Forin 990

Return of Organization Exempt From Income Tax

Under section 801(0), 627, or 4947(a}{1) of the Internal Revenue Cods (exoept black lung
benefit trust or private foundation)

Dopert casury to Pub!
mmmm;zw, P> Tho organization may have to use a copy of this retum to satisfy stato roporting requirements. Op&:m?“:lo
A For the 2003 oatendar year, or tax year beginning OCT 20, 2003 sndendng DRC 31, 2003
8 ot Plon:‘os C Namo of organization D Employer identification number
uoo
[ Joisee |oom o NARCANON GULF COAST, INC. 43-2031325
hango | 2% [ Numbor and stroot (or P.0. box if mail s not dolivorad to atroot addroas) Room/oulto |E Telephone number

XJuin  [oweci339] SCENIC HIGQHWAY 98 EAST 850-8;%-%12% '
[:].“' un uonf' City or town, state or country, and 2IP + 4 F Accounting method: Qach Accrua)
[ kmancee ESTIN, F) e 3

® Seotlon 501({0)(3) organizations and 4047(a){1) nonexempt oharitable trusts
must attach a completed Sohedule A (Form 890 or 990-E2).

Q_Wobsite; pWIWW . NARQ%O?GULFCOA,ST .COM
J__Organization type {checxonyone) | X | 501(c) (3 ) nsonno) 4947(a)(1) or 527

N and | aro not applicablo to soction 527 o,
H{a) Is this a group roturn for affiliatos?
H(b) 1f Yos," ontor number of affiliates

H{o) Are all affiliatos Included? N/A T ves ™

nizations.

Yeos [El No

K Chock horo P> [:] if the organization's gross receipts are normally not more than $25,000. The

organization need not file a roturn with the IRS; but if tho organization received a Form 980 Package
in the mail, it should filo a roturn without financial data. Some statos require a complete return.

(1 *No,” attach a list)
[ Yoo mﬂg

L Gross receipts: Add ines 6b, 8b, 8b, and 10b to line 12>

H{d) !s this a separate roturn filod by an or-
| __Group Exemption Number p»
M Check > | % l if the organization is not required to attach

ganization coverod by a group ruling?
Sch. B (Form 890, 890-EZ, or 880-PF).

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

1 Contributions, glfts, grants, and similar amounts received:
a Directpublicsupport . ... . . 1a
b Indirectpublicsupport . ... o . 1b
o Governmoni contributions (grants) .. ... ... ... e 10
d Total (add linos 1a through 1c) (cash $ noncash $ ) 1d 0.
2  Progrom sorvico rovenuo Including govornmont feos and contracts {from Part Vil fine 83) 2
3 Momborship duos and agsessments , ... . ... . 3
4 Intorost on savings and tomporary cash investmonts 4
8  Dividonds and intorest from gocuritles ................ .+ coceeree v ]
6 a Grosgrents .. . ...  vorvoms _Ba
b Less:rontal oxponges ... ... ....1.... 8b
.- o Notrental incomo or (logs) (subtrhct If10 6b from fino Ba) 1]
g 7 Other investmont incomo (doscr ) 1
?% g 8 a Grogs amount from salos of asco (B) Other
3 than inventory .. .......cocheeiens . 8a
z < b Loss: costor othor basis and sall oxpoQG,D,E \!. Ul gb
3% o Gain or (loss) (attach schodulo) ..o %
Net gain or (loss) (combino lino 8¢, columns (A)and (B)) .............. e s e, e e 8d
‘:{ ®  Speclal events and activitios (attach schedule). tf any amount is from gaming, check hore P> Ij
o a Gross revenue (not Including $ of contributions
< reportedonfline ta) . ... ... . ... . .. Ba
~d b Less: direct expenses othor than fundraising oxpenses . gb
= o Netincome or (loss) from special events (subtract line 8b from line 9a) . Bo
= 10 a Gross sales of inventory, less returns and allowances 10a
b Less: cost of goods sold . 10b
o Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) 100
11 Other revenus (from Part VII, line 103) 11
12 Total revenue (add lnes 1d, 2, 3, 4, 5, 8¢, 7, 84, 8¢, 10c, and 11) " 12 0.
13 Program services (from line 44, column (B)) 13
§ 14 Managemaent and general (from line 44, column (C})) 14
8 15  Fundraising (from line 44, column (D)) 18
3 16 Payments to affihates (attach schedule) 18
17 Total expenses (add lines 16 and 44, column (A)) . - e 17 0.
18 Excess or (deficit) for the year (subtract ine 17 from line 12) 18 0.
«59‘ 19 Netassets or fund balances at beginning of year (from line 73, column (A)) 19 0.
zg 20 Other changes In net assets or fund balances (attach explanation) 20 0.
21  Netassets or fund balances at end of year (combine lines 18, 18, and 20) 21 0.
9090 LHA  For Paperwork Raduotion Aot Notioe, see the separate instructions.

Form 880 (2003)

2003

/(/O



___m_.NA_R__CAHQE__

GULF_COAST, INC.

3 5

P All organizations must complets coumn (A). Columns (B), (C), and (D) are required for wct!m 501(c)(3) Page 2
= unctional Exppenses and (4) organizations and soction 4947(a){ 1) nonaxempt charitable lmsts but optional for others.
Do ng’ hgﬁé anbol;mfs mmo od ¢;n lino (A) Tota) (8) :;m t:r:,xsm él;git:’:nl (D) Fundraising
22 Grants and allocations (attach schoedule) . ... ... .
cosh § noncash § 22

23 Spocific assistanco to individuals (attach schodule)
24 Bonofits paid to or for mombors (attach schodulo) | 24
28 Componsation of officors, directors, ote. 8 0. 0. 0. 0.,
26 Othor calarfos and wages, ... ... 20 L
27 Pension plan contributions 27
28 Othor omployoobonofits ... ... 8
20 Payrolltaxos . ... L L
30 Profossional fundraisingfoes ... .. ............. |30
31 Accountingfoos . . ... ... .. ... 31
82 Logalfoos . ... ....... 32
38 Supplles .. s e e+ e 33
34 Telephone . .. ... 3
35 Postago and shipping a8
38 Occupamey ... ... .. 36
37 Equipment rental and maintenance 37
38 Printing and publications 38
39 Travel | . L e 38
40 Conterences, convenﬁons, and meetings .. 40
4% Interest . e
42 Depraciation, deplotion, ofc. (attach uchodulo) 42
43 Othor expenses not covered above (itomizo);

a 43a

b 43b

° 3o

d 43d

° 3
44 r'bmlﬂﬁu%o"ﬁpféﬁ? o Brmrjy 239 Wiats tolines 1313 | 44 0. 0. 0. 0.

Jolnt Costs. Chock B> [__] it you aro following SOP 08-2.

Aro any joint costs from a combinod oducational campaign and fundraising solicitation roportod in (B) Program services?

Il Yos,” ontor (1) tho aggrogato amount of theso joint costs $

Part Ill | Statement of Program Service Accomplishments

o0 amount allocatod to Managemont and general $

; (1) tho amount allocatod to Program servicos $
;and {jv) tho amount allocated to Fundraising §

.’[:]Yoo [I]No

What is tho organization's primary oxompt purpose? » _SEE STATEMENT 1

Program Service

Al arganizations must cribo tholr pt pEposo och s In a cloar and conoloo mannar Stato Lho numbar of clionts sorvod, publications isoued, otc. Discuss quired ”.:o'“
achiovarnonto that aro not moasurabie. (Soction 80 1{0)X3) and (4) organizalions and 4047({a) 1) nonexamp?t charitablo trusts must aoo ontar tho amount of grants and (4) orge.. end 4& 1)
allocations to othare.) tructs; bt optiona! for %an.)
a
{Grants and allocations $ )
b
(Grants and allocatons $ )
C
(Grants and allocations $ )
d
(Grants and allocations $ )
€ Other program services (attach scheduls) (Grants and allocations $ )
f Total of Program Service Expenses (should equal ling 44, column (B), Program services) » 0.
1B 6s Form 880 (2003)



Fom 060 (2009 __NARCANON GULF COAST, INC. - Pages
Balance Sheets

Note; Whero roquired, attached schedulss and amounts within the description column (A) (8)
should be for and-of-year amounts only. Boginning of year End of yoar
45 Cash - non-intorest-bearing .. .........cooeees v C e e L]
46  Savings and tomporary cash investments ... . 40
47 o Accounts receivable ... verrrrorens AT -
b Loss: allowanco for doubtful accounts . ... 47 470
48 a Plodgos rocoivable | ... rereree s 48
b Loss: allowanco for doubﬂulaccounm ,,,,,,,,,,,,,,,,,, 48h 480
40  Grnts rocoivadle ., e et srs S 48
80  Rocoivablos from offlicors, directors, trustoos,
and key employoos ...... ......c.cceeer ceee e .. e 80
§ 81 a Other notes and loans receivablo ... ... ... 81a
b Less: allowance for doubtful accounts .. . . . L81d 810
82 Inventories forsalooruse ... ... ... ... ... ) 8
83  Proepaid expenses and deferrod chnrges e, SR 53
84 investments - securities .. ... ... > Teom TIemv 54
88 a Investments - land, buildings, and
oquipment basis ... . ... . .. §6a
b Less: accumulated dopreciation . ... .. ... |_88b 860
68  Investments - othor | e e e e .o e o ]
87 a Land, buildings, and oqulpmont buulu e 87a
b Loss:accumulated dopreciation ... . ... . 87b 870
88  Other assots (doscribo D> ) 88
189 Total assote (ndd linos 45 through 58) (mus oqual fino 74) 0.] & Q.
80  Accounts payablo and accrued oxpenses . .. . ... ... 60
81 GrantB payablo | . . ......cccccooiiiriiiieneenne e e s 61

82 Doforad rOvONUO ... ... .coooveiis ceeririnines s e et e e 6

g 63  Loans from officors, diroctors, trustoos, and key omployoes ... ... ... 63
§ 64 a Tax-oxomptbond llabilities .. . .. ... . .. ... ... C .. _B4s
u | b Mortgagos and othor notos payablo ., . ... ... ... ... A, 84b
65  Other liabllitios (doscribe P> ) 63
— 180 Total linbillties (add lines 60 through 65) 0.l 68 Q.
Organizations that follow SFAS 117, chock hore P> [_J and complste fines 67 through
69 and lines 73 and 74.
§ 87  Unrestricted , | . . e7
§ 68  Temporarily rostricted e . . 68
@ 69  Permanently restricted | . 69
g Organizations that do not follow 8FAS 117, ohecl here P Ei] and complete lines
‘g 70 through 74.
g |70 Captal stock, trust principal, or current funds 0.l 70 0.
z 71 Paid-in or capital surplus, or fand, building, and equipment fund 0.l 71 0.
d 72  Retained earnings, endowment, accumulated income, or other funds 0. 72 0.
g 73  Total net assets or tund balances (add lines 87 through 69 or lines 70 through 72;
column (A) must equal line 18; column (B) must equal line 21) 0.l 73 0.
74  Total liabilitios and not assets / fund balances (add lines 66 and 73) 0. 74 0.

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

323021
12-17-03



R:zenue r

- Page 4
%n IV-B] Reconclilation of Expenses Aud;ﬁ

Financial Statements with Financial Statements with Ses per
Retum Retum
s Total revenus, gains, and other support a Total exponses and losses por
por auditod financial statoments ... ... N/A auditod financial statemonts . i ar N/A
b Amounts includod on lino & butnoton
b Amounts includod on line a butnoton lino 17, Form 990:
lino 12, Form 980: (1) Oonatod sorvices
(1) Notunroalizod gaing and uso of facllities . $
on investments . $ (2) Prlor yoar adjustmonts . -
{2) Donated services - - roportod on tine 20,
and uso of facilitlos . $ Form680 . ... $
(3) Rocovorlos of prior (8) Loasos roported on
yoargrants . .......... $ lino 20, Form 880 __ $
(4) Othor (opocity). (4) Othor (spoclty):
$ $
Add amountn on lines (1) through (4) . .. . »|b Add amounts on linos (1) through (4) | )
o Linoaminuslined ... ... »io o Linoaminuslined . X v
Amounts included on line 12, Form Amounts included on line 17, Form
990 but not on line a: 990 but not on lino a;
(1) Investment expensos (1) Investment expenses
not included on not included on
line 6b, Form890 __ $ line b, Form990  §
(2) Other (specify): (2) Other (specify):
$ $
Add amounts on lines (1) and(2) ... ... p|d Add amounts on lines (1) and(2) . o >id
o Total revenue per line 12, Form 880 o Total expenses per line 17, Form 880
(ineopluslined) . " {lineopluslined) . . Pple

e, Pl
[Part V| LUist of Officers, Directors, Trustees, and Key Employees (List sach one oven if not componsated.)

{B) Titlo and avorago hours | (C) Compensation |(D ?""2‘;‘2,’3"” (E) Exponsg

(A) Nomo and addross por “"L‘?’;Jﬁ,‘,’ od to it not ?oa_liontor plano A dotared oul:grcgﬁg&ggcon
DEBQRAH V. _ROSS _ _ __ . EXECUTIVE DIRECTOR
3391 SCENIC_HIGHWAY 98 EAST ________
DESTIN, FL 32541 84 0. 0. 0.
HERBERT R._ROSS __ _ _ o ____ SR. DIRECTOR OF EXPANSION
3391 SCENIC HIGHWAY 98 EAST ________
DRSTIN, FL 32541 84 0. Q. Q.
YVONNE ROGERS _ _ _ _ o o ___ EXECUTIVE DIRECTOR
22071 US_HIGHWAY 19 NORTH _________
CLEARWATER, FL 33765 Q. 0. 0. 0.
ROBERT DEES, BSQ. ___ _ _ __ . ___.___ ATTORNBY
543 HARBOR BLVD. _______________ "~
DESTIN, FL__ 32541 0. 0. 0. Q.
JOSEPH HEFLIN, MD ___ ___ ___________ MEDICAL DIRECTOR
3391 SCENIC_HIGHWAY 98 _EAST ________
DESTIN, FL 32541 0. 0. 0. 0.

75 Did any officer, director, trustes, or key employes receive aggregate compensation of more than $100,000 from your organization and all related
organizatons, of which more than $10,000 was provided by the related organizations? If “Yes," attach schedule. p> E] Yos [1—{] No

323031 12-17-03

Form 990 (2003)



Fom 990 (2003) NARCANON GULF COBST, INC, 43-2031325  Puges
|Part V1| Other Information Yes| No

76 Did the organization engage [n any activity not previously roportad to the [RS? If “Yes,” attach a dotailod description of each activity .. L6 X
77 Woero any changes made in the organizing or goveming documents butnotroportod to the IRS? . .......... . . . ... .. 11 X
i “Yes,’ attach a conformed copy of tho changos.
78 o Did tho organization have unrelatod businass gross incomo of $1,000 or moro during tho year covored by this rotum? . 8 X
b I1"Yos,” has it filed a tax rotum on Form 090-T for thisyear? .. . e U UN/A L L2
79 Was thoro a liquidation, dissolution, tormlnation, or substantial contruclion durino tho yoaﬂ e e e e e 19 X
If “Yog,” attach a statomont . U
- 80 & Is the organization relatsd (6ther than by assodiatioi wilh a statewide or natonwide otgunlzmlon) through common mombcrahlp_
govorning bodles, trustoes, officors, otc., to any othor oxompt or RONOXOMPL OrGANIZANONT .\ . . . i ot oo s B0a X
b M “Yos,” ontor tho namo of tho organization P>
and ohock whether it is El oxompt of [:l nonoxempt
81 a Entor diroct or indiroct political oxponditures. Soo lino 81 Inatructions ... ... Lbln l .
d Dld tho organization filo Form 1120-POL for thisyoar? ... . .. . . . . e 181D X
82 o Did tho organization recolve donated services or tho use of matoriais, equipmont, or facilities al no churoo or nt subsmntinlly Iosa thnn
falr (N8I VAIIO? ... . .ccooceie e e e, C 828 X
b 1fYes,” you may indicate the valuo of thoge itoms here. Do not lncludo lhis amount as revenue in Purl loras an
expenge in Part II. (Seo Instructions In Part 1) . oL Leam ] N/A
83 « Did the organization comply with the public Inspection requlremsnts 1or remms and oxompﬂon applications? . N 88 X
b Did the organization comply with the disclosure roqulrements relating to quid pro quo contributions? . .. .N/A. ... |83
84 & Did the organization soticit any contributions or gifts that were not tax deductible? . .. | 64a X
b If Yes,” did the organization include with every solicitation an express statement that such contnbutions or gms were not
X dOdUCLDIB? ... .. o e e+ e e L N/A... . |aa
885  501(c)(4), (5), or (8) organizations. a Wero substantially all dues nondeduchblo by members? . . . - N/A . |88
b Did the organization mako only in-house lobbying oxpenditures of $2,000 or less? = . i .. N/A . |em
 “Yos® was answorod to oither 85a or 85b, do not complote 85¢ through 85h below unioss the orgnnimﬂon rocoived a waiver for proxy tax
owaed for the prior year.
o Dues, assessments, and similar amounts from mombors . . ) ) o 880 N/A
d Section 182(o) lobbying and political oxponditures ... ... . . 8d N/A
s Aggrogato nondeductiblo amount of coction 6033(o)(1)(A) duos noucos ...... ) 85e N/A
f Taxablo amount of lobbylng and political oxpenditures (lino 85d less 85e) . . 8s{ N/A
9 Doos the organization oloct to pay tho soction 6033(e) tax on tho amounton line 857 = | JN/AL . |.88g
h | section 8033{e){ 1)(A) duos noticos woro sont, doos tho organization agroo to add tho amount on |Ino 851 to Its roasonablo tmlimnlo of duos
allocablo to nondoductible lobbying and political oxponditures for the following tax year? . .. L N/A. 88h
88  5071(c)(7) organizations, Entor; a Initiation foos and capital contributionsincludedonlino 12 | .. . [ 86a N/A
b Grogs recelpts, includod on line 12, for public ugo of club facilities .. .. = .. . L a6b N/A
87  501(c)(12) organtzations. Entor: a Gross incomo from mombors or sharcholders =~ . .. |e7a N/A
b Gross incomo from othor sourcos. (Do not not amounts duo or paid to other sources
agalnst amounts duo or rocolvod from thom.) . . .......cccoiiis e e+ e, erb N/A
88  Alany time during tho year, did the organization own a 50% or greater intorest ln a tnxnblo corporation or partnership,
or an entity disregardod as soparate from the organization under Regulations sections 301.7701-2 and 301.7701-3?
if “Yos,” complete Part IX o 88 X
80 2 507(c)(3) organizations Entsr. Amount of tax imposed on the organlznhon during the year under:
section 4911p 0 . ; soction 4912 p 0 . : section 4855 p» 0.
b 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess bensefit transaction from a pnor year?
1 "Yes,” attach a statement explaining each transaction 88db X

o Enter: Amount of tax imposed on the organization managers or disqualified persons during the ysar under
sections 4912, 4855, and 4958 »
d Enter; Amount of tax on line 88¢, above, relmbursad by the organization »
80 a List the states with which a copy of this return is filed » _ NONE
b Number of employess employed in the pay period that includes March 12, 2003 I 90b r 0
91 Thebooksaremcareof » DEBORAH V. ROSS Telephoneno. » 850-837-2799

Located at » CORPORATE ADDRESS 2P+ 4 > 32541

92  Section 4947(a)(1) nonexempt charttable trusts filing Form 990 in lieu of Form 1041- Check here | I

and enter the amount of tax-exempt interest recerved or accrued during the tax ysar » l 82 [ N/A
323041

12-17-03 Form 980 (2003)




Fomn 980 (2003) NARCANON GULF COAST, INC, - Paged
| Pait VIl | Analysis of Income-Producing Activities (Ses page 33 of ths instructions.)

Note; Enter gross amounts uniess otherwkso (:l)nmﬁmd business Incomo :a:;uoua 1 by soction 612, 513, or 814 ©
Indicated. Businoss Ar;g)u o v Aé‘%!mt Retatod or oxempt
98 Program servico revenue; codo slon function incomo
[
b
°
d
- . -

{ Modicare/Modicald Paymonts | ...

¢ Foos and contracts from government agoncios
04 Momborship duos and 63s0somonts ......................
83 Intorost on savings and tomporary cash Investmonts
98 Dividonds and Intorest from socuritios _....................
87 Not rontal incomo or (l0ss) from real ostato;

a debt-financed property

98 Not rental Income or (loss) from personal property
80 Other investmentincome ... . ... ... ...
100 Gain or (loss) from sales of assets
other than inventory ... .......ccceers o
101 Netincome or (loss) from speciatevents ... ..
102 Gross profit or (loss) from sales of inventory . . .

103 Other revenus:

[
b
0
d
°

104 Subtotal (add columns (B), (D), and (E)) . ... . ... 0. 0. 0.

108 Total (add lino 104, columns (B), (D), and (E)) ...........ccccovevrcre o o oo - . > 0.

Note. Lino 105 plus lino 1d, Part |, should oqual tho amount on lino 12, Panl

[ Part Viil] Relationship of Activities to the Accompﬂshment of Exempt Purposes (Sco pago 34 of the instructions.)

Lins No. | Explain how cach activity for which incomo is roportod in column (E) of Part VIi contributed importantly to the accomplishmont of the organization's
v exoempt purposos (othor than by providing funds for such purposes).
O INCOME IS REPORTED USI IS ORGANIZING, HIRING RAINT
STAFF. BUSINESS IS NOT RXPECTED TO BEGIN UNTIL 2005 DURE TO
]tEJSTABL ISHING APPROPRIATE FACILITY AND STAFPF.
[Part IX | Information RegardIng Taxable Subsldlarfes and Disregarded Entitles (See page 34 of the instructions.)
Name, address, at(lﬁ)ElN of corporation, Perco(natzyx o of Nature(ocf)acltvities Tomm)coms End-(oEr! ear
partnership, or disregarded entity ownership interest 2886
%
N/A %
%
%

[Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (Ses page 34 of the instructions.)
{a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? E] Yos [f_] No
(b) Did the orgamzation, during the year, pay premiums, directly or indirectly, on a personal benefit conlract’? C] Yes [E No
Note* If "Yos" to (b} file Form 8870 and Form 4720 (see instructions).

Pleaso ml?gry.ﬁ“of‘ ury. lum:’un%thamo&h ﬁmsomﬂndw%n%ﬁ mm" n osm%uggggd lntomenla and 10 the t my ?odm and bello!, it is true,

Sign } h@fob( [l/\‘J[

Hero Signaturd of o Date Type or pnnt name and tie.

Preparer's M Date ‘Check if Proparer's SSN or PTIN

::::arer'g signature } //{Z/ M / 9’ 0 é °"=fp'°y°d » D P00173514

Uow only | vouen ITH, DELANEY, HILLMAN & CO. EIN D

seliempioyod), P BOX 1360
BN lzpee ASHLAND, KY 41105-1360 Phoneno. > 606-329-1656

Form 880 (2003)



SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB Mo, 1048 0047
(Form 990 or 990-E2) (Except Private Foundation) and Sectlon 501(e), 501(f), 501(),
801(n), or Bection 4947(a){ 1) Nonexempt Charitadle Trust 2003
Oopartinont of the Treassary Supplementary Information-(See separate instructions.)
htomal Rovenuo Sorvico P> MUST be completed by the above organizations and attached to their Form 980 or 990-EZ
Namo of tho organization Employser Identifioation number
NARCANON GULF COAST, INC. 43 2031325

[Part 1 ] Compensation of the Five Highest Pald Employees Other Than Officers, Directors, and Trustees
{S00 pago 1 of tho instructions. List oach ono. If thoro aro nono, entor Nono.")

T ot to | TeVExponse
(a) Namo and address of sach empioyes paid (e “:r. an av&r: 30, ';g““ o) Com . ionvoe barall s fm
ponsation Y account and othor
moro than §50,000 P pou? tlon (0 %’-‘-fp«ﬁx on. | allowancos

— e e - e e e e e = = = = A v e — o

— e e e e e e e e e o e e e e e e = o e e A e = — - — —f

Total number of other employoes paid

ovor $50,000 » 0

| Part Il | Compensation of the Five nghest Pald Independent Contractors for Professional Services
(Seo pago 2 of tho ingtructions. List each ono {(whothar individuals or firms). If there are nono, entor “Nono.)

(a) Namo and addross of sach indopendont contractor paid moro than $50,000 (b) Typo of servico (o) Componsation
NONB _ e
Total number of others recewving over PR ‘l {‘ e v
$50,000 for professional services » 0 SR i SR SR ‘;'. .

amiovi20s-03 LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 880-E2. Sohedule A (Form 980 or 980- EZ) 2003



Schadulo AYForm 990 or 890-€2) 2003 NARCANON GULF COAST. INC, = Pago2
Statements About Activities (Soe pago 2 of the instructions.) Yes| No
1 Ouring the ysar, has the organization attampted to influence national, stats, or local lagistation, including any attompt to influence
public opinion on a legislative matter or roferondum? If Yes,” onter the total expensos paid or incurred in connoction with tho
lobbying activities P> $ $ {Must ogual amounts on line 38, Part VI-A,
or lino | of Part VI-B.) 1 X
Organizations that mado an oloction under coction 50 1(h) by fiting Form 5768 must complote Part VI-A. Othor organizations chocking
“You,” must comploto Part VI-8 AND attach a otatomont giving a dotaflod doscription of the lobbying activiies.
2 Dwing the year, has the organization, sither directly or Indiisctly, engaped in any of the following acts with uny uubutnnllal contrlbulm.
trustous, diroctors, officors, croators, koy omployeos, or mombors of thoir famitias, or with any taxablo organization with which any guch
porson Is affillatod as an officor, dlroctor, trusteo, majority ownor, or principal bonoficiary? (/7 tho answor to any quostion Is “Yos,"
attach a dotallod statomont explaining tho transactions.)
0 Salo, 0xchango, or 1038IN0 OF PIOPOMY? | .. .. ...cviuiviiiiiis s cornns ciit et b e et cins s eiiees ot e suetere eererens o bee errt e . X
b Londing of manoy or othor oxtonsion of credit? . ................ .. C e e e e s s s .. |2 X
o Furnishing of goods, services, or facilitles? .. ... .. R ) . o | 20 X
d Payment of compensation (or payment or relmbursement of expenses if more than $1,000)? . Lo B .o L2d X
o Transfer of any part of its Income orassets? . . . ... ... e e e . . |20 X
3 a Do you make grants for scholarships, fellowships, student loans, otc.? (If 'Yos attach an oxplanntion oi how X
you dstermine that reciplonts qualify to recelve payments.) --occoooe vovees 0 i R . 3
b Do you have a section 403(b) annuity plan for your employees? . = .. L . . . 8b X
4 pid you maintain any soparate account for participating donors whore donors have the right to provldo advice
on the use or distribution of funds? - | 4

[ Part IV | Reason for Non-Private Foundation Status (Soo pages 3 through 6 of the instructions.)

Tho organization is not a privato foundation becaugo it Is: (Please check only ONE applicable box.)

] [:] A church, convention of churches, or association of churches. Secton 170(b)( 1)(A)(i).
8 D A school. Section 170(b)( 1)(A)ii). (Also comploto Part V.)
7 C] A hospital or a cooporative hospital servico organization. Soction 170(b)( 1)(A)(iil).
8 [:] A Fedorul, stato, or focal govornmont or governmontal unit Soction 170(b)(1)(A)(v).
9 D A modical rosearch organkzation oparatod in conjunction with a hospital. Section 170(b)( 1){A)iii). Entor the hospital's name, oity,
and state D>
10 D An organization oporatod for tho benofit of a collego or university owned or operated by a governmental unit. Soction 170(b)( 1)(A)(iv).
(Also comptoto tho Support Sohedule in Part IV-A.)
11a D An organlzation that normally roceives a subgtantial part of its support from a govornmontal unit or from tho general public.
Section 170(b)(1)(A)(vi). (Also complote tho Support Bohedule in Part IV-A)
11b D A community trust. Section 170(b)( 1)(A)vi). (Also completo the Support 8chedule in Part IV-A)
12 m An organization that normally recoives: (1) more than 33 1/8% of Its support from contributions, membership fees, and gross
receipts from actlvitios related to its charitablo, etc., functions - subject to certain exceptions, and (2) no more than 33 1/8% of
its support from gross investment incomo and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1875. See section 508(a)(2). (Also complete the Support Sohedule In Part IV-A.)
13 [:] An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations described in:

(1) ines 5 through 12 above; or (2) section 50 1{c){4), (5), or (6), if they mest the test of section 509(a)(2). (Ses section 509(a)(3).)

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

(a)Name(s) of supported orgamization(s)

(b)Line number
from above

14 l:] An organization organized and operated to test for public safety. Secton 509(a)(4) (See pagse 8 of the instruchions.)

Schedule A (Form 880 or 980-EZ) 2003
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Scheduls A{Form 990 or 090-EZ) 2003 NC. 43-2031325 Paged
Su Schedule SCOmp!eteon Hmd&edwdaboxonﬂno 10, 11, or 12.) Use cash method of accounting.

. N You may use the worksheet in the instructions for converting from the accrual to the cash mothod of accounting.
Calendar yoear (or fiscal ysar
1 Jgi."“““.f"“"""n“nub> (b) 2001

beginning in
18 Gifts, grants, and contributions

(a) 2002 (o) 2000 (d) 1089 (o) Totn!

received. (Do not Include unusual
arants. Seo line 28.)

16 Mambarship tooa roceived ........

17

Gross rocolpts from admissions,
morchandigo sold or sorvices
porformod, or furnishing of ~ P e - - -
facllites in any activity that is
rolatod to the organization's
charitablo, ote., purposo ...

18

Gross Incomo from Intorost,
dividonds, amounts rocolvod from
paymonts on gocuritios loans (soc-
tion 812(n)(5)?. ronts, royaltios, and
unrolatod business taxablo incomo
(loss section 511 taxes) from
businosses acquired by the
organization after June 30, 1875

Net income from unrelated business)
activities not included in line 18

~ Tax revenues levied for the
organization's benafit and either
paid to it or expendod on its behalt

The vatue of services or facilities
fumnighed to the organization by a
governmental unit without charge.
Do not include the value of services
or facilitios genorally furnighed to
the public without charge

22

Other incoma. Attach a schedulo.
Do not include gain or (loss) from
salo of capital assots

23

Total of lings 15 through 22

0- 0-

24

Lino 23 minus line 17

ETVITTIRTTRTTNYY

28

Enter 1% of lino 23

28

o Total support for soction 500(a)( 1) test Entor line 24, column (o) N
d Add: Amounts from column (o) for linos: 18 19

27

o Public support {line 26¢ minus iine 284 total)
{ Publio support percentage {line 28e (numerator) divided by line 280 (denominator)

Organizations desoribed on lines 10 or 11 a Entor 2% of amount in column (o), line 24 L .
Propare a list for your records to show the name of and amount contributed by cach porson (othor than a governmental

unit or publicly supportod organization) whoso total gitts for 1889 through 2002 excoeded the amount shown in line 28a.
Do not file this llst with your retum. Entor tho total of all thoso oxcoess amounts

v

22 26b

YYY Vv

208

N/A

N/A

N/A

284

N/A

28¢

N/A

261

N/A %

Organizations desoribed on line 12: a For amounts included in lines 15, 16, and 17 that were received from a “disqualified person,” prepare a list for your
records to show the name of, and total amounts recelved in each year from, each “disqualified person.” Do not file this list with your roturn. Enter the sum of

such amounts for gach year:

(2002) .04 (2009 0.

(2000)

0. (1999)

0.

For any amount included In line 17 that was received from sach person (other than "disqualified persons®), prepare a hist 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 line 25 for the year or (2) $5,000. (Include in the list organczations
described in hnes 5 through 11, as wel as individuals.) Do not file this list with your retum After computing the drfference between the amount receved and

the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year:

(2002)

0. (2001

d
(]
t

9
h

Add: Amounts from column (e) for lines:

17

15
20

0.

(2000)
18

0. (1999

21

Add: Line 27a total

0.

Public support (line 27¢ total minu

s line 27d total)

and line 27b total

Total support for section 508(a)(2) test Enter amount on hne 23, column (e)
Public support percentage (line 27e (numerator) divided by line 271 (denominator))
Investment income percentage (line 18, column (e) (humerator) divided by line 27f (denominator))

0.

270

274

» [,271]

\A AL

o
.

270

\A4

27

27h

28 Unusual Grants: For an organization descnbed in line 10, 11, or 12 that raceved any unusual grants during 1999 through 2002, prepare a list for
to show, for each year, the name of the contributor, the date and amount of the grant, and a brief descnption of the nature of the grant Do not file th

your retumm Do not include these grants in ling 15.
323121 12-05-03
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Schodule A{Fom 090 or 990-2) 2009 NARCANON GULF_COAST, INC. 43-2031325 Pues
{Part V] Private School Questionnalre (Sce pags 7 of the instructions.) N/A

(To be completed ONLY by schools that checked the box on line 6 in Part IV)

20  Doos the organization have a raclally nondiscriminatory policy toward studonts by statement in its chartor, bylaws, other governing Yes| No
ingtrument, or in a resolution of its gOvemMINg DOGY? | ... ... .. L. e e e e s e, . 9

30  Doos tho organization includo a statement of ita raclally nondiscriminatory policy toward studonts in nII its brochuros, cataloguos,
and othor writton communications with the public doaling with studont admigsions, programs, and scholarships? . ... ... ... ... 30

81 Haso tho organization publicizod its raclally nondiscriminatory policy through nowapaper or broadcast modia during the poried of
- golicltation for students, or during the registration period if it has no solicitation prograin, in a way that makoes tho policy known

to all parts of tho gonoral ComMUNIY ILBOIVOB? ... ... ...c.cooeiiviiniinerir ittt b b e ssae s et s a1

If “Yos,” ploaso doseribo; if "No,” ploaso oxptaln. (If you nood moro spaco, atlach a soparato otatomont )

32  Doos tho organization maintain the following:
a Rocords indicating the raclal composition of the student body, faculty, and administrative staft? ..~ . . .. 32

b Rocords documenting that scholarships and othor financlal assistance are awarded on a raclaily nondlscdminatory basis? . . a2b

o Copies of all catalogues, brochures, announcements, and other written communications to the pubtic dealing with student
admisslons, programs, and scholarships? . ... ... . e e Ce

d Copies of all material used by the organization or on its behalf to solicit contnbutions? " .. L. FE«

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

33  Doaes the organization discriminato by raco in any way with respect to:

a Students’ rights or privilagas? . ... ........... ... e Ce . . . 33a
b Admissions policlos? . ... ... —— e . asp
o Employmont of faculty or udmlnlstmlivontnff? ________ . . . 5 . |38
d Scholarships or other financial assistance? . .. ... .. ... ... . ) L 83d
o Educational policies? . ... et o e e . . : 33e
t Usooffaciliios? . ... i e . - 331
g AWIHE Programe? || . ... s e s s o o e C 339
b Other extracurricutar aetVitlos? . . .........cccoooooveiriviirii i+ b s e . e 3dh
If you answorod “Yos* to any of tho above, ploase oxplain. (If you nood more spaco, uttnch a soparato nlnlomant.)
34 a Doos tho organization recolvo any financlal ald or agsistance from a govornmontal agency? .. . ... . . o L | 840
b Has the organization's right to such aid ever boen rovoked or suspendod? . .. ... .. ... o o . . 34b

It you answered “Yos® to eithor 34a or b, pleaso explain using an attached statement
35  Doos 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, covering raclal nondiscrimination? f "o, attach an explanation 38

Sohodulo A (Form 980 or 890-EZ) 2003
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Schoduls A'(Form 890 or 890-£2) 2003 NARCANON GULF COAST, INC., - Page 5
[Part VI-A | Lobbying Expenditures by Electing Pubiic Charities (Ses page 9 of the instructions.) N/A
(To be complotad ONLY by an ofigible organization that filed Form 5768)

Chack P> a [ Q if the organization belongs to an affillated group. Chock P> b D if you chocked "a® and limitod controf” provisions apply.

Limits on Lobbying Expendituras Afﬁlialgs,group To bo com;?o)tod for ALL
(The torm “oxpenditures” moans amounts pald or Incurred.) totols olocting organizations
N/A
36 Total lobbying oxponditures to influonce public opinion (grassroots tobbying) ... ..., e 199 TR
-- 37 Totul lobbying expenditures to influsnce a legisiative body (direct lobbylng) .. . ... e .1
88 Total lobbying oxpondituros (add linos 38 and 37) 38
30 Othor oxompt purpogo oxpondituros . ............... 30
40 Total oxompt purpogso oxpondituros (add linos 38and30) ... ... s 40

41 Lobbying nontaxablo amount Entor tho amount from tho following tablo -
It the amount on lino 40 ls - The lobbying nontaxable amount Is -

..........................................

............

$178,000 plus 10% of the oxcoss ovar $1,000,000 41
$225,000 plus 6% of tho 6x0008 Over § 1,800,000

Ovor $1,800,000 but not ovor $17,000,000

Over 817,000,000 |, ... ....coivirerrrverneenn,. 89000000 L "o
42 Grassroots nontaxable amount (enter 25% of line 41y ... e e
43 Subtract line 42 from line 36. Enter -0- if line 42 s more thanline 36 . . |48
44 Subtract line 41 from line 38. Entor -0- if line 41 is more than line 38 . 44

Cautlon; /f there /s an amount on either line 43 or lino 44, you must flle Form 4720.

4-Year Avoraging Poriod Undor Sootlon 501(h)

{Somo organizations that mado a section 501(h) election do not havo to completo all of the five columns
below. See the instructions for linos 45 through 50 on page 11 of the instructions.)

Lobbying Expondltures During 4-Yoar Averaging Porlod N/A
Calendar yoar {or (a) (b) {0) (d) (o)
flsoal year beginning in) » 2003 2002 2001 2000 Total
48 Lobbying nontaxable
amount 0.
48 Lobbying celling amount
{150% of lino 45(e)) 0.
47 Total lobbying
oxpenditures 0.
48 Grassroots nontaxablo
amount 0.
49 Grassroots ceiling amount
(150% of line 48(e)) ... 0.
80 Grassroots lobbying
expenditures " 0.
[ Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instructions.) N/A
During the year, did the organization attempt to influence national, state or local legislation, including any attempt to
. , Yes | No Amount
influence public opinion on a legislative matter or referendum, through the use of;
a Voluntesrs .
b Paid staff or management (Include compensation in expenses reported on Ines o through h )
¢ Media adverisemants
d Mailings to members, legislators, or the public
o Publications, or published or broadcast statements
{ Grants to other orgamizations for lobbying purposes
g Direct contact with legislators, their staffs, government officials, or a legislative body
h Ralhes, demonsirabons, seminars, conventions, speeches, lectures, or any other means
i Total lobbying expenditures (Add lineso through h.) . 0.
If "Yes" to any of the abovs, also attach a statement giving a detailed description of the lobbying activiies
323141
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Schedule A (Form 980 or 890-£2) 2003 NARCANON GULF COAST, INC., Page 0
Part Vil | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (Ses page 12 of the instructions.)
81  Did the reporting organization directly or Indirectly engago in any of the following with any other organization described in section
501(c) of the Cods (othor than saction 50 1(c)(3) organizations) or in section 527, relating to political organizations?
s Transfors from tho roporting organization to a noncharitable exempt organization of; Yos | No
(1) CBBN o et et sttt ent e teneiee s niee s e s e e+ eeeerins 4 e e e e e B 1a(l) X
(H) OTROTBBBOIB |, . ...iocioieeeiveseiessiesseciinsiere e o fetebnnsis snbas ebiee e cassesses seress soe o & sbesbessis srenss Srebens soe ferrentnsns a(il) X
b Othor transactions: I - Jooe -
~ . {l) Salos or exchanges of gssets with a noncharitable exempt organization " N i L10] X
(1) Purchasos of @8s0ts from @ nERChaNEDI0 OXOMPY OTgONIEON . e b(il) X
(i) Rontol of facilitios, oqUIPMONL OF OtROF BBBOME, ... ....ccocoves cveviveiiis et e ceeenesirensrens + s sveesnsinnients e aerensenaenas b(lit) X
(iv) RoImbUrGOMONTAITANGOMONID ..., .\.vvereesererns coeiee e eas serees wrenirans senenis et tssasesess sesstesrisenaansns o o 1ot e o1 srsrans rrenies btv) X
(v) LOGNO OF 108N QUARANMOOD ,.............ovvvereresrseieiereanenses seireieisss censernee « senssenssssesns e+ o stseesss sessseseess ats seense < enrreres b{v) X
(v1) Pertormanco of servicos or momborship or fundralsing solicitations .. . ... ... ... .o s b{vi) X
o Sharing of facilities, oquipmony, matling liats, othor assots, or pald employoos .. ... .. L e e, 0 X
d I the answor to any of tho above i3 “Yes,” complote tho following schedulo. Column (b) should always show tho fair market valuo of the
goods, othor assets, or sorvices given by the reporting organization. If tho organization recelved less than fair market value in any
transaction or sharing arrangement, show In column (d) the value of the goods, other assets, or services received: N/A
Lirs: )no. Amoun(llzzwomd Name of nonchnrimb(l(:))oxompl organization Description of transfers, transa(c?i)ona. and sharing arrangements
62 & I8 tho organization diroctly or indirectly affiliatod with, or relatod to, ono or more tax-axempt organizations doscribed in section 501(c) of the
Codo (othor than soction 501(c)(3)) OF INBOCHON 5277 . .. .\ oo s o e e e > ves [XINo
b 1f"Yes,” comploto the following schodulo; N/A
(8) {v) {0)
Namo of organization Type of organization Description of relaionship
323151
12-05-03
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NARCANON GULF COAST, INC. 43-2031325

s s

——————

FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 1
PART III

EXPLANATION

SINGIFICANTLY INPACT THE DRUG ABUSE PROBLEM AND PRODUCE A DRUG FREE = .
INDIVIDUAL WHO IS A CONTRIBUTING MEMBER OF SOCIETY. THIS WAS A NEW ENTITY.
DURING 2003, ONLY ORGANIZATIONAL WORK WAS ACCOMPLISHED.

STATEMENT(S) 1




