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Form 99,0 < Yy OMB No 1545-0047
Return of Organization Exempt From Income Tax 2002
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (oxcept black tung
Department of the Treasury banefit trust or private foundation) . to Public -
Internal Revenue Senace B The omganzabon may have to use a copy of this reium Lo satisty state raporting requirements - {hon
A For the 2002 calendar year, or tax year beginning ;and ending
B _Check if applicable "'“’j C Name of organization D Employer ID number
[ Adoress change | foie IR 33-0911677
| | Namechange | printor NARCONON SOUTHERN CALIFORNIA E Talephone number
| | Imbal return type Number and streat (or P O box if mail 15 naot dellvered to street address) Room/surte 949-675-8988
| | Final retum See 1810 W. Ocean Front F Accounting method Cash
| | Amended retlum a‘::‘: City or town stale or country and ZIP + 4 D Accrual Crhar (specily)
| Applicaton pendinbtions, Newport Beach CA 92663-4520 >
®50ction 501(c)(3) organizations and 4947(a){1) nonexompt charitable | H and | are not applicable t section 527 organizations
trusts must attach a completed Schedule A (Form 930 or 990-EZ) H{a) Is this a group retum for affilates? D Yos No
G _Website » www.usnodrugs.com H(b) ! Yes"enterno of affilates P
J Organization type H(c) Are all affitiatas included? N / A D Yes D No
(check only one) ® B 501} 3 ) < (nsertno) [ | 4o4ra)(t) or [] 527 (1 "No * att. 2 ist. See instr )
K Checkhere P |_| if the organization’s gross receipts are normally not more than H(d) Is this a separate retum Rled by an
$25,000 The organization need not file a return wath the IRS, but if the organization organization covered by a group ruling? ﬁ Yeos n No
recetved a Form 960 Package in the mall, it should file a return without financial data |__Enterd-digt GEN_ P 2595
Some states reguire a complete return M Check b f the organization 1S not required
L Gross receipts Add lines 6b, 8b, 9b, and 10b to ne 12 P 3,728,985 to attach Sch B {Form 990, 990-EZ, or 930-PF)
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 17 of the instructions )
1 Contnbutions, gifts, grants, and simifar amounts received
a Direct public support 1a 15,514
b Indirect pubhc support 1b ’
¢ Govermnment contnbuboens {grants) 1c
d Tota! (add nes 1a through 1c) (cash $ 15,514 noncash § ) 1d 15,514
2  Program semce revenue including government fees and contracts (from Part VII, ine 93) 2 3,615,941
3  Membership dues and assessments 3
4  Interest on savings and temporary cash investments 4 210
5 Dividends and interest from secuntes 5
6a Grossrents Ga
b Less rental expenses 6b
¢ Net renta) income or (Joss) (subtract ine 6b from line Ba) 6C
r{,‘d .7 Otherinvestment income (descnbe P ) N 7
«7) | ¢ Ba Gross amount from sales of assels other {A} Secunbes {B} Other
2 than inventory 8a
g b Less costor other basis and sales expenses 8b
é ¢ Gam or (loss) (attach schedule) 8c
t] d Net gain or {loss) (combine line 8c, columns (A) and (B)) ad
= 9  Special events and activibes (attach schedule)
= a Gross revenue (notincuding  $ of
:‘t contnbutions reported on line 1a) 9a
C\I%) b Less direct expenses other than fundraising expenses 9b
¢ Netincome or {loss) from special events {subtract ine 8b from hne Sa} Sc
10a Gross sales of inventory, less retumns and allowances 10a 92,630
10b 65,793
c sales of inventory (att sch ) (subtract ine 10b from line 10a) Stmt 1 [10c 26,837
11 11 4,690
12| Total revenue (add hneq 88 |2 3, 4, 5, 6¢c, 7. Bd, 9¢, 10c, and 11) 12 3,663,192
E| P3| Pglmisdingfim fing p4. column (8)) 13 2,293,401
b | el ement and gene m line 44, column (C)) 14 1,056,838
. ! umn (D)} 15 22,450
s schedule) See Stmt 2 16 331,357
s | 17  Total expenses (add ines 16 and 44, column (A)) 17 3,704,046
A| 18  Excess or (defiat) for the year (subtract ine 17 from line 12} 18 -40,854
N3| 19  Net assets or fund balances at beginning of year (from line 73 column (A)) 19 600,837
te t“ 20  Other changes in net assets or fund balances (attach explanation) 20
S| 21 Netassets or fund balances at end of year (combine lines 18, 19, and 20) 21 559,683
For Paperwork Reduction Act Notice, see the separate Instructions Form 990 (2002)

DAA \w
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Form 990 (2003)

Partll ., Statement of

'NARCONON SOUTHERN CALIFORNIA

33-0911677

Page 2

All organzzatons must complets column (A} Columns (B) (C) and (D) are required for secton 501(c)3} and (4) organizatons

Functional Expenses and secton 4847{a)1) nonexempt chantable trusts but optional for others (See page 21 of the instructions )

Do not include amounts reported on line (8) Program (C) Management
6b, 8b, 9b, 10b, or 16 of Part | (A Total services and general (0) Fundrasing
22 Grants and allocations (attach schedule)
(casn$ cash § 22

23 Spedfic assistance to indiwduals 23
24 Benefits paid to or for members 24
25 Compensation of officers, directors, elc 25 162,773 79,5599 73,976 9,198
26 Other salanes and wages 26 1,033,048 607,473 425,575
27 Pension plan contnbutions 27
28 Other employee benefits 28 42,327 24,549 17,355 423
29 Payroll taxes 29 89,521 51,922 36,704 895
30 Professional fundraising fees 30
31 Accounting fees £ 5,707 5,707
32 Legal fees 32 2,930 2,930
33 Supplies 33 119,621 69,380 49,045 1,196
34 Telephone k1! 108,787 63,086 44,603 1,088
35 Postage and shipping as 40,107 23,262 16,444 401
36 Occupancy 36 471,345 273,379 193,253 4,713
37 Equipment rental and maintenance a7 6,759 3,921 2,770 68
38 Pnnting and publications 38 13,102 13,102
39 Travel 39 21,196 21,186
40 Conferences, conventions, and meetngs 40
41 Interest 41 63,501 36,830 26,036 635
42 Depreciation, depletion, etc (attach schedule) 42 46,602 27,029 19,107 466
43 Other expenses not covered above (ilem:ze) a 43a

b See Statement 3 43p| 1,145,363 958,663 143,333 3,367

c 43c

d 434d

-] 43e
44 Total functional expenses {add hnes 22 - 43) Organizations

completing columns (B}-{D), carry thess totals to lines 13-15| 44 3,372,689 2,293,401] 1,056,838 22,450

Joint Costs Check P if you are followmng SOP 98-2
Are any joint costs from a combined educationa) campaign and fundraising solicitation reported in {B) Program services?

PDchNo

Il "Yes." enter (I} the aggregate amount of these joint costs $ , {h) the amount allocatad to Program services  $
{lii) the amount allocated to Management and general $ , and {lv} the amount allocated lo Fundraising $
Part It Statement of Program Service Accomphishments (See page 24 of the instructions )

What is the organizabion’s pnmary exempt purpose?

» Rehabilitation and prevention of substance abusae.
All organizations must descnbe therr exempt purpose achievements In a dear and conaise manner State the number
of clients served, publications 1ssued, et Discuss achievements that are not measurable (Secton 501(c)(3) and

(4
organizations and 4947(a){1} nonexempt chanlable trusts must afso enter the amount of grants and allocations to otelers )

Program Service
Expenses
(Required for 501{c)}3) &
{8 orgs , & 4947(aN1)
trusts, but optional for

others,)
a See Statement 4
_(Grants and allocatons  § ) 1,961,751

b See Statement 5

(Grants and allocations  $ ) 19,483
¢ See Statement 6

(Grants and allocations _ § ) 312,167
d

{Grants and allocatons $ )
e Other program services (attach schedule) {Grants and allocations  $ )
f_Total of Program Service Expenses (should equal ine 44, column (B), Program services) > 2,293,401

DAA

Form 980 (2002)
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Form 990 (2003) NARCONON SOUTHERN CALIFORNIA 33-0911677 Page3
iPart V! Balance Sheets (See page 24 of the instruchons )
Note Where required, attached schedules and amounts within the descnipton (A) (B)
column should be for end-of-year amounts only Beginning of year End of year
45  Cash - nonnterest-beanng 118,831] 45 53,980
46 Sawvings and temporary cash investments 46
47a Accounts recevable 47a ' i‘
b Less allowance for doubtful accounts 47h 47c
48a Pledges recevable 48a o .
b Less allowance for doubtful accounts 48h 48c
49  Grants recervable 49
50 Receivables from officers, directors, trustees, and key employees
A (attach schedule) 50
s | 51a Other notes and loans receivable {attach .
s schedule} S51a o e
e b Less allowance for doubtful accounts 51b 51c
1 52 Inventones for sale or use 3,4911 52 4,547
s | 53 Prepad expenses and deferred charges 53 1,272
54  Investments-secunbes > D Cost D FMV 54
55a Investments-land, bulldings, and
equipment. basis 55a -
b Less accumulated depreciabion (attach
schedule} 55b 55¢
56 Investments-other {(attach schedule) 56
§7a Land, bulldings, and equipment. basis 57a 1,223,066 )
b Less accumulated deprecabion (attach v
schedule) 57b 70,819 960,934|57c 1,152,247
58 Other assets (descnbe P See Stmt 7 ) 25,271| sa 7,786
59 Total assets (add lines 45 through 58} (must equa! line 74) X 1,108,527 59 1,220,232
L 60 Accounts payable and accrued expenses 60
i 61 Granis payable 61
a 62 Deferred revenue 62
b 83 Loans from officers, direclors, trustees, and key employees (attach .
: schedule) €3
i 64a Tax-exempt bond liabilites {attach schedule) 64a
: b Mortgages and other notes payable (attach schedule) See Worksheet 428,350{64p 543,731
e | 65 Other labilibes (descnbe  P__See Stmt 8 ) 79,340 65 116,518
s
66__ Total liabllities (add lines 60 through 65) 507,690| 68 660,249
Organizations that follow SFAS 117, check here P U and complete lines ~
67 through 69 and lines 73 and 74 "
NF| 67 Unrestncted 67
t° : 68 Temporanly restncted 68
d| 69 Pemanently restncted 69
A | Organizations that do not follow SFAS 117, check here P and i
sB complete hnes 70 through 74 -
sal 70 Capial stock, trust pnnapal, or current funds 600,837 10 559,983
: la 71 PadHn or capital surplus, or land, building, and equipment fund 71
snl 72 Retained eamings, endowment, accumulated income, or other funds 72
c| 73 Total net assets or fund balances (add lines 67 through 69 or ines e
‘:: 70 through 72, -
column (A) must equal ine 19, column (B) must equal kine 21) 600,837 559,983
74 Total llabilities and net assets / fund balances (add lines 66 and 73) 1,108,527 74 1,220,232

Form 990 ts available for public Inspection and, for some people, serves as the pnmary or sole source of information about a
particular orgamizatton How the public perceives an organization in such cases may be determined by the information presented
on its return  Therefore, please make sure the return 15 complete and accurate and fully descnbes, i Part Ill, the organization’s
programs and accomphshments

DAA
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Form 990 (2005) 'NARCONON SOUTHERN CALIFORNIA 33-0911677 Page d4_
i Part V-A : Recanciliation of Revenue per Audited Part IV-B Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
N/A Return (See page 26 of the mstruchons } N/A Return
a Total revenue, gans, & other support Lt T :;",‘,Hjhm ;: “Ja Total expenses and losses per RS DR
per audited financial statements > | a audited financial statements > | a
b Amounts included on line a but not on “foez - 00 ™o n - {b Amounts included on line a but not O AL ML
line 12, Form 990 PO on line 17, Form 990 Cef TnLle L
{1) Net unrealzed gains on ” ‘1“;:1 .2 7 " 1 (1) Donated services and use 1 St
nvestments o s e of faciites  § s et
{2) Donated services and use LT T (2) Pnor year adjustments L SR
offacthtes  § . : reported on line 20, I AR .
{3) Recovenes of pnor - Fom990 § : :
yeargrants § S {3) Losses reported on line 20, I R
{4} Other (speaily) o Form990  § S ’ )
) {4) Other (speaty) B S
3 .
Add amounts on Imes (1) through (4) » | b s s L
Add amounts on ines {1) through (4) ™ | b
c Line a minus ine b > | c ¢ Lineammnusineb | c
d  Amounts included on line 12, . v d  Amounts included on kine 17, -
Form 990 but not on line a ) T . Formn 990 but not on line a . T
(1) Investment expenses : {1} Investment expenses s -,
not included on hne 6b, not included on line 6b, :: . . .
Fomgso § e T Fomg9o § : .
(2) Other (specify) L e e (2) Other (speaiy) - R
g e AT
$ N b $ N T
Add amounts on lines (1} and (2) >l d Add amounts on lines (1) and (2) | d
e Total revenue per ine 12, Form 90 e Tofal expenses per hne 17, Form 990
(line ¢ plus Ine d) | e (ine ¢ plus line d} >l e
-.PartV - List of Officers, Directors, Trustees, and Key Employees {List each one even if not compensated, see page 26 of

the instructions )

no B} Titie and average (€) Compensaton | (D) Contggn;%l (E) Expense

{A) Name and address s per pg‘enmevoted to o nomld. enter p,ans"'f“ i accg;.llg:vg:dmosthar
Lawrence Trahant Exec Directdg
Same ag Page 1 40 54,953 0 0
Julie Bryant Secretary
Same as Page 1 40 61,320 0 0
David Worthington Treasurer
Same as Page 1 40 46,500 0 0
Patricia Schwartz Director
Same as Page 1 1 0 0 0
Jette McGregor Pres. & Dir.
Same as Page 1 1 0 0 4
Karen Seaqgal Trustee
Same as Page 1 1 4] 0 0
Clark Carr Trustee
Same as Page 1 1 0 0 0
Michael St. Armand Trustee
Same as Page 1 1 0 0 0

75

Did any officer, director, trustee, or key employee recetve aggregate compensaton of more than $100,000 from your

organization and all retated organizatons, of which more than $10,000 was provided by the related organizabons?
If *Yes,” attach schedule-see page 26 of the instrucbons

PDYes@No

DaA

Form 990 (2002)
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Form 990 (2003) NARCONON SOUTHERN CALIFORNIA 33-0911677 Page 5
i Part VI.__ Other Information (See page 27 of the instructions ) Yes | No
76 Did the organization engage In any activity not previousty reporied to the IRS? If "Yes,® attach a detalled descnphon of
each actvity 76 X
7T  Were any changes made in the organzing or governing documents but not reported to the IRS? 7 X
If "Yes,” altach a conformed copy of the changes I
78a Did the omganization have unrelated business gross inc of $1,000 or more dunng the year covered by this retum? 78a X
b If "Yes,” has it filed a tax return on Form 990-T for this year? N/A 78b
79 Was there a hguidation, dissolution, termination, or substantial contraction dunng the year? If "Yes,” attach a
statement 79 X
80a s the organization related (other than by assoGalion with a statewida or nahonwide crganization) through common i LA
membership, governing bodies, trustees, officers, elc , to any other exempt or nonexempt organization? 80a X
b If "Yes.” enter the name of the organization | 4 e
and check whether it 1s D exempt or |:| nonexempt T .
81a Enler direct or indirect political expenditures See line 81 nstr | 81a { o 1= .
b Did the organization file Form 1120-POL for this year? 81b X
82a D the organization recerve donated semaces or the use of materats, equipment, or facilibes at no charge
or at substantially less than fair rental value? B2a X
b If “Yes.” you may indicate the value of these items here Do not include this amount as revenue =F, -
in Part | or as an expense in Part 1| (See nstructons tn Part Il ) I 82b l N/A A
83a Did the organization comply with the public inspection requirements for retums and exemption applicabons? 83a| X
b Did the organization comply with the disdosure requirements relating to quid pre quo contnbutions? 83b | X
84a Did the orgamization solicit any contnbutions or gifts that were not tax deduclible? N/ A |84a
b If "Yes,™ did the organizabon include with every solicitation an express statement that such contnbutions . el
or gifts were not lax deductible? N/A |sab
85 501(c)(4). (5), or (6) organizations a Were substanbally all dues nondeductible by members? N/ A |85a
b Did the orgamization make only in-house lobbying expenditures of $2,000 or less? N/A |asb

v

If *Yes” was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the orgamization .
received a warver for proxy tax owed for the prior year

¢ Dues, assessments, and simdar amounts from members N/A |85 !
d Section 162({e) lobbying and polibcal expenditures N/A [85d o
e Aggregate nondeductble amount of sechon 6033(e)1)A) dues notices N/A |85 N I
f Taxable amount of lobbying and poliical expenditures (line 85d less 85e) N [ A |85 RS IET
g Does the organization elect to pay the section 6033(e) tax on the amount in 8517 N/ A |859
h If sechon 6033(e)(1)(A) dues notices were sent, does the organizaton agree to add the amount in 85f to its reasonable
estimate of dues zllocable to nondeductible lobbying and polibhcal expenditures for the following tax year? N/ A |85h
86 501(c)7)orgs Enter almibaton fees and capital contnbutions included on line 12 N/A|s6a -
b Gross receipts, included on ine 12, for public use of club faciites N/A|ssb o
87 501({c)12) orgs Enter a Gross income from members or shareholders N/A|87a R L
b Gross mcome from other sources (Do not net amounts due or paid 1o other S N
sources against amounts due or received from them ) N/A|smb N
88 Al any tme dunng the year, did the organzation own a 50% or greater interest i a taxable corporation or
partnership, or an entty disregarded as separate from the organization under Regulabons sections
301 7701-2 and 301 7701-37 If "Yes," complete Part 1X 88 X
8%a 501{c)3) organizations Enter Amount of tax imposed on the organization dunng the year under - NE
section 4911 P 0 . secton4g912 P 0 ,section 4955 M 0 o
b 501(c)(3) and 501(c){4) orgs Did the organization engage In any section 4358 excess benefil transaction
dunng the year or did it become aware of an excess benefit transacton from a pnor year? If *Yes,” attach
a statement explaining each transacton 89b X
¢ Enter Amount of tax imposed on the orgamzalion managers or disqualified persons dunng the year under
sectons 4912, 4955, and 4858 > 0
d Enter Amount of tax on line 89c, above, reimbursed by the organization > 0
90a List the states with which a copy of this return s filed P CA
b Number of employees employed in the pay penod that includes March 12, 2002 (See instructions ) L90b L 52
91 Thebooksareincareof P David Worthington Telephoneno P 760-782-0471
tocatedat » 35025 Hwy 79, Warner Springs, CA ZiP+4 P 92086
92 Secton 4547(a)(1) nonexempt chantable trusts filing Form 990 i liew of Form 1041- Check here » D
and enter the amount of tax-exempt interest received or accrued dunng the tax year PI 92 I N / y

DAA

Form 990 (2002)



NNSOCAL 11/17/2003 323 PM Pg 8

Form 990 (2007) NARCONON SOUTHERN CALIFORNIA

33-0911677 Page 6

{ Part VIt

Analysis of Income-Producing Activities (See page 31 of the instructions )

Note Enter gross amounts unless ctherwise

indicated

93 Program serace revenue
Program Service Revenue

Unrelated businass income Exciuded by sec. 512 513, or 514

B
Artab Aot

(E)
Related or
exempt function
Income

3,615,941

Busm(ﬂAs.)s code Exgi:x!slor
code

a oo

{ Medicare/Medicaid payments
g Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash investments
96 Dmidends and interest from secunties
97 Net rental ncome or (loss) from real estate - . - Lo
a debt-financed property
b not debi-financed property
98 Net rental income or (loss) from personal property
99 Other investment income
Gain or (toss) from sales of assets other than inventory
Net income or (loss) from specal events
Gross profit or (loss) from sales of inventory
Other revenue  a
b_Referral commissgions

100
101
102
103

14

26,837

4,690

c

d

104 Subtotal (add columns {B), (D). and (E)) - 4]
105 Total (add ine 104, columns {B), (D), and (E)) >

210 3,647,468

3,647,678

Note Line 105 plus ine 1d, Part |, should equal the amount on ine 12, Part |

Part VIl Relationship of Activities to the Accomplishment of Exempt Purposes {See page 32 of the instructions )
Line No Explain how each activity for which mcome 1s reported in column (E) of Part VI] contnbuted importantly to the accomplishment
[ ] of the organization’s exempt purposes (other than by providing funds for such purposes)
93a Receipts for delivery of drugq rehab & prevention services
102 Income from sales of materials used in anti-drug programs
103b Receipts for referral of students to other organizations
PartIX  Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 32 of the instructions.)

Name, address, an(t?) EIN of corporation, Perce(r?t;ge of Nahire gf:!\chwues Total(gznme End-(oEI-)year
partnership, or disregarded entity ownership interest assets
N/A %
%
%
%
" Part X Information Regarding Transfers Associated with Personal Benefit Contracts (See page 33 of the instructions }
(a) Ddd the orgamization dunng the year recerve any funds directly or indirectly to pay pramiums on a personal benefit contract? Yes E No
{b} Dud the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes E No

Note If “Yes" to (b}, file Form 8870 and Form 4720 (see Instructions}

Under penallies of penury | declare that | have examined this retumn including accompamyng schedules and statements and to the best of my knowledge

and beliel, it is tle , @ te Declaraton of preparer (other than officer) 13 based on all information of which preparer has any knowledge
Please o 2 |
Sign 7
Here Sgnature of officer Date

} Ren D [fthRrt i) CaTen) — I EEASRESR ll-vP-03

Type or print name and ule
Preparers }? [‘P ‘} gwk Date Check if Preparers SSN or PTIN (See Gen Instr W)
. LJ sell-

Paid signature 11/17/03 employed > E 305-60-3582
Preparer's| Fim's name (of yours ° Roland W. Fink EIN »
Use Only | if sett-empicoyed) 5733 Donna Avenue Phone

address and ZIP + 4 Tarzana, CA 91356 e P 818-345-3250
DAA Form 990 (2002)
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SCHEDULEA '
(Form 930 or 990-EZ})

Department of the Treasu
Inh?r?tal Revenue Service i

Organization Exempt Under Section 501(c)(3)
(Except Private Foundation) and Sectlon 501(e), 501(f), 501{k),
501{n}, or Sectlon 4947(a)}{1) Nonexempt Charitable Trust
Supplementary Information-See separate instructions )
» MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB No 1545-0047

2002

Name of the organtzabon Employer identification number
NARCONON SOUTHERN CALIFORNIA 33-0911677
Part | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions List each one [f there are none, enter "None ")
{a) Name and address of each employee paid more (b} Title and average hours (d) Contnbutions [o (e) Expensa
than $50 000 per week devoted to posiwon | (S} Compensation ;Tew:o:;er?g:;: aw:#::;::ezm'
Nicholas Kent Sr Dir Progr
Same as Form 990 Page 1 40 78,199 0 0
Glenn Farnsworth Exec. Dir.
Same as Form 990 Page 1 40 62,088 0 0
Jack Terrell Registrar
Same as Form 990 Page 1 40 54,261 0 0
Shannon Hicks Deputy ED
Same as Form 990 Page 1 40 50,425 0 0
Total number of other employees paid over
$50,000 > 0
Part i} Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 2 of the instr_List each one (whether individuals or firms) If there are none, enter "None ")

{(a} Name and address of each independent contractor paid more than $ 50 000

(b} Type of service {¢} Compensation

Gene & Carolyn Ross

1810 W Ocean Front, Newport Beach, CA 92663

Facility Rent

239,136

Total number of others recenving over $50,000 for
professional services

»

0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2002
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Schedule A (Form 990 or'990-EZ) 2002 NARCONON SOUTHERN CALIFORNIA 33-0811677 Page 2
Partlit© Statements About Activities (See page 2 of the instructions.) Yes | No
1 Dunng the year, has the orgamizaton attempted to influence natronal, state, or local legislabon, ncluding any
attempt to influence pubhc opinion on a legislative matter or referendum? If *Yes," enter the total expenses paid 1 X
or iIncured In connection with the lobbying actwties >3 {Must equal amount on line 38,

Parnt VI-A, or ine 1 of Part VI-B )
Organizations that made an election under sechon 501(h) by filing Form 5768 must complete Part VI-A Other
organizations checking "Yes," must complete Part VI-B AND attach a statement giving a detalled descnption of - .
the lobbying achwities

2  Dunng the year, has the organization, erther directly or indirectly, engaged in any of the following acts with any
substantial contnbutors, trustees, directors, officers, creators, key employees, or members of their famities, or
with any taxable organization wath which any such person i1s affilated as an officer, director, trustee, majonty
owner, or pnncipal beneficary? (If the answer to any question 1s "Yes," attach a detailed statement explaining the
transactions )

a Sale, exchange, or leasing of property? 2a X

b Lending of money or ather extension of credit? 2h X

¢ Fumishing of goods, services, or facilibes? 2c X

d Payment of compensaton {or payment or rembursement of exp if more than $1 000)? 2d| X

See Stmt 9

e Transfer of any part of its ncome or assets? 20 X
3  Does the organmization 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 organizabon determines that indmduals or organizahons receving grants
or loans from it in furtherance of its chantable programs “qualify” to receive payments

PartlV.  Reason for Non-Private Foundation Status (See pages 3 through 5 of the instructions.)

The organization i1s not a prnivate foundation because it 1s (Please check only ONE applicable box )

A church, convention of churches, or assooation of churches Section 170(b)(1XAXI)

A school Section 170(b){1)}{AXu) (Also complete Part V }

A hospital or a cooperative hospital serice organizaton Section 170(b)X1)X{A}m)

A Federal, state, or local government or govemnmental unit Section 170(b)(1)(AXv)

A medical research organization operated in conjunction wath a hospital Secton 170(bX1)(A)}m) Enter the hospHal's name, city,

O wm~N ;o

and state P

10 D An organizabon operated for the benefit of a college or university owned or operated by a govemmental urit Section 170{b){1){A)iv)
{Also complete the Support Schedule in Part [V-A )

11a An organization that normally receives a substanta! part of its support from a govemmental unit or from the general public
Section 170{b)(1)(A)(v1) {(Also complete the Support Schedule In Part [V-A )

11b H A community trust Section 170{b)(1)}{A)}{w1) (Also complete the Support Schaedule In Part [V-A )

An organization that normally receives (1) more than 33 /3% of its support from contnbutions, membership fees, and gross
receipts from actvities related o its chantable, etc , functions-subject to certain exceptions, and (2) no more than 33 1% of

its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired

by the orgamization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part [V-A }

13 |:| An organizahbon that 1s not controlled by any disqualified persons (other than foundation managers) and supports orgamzations
described in (1) ines 5 through 12 above, or {2) secbon 501(c){4), (5), or (6}, iIf they meet the test of section 509(a)(2) (See
section 509(a)}3) )

Prowvide the following information about the supported organizations (See page 5 of the instruchons )

{b) Line number

N f rt [l
{a) Name(s) of supported organizaton(s) from above

14 H An organization organized and operated to test for public safety Section 509{a)(4} (See page 5 of the nstructions }

DAA Schedule A (Form 990 or 990-EZ) 2002
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" 1
Schedule A (Form 990 or'990-E2) 2002 NARCONON SOUTHERN CALIFORNIA 33-0911677 Page 3
.JPart V-A  Support Schedule (Complete onty if you checked a box on line 10, 11, or 12 ) Use cash method of accounting
Note You may use the worksheet 1n the instructions for converting from the accrual to the cash method of accounting
Calondar year (or flscal year beginning in) »> ~ {a}) 2001 {b} 2000 {c} 1999 {d) 1998 {e) Total
15 Gifts, grants, and contnbutions
recerved (Do not include unusual
grants See ling 28 ) 17,324 76,594 93,918
16 Membership fees received
17  Gross receipts from admissions merchandise
sold of services performed, or furmishing of
facililles In any acthvity that is related to
the organzabon's chantable etc , purpese 2,_304,942 820, 219 3,125; 161
18  Gross . from it dividends amounts
recerved from pymi on secuntes
icans (section S512(a){5)), rents royalies &
unrelated bush taxable inc (less
sec 511 taxes) from businesses acquired
by the organization after June 30 1975 3 z 533 7 3 7 540
19  Net income from unrelated business
actvites not included in line 18
20  Taxrevn levied for the organzauon's ben
& either pawd to it or expended on 1ts behalf
21 The value of serv or facd furmished 1o the
org by a govemmental unit wathout charge
Do notincl the value of serv or fac gen-
enally furnished to the public withoul charge
22  COtherincome Attach a schedule Do not
include gain or {loss)
from sale of cap assets
23 Total of ines 15 through 22 2,325,799 896,820 3,222,619
24 Line 23 minus ine 17 20,857 76,601 97,458
25  Enter 1% of ine 23 23,258 8,968 - ’
26  Organizations described on lines 10 or 11 a Enter 2% of amount in cotumn (e), ine 24 P | 26a 1,949
b Prepare a list for your records to show the name of and amount contnbuted by each person (other than a > : }\ e nee
govermmental unit or publidy supported organzation) whose total gifts for 1998 through 2001 exceeded the
amount shown in line 26a Do not file this list with your return Enter the total of all these excess amounts » |26b 2,003
¢ Total support for section 509(a){1) test Enter ine 24, column (e) > | 26c 97,458
d Add Amounts from column () for lines 18 3,540 19 LT
22 26b 2,003 > |26d 5,543
@ Public support {line 26¢ minus ine 26d total) » | 26a 91,915
f_Public support percentage (line 26e (numerator} divided by line 26¢ {denominator}) > | 261 94 .3124%
27 Organizations described on line 12 a For amounts included in ines 15, 16, and 17 that were recerved from a "disqualified
person,” prepare a list 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 N/A
{2001} (2000) (1999) (1998)
b For any amount ncluded n hne 17 that was received from each person {other than "disqualified 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 or (2) $5,000
{Include in the Iist organizations descnbed n ines 5 through 11, as well as indivduals ) Do not file this list with your return After computing
the difference between the amount received and the larger amount descnbed tn {1) or (2), enter the sum of these differences (the excess
amounts) for each year N/A
{2001) (2000) (1999) (1998)
¢ Add Amounts from column (e) for ines 15 16
17 20 21 > | 27¢
d Add Line 27a total and line 27b total > |27d
e Public support (ine 27¢ total minus kne 27d tota!) > | 270
f Tota! support for section 509(a)(2) test Enter amount on ine 23, column {e) > [271‘ | - :
g Publlc support percentage (line 27e {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 organizaton descnbed in hine 10, 11, or 12 that received any unusual grants dunng 1998 through 2001,
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
descnphon of the nature of the grant Do not file this list with your return_Do not include these grants in ine 15
DAA Schedule A {(Form 990 or 990-E2Z) 2002
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. [
Schedule A{Form 990 of 990-EZ) 2002 NARCONON SOUTHERN CATLIFORNIA 33-09118677 Page 4
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 IV)
29 Does the orgamzation have a racially nondisenmunatory policy toward students by statement in its charter, bylaws, N/ A Yes | No
other governing instrument, or i a resolubon of its governing body? 29
30 Does the organization include a statement of its racially nondiscnminatory policy toward students in ail its
brochures, catalogues, and other wntten communicatons with the public dealing with student admissions,
programs, and scholarships? 30
31 Has the organization publicized its racally nondiscnminatory policy through newspaper or broadcast media dunng
the pencd of soliaitation for students, or dunng the registration penod if it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves? k|
If "Yes,” please descnbe, If "No," please explain (If you need more space, attach a separate statement )
32 Does the organization mantain the following
a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documentng that scholarships and other financial assistance are awarded on a racally nondiscnminatory
basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other wntten commun:cations to the public dealing
with student admissions, programs, and scholarships? 32c
d Copies of all matenal used by the organizabon or on its behalf to sohait contnbutions? 32d
If you answered "No" to any of the above, please explain (If you need more space, attach a separale statement )
33 Does the organizabon discnminate by race 1n any way with respect to
a Students’ nghts or pnvileges®? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financa) assistance? 33d
e Educational policies? 3de
f Use of faciites? 33t
g Athletic programs? 33g
h Other extracurncular activites? 33h
If you answered "Yes" fo any of the above, please explain (If you need more space, attach a separate statement )
34a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the organizaton's nght to such aid ever been revoked or suspended? 34b
H you answered "Yes® (o either 34a or b, please explain using an attached statement
35 Does the organizaton certfy 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 explanaton 35

Schedule A {Form 990 or 900-EZ) 2002

DAA
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Schedute A (Fom 990 or '990-EZ) 2002 NARCONON SOUTHERN CALIFORNIA 33-0911677 Page 5
. PartVI-A i Lobbying Expenditures by Electing Public Charities (See page 9 of the instructons )
(To be completed ONLY by an eligible organization that filed Form 5768) N/A

Check P a rl if the organizabion belongs to an affikated group Check P b “ if you checked “a™ and "limuited controd® provisions apply
Limits on Lobbying Expenditures Aftiaten oup totas 1o ?L‘L::“*m
{The term “expenditures” means amounts paid or incurred ) W“’gﬂb‘dﬂlﬁm
36 Total lobbying expenditures to influence pubhc opinton (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct Jobbying} 7
38 Total lobbying expenditures (add lines 36 and 37) 38
319 Other exempt purpase expenditures 39
40 Total exempt purpose expenditures (add iines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the foliowing table- -~ B ’ ; ~*
if the amount on line 40 Is- The lobbying nontaxable amount Is- - ’ - v
Not over $500,000 20% of the amount on line 40 B I . 2T
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 ||.... - . .. o m"::,“;w -
Over $1,000,000 but not over $1.500,000 $175,000 plus 10% of the excess over $1,000, 41
Over $1.500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000|| :-§ : -t v s
Over $17,000,000 $1,000,000 oy . R
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract line 42 from ine 36 Enter -0- I ne 42 s mofe than line 36 43
44 Subtract ine 41 from ine 38 Enter -0- if line 41 1s more than ne 38 44
Caution !fthere 15 an amount on either ine 43 or ine 44, you must file Form 4720 B J - ’

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) electon do not have to complete all of the five columns below
See the instrucbons for ines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures During 4-Year Averaging Perlod

Calendar year (or {a) (b) {c) (d) {e)
fiscal year beginning In} 2002 2001 2000 1999 Total

45 Lobbying nontaxable amount
46 Lobbying ceiling amount {150% of - o - VTR
line 45{e)) . w .t I v .

47 Total lobbying expenditures

48 Grassroots nontaxable amount
49 Grassroots celling amount (150% of . .
lina 48{e)) . . ) - "

50 Grassroots lobbying expenditures
.- Part VI-B.. Lobbying Activity by Nonelecting Public Chanties
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instr )

Dunng the year, did the organization attempt to influence national, state or local legistabion, induding any ves | No Amount
attempt to influence public opinion on a legislative matter or referendum, through the use of
a Volunteers X .
b Pad staff or management {include compensation in expenses reported on knes c through h ) X . -
¢ Meda adverhsements X _ 0
d Mailings to members, legislators, or the public p. ¢ Q
e Publications, or published or broadcast statements X N
f Grants to other organizabons for lobbying purposes X 0
g Direct contact with legislators, therr staffs, government officials, or a legislative body X 0
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means X 0
1 Total lobbying expenditures (add lines c through h ) 0

i "Yes" to any of the above, also attach a statement giving a detalled descnption of the lobbytng actvibes 0
Schedule A (Form 990 or 990-E7) 2002

DAA
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Schedule A (_Fo;m 990 or'990-EZ) 2002

NARCONON SOUTHERN CALIFORNIA 33-0911677 Page 6

Part VI Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions )
51 Did the reporting organizaton directly or indirectly engage in any of the follomng with any other organizabon descnbed in section

501(c) of the Code (other than section 501(c){3) organizations) or in section 527, relating to polibcal organizakions?
Transfers from the reporiing organization to a nonchantable exermnpt organization of

n
(i

b Other

U]
()
(i
(v
{v)
(vi)

Cash

Other assets

fransactions

Sales or exchanges of assets with a nonchantable exempt organizabon
Purchases of assets from a nonchantable exempt organization

Rental of fachbes, equipment, or other assets

Resmbursement arrangements

Leans or loan guarantees

Performance of services or membership or fundraising solicitations

Shanng of faciliies, equipment, mailing lists, other assets, or paid employees
If the answer lo any of the above Is “Yes," complete the followming schedule Column (b) should atways show the fair market value of the

Yes

S1afl)

a(li)

bii)

byii)

b{in)

B{iv)

b{v)

bivi)

ST T R S Y

[

goods, other assets, or services given by the reporting organization If the organizabion received less than fair market value in any
transaction or shanng arrangement, show In column {d) the value of the goods, other assets, or services received

{a)

Line no

(b) 1)
Amount involved Name of nonchantable exempt organization

(d)
Descnphon of ransfers transactons and shanng arangements

N/A

52a

Is the organizabon directly or indirectly affihated with, or related to, one or more tax-exempt organizations

descnbed in secton 501(c) of the Code {other than secbon 501(c)(3)) or in section 5277

b_If “Yes * complete the following schedule

> DYes@No

(a} (b}
Name of organization Type of organization

()

Descnption of relabonship

N/A

DAA

Schedule A {(Form 990 or 990-EZ) 2002
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990/990-PF

For calendar year 2002, or tax year beginmng

Mortgages and Other Notes Payable

. and ending

2002

Name

NARCONON SOUTHERN CALTFORNTIA

Employer Identfication Number

33-0911677

Form 990, Part IV, Line 64b_ - Additional Information

Name of lender

Relatonship to disquatified person

(1) J Michael Foley None
() Guaranty Residential Lending Nene
(3) Wells Fargo Bank None

4

(5

(6)

()

(8)

{9)

{10)

Onginal amount Matunty Interest

bormrowed Date of loan Repayment terms rate
(1) 430,000 g9/10/01 1/10/22 $4885.40 monthly 12.500
(2) 130,500 3/01/02 2/01/32 $679.93 monthly 6.875
(3) 35,000 6/01/02 5/01/03 $2916.66 + interest mnthly | 11.250

“

)]

6

)

(8)

9)

(10)

Secunty provided by bormower

Pumpose of ioan

(1)

Real estate

Acquire facility

(2)

Real estate

Finance facility

(3)

Ungecured

Acquire automotive ecuipment

“

(8

)

{7}

{8)

{9)

{10)

Batance due at Balance due at
Consideration furnished by lender beginming of year end of year
(1) Cash - $430,000 428,350 423,441
) Cash - $130,500 0 102,790
(3) Cash - $35,000 0 17,500
4
(5)
(6)
{7)
(8}
9
(10}
Totals 428,350 543,731







