orm 990r ' Return of Organization Exempt From Income Tax OMB No 1545-0047

Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2002
- benefit trust or pnivate foundation}

Departmant of the Treasury Open to Public

Inlemal Revenue Service | The orgamization may have fo use a copy of this retum 1o salisly state reporting requirements In5pact|on

A For the 2002 calendar year, or tax year heginnin and ending

B Check if applicable L Name ol organizalion D Employer dentificalion number

Address change :s':a.;"s NARCONQN OF NORTHERN CALIFORNIA 77-0275827
D Name change :rl::: g: [ Nurmber and streel {of PO Dox il mai s nof gelivered (o steef addiess) | Room/suile  |E Telephene number
[_linial return e 262 GAFFEY ROAD 800-722-5570
Specific

D Final return Instrue- City or lown State or country ZiP+4 F Actounting method Cash DAccmal
D Amended return WATSONVILLE CA 95076-9731 [:lo:her (specify)  p

DAppl:cann pending e Section 501{c){3) organizations and 4847{a){1) nonexempt chantable

trusts must attach a completed Schedule A {Form 980 or 990-EZ)

H and | are np! apphcable lo section 527 organizations
H{a} Is this a group retuen for affilates? Yes No

G Web site p ADDICTION-REHABILITATION COM H(b) If"Yes, enter number of affikates W
Hic) Are all atfilates included? N/A I___' Yes D No
J ORGANIZATION TYPE (check only one) B 501(c)( 3 ) A (nsetno )D 4947(a)(1) OR [:I 527 (If "No " atlach a list See imstructions }
K Check here »> if the orgamization’s gross receipts are nomally not more than $25 000 The H{d} !s this a separate retum filed by an organtzation
organzation need TS & elurm it 1 1R DA e organzelon econes 8 Fom 290 Peckage i he coveres by s gruprang® (X Yoo | o
1 Enteradigt GEN W 2585
M Check P i the organization 15 NOT required
L CGross receipts_Add Ines 8b Bb 9b and 10btolne 12 P 2,023,522 to attach SR (Form 890 990-EZ, or 890-FF)
fPart 1 Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 17 of the instructions )
1 Contnbulions, gifts, grants, and similar amounts recewved
a Direct public support 1a 46,839
b Indirect public support 1b
¢ Government contnbutions {grants) 1c
d TOTAL (add hines 1a through 1c) (cash $ 14,054 noncash § 32,785 ) | 1d 46,839
2 Program service revenue including government fees and contracts (from Part VII, ine 93) 2 1,918,932
3 Membership dues and assessments 3
4  Interest on savings and temporary cash investments 4 546
5  Dividends and interest from secunties 5
6 a Gross rents 8a
b Less rental expenses 6b
¢ Net rental income or {loss) (subtract ine 6b f 6c 0
7  Other investment income (descnbe ™ ) 7
] 8 a Gross amount from sales of assets o egunties {B) Other
g than inventory e 8a
a b Less cost or other basis and sales exp 8b
g ¢ Gan or (loss) {(attach schedule) 0] 8c g
IT\. d Net gan or (loss) {(combine ine B¢, columns 8d 0
— 9  Special evenis and aclimties (attach schedule
a Gross revenue (not including 3 of
g contnbutions reported on line 1a) 9a
b Less direct expenses other than fundraising expenses 9b
¢ Net income or (loss) from special events (subltract ine 9b from line 9a) 9c 0
uDJ 10 a Gross sales of inventory, less returns and allowances 10a 51,148
= b Less costof goods sold 10b 29,005
% ¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract hne 10b from hne 10a) 10¢ 22,143
'S 11 Other revenue {from Pant V11, ine 103) 11 6,057
D 12  TOTAL REVENUE (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10¢c, and 11) 12 1,994,517
13 Program services {from line 44, column {B)) 13 1,541,533
4 14  Management and general {from line 44, cotumn {C})) 14 337,170
g 15  Fundraising {from line 44, column (D)) 15 0
Ig' 16  Payments lo affilates (attach schedule) 16
17  TOTAL EXPENSES (add lines 16 and 44, calumn {A)) 17 1,878,703
“ 18 Excess or (deficn) for the year (subtract ine 17 from line 12) 18 115,814
i 19 Net assets or fund balances at beginning of year {from line 73, column {(A}) 19 147 466
< 20  Other changes in net assets or fund balances {attach explanation} 20 16,692
z 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 279,972
(HTA) For Paperwork Reduction Act Notice, see the separate instructions Form 990 (2002)



Form 990 (2002)

NARCONON OF NORTHERN CALIFORNIA

77-0275827

Page 2

|Part {] ‘Statement of

Functional Expenses

All organizabions must complete column {A) Columns {B) (C) and (D} are required for section 501(c)(3) and (4) organizations
and section 4847{a){1) nonexempt chantable trusts but optional for others (See page 21 of the mstructions )

Dol clide amuits eportd on e o Toa | B0 [ et | g
22 Grants and allocalions (attach schedule)
(cash $ noncash $ )l 22 0

23  Specific assistance to individuals {allach schedule) 23 0
24  Benefils pad to or for members {attach schedule) 24 0
25 Compensation of officers, directors, etc 25 130,712 130,712
26  Other salanes and wages 26 506,148 431,108 75,040
27 Pension plan contnbutions 27 0
28  Other employee benefits 28 0
29  Payroll taxes 29 50,423 34,158 16,265
30 Professional fundraising fees 30 0
31 Accounting fees 31 0
32 Legalfees 32 10,553 10,653
33 Supplies 33 0
34 Telephone 34 39,923 19,962 19,961
35 Postage and shipping 35 10,872 10,872
36 Occupancy 36 57,615 57,615
37  Equipment rental and maintenance 37 15,235 15,235
38 Pnnting and publications 38 2,951 2,951
39 Travel 1) 0
40  Conferences, convenbons, and meetings 40 0
41  Interest 41 106,329 106,329
42  Depreciation, depletion, etc {attach schedulg) 42 37,096 37.096
43  Other expenses not covered above {itemize) a 43a 0

b SEE STM - OTHER EXPENSES PROG 43b 826,207 826,207

¢ BEE STM - OTHER EXPENSES MGNT & GEN 43¢ 84,639 84,639

d 43d 0

e 43e 0

f 43f 0
44 TOTAL FUNCTIONAL EXPENSES (add ines 22 through 43) ORGANIZATIONS

COMPLETING COLUMNS (B}-{D) CARRY THESE TOTALS TOLINES 13 15 a4 1 ,878.703 1 ‘541 '533 337.170 0

JOINT COSTS Check m[_Jif you are following SOP 98-2

Are any joint cosls from a combined educational campaign and fundraising sohcitation reparted in (B) Program services?

If “Yes,” enter (1) the aggregate amount of these joint costs ~ §

(m} the amount allocated to Management and general 3

, (n} the amount allocated to Program services
, and (v} the amount allocated to Fundraising §

>|:|Yes No
$ .

[Partll | Statement of Program Service Accomplishments  (See page 24 of the nstructions ) Program Service
What s the organization’s pnmary exempt purpose? » DRUG REHABILITATION SERVICES Expenses
All organizations must descnbe therr exempt purpose achievements in a clear and concise manner State the number F}:‘,‘t’,’,’gf '2',130:;‘,23}33);{’ d
of chients served publications 1ssued, etc Discuss achievements that are not measurable (Section 501(c3) and (4) s %L{Lgrps“?ml for
organizahons and 4847(a){1) nonexempt chantable trusts must also enter the amount of grants and allocations to others }
a_ DRUG REHABILITATION SERVICES WERE PROVIDED TO INDIVIDUALS FOR A TOTAL OF 121,518 HOURS
OF DRUG REHAB AND LIFE SKILLS DRUG FREE LECTURES WERE DELIVERED TO 3200 STUDENTS
AT PUBLIC SCHOOQOLS
_{Grants and allocations $ ) 1,541,533
b
(Grants and allocations $ )
c
(Grants and allocations § )
d
(Grants and allocations $ )
e Other program services (attach schedule) (Grants and allocations $ )
f TOTAL OF PROGRAM SERVICE EXPENSES (should equal line 44, column (B), Program services) » 1,541,533
Form 990 (2002)



Form 990 (2002) - NARCONCN OF NORTHERN CALIFORNIA 77-0275827 Page 3
' Balance Sheets (See page 24 of the instructions )
" Note Where required, attached schedules and amounls wilhun the descnption (A) (B)
column shouid be for end-of-year amounts only Beginning of year End of year
45 (Cash - non-interest-heanng 47 986] 45 128,363
46  Savings and temporary cash investments 46 15,644
47 a Accounts recevable 47a 0
b Less aliowance for doubtful accounts 47h 0 0| 47¢ 0
48 a Pledges receivable 48a 0
b Less allowance for doubtful accounts 48b 0 0] 48¢ 0
49  Granis recervable 49
50 Recewables from officers, directors, trustees, and key employees
(attach schedule) 0| 50 0
51 a Cther notes and loans receivable (attach
8 schedule} 51a 0
§ b Less allowance for doubtful accounts 51b 0 0] 51c 0
< 52 Inventones for sale or use 7.560| 52 6,915
53 Prepaid expenses and deferred charges 53
54  Investments - secunties (attach schedule) > DCost EI FMV 0| 54 0
55 a Investments - land, buildings, and
equipment basis 55a 0
b Less accumulated depreciation (attach
schedule) 55b 0 0l 55¢ 0
56 Investmentis - other (attach schedule) 0} 56 0
57 a Land, buildings, and equipment basis 57a 1,629,393
b Less accumulated depreciation (attach
schedule) 57b 131,270 1,450,782 57¢ 1,498,123
58 Other assets (descnbe P See attached worksheel ) 34 931| 58 40,631
59 TOTAL ASSETS (add lines 45 through 58} (must equal line 74) 1,541,259| 59 1,689,576
60 Accounis payable and accrued expenses 60
61  Grants payable 61
" 62 Deferred revenue 62
o 63 {oans from officers, directors, trustees, and key employees (attach -
=
= schedule) 0| 63 0
g 64 a Tax-exempt bond Labihites (attach schedule) 0| 64a 0
b Mortgages and other notes payable (attach schedule) 1,392,573| 64b 1,391,885
65  Other habilihes (descnbe  m See attached worksheel ) 1,220} 65 17,719
66 TOTAL LIABILITIES (add lines 60 through 65) 1,393,793| 66 1,409,604
Qrganizations that follow SFAS 117, check here M and complete lines -
" 67 through 69 and lines 73 and 74 -
@ 67  Unresincted 147 4661 67 279,972
§ 68 Temporanly restncted 68
g 69 Permanently restncted 69
T Organizations that do not follow SFAS 117, check here » [l and
3 complete ines 70 through 74 a
X 70  Capual stock, trust principal, or current funds 70
8 71 Paid-in or capital surplus, or land, building, and equipment fund 71
§ 72 Retained earnings, endowment, accumulated income, or other funds 72
< 73 TOTAL NET ASSETS OR FUND BALANCES (add lines 67 through 69 OR -
i ines 70 through 72,
column (A) MUST equal hne 19, column (B) MUST equal ine 21) 147,466] 73 279,972
74 TOTAL LIABILITIES AND NET ASSETS / FUND BALANCES (add lines 66 and 73} 1,641,259 74 1,689,576

Form 990 1s available for public inspection and, for some people, serves as the pnmary or sole source of information about a
parlicular organization How the public perceives an organization in such cases may be determined by the information presented
on its retum Therefore, please make sure the return 1s complete and accurate and fully descnbes, in Part lIl, the organization's

programs and accomplishments



Form 990 (2002)

NARCONON OF NORTHERN CALIFORNIA 77-0275827 Page 4
|Parl'. V-A | Reconciliation of Revenue per Audited (Part IV-B | Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
) Return {See page 26 of the instructions ) Return
a Total revenue, gains, and other support a Total expenses and losses per d ”
per audited financial statements | a 1.994 517 audited financial statements | a 1,878,703
b Amounts included on ling a but not b Amounts included on line a but not AR
on hne 12, Form 980 on line 17, Form 990 i
{1} Netl unrealized gains {1) Donated services '
on investments 3 and use of facilities $ i
{2) Donated services and {2) Prior year adjustments
use of facihties $ reporied on ne 20, {’
(3) Recovernes of prior o Form 990 3 *{ \
year granis $ (3) Losses reported on
(4) Other (specify) line 20, Form 980 ] {
(4) Other (specify) [
$
Add amounts on lines (1) through (4} > b 0 3 : .
Add amounts on lines {1) through (4) > b 0
c Line 8 minus line b | c 1,994 517} ¢ Line a minus line b | A 1,878,703
d Amounts included on hine 12, - d Amounts included on line 17, i T .
Form 990 but not on line a ‘* Form 990 but not on line a i - - .
(1) Invesiment expenses : , (1) Investment expenses F‘ Lo -
not ncluded on hine I not included on line ‘ . ..
6b, Form 990 $ £ 6b, Form 980 $ L o
(2) Other (specify) . {2) Other (specify)
3 ﬁ e e mcaa $ : e P
Add amounts on ines (1) and {2) > d 0 Add amounis on lines (1) and {2) »id 0
e Total reveniue per line 12, Form 890 e Tolal expenses per ine 17, Form 990
(ine ¢ plus hine d) > e 1,984,517 (ne c plus hne d) >l e 1,878,703
IPart \' ] List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see

page 26 of the instructions )

A) N d add (B) Title and average hours per (C)chﬁggii:?gon e (Dl) Conbm bmrl?nT W & c.(:i) nf;?%ngfher
mployee benefil plans accou

(A) Name and address week devoled Lo positon ( ENTER -0 )‘ deFf)erred compenpsatjon allowances

FRANCISCO MONTERQ EXEC DIR

262 GAFFEY ROAD, WATSONVILLE, CA|60 HRS 130,712

CHUCK KQCH DIRECTOR

18327 CHRISTEPH DR, MORGAN HILL, |1 HRS 0

JERRY NEMIER DIRECTOR

2789 TAFT AVE, SANTA CLARA, CA 0 HRS 0

MARC TORRES DIRECTOR

18889 W CAVENDASH DRIVE, CASTRO|0 HRS 0

DAVID PULIAFICO DIRECTOR

1630 TENNANT AVE, MORGAN HILL, CAI0 HRS 0

RICH PRESCOTT DIRECTOR

1475 CRYSTAL DRIVE, HIGHLAND PAR |0 HRS 0

STEVE RYMAN DIRECTOR

4833 SHAFTER AVE, OAKLAND, CA 0 HRS 0

PEGGY ROVENSKI DIRECTOR

1373 YOSEMITE WAY, HAYWARD, CA |0 HRS 0

JOHN BERRYMAN DIRECTOR

5716 LA SEYNE PLACE, SAN JOSE, CA |0 HRS 0

75

If "Yes,” aflach schedule-see page 26 of the instructions

>

Dud any officer, director, trustee, or key employee receive aggregale compensation of more than $100,000 from your organizaion
and all related organizations, of which more than $10,000 was provided by the related organizations?

No

Yes

Form 990

(2002)




Form 990 (2002) . NARCONON OF NORTHERN CALIFORNIA 77-0275827 Page 5

|Part vi I Other Information  (See page 27 of the instructions ) Yes | No
76 Did the organizabion engage in any aclivity nol previcusly reported {o the IRS? If "Yes ® attach a detailed descnption of each activily 76 X
77  Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X
Iif "Yes," attach a conformed copy of the changes
78 a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retun? 78a X
b If "Yes.," has it filed a tax return on FORM 990-T for this year? 78b N/A
79  Was there a iquidation, dissolution, termination, or substantial contraction duning the year? If "Yes,” attach a stalement 79 X
80 a Is the organization related {other than by association with a statewide or nationwide organization) through common
membership, governing bodies trustees, officers, elc , to any other exempt or nonexempt organization? 80a X

b If “Yes." enter the name of the organization »

and check whether it 1s D exempt OR q none)iempt .
81a 0

81 a Enter direct or indirect poliical expenditures See line 81 instructions
b Did the orgamization fite FORM 1120-POL for this year? 81b X
82 a Did the organization receive donated services or the use of matenals, equipment, or facilities at no charge
or al substantially less than fair rental value? 82a X
b It "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 1l {See instructions in Part Il ) I 82b |NIA
83 a Dud the organization comply with the public iInspection requirements for returns and exemption applications? 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions? B3ib| X
84 a Did the arganization sclicit any contnbutions or gifts that were not lax deductible? 84a N/A
b If "Yes,” did the organization inctude with every solicitation an express staterment that such contnbutions _
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 Dud the arganizalion make only in-house lobbying expenditures of $2,000 or less? 85b N/A

If "Yes"” was answered fo either 85a or §5b, DO NOT complete 85¢ through 85h below unless the
organization received a waiver for proxy tax owed for the pnor year

¢ Dues, assessments, and similar amounts from members 85c¢ |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 | 85e |N/A &

f Taxable amount of lobbying and political expenditures {line 85d less 85e) 85f |N/A ok

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 nolices were sent, does the crganization agree to add the amount on line 851 to

its reasonable estimate of dues aliocable to nondeductible lobbying and political expenditures for the

following lax year? 85h N/A
86 501{c)(7) orgs Enter a Imtiation fees and capital contnbutions included on hine 12 | 86a [n/a ;;?; . Y
b Gross receipts, included on line 12, for public use of club facilities 86b |N/A ﬁf?’ . 7
87 501(cY12) orgs Enter a Gross income from members or shareholders 1 87a [N/A 53: 5 ‘%g .,
b Gross mcome from other sources {Do not net amounts due or paid to other N IR
sources against amounts due or received from them ) | 87b [N/A 5 i —
88 At any ime duning 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 Par IX 838 X
89 a 501(c)3) orgamzations Enter Amount of tax imposed on the orgamization dunng the year under !
section 4911 » 0 ,section4912 p» 0 ,section4955 pw 0]
b 501(c)(3) and 501(c)(4) orgs Dnd the organization engage in any section 4958 excess benefit transaction
duning the year or did it become aware of an excess benefil transaction from a pror year? If "Yes,” attach
a statement explaining each transaction 89b X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 » 0
d Enter Amount of tax on hne 89c, above, resmbursed by the orgaruization > 0
90 a List the states with which a copy of this return 1s filed - CALIFORNIA
b Number of employees employed in the pay penod that includes March 12, 2002 (See instructions ) I 90b | 18
91  The books are ncareof » CHUCK KOCH Telephane no  » 800-722-5570
Located at p 262 GAFFEY ROAD, WATONVILLE, CA ZIP +4 p» 95076-9731
92  Section 4947(a){1) nonexempt chantable trusts filing Form 990 in lleu of FORM 1041 - Check here b[:]
and enter the amount of tax-exempt interest received or accrued durnng the tax year >| 92 |NIA

Form 990 {2002)



Form 990 (2002) - NARCONON OF NORTHERN CALIFORNIA 77-0275827 Page &
Part VII l « Analysis of Income-Producing Activitias  (See page 31 of the instructions )

Note Enter gross amounts unless otherwise Unrelated business income Excluded by seclion 512 513 or 514 (E)
’;’d’ca!ed (A) (B) © D) Related or exempt
93 Program service revenue Business code Amount Excluston code Amount function income

a DRUG REHABILITATION SERVICES 1,918,932
b
c
d
e
f Medicare/Medicaid payments
{ Fees and conlracls from government agencies
94  Membership dues and assessmenis
95 Inlerest on sangs and Iemporary cash invesiments 1 4 546
96 Dividends and interest from secunties
97  Net rental ncome or (loss) from real estate
a debt-financed property
b not debt-financed property
93 Nel rental income or (loss) from personal property
99 Other investment income
100 Gawn or (loss) from sales of assels other than inveniory
101 Net \ncome or (loss) from special events
102  Gross profit or (loss) from sales of iInventory 22143
103  Other revenue a COMMISSIONS 01 6,057
b
c
d
e
404  Subtota! {add columns (B), (D), and (E}} 0 6,603 1,941,075
105 TOTAL (add hine 104, columns (B), (D), and (E)} > 1,947,678
Note Line 105 plus line 1d, Part I, should equal the amount on line 12, Part |
Part VIl I Relationship of Activities to the Accomplishment of Exempt Purposes (See page 32 of the instructions )
Line No Explain how each actwity for which income 1s reported in column (E) of Part VIl contnbuted impertantly to the accomphshment
\ 4 of the orgamzation's exempt purposes {cther than by providing funds for such purposes)
FIA REVENUE FROM DRUG REHABILITATION SERVICES THESE SERVICES
ARE THE PRIMARY REASON FOR EXEMPTION
102 REVENUE FROM SALES OF DRUG REHAB & LIFE SKILLS MATERIALS AS PART OF NARCONON'S SERVICES
[Part X 1 Information Regarding Taxable Subsidiaries and Disregarded Entities  (See page 32 of the instructions )
(A) (8) © (o} (E}
Name, address, and EIN of corporation, Percentage of Mature of activibes Total iIncome End-of-year
partinership, or disregarded enbty ownership interest assetls
N/A %
%
%
%
lPart X l Information Regarding Transfers Associated with Personal Benefit Contracts (See page 33 of the instructions )

(2) Did the organmization, dunng the year, receive any funds, direclly or indwectly, 10 pay premiums on a personal benefit contract? DYes No

(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit co

ntract?

I:IYes No

Note If " Yes"to(b), file Form BB70 AND Form 4720 (see instructions)
Under penaltes of pen I declare that | have exarmined this relum ncluding accompanying schedules and slalements and to the best of my knowledge
and behef it |s true ect andLomplete eda tion of preparer {other than officer) 15 based on allin ton of which preparer has any knowledge
Please /336
Sign / 7 W 0_3
Here !'S|gnaiu officer Y
CHUtK MGGM , _CHBIRMMI
/ Type or print name and [itle
Paid Preparers Date Check if self- Preparer's SSN or PTIN (See Gen Inst W)
P?elr | arer's signature 11/4/2003 employed P00217398
Use Only :mrs‘r:;gy(g yours } DAVID PULIAFICO, INC EIN > 77-0301943
agdress and Zlg‘ *4 1630 TENNANT AVE, MORGAN HILL, CA 95037 Phone no » 408-778-1345

Form 990 (2002)



SCHEDULE' A
{Form 990 or 990-EZ)

Deparimend of ihe Treasury
Intemal Revenue Service

' Organization Exempt Under Section 501(c)(3)
(Except Private Foundation) and Section 501(e}, 501(f), 501(k),
501(n), or Section 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 15450047

2002

"Name of the organizafion
NARCONON OF NQRTHERN CALIFORNIA

Employer identi

ication number

77-0275827

|Part| I

(See page 1 of the instructions List each one If there are none, enter "None ™)

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

{2) Name and address of each {b} Tille and average

{d) Coninbubions to

(e} Expense account

employee paid more than $50,000 hours per week {c) Compensalion employee benefit plans & and other
devoted to position deferred compensation allowances
ANGIE MANSON FINANCIAL
SUPERVISOR
262 GAFFEY ROAD
WASTSONVILLE, CA 95076 40 75,040
DANIEL MANSON SUPERVISOR
262 GAFFEY ROAD
WASTSONVILLE, CA 95076 40 67,148
JOHN BURNS ETHICS SUPERVISOR
262 GAFFEY RD
WATSONVILLE, CA 95076 40 61,330

Total number of other employees paid »
over $50,000 3

Part Il l

Compensation of the Five Highest Paid Independent Contractors for Professional Services

{See page 2 of the instructions List each one (whether individuals or firms) ¥f there are none, enter "None 7)

{2) Name and address of each independent contractor paid mare than $50,000

(b) Type of service

{c) Compensation

JPAC, INC

SANTA CRUZ CA

OUTSIDE CASE SUPERVISION

79.772

Tolal number of others receving over '
$50,000 for professional services 11

(HTA)

For Paperwork Raduction Act Notlce, see the Instructions for Form 990 and Form 990-EZ

Schedule A (Form 990 or 990-EZ) 2002




Schedule A (Form 890 or 99G-E2) 2002 NARCONON OF NORTHERN CALIFORNIA 77-0275827 Page 2
Part Itl ‘Statements About Activities (See page 2 of the instructions ) Yes | No

1 Dunng the year, has the orgamization atempted to influence national, state, or local legislation, including any
attempt to influence pubkc opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid
or incurred in connection with the lobbying activities 3 0 (Must equal amounts on line 38, | 1 X

Part VI-A, or ine 1 of Part VI-B )
Organizations that made an election under section 501(h) by filng Form 5768 must complete Part VI-A Other
organizations checking "Yes," must complete Part VI-B AND attach a stalement giving a detailled description of
the lobbying activities

2 Durning the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substanhial contnibulors, trustees, directors, cofficers, creators, key employees, or members of therr families, or “ v
with any taxable organization with which any such person 1s 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 2a| X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, or facilities? 2c X

d Payment of compensation (or payment or reimbursement of expenses if more than $1,000) SEE PARTVFORM 990 | 2d | X

e Transfer of any part of its Income or assets? 2e X
3 Does the orgamization 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 Aliach a sfatement to explamn how the orgarmization deterrmines thal individuals or organizations receiving grants
or loans from it in furtherance of its chantable programs "qualify” to receive payments

Part IV Reason for Non-Private Foundation Status  {See pages 3 through 5 of the instruchions )

The organization 1s not a pnvate foundation because it 15 {Please check only ONE applicable box )
5 A church, convention of churches, or association of churches Section 170(b){(1)(A)(1)
6 [_]A school Section 170(b)}(1)(A)(n) (Aiso complete Part V)
7 DA hospital or a cooperative hospital service organization Section 170(b)(1){(A)(in)
8 L—_]A Federal, state, or local government or govermnmental unit Section 170{(b){1){A)(v)
9 DA medical research organization operated in conjunchion with a hospital Section 170(b){(1)(A)Y(m) ENTER THE HOSPITAL'S
NAME, CITY, AND STATE
10 |:|An organization operated for the benefit of a college or university cwned or operated by a governmental urmt Section
T70{b)(1)(A)(v) (Also complete the SUPPORT SCHEDULE in Part tV-A)
11 a An erganization that normally receives a substantial part of its support from a governmental unit or from the general
public Section 170(bY1){(A)(v1) (Also complete the SUPPORT SCHEDULE in Part IV-A)
11 b[__]A community trust Section 170(b)(1)(A}v1) (Also complete the SUPPORT SCHEDULE in Part IV-A }

12 DAn organization that normally receives (1) MORE THAN 33 1/3% of its support from contnbuttons, memberstup fees, and gross receipts from
activities related to its chantable, etc , funclions - subject to certatn exceptions, and (2) NO MORE THAN 33 1/3% of its support from gross
nvestment iIncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30,
1975 See section 509(a)(2) (Also complete the SUPPORT SCHEDULE in Part IV-A )

13 DAn organization that 1s not controlled by any disqualified persons (other than foundation managers} and supports
organizations descnbed 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))

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

(a) Name(s) of supported organization(s) (b)frtlnr:leaEgTeber

14 DAn organization organized and operated to test for public safety Section 509(a)(4) (See page 5 of the instructions )
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1Part IV-A

+ Support Schedule

Note You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

{Complete only if you checked a box on line 10, 11, or 12 ) USE CASH METHOD OF ACCOUNTING

Calendar year (or fiscal year beginning in) {a) 2001 (b) 2000 {c) 1999 {d) 1998 {e) Total
15 Gilts, grants, and coninbutions recewved (Do
not include unusual grants See line 28 ) 21,328 27,748 60,960 14,588 124,624
16 Membership fees received 0
17 Gross receipls from admissions, merchandise
sold or services performed, or furnishing of
faciliies tn any activity that s related to the
organization’s chantable, etc , purpose 1,524,267 1,289,170 775,764 591,032 4,180,233
18 Gross income from interest dividends,
amounts received from payments on secunties
loans (seclion 512(a)(5)) rents, royalties, and
unrelated business taxable ncome (less
section 511 taxes) from businesses acquired
by the organizahon after June 30, 1975 1,339 157 4,318 176 5,990
19 Nel income from unrelated business
activities not Included In ine 18 0
20 Tax revenues levied for the organization's
benefil and either paid to it or expended on
its behalf 0
21 The value of senices or facilites fumished to
the organization by a govermmental unit
without charge Do not include the value of
services or facilibes generally furmnished to the
public without charge 0
22 Other income Attach a schedule Do not
include gain or (loss) from sale of capital assets 0
23 Total of lines 15 through 22 1,546,934 1,317.075 841,042 605,796 4 310,847
24 Ling 23 minus hne 17 22,667 27,905 65,278 14,764 130,614
25 Enter 1% of line 23 15,469 13,171 8,410 6,058 ]
26 ORGANIZATIONS DESCRIBED CON LINES 10 OR 11 a Enter 2% of amount in column (e), ine 24 26a 2,612
b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental .
unit or publicly supported organization) whose tolal gifts for 1998 through 2001 exceeded the amount shown n ine 26a N
DO NOT FILE THIS LIST WITH YOUR RETURN Enter the total of all these excess amounts 26b 36,207
C Total support for section 509(a)(1) test Enter ine 24, column (e} 26c 130,614
d Add Amounis from column (e} for hnes 18 5,990 19 0 . . )
22 0 26b 36,207 26d 42,197
e Pubhc support (ine 26¢ minus line 26d total) 260 88,417
f PUBLIC SUPPORT PERCENTAGE (LINE 26E (NUMERATOR) DIVIDED BY LINE 26C {DENOMINATOR)) 26f 67 69%
27 ORGANIZATIONS DESCRIBED ONLINE 12 & For amounts included in lines 15, 16, and 17 that were received from a "disquahfied
person " prepare a hst for your records to show the name of, and total amounts received in each year from, each “disquahfied person *
DO NOT FILE THIS LIST WITH YOUR RETURN Enter the sum of such amounts for each year
(2001) {2000) (1999} (1998)
b For any amount included in kine 17 that was received from each person (cther 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 Iist orgamzatons descnbed in lines 5 through 11, as well as indwiduals ) DO NOT FILE THIS LIST WITH YOUR RETURN After
computing the difference between the amount received and the larger amount descnbed n (1) or (2), enter the sum of these differences (the
excess amounts) for each year
(2001) {2000) {1999) (1998)
€ Add Amounis from column {g) for ines 15 0 16 0
17 0 20 0 21 0 27c¢ ]
d Add Line 27a total 0 and lne 27b total 0 27d 0
@ Public support {ine 27¢ total minus line 27d total) 27e 0
f Total support tor section 509(a){2) test Enter amouni from line 23, column {e) I 27f | 0] _l
g PUBLIC SUPPORT PERCENTAGE (LINE 27E (NUMERATORY) DIVIDED BY LINE 27F (DENOMINATORY}) 279 0 00%
h INVESTMENT INCOME PERCENTAGE (LINE 18, COLUMN (E) (NUMERATOR) DIVIDED BY LINE 27F (DENOMINATOR)}| 27h 0 00%
28 UNUSUAL GRANTS For an orgamzation descnbed in ine 10 11, or 12 that received any unusual grants dunng 1998 through 2001, prepare a

Isst for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief descnplion of the

nature of the grant DO NOT FILE THIS LIST WiTH YOUR RETURN Do nol include these grants w1 ine 15

Schedule A {Form 990 or 950-EZ) 2002
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|Part Vv I ' Private School Questionnaire  (See page 7 of the instructions )
{To be completed ONLY by schools that checked the box on line 6 in Part 1V)

N/A

Yes | No

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

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

admussions, programs, and scholarships? 30

31 Has the organization publicized its racially nondiscniminatory policy through newspaper or broadcast
media dunng the penod of solicitation 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? 31
If "Yes," please describe, if "No,"” please explain (If you need more space, attach a separate statement )

32 Does the organization maintain the following

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

nondiscnminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public

dealing with student admissions, programs, and scholarships? 32c
d Copies of all matenal used by the orgamization or on its behalf to solicit contnbutions? 32d

If you answered "No” to any of the above, please explain (i you need more space, atlach a separate statement }

.
[%
R ;
33 Does the organization disciminate by race in any way with respect to ﬁ
F
a Students’ nghts or pnvileges® 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 3e
f Use of facilities? 33f
g Athletic programs? 33g
h Other extracumicular activities? 33h
If you answered “Yes" to any of the above, please explain (If you need more space, attach a separate statement ) . H
e - ¢
34 a Does the organization receve 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
i you answered "Yes" to either 34a or b, please explain using an attached statement L -

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, 1875-2 C B 587, coverng racial nondiscnimination? If "No," attach an explanation 35

Schedule A (Form 990 or 990-EZ) 2002




Schedule A {Form 980 or 990-EZ) 2002 NARCONON OF NORTHERN CALIFORNIA 77-0275827 Page 5
Part VI-A | Lobbying Expenditures by Electing Public Chanties (See page 9 of the instructions )
{To be completed ONLY by an eligible organization that filed Form 5768) N/A
Check aD if the organization belongs to an affikated group  Check bl:' if you checked “a" and "hmited control” provisions apply
(a) (b)
Limits on Lobbying Expenditures Afiilaled group | To be completed
tolals for ALL electing
(The term "expenditures” means amounis paid or incurred ) organtzalions
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures lo influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add tines 36 and 37) 38 0 0
39  Other exempt purpose expenditures 39
40  Total exempt purpose expenditures {(add lines 38 and 39) 40 0 0
41  Lobbying nontaxable amount Enter the amount from the following table -
If the amount on line 4015 - The lobbying nentaxable amount s -
Not over $500,000 20% of the amount on line 40
Over $500,000 but not over $1 000,000 $100,000 plus 15% of the excess over $500,000
Over 51,000,000 bul not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41 0 0
Over $1 500 000 but not over $17,000,000 $225,000 plus 5% of the excess over 51,500,000
Over $17,000,000 $1,000,000 “
42  Grassroots nontaxable amount (enter 25% of line 41) 42 0 0
43  Subtractline 42 from fine 36 Enter -0- if ine 42 1s more than line 36 43 0 0
4 Subtract fine 41 from line 38 Enler -0- if ine 41 1s more than line 38 44 0 0
Caution /f there 1s an amount on either hne 43 or line 44, you must file Forrn 4720
4-Yaar Averaging Perniod Under Section 501(h)
(Some organizations that made a section 501{h) election do not have to complete all of the five columns below
See the instructions for knes 45 through 50 on page 11 of the instructions )
Lobbying Expenditures During 4-Year Averaging Period NIA
Calendar year (or (a) (b) (c) {d) (e)
fiscal year beginring in) 2002 2001 2000 1999 Tolal
45  Lobbying nontaxable amount 0
46  Lobbying ceiling amount (150% of ine 45(e)) - 0
47  Total lobbying expenditures 0
48  Grassroois nontaxable amount 0
49  Grassroots ceiling amount {(150% of line 48(e}) 0
50  Grassroots lobbying expenditures 0
]Part Vvi-B | Lobbying Activity by Nonelecting Public Charities
(For reporling only by orgarizations that did not complete Part VI-A) (See page 11 of the instructions )
Dunng the year, did the orgamization attempt o influence national, state or tocal legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of Yes | No Amount
a Volunteers X
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h ) X e
¢ Media advertisements X
d Mailings to members, legislators, or the public X
e Publicalions, or published or broadcast statements X
f Grants to other organizations for lebbying purposes X
g Direct contact with legisiators, therr staffs, government officials, or a legislative body X
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any other means X
i Total lobbying expenditures (Add hnes ¢ through h ) s 0

If "Yes" to any of the above, also attach a staternent giving a detalled descrnption of the lobbying activiies
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|Part Vil | ‘Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions )

51 Did the reporting organization directly or indirectly engage n any of the following with any other organization descnbed In section
501(c) of the Code {other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a nonchantable exempt organization of Yes | No
(1} Cash 51a(1) X
{u) Other assets a(n) X
b Other transactions
(1} Sales or exchanges of assels with a nonchantable exempt organization b(1} X
(1) Purchases of assets from a nonchantable exempt orgamization b() X
(m} Rental of facilities, equipment, or other assets b} X
(iv) Reimbursement arrangements biv) X
(v} Loans or loan guarantees b(v) X
(vi} Performance of services or membership or fundraising solicitations b(v1) X
c Sharing of faciities, equipment, mailing lists, other assets, or paid employees c X
d If the answer lo any of the above I1s "Yes," complete the following schedule Column (b) should always show the fair market value
of the goods, other assels, or services given by the reporting organization If the organization 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
Lm(ea)no Amoun(tt:r)wolved Name of nonchantab{l?exempt organization Description of transfers, Lransaﬁ'ons, and shanng arrangements

52 a Is the orgamzation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
descnbed in section 501(c) of the Code {other than section 501{c)(3)) or m section 5277 D Yas No
b _If "Yes," complete the following schedule

(a) (b) (©)
Name of organization Type of organization Descnption of relatonship
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