances
ANGIE MANSON FINANCIAL
SUPERVISOR
262 GAFFEY ROAD, WATSONVILLE, CA |40 55,800 0 0
DANIEL MANSON SUPERVISOR
262 GAFFEY ROAD, WATSONVILLE, CA [40 52,013 0 3]

F-S

Partll Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions  List each one (whelher indivtduals or firms) If there are none, enter "None ™)
{a) Name and address of each independent contractor (b) Type of service (c) Compensation
paid more than $50,000

JpaC , THC,

SANTA CRUZ, CA QUTSIDE CASE SUPERVISION 61,130

o oariher o lers raceng aver i

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ {HTA) Schedule A {Form 980 or 950-EZ) 2001

-




Schedule A (Form, 990 or §90-EZ) 2001 NARCONON OF NORTHERN CALIFORNIA 77-0275827

Partlll Statements About Activities (See page 2 of the instructions )

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 activiies s N/A {Must equal amounts on line 38,
Part VI-A, or line | of Part VI-B )

Orgarizations that made an election under section 501{h) by filing Form 5768 must complete
Part VI-A Other organizalions checking "Yes,” must complete Part VI-B AND attach a
statement giving a detailed descnption of the lobbying activities

2 Dunng the year, has the organization, either directly or indirectly, engaged n any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person s affilated as an officer, director, trustee, majonty
owner, or principal beneficiary? {If the answer to any question 1s "Yes," attach a detailed statement explaining
the transactions )

a Sale, exchange, or leasing of property? SEE STATEMENT 1

b Lending of money or other extension of credit?
¢ Furmishing of goods, services, or facilities?
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? SEE PART V FORM 990
e Transfer of any part of its iIncome or assets?
3 Does the organization make grants for scholarships, fellowships, student loans, etc ? (See Note below )
4 Do you have a section 403(b) annuity pfan for your employees?

Note Attach a statement to explain how the organization determines that individuals or organizations recesving grants
or loans from it in furtherance of its chantable programs "qualify" to receive payments

NN\’

X
X
X
| 2e X
3 X
4

Part IV Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

The organization 1s not a private foundation because it1s {Please check only ONE applicable box }
5 A church, convention of churches, or association of churches Section 170(b){1)}{A)})

6 |:]A schoal 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 |:]A Federal, state, or local government or governmental unit  Section 170(b){1)(A)(v)

9 :]A medical research orgamzation operated in conjunction with a hospital Section 170(b){1{A)(w) Enter the hospital's

name, city, and state

10 |:] An organization operated for the benefit of a college or university owned or operated by a governmental unit
Section 170{b)(1)(A}1v) (Also complete the Support Schedule in Part [V-A)

11a An organization that normally receives a substantial part of its support from a governmental unit or from the
general public  Section 170(b}1){A)}(v1) ({(Also complete the Support Schedule in Part IV-A )

11b[__] A community trust Section 170(b)(1){(A}{v1) (Also complete the Support Schedule in Part IV-A )

12 I:An organizalion that normally receives (1) more than 33 1/3% of its support from contnbutions,
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 orgamzation after June 30, 1975 See
section 509(a)(2} (Also complete the Support Schedule in Part IV-A )

13 [:]An organization that 1s not controlled by any disqualified persans (other than foundation managers) and
supports organizations descnbed in (1) ines 5 through 12 above, or (2) section 501(c)(4), (3}, or (6), if they
meet the test of section 509(a)(2) (See sechon 509(a}{(3) )

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

{a) Name(s) of supported orgamzation(s) {b) Line number

from above

14 :]An orgamzation orgamzed 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 990-EZ) 2001 NARCONON OF NORTHERN CALIFORNIA 77-0275827 Page 3
Part IV-A Support Schedule (Complete only if you checked a box on line 10, 11, or 12 ) Use cash methed of accounting
NOTE You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting
Calendar year {(or fiscal year beginning in) {a) 2000 (b} 1899 {cy 1998 (d) 1997 (&) Total
15 Giits, grants, and contnbutions recewved (Do
not include unusual grants See line 28 ) 27,748 60,960 14 588 35,928 139,224
16 Membership fees recewved 0
17 Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
faciliies in any activity that is related to the
organization's chantable, et¢ , purpose 1,285,170 775,764 591,032 532,850 3,188,816
18 Gross income from interest, dividends amounts
received from payments on secunties loans
{section 512(a)(5)), rents, royaltes, and unrelated
business taxable income (less secton 511 taxes)
from businesses acquired by the organization
after June 30, 1975 157 4318 176 4,651
19 Net income from unrelated business activilies
not included m Iine 18 0
20 Tax revenues levied for the orgamization’s benefit
and either paid ko it or expended on its behalf 0
21 The value of services or faciities furnished to the
crganizatton by a governmental unit without charge
Do not include the value of services or facilities
generally furnished to the public without charge 0
22 Otherincome Altach a schedule Do not include
gain or (loss) from sale of capiial assets 0
23 Total of knes 15 through 22 1,317,075 841,042 605,796 568,778| 3,332,691
24 Line 23 munus line 17 27,905 65,278 14,764 35,928 143 875
25 Enter 1% of line 23 13,171 8,410 6,058 56880
26 Organizations descrnibed on hines 10 or 11 a Enter 2% of amount in column {e), ine 24 26a 2878
b Prepare a st for your records to show the name of and amount contributed by each person (other than a % %///
governmentat unit or publicly supported organization) whose total gifts for 1997 through 2000 exceeded the /A %
amount shown in ine 26a Do not file this list with your return Enter the total of all these excess amounts 26b 49,237
¢ Total support for section 509(a)(1) test Enter ine 24, column (e) 26¢c 143,875
d Add Amounts from column (e) for ines 18 4,651 19 0 a0
22 0 26b 49 237 26d 53,888
e Public support (line 26¢ minus ne 26d total}) 26e 89 887
f Public support percentage {(line 26e (numarator) divided by line 26¢ {denominator)} 26f 62 55%

27 Organmizations describad on line 12

a For amounts included in lines 15, 16, and 17 that were recerved from a

"disqualified person,” prepare a hist for your records to show the name of, and total amounts received in each year from, each

~disqualified 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 receved from each person {other than "disqualfied persons”}, prepare a list for
your records to show the name of, and amount received for each year, that was more than the larger of (1) the amount on hine
25 for the year ar (2) 35,000 (Include in the hist organizations descrnibed in hnes 5 through 11, as well as individuals ) Do not
file this list with your return After computing the difference between the amount recerved and the larger amount described in

{1) or (2), enter the sum of these differences (the excess amounts) for each year

§O’O o

0 00%

(2000) (1999) (1598) (1997)

¢ Add Amounts from column {e) for ines 15 0 18 0

17 0 20 02 0 27c
d Add Line 27a total 0 and line 27b total 0 | 27d |
a Public support (line 27¢ total minus hine 27d totai) 27e
f Total support for section 509(a)(2) test Enter amount from line 23, column (e) I 27fl 0 %
g Public support percentage (line 27e (numerator) divided hy line 27f (denominator)) 1279
h Investment income percentage (line 18, column {e} {numerator} divided by line 27f {denominator)} 27h

0 00%

28 Unusual Grants For an orgamization described in line 10, 11, or 12 that received any unusual grants dunng 1997 through 2000,
prepare a list for your records to show, for each year, the name of the continbulor, the date and amount of the grant, and a brief

descrnption of the nature of the grant Do not file this list with your return Do not include these grants in ling 15
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PartV Private School Questionnaire {(See page 7 of the instructions )
{To be completed ONLY by schools that checked the box on line 6 in Part V) N/A

29 Does the organization have a racially nondiscniminatory policy toward students by statementin its

charter, bylaws, other governing instrument, or in a resolution of its governing body? 29
30 Does the organization include a statement of its racially nondiscriminatory policy toward students %
in ali its brochures, catalogues, and other wntten communications with the public dealing with %
student admissions, programs, and scholarships? 30
31 Has the organization publicized its ractally nendiscnminatory policy through newspaper or broadcast 7
media dunng the penod of solicitation for students, or duning the registration penod if it has no sohcitation %
program, in a way that makes the policy known to all parts of the general community it serves? K|

If "Yes," please describe, if "No," please explain (If you need more space, attach a separate statement )

A\

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 basis? 32b

¢ Copies of all catalogues, brochures, announcements, and other written communications to the public
dealing with student admissions, programs, and scholarships?
d Copies of all matenal used by the organization or on its behalf to solicit contributions?

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

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

a Students' nghts or pnvileges? 33a
b Admussions policies? 33b
c Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
a Educational policies? 33e
f Use of faciities? 33f
g Athletic programs? 33

h Other extracurncular activities? 33h

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

MO
AN

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

b Has the organization’s nght to such aid ever been revoked or suspended? 34b
If you answered "Yes" to either 34a or b, please explain using an attached statement 7
%

\
§
N

.
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 nondiscnmination? If "No," attach an explanation 35
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