sure to file a complete return. Some states require a complete return. !  Group Exemption Number N/A

90
Form g

Return of Organization Exempt From Income Tax A T
Under section 501(o), 827, or 4047(a)(1) of the Internal Revenue Code (excapt black lung 2005

ot the T benefit trust or private foundation) Open to Publio
Depan of the Treas .
httsmatmnTvmua sw@w P> The organization may have to use a copy of this retumn to satisfy state reporting requirements. Inspeotion

A For the 2005 calendar year, or tax year baginning and endinc

B Ephpi'ﬁk c;é . D Employer identifioation number
[ JoRehes’ | pint 43-2031325

ot 3391 SCENIC HIGHWAY 98 EAST 850-837-2799
T R L i
i DESTIN, FL 32541 [ Stner

SDPne " ® Section 501(0)(3) organizations and 4947(a)(1) nonexempt charitable trusts H and | are not applicable to saction 527 organizations.

must attaoch a completed Schedule A (Form 990 or 890-EZ). H(a) Is this a group return for affiliates? [ Jyves [XIno

Q Website: > WWW . NARCANONGULFCOAST . COM H(b) If “Yes," enter number of affiliatesp»  N/A
J Organization type tchwkonwuneJFE 501(c)( 3 ) (nsertno) [ ] 4947(a)(1 or|:| 527| H(o) Are all affiliates included? N/A l:les 0

K Check here B[] if the organization's gross receipts are normally not more than $25,000. The H(d) gfﬂl:z aast;?g:aﬂ'?;'t},m filed by an or-

organization need not file a return with the IRS; but if the organization chooses to file a return, be ganization covered by a group ruling? I:chs mﬂo

M Check ) IE if the organization is not required to attach
Gross receipts; Add lines 6b, 8b, 9b, and 10b to line 12 p» 1,016,897. Sch. B (Form 990, 990-EZ, or 990-PF).

m Revenue, Expenses, and Changes in Net Assets or Fund Balances

1  Contributions, gifts, grants, and similar amounts received:
a Direct public suppac ,.

SCANNED JaN 0 3 2007

_ 1a
ns(grants) L N EN

ugh 1¢) (cash $ noncash $ ) 0.

RE Tt ?@Esuppo

DEC lﬁ?ﬁf"iﬁtﬁ&’

\@p e including government fees and contracts (from Part Vi, line93y .. E 1,016,897.
Membership due :- sssssmsnts o L
cnﬁwp'gs an tamporary cash mvastmsnts ________ o “
ftom secunties = . ﬂ
B a Gross rents
b Less;rentalexpenses .~ !
o Net rental income or (loss) (subtract Ilns Bb frcm Imc Ba)
o | 7  Othernvestment income (describe P> -
E 8 a Gross amount from sales of assets other -
: than inventory . o _m_
= b Less; cost or other basis and salss expsnses e e —m_
o Gain or (loss) (attach schedule) : .. _m_
d Netgan or (loss) {(combine line 8c, columns (A) and(B)) _
®  Special events and activities (attach schedule). if any amount is frcm gammg, check hare > D
a Gross revenue (notincluding $ of contributions
reportedonfineta) . .. ... . e e e 9a
b Less: diract expenses other than fundralsmg axpsnses L m
o Netincome or (loss) from special events (subtract line b from Ilna Qa) L o
10 a Gross sales of inventory, less retums and allowances = = . = | 10a n
b Less; costof goods sold IE!
0 Gross profit or (loss) frum salss of mventory (athch schsdulc) (subtract Ime 10b from ine 10a) L
11 Other revenus (from Part VII, line 103) . III
12 Total revenue (add lines 14, 2, 3. 4, 5, 6c, 7, 84, 9c, 10¢, and 11 . 12 1,016,897.
13 Program services (from line 44, column (B)) | 13 934.125.
§ 14  Management and general (from line 44, column (C)) m
8| 15  Fundraising (from fine 44, column (D)) ... ... ... . ... . ... . .. e |18
% 16  Payments to affilates (attach schedule) =~ L m
17  Total expenses {add lines 18 and 44, column (A L o m 934 ,125.
18  Excess or (deficit) for the year (subtract line 17 from line 12) o 18 | 82.772.
5‘9 19  Netassets or fund balances at beginning of year (from line 73 column (A)) L m 0.
5 20  Other changes In net assets or fund balances (attach explanation) o m J o
21  Netassets or fund balances at end of year (combina lines 18, 19, and 20) L 99 - 82.772.

Somos LHA  For Privacy Aot and Paperwork Reduction Act Notiocs, see the separate instructions. Form 980 (2005)

Y

s




Form 989 (2005)* ARCONON GULF COAST., INC. 43-2031325 Page2

Stater_nent of All organizations must completa column (A). Columns (B), (C), and (D) are required for section 50 1(c)(3)
Functional Expenses and (4) organizattons and section 4947(a)(1) nonexempt chantable trusts but optional for others.

Do not include amounts reported on line
6b, 8b, 9b, 10b, or 16 of Part |.
22 Grants and aliocations (attach schedule)

(cash § 0 e NnONncash§ 0 .
if this amount Includes foreign grants, check here P> |

23 Specific assistance to individuals (attach

(B) Program
services

(C) Management

(A) Total and general

(D) Fundraising

_

schedule) . ... ... .. .. .. . 23
24 Bensefits paid to or for members (attach !
schedule) e e e s
25 Compensation of officers, directors, etc. m 0.
28 Other salaries and wages |28 168,824.] 168,824. = @
27 Pension plan contributions pia N
28 Other employee benefits . |28 19,057., 19,057,
20 Payrolitaxes = . . ... r 16,647, 16,647.
30 Professional fundraising fees Eﬂ_—_
31 Accounting fees o8
32 Legalfees . .. . ... . .. . . |8ef | |
33 Supplies . .. .. ... |8  76,928.] @ 76,928.
34 Telephone . . . ... .. |4 30,554,  30,554.
35 Postage and shipping . _ .. I
3 Occupancy . .. ... .. ... .. |se] 118,199. 118,199.
37 Equipment rental and maintenance . 50,589.. @ 50,589., @@
38 Printing and publications _ m———
39 Travel e C m—
40 Conferences, conventions, and meetings mmﬂ=
41 Interest T I 1 B
42 Depreciation, depletion, etc. (attach schedule) m_
43 Other expenses not covered above (itemize)- g-__
a
b %/ o
° e
d 43d -
o I
f A R e e
o _SEE STATEMENT 1 43g) 421,214, 421,214.) @ 0000
44 Total functional expenses. Add lines 22
through 43. (Organizations completing
ey (B)(D)' - e R e l---
1315) ) _ 934,125. 934,125. 0.
Joint Costs. Check P> L_1 if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? N I:l Yes [II No
If "Yes,” enter (i) the aggregate amount of these joint costs $ N[ A ; (ii) the amount allocated to Program services $ N/A :
iii) the amount allocated to Management and general § N/A - and (iv) the amount allocated to Fundraising $ N/A
Form 990 (2005)
523011

02-03-06




Form 990 (2005)s ARCONON GULF COAST, INC. 43-2031325 Paged
 Part lll | Statement of Program Service Accomplishments (See the instructions.)

Form 890 Is available for public inspection and, for some people, serves as the pnmary or sole source of information about a particular organization.
How the public perceives an organization in such cases may be determmned by the information presented on its retum Therefore, please make sure the
retum is complete and accurate and fully descnbes, in Part |ll, the organization’'s programs and accomplishments

What Is the organization’s primary exempt purpose? pr  SEE STATEMENT 2 _ _ Program Servios
Expenses
(Required for 501(c)(3)
All organizations must descnbe their exempt purpose achievements in a clear and concise manner. State the number of and (4) orgs., and
clients served, publications 1ssued, etc. Discuss achievements that are not measurable (Section 501(c)(3) and (4) 4947(a)(1) trusts; but
organizations and 4847(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others) optional for others.)

a A TOTAL OF 41 INDIVIDUALS WITH ADDICTIONS TO NARCOTICS ‘
WERE PROVIDED A PROGRAM TO REMOVE THE NARCOTICS FROM THEIR
BODIES AND WERE TRAINED HOW TO LIVE THEIR LIVES IN A HEALTHY
MANNER WITHOUT THE NEED FOR NARCOTICS.

(Grants and allocations $ ) M this amount includes foreign grants, check here i 934,125.
b
Grants and allocations $ if this amount includes foreign grants, check here _
C
Grants and allocations $ If this amount includes foreign qrants, check here i
d__
Grants and allocations ¢ If this amount includes forelgn grants, check here [
€ Other program services {(attach schedule)
Grants and allocations } If this amount includes foreign grants, check here I:I
f Total of Program Service Expenses (should equal line 44, column (B), Program services 334 . 125.
Form 990 (2005)

523021
02-03-06




Fommn

0a0 (2005) ARCONON GULF OAST I .

'Part IV | Balance Sheets (See the instructions.)

Note: Where required, attached schedules and amounts within the description column (A)
Beginning of year

Liabilities

Net Assets or Fund Balances

523031

shoukd be for end-of-year amounts only.

45 Cash - non-interest-bearing == =
48 Savings and temporary cash investments

.
-
[+

47 a Accountsreceivable = ===
b Less: allowance for doubtful accounts

48 a Pledges receivable o
b Less: allowance for doubtful ecceunte . L48b

49 Grantsreceivable =

50 Receivables from officers, directors, trustees,
and key employees .. .

51 a Other notes and loans receivable == =

b Less: allowance for doubtful accounts

52 Inventories for sale oruse o

53 Prepaid expenses and deferred chargee

594 Investments-securittes = ... ... . .

55 a Investments - land, buildings, and
equipment. basis

e i
o .
- or

D Less: accumulated depreciation
58 Investments -other .. ... .

b Less: accumulated depreciation

58  Other assets (describe pr ORGANT ZATIONAL COSTS

57 a Land, buiidings, andequ:pment basls | ) 57u 74 610 .
| mm |57
64,749.

58  Total assets (must equal line 74). Add lines 45 through 58
80 Accounts payable and accrued expenses =

861 Grants payable

62 Deferred revenue

863 Loans from efﬁcere dlrecters tmsteee end key employees o

84 a Tax-exempt bond liabilities @ L
b Mortgages and other notes payable

85  Other liabilities (describe pr STUDENT FU'NDS PAYABLE -

66 Total liabilities. Add lines 60 through 85 aa

Organizations that follow SFAS 117, check here ) __Jand complete lines
87 through 69 and lines 73 and 74.

87 Unrestricted | ... .. . ... .. ... .

68 Temporanly restricted = = .. . .. ... .. .

869 Permanently restricted _

Organizations that do not follow SFA.S 1 17 check here ) III and
complete lines 70 through 74.

70  Caprntal stock, trust principal, or current funds

71 Paid-in or capital surplus, or land, building, and equ:pment fund L

72 Retained eamings, endowment, accumulated income, or other funds

73  Total net assets or fund balances (add lines 87 through 69 or ines 70 through 72

column (A) must equal line 19; column (B) must equal ine 21)
74 Total llabllitles and net assets/fund balances. Add lines 66 and 73

02-03-00

43-2(

<o
o

ol

71 751 m

e les
b leas

 lea
ol les

71 '751.

1325

(B)

Page 4

End of year

12,806.

68
61

142
52

018.
511.

335.
063.

500.
563.

0.
0.

82,772.

82,772,

142

335.

Form 990 (2005)




- 43-203132
atements With Hevenue per Retumn (See the

Form 890 (2005) ARCONO F_COAST, INC.
Part IV-A | Reconciliation of Revenue per Audited Financia

instructions.)
a Total revenue, gains, and other support per audited financlal statements N e e e ﬂ N/A
b Amounts included on line a but not on Part |, line 12
1 Net unrealized gainsoninvestments =~ o o
2 Donated services and use of facilties . . lpe}l
3 Recoverlesofprioryeargrants .. . .. . . . .. . . . L. L. m_
4 Other (specify): I!l_

Addlinesbithroughbd | . . L
¢ Subtractline b from line a e e e e e e e e o
d Amounts included on Part |, line 12, but not on line a:

1 Investment expenses not includedonPart l,line8b .. ... . ... . . |d1
2 Other (specify). m_

Addlinesdiandd2 L _

Total revenue (Part | I|n912 Add Iinascandd ﬂ
Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
a Total expenses and losses per audited financial statements . ... ... .. ... E N/A
b Amounts included on line a but not on Part {, ine 17:

Page B

1 Donated services and use of facilities . . . . . .. ... . ... .

2 Prior year adjustments reported on Part!,line20 . .. .. .. ... .. . Ie2|l

3 LossesreportedonPart|,ne20 m—

4 other(specityy. _ 000000000 I!I—
Addines B1through D e e e e e

o Subtractlnebfrominea .. .. ... . . .. ... R -3

d Amounts included on Part |, Ilne17 but notonllnea

1 Investment expenses not included on Part I, line6éb . ..~~~ di

2 Other (specify): e )
Addinesdiandd2 . . . e e e e e e e e e e e e
Total expenses artl line 1 Add llnescandd . ﬂ

m Current Officers, Directors, Trustees, and Key Employees (List oach person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated ) (See the ;nstmct:ons)

(A) Name and address (B);Ltrlaxfeg?c%ﬁrgtgamg e g@ﬁfﬁf 2:3
L _ position 0-) satlon plans| Other aflowances
DEBORAH V., ROSS EXECUTIVE DIRECTOR
e
DESTI FL. 32541 0.00 0. 0.

HERBERT R. ROSS

_________________________________ SR. DIRECTOR PF EXPANS

i in il

DESTIN, FL 2541 ). 00 0. 0.

YVONNE ROGERS EXECUTIVE DIF CTOR

22071 US_HIGHWAY 19 NORTH __________ -
0.00

ROBERT DEES, ESQ. _______ _ _________ ATTORNEY

243 HARBOR BLVD. __________________

DESTIN, FI. 32541 0.00 0.
5391 scauc_siam --

DESTIY FL__32541 0.00 0.

Form 990 (2005)

523041 02-03-08




Form 900 (2005):
Part V-A| Current Officers, Directors, Trustees, and Key Employees (continued)

75 a

ARCONON GULF COAST, INC. 43- 231325 Pa e6

Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

meetings . . . L . .. P

Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part |I-A or iI-B, related to each other through family or business relationships? If *Yes," attach a statement that identifies
the individuals and explains the relationship(s)

Do any officers, directors, trustees, or key employees listed in Form 980, Part V-A, or highest compensated employees
isted in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or lI-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to this
organization through common supervision or common control? . o o

Note. Related organizations include section 509(a)(3) supporting organizations.

If “Yes," attach a statement that identifies the individuals, explains the relabonship between this organizaton and the other organization(s), and

describes the compensation arrangements, including amounts paid to each individual by each related organization.

Does the organization have a written conflict of interest policy?

Part V-B| Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

A I A S S A s el il EE sl il shiay s G G I T S S S AT S IS ST AEEpE I SNy P ek sk wamiae

‘Part V1 | Other Information (See the instructions.

76

77

78 a
b

79

80 a

81 a
b

Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
.the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

(D) Contributions to (E) Expense
(A) Name and address (B) Loans and Advances | {C) Compensaton ;Tan'a &Bﬂdem‘ account and
NONE nsation plans| other allowances

Did the organization engage in any activity not previously reported to the IRS? If *Yes," attach a detailed
description of each activity = = Ce .. . e e

Were any changes made in the organizing or governing documents bu’t not reported to the IRS?

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

Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum?
If “Yes,"” has it filed a tax return on Form 990-T for this year? @ o N/ A
Was there a liquidation, dissolution, termination, or substantial contraction dunng the year? lf 'Yes attaoh a statement
Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, goveming bodies, trustees, officers, etc., to any other exempt or nonexempt organization? @
If "Yes," enter the name of the organizationp» N/A

and check whether it is |:| exempt or I:I nonexempt
Enter direct or indirect political expenditures. (See line 81 instructions.) . .. ... ...... .. | 81a 0.

Did the organization file Form 1120-POL for this year?

523161/02-03-06 Form 990 (2005)




Form 990 (2005)- ARCONON GULF COAST, INC. 43-2031325
'Part V1| Other Information (continued)

82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially &.
less than fair rental value? X

P&B7

b If *Yes," you may indicate the value of these rtems here Do not mctude this
amount as revenue in Part | or as an expense in Part ii.
(See instructions in Part ill) o L | 82b N/A
83 a Did the organization comply with the publlc lnspectlm requlremmts for retums and exemptlon applications? _ _
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? = = N/A
84 a Did the organization solicit any contributions or gifts that were not tax deductible? @ = . L - X
b If *Yes,® did the organization include with every solicitation an express statement that such contnbutlons or glfts were not ..
tax deductible? . .= .. ... . .. o N/A . [
85 501(c)4), (5) or (6) orgamzatbns a Were substantlally aII dues nondeductlbla by members? ~__ __ 'N/A
b Did the organization make only in-house lobbying expenditures of $2,000 or less? L N/ A
If *Yes® was answered to either 85a or 85b, do not complete 85¢ through 85h below unleas the organization recewed a
waiver for proxy tax owed for the prior year
¢ Dues, assessments, and similar amounts from members L o
d Section 162(e) lobbying and polttical expenditures = o o
e Aggregate nondeductible amount of section 6033(9)(1)(A) dues notlces L
{ Taxable amount of lobbying and political expendrtures (line 85dless85¢) @
g Does the organization elect to pay the section 86033(e) tax on the amount on line 85f? -
h If section 8033(e){(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f

to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year?

886 501(c)(7) organizations. Enter a Inltlatlon fees and capltal contnbutlons Included on
11T R O PUURNR N e e v . | BCa
b Gross receipts, iIncluded on line 12, for public use of club facilites . .. _
87 5017(c)(12) organizations. Enter a Gross income from members or shareholders _
b Gross income from other sources (Do not net amounts due or paid to other sources .“
against amounts due or received fromthem) . . ... . ... ......... L87b
88

88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301 7701-37

If"Yes," complete Part IX . e e e, e e e e e s e X
89 a 507(c)(3) organizations. Enter: Amount of tax lmposed on the organlzatlon dunng the year under
section 4911p» 0 . : section 4912 0 . : section 4955 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 benefit transaction from a prior year?
If "Yes," attach a statement explaining each transaction ==~ 89b X

¢ Enter: Amount of tax imposed on the organization managers or dlsqualrﬁed persons dunng the year under
sections 4012, 4055, and 4958 > 0.
>

d Enter: Amount of tax on hne 89¢c, above, reimbursed by the organlzatlon
90 a List the states with which a copy of this retum is filed pr NONE

b Number of employees employed in the pay period that includes March 12, 2005

91 a The books are in care of p» DEBORAH V. ROSS Telephoneno.p» 850-837-2799
Located at pp CORPORATE ADDRESS ZIP+4p 32541

b At any time during the calendar year, did the organization have an interest in or a signature or other authority

over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

See the instructions for exceptions and filing requirements for Form TD F 90-22. 1, Report of Foreign Bank
and Financial Accounts.

o At any time during the calendar year, did the organization maintain an office outside of the United States?

It *Yes," enter the name of the foreign country p» N/A

92  Section 4947(a)(1) nonexempt chartable trusts filing Form 990 in lieu of Form 1041- Check here
and enter the amount of tax-exempt interest received or accrued dunng the tax year 92

Form 990 (2005)

523162
02-03-06




Form 890 (2005). ARCONON GULF COAST, INC. 43-2031325 Page8
'Part VIl | Analysis of Income-Producing Activities (See the instructions.)

Note: Enter gross amounts unless otherwise Unrelated business income

(A) B
indicated. Business An&oLnt

83 Program service revenue: code

a FEE INCOME

b

0

d

e

f Medicare/Medicald payments = . . |

g Fees and contracts from government agencies
84 Membership dues and assessments .
95 Interest on savings and temporary cash investments
98 Dividends and interest from securities 3§

87 Net rontal income or (loss) from real estate:

a debt-financed property. . ... .. ... ...

b not debt-financed property ... . . . ... ...
08 Net rental income or (loss) from personal property
g9 Other investmentincome ==

100 Gain or (loss) from sales of assets
otherthaninventory ... ... .. .. .
101 Net income or (loss) from special events
102 Gross profit or (oss) from sales of inventory
103 Other revenue:
a

Exciuded by section 512, 513, or 514 (E)
Related or exempt

function income

1,016,897,

©
—

&
3

o
: 1

b
o
d

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

105 Total (add lne 104, columns (B), (D), and(®)) .. . . .. ... . ..... . ..
Note: Line 105 plus hne 1d, Part I, should equal the amount on line 12, Part I.

 Part Vlll| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. | Explain how sach actimty for which income is reported in column (E) of Part Vii contributed importantly to the accomplishment of the organization's
\ 4 exempt purposes (other than by providing funds for such purposes).

93A AMOUNTS CHARGED STUDENTS FOR SERVICES RENDERED BY THE ORGANIZATION

1,016,897,
..... RS 1,016,897,

Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.

Name, address, aﬁﬁ_)sm of corporation, Perce(rgatgga of Total(it:l)come End-SJE-yaar
vartnership, or disregarded enti ownership interest assets
R
N/A R
A
Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? = :I Yes X INo
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? s D Yos L—X__l No

Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions).
Under penaltles of perjury, | declare that | have exs ad this return, Including accompanying schedules and statements, and to the best of my knowledge and belled, it is true,

Please comect, and,compiete l!=-=--: o (ojhoy the ofﬂmnlsﬁmall‘yamtlon which preparor any knowledge
Sign Ao, a b_U Ko i el Debocaln . Roess

Here Signature of officer y Date Type or print name and btle.

_ P ' Date ' 8¢ Preparer's SSN or PTIN
i (Dot G e pt | iszoc S e O

reparers [Fmsname@  GRIPFITH, DELANEY, HILLMAN & CO.

Uso Only | aompiore. NP .G, BOX 1360
g%?&;ﬂ?ﬂﬂ ZIP+4. ASHIIAND KY 41105—1360 Ph0n3n0_>606—329-1656

Form 990 (2005)




SCHEDULE-A Organization Exempt Under Section 501(c)(3) OMB No 15450047
(Form 990 or 980-E2) (Except Private Foundation) and Section 501(e), 501(f), 501(k),

501(n), or 4947(a){ 1) Nonexempt Charitable Trust 200 5
Supplementary Information-(See separate instructions.)
p MUST be completed by the above organizations and attached to their Form 890 or 980-EZ
Name of the organization Employer identification number

NARCONON GULF COAST, INC. 43 2031325
Part! Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

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

Department of the Treasury
Internal Rovenue Service

(a) Name and address of each employee paid (b) Title and average hours | amployee benatit_ |, (@) Expense
per waek devoted to (o) Compensation ared |account and other
more than $50,000 osition Peompensation allowances

Total number of other employees paid
over $50,000 >

Part I-A| Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 2 of the instructions. 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 (o) Compensation

Total number of others receiving over _
$50,000 for professional services e s e s e b
Part 1lI-B| Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None.” See page 2 of the instructions.

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (0) Compensation

Total number of other contractors receiving over ‘. o ,‘i:' 1;'.?1 | i_
$50,000 for other services > , . SN

52310102-03-06 LHA For Paperwork Reduotion Aot Notice, 868 the Instructions for Form 890 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2005




Schedule A (Form 980 or 990-E2) 2005 NARCONON GULF COAST. INC. 43-2031 325 Page 2
Statements About Activities (Ses page 2 of the instructions.) No

1 During the yaar, has the organizabon attempted to influence national, state, or local legislation, including any attempt to influence
public optnion on a legislative matter or referendum? If “Yes," enter the total expenses paid or incurred in connection with the
lobbying activities P> $ $ (Must equal amounts on line 38, Part VI-A, or
line I of Part VI-B.) X
Organizations that made an election under section 50 1(h) by filing Form 57688 must complete Part Vi-A. Other organizations
checking “Yes" must complete Part VI-B AND attach a statement giving a detailed description of the lobbying actvities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person is affiliated as an officer, director, trustes, majority owner, or principal beneficiary? (/f the answer to any question is "Yes, "
attach a delailed statement explaining the transactions.)

a Sale, exchange, or leasing of property?

b Lending of money or other extension ofcredit? . .. . . ... . .

d Payment of compensation (or payment or reimbursement of expenses if more than $10000?7 ...~~~ H.

e Transfer of any partofitsincome orassets? . .. . . . . e e n.

3 a Do you make grants for scholarships, fellowships, student Ioans etc ? (If 'Yes attach an explanahon of how a.
you determine that recipients qualify to receive payments.)
b Do you have a section 403(b) annuity plan for your employees? . . ... ... . . .

o During the year, did the organization receive a contnbution of qualified real propany mtarest under sechan 170(h)?

4 a Did you maintain any separate account for participating donors where donors have the right to provide advice !.
on the use or distnbution of funds?

b Do vou provide credit counseling debt management, credit repair, or debtnaotlahon semces?

- Reason for Non-Private Foundation Status (Ses pages 3 through 6 of the instructions.)

o Fumishing of goods, services, or facilities?

PAPd [POPSPe DS [P PE [PS D4

The organization is not a private foundation because it 1s; (Please check only ONE applicable box.)

5 [:l A church, convention of churches, or association of churches. Section 170(b)(1)(A){i).
8 [:I A school. Section 170(b){ 1)(A)(1i). (Also complete Part V.)
7 [:l A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).
8 D A Federal, state, or local government or governmental unit. Section 170(b){ 1)(A){v).
9 [:l A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, city,
and state P>
10 D An orgamization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)( 1)(A)(iv).
(Also complete the Support Schedule in Part [V-A.)
11a [j An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A){vi). (Also complete the Support Schedule in Part [V-A.)
11b D A community trust Section 170(b)( 1)}(A)(vi). (Also complete the Support Schedule in Part IV-A.)
12 [i] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part [V-A.)
13 [:l An organization that is not controlled by any disqualified persons (other than foundaton managers) and supports organizations described in;

(1) lines 5 through 12 above; or (2) sections 501(c){4), (5), or (8), if they meet the test of section 509(a)(2). Check the box that describes
the type of supporting organization: P> |___| Type 1 |:| Type 2 |:l Type 3

Provide the following information about the supported organizations. (See page 6 of the instructions.)

(b)Line number

(a) Name(s) of supported organization(s) from above

14 | | An organization organized and operated to test for public safety. Section 509(a)(4). (See page 6 of the instructions.

3?&%5 Schedule A (Form 990 or 990-EZ) 2005




Schedule A (Form 990 or 980-EZ) 2005 NARCONON GULF COAST. INC. 43-2031325 Page3d

Part IV-A| Support Schedule ﬁomplete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calondar year (or fisoal year

beginningin) ... .. ... N (a) 2004
Gifts, grants, and contributions
1 racefvgd. (Do not include unusual
yrants. See line 28.

18  Membership fees received ... .

17  Gross receipts from admissions,
merchandise sold or services
performed, or furmishing of
facilifies in any activity that is
related to the organization’s
charitable, etc., purpose

18  Gross income from interest,
dividends, amounts received from
payments on securities loans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975

19 Netincoms from unrelated business

activibes not included in line 18

o0 Taxrevenuss levied for the
organization’s benefit and either
paid to it or expended on its behalf

21  The value of services or facilities
fumished to the organization by a
governmental unit without charge.
Do not include the value of services
or facilities generally fumished to
the public without charge

ao  (Other income. Attach a schedule.
Do not include gain or (loss) from
sale of capital assets

23 Total of lines 15 through 22
24 Line 23_minus line 17
25 Enter 1% ofline 23

26  Organizations desoribed on lines 10 or 11: a Enter 2% of amount in column (s), line 24

e) Tota!

\4

unit or publicly supported organization) whose total gifts for 2001 through 2004 exceeded the amount shown in line 26a.
Do not file this list with your return. Enter the total of all these excessamounts ... .
o Total supportfor section 508(a)(1) test Enter line 24, column(e) ... .. . . . . . . o e
d Add: Amounts from column (e) for lines; 18 19
22 26b
e Public support (line 26c minus line26dtotal) . ... ... .. ... . ... ..
f Publio support percentage (line 26e (numerator) divided by line 260 {denominator N/A %
27  Organizations described 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 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-

(2004) Q. (2003 . .. . ... .0Q0. (02 e Qe @oy
b For any amountincluded in line 17 that was received from sach 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 fine 25 for the year or (2) $5,000. (Include in the list organizations
described in lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing the difference betwesn the amount received and
the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year:

2004) . .. oo ..0s @03 . 00 202 06 (2001)

o Add: Amounts from column (e) for lines: 15 16
17 20 21 | 270
Add: Line 27atotal 0.  andline 27b total o 0. »

d

o Public support (lme27ctotal minusline 27dtotal) . . . .. . e e e e e e
f Total support for section 509(a)(2) test: Enter amounton ine 23, column(e) P> | 27¢ 0.

0
h

& &=
I

=)
-

YVVY VvV

oI O
&

Public support percentage (line 27e (numerator) divided by line 27f (denominator)) .. ... P21
Investment Income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) .. .. P

28 Unusual Grants: For an organization descnbed in line 10, 11, or 12 that received any unusual grants during 2001 through 2004, prepare a list for your records to
show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this list with your
return. Do notinclude these grants in line 15.

523121 02-03-00 NONE Schedule A (Form 890 or 990-E2) 2005
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Schedule A (Form 990 or 880-£2) 2005 NARCONON GULF COAST. INC. 43-203132 Page 4
‘PartV| Private School Questionnaire (See page 7 of the instructions.) N/A

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

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

30 Does the organizabon include a statement of its racially nondlscnmmatory pohcy tuward students In all |ts brochuras catalogues
and other written communications with the public dealing with student admissions, programs, and scholarships? L

31  Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media duning the panod ot
solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known
to all parts of the general community it serves? _ _
If "Yos," please describe; if No," plaase explain. (If you naad more spaca attach a saparata statamant.)

32 Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff? L
b Records documenting that scholarships and other financtal assistance are awarded on a racially nondlscnmmatory bas:s? L
o Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with studsnt
admissions, programs, and scholarships?

d Copies of all matsrial used by the organization or on its bahatf to sollclt contnbutions? o o
If you answered "No® to any of the above, please explain. (If you need more space, attach a saparate smtamant.)

33 Does the organization discnminate by race in any way with respect to;
Students' rights or privileges?

Admissions policies? e e e e e e,
Employment of faculty or admlnlstratlva staﬂ’?

Scholarships or other financial assistance?
Educational policies?

Use of faciliies? @

Athletic programs? e e e
Other extracurricular actmtws? e e e e e e
If you answered “Yes" to any of the above, please explain. (If you need more space, attach a separate statement.)

-7 €@ - 0o Lo O o o

34 a Does the organization receive any financial aid or assistance from a governmental agency?
b Has the organization's right to such aid ever been revoked or suspended? ... ...~

If you answaered "Yes" to either 34a or b, please explain using an attached statement
35 Does the organization certify that it has complied with the applicable requirements of secbons 4.01 through 4.05 of Rev. Proc. 75-50,

1975-2 C.B. 587, covering racial nondiscrimination? If "No,” attach an explanation

Schedule A (Form 980 or 990-EZ) 2005
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Schedule A (Form 990 or 980-E2) 2005 NARCONON GULF COAST. INC. 43-2031325 Pages
Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.) N/A
] To be completed ONLY by an eligible organization that filed Form 5768) .
Check P> a | if the organization belongs to an affiliated group. Check P bl | if you checked "a" and Timited control* provisions apply.
. : : (a) (b)
Limits on Lobbying Expenditures Affiliated group To be completed for ALL

totals

(The term “expenditures” means amounts paid or incuired.) electing organizations

38 Total lobbying expenditures to influence public opinion {grassroots lobbying)
37 Total lobbying expenditures to influence a legistative body {(direct lobbying) _
38 Total lobbying expenditures (add hnes 36and37) . .. ...
39 Other exempt purpose expenditures L
40 Total exempt purpose expenditures (addlines38and39) = . .
41 Lobbying nontaxable amount. Enter the amount from the following table -
{f the amount on line 40 is - The lobbying nontaxable amount is -
Notover $500000 = == _ 20% of the amountonliine40 ===~
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 o
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 L !-
Over $17,000000 ... ... . .. ...... . $1000000 _ . . ... ... ...
42 Grassroots nontaxable amount (enter 25% ofline41) = .. ... . .. ... ... ..o
43 Subtractline 42 from line 36. Enter -0- if line 42 is more thanlne3d¢ ... m—
44 Subtractline 41 from line 38. Enter -0- if line 41 1s more thanline38 ... ... m_
Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720. ._
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) slection do not have to complste all of the five columns
below. See the instructions for lines 45 through 50 on page 11 of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period N/A
fisoal year beginning in) > 2004 Total
amount . . 0.
150% of line 45(e)) . . 0.
gxpenditures . . .. .. .. 0.
amount . 0.
150% of line 48(e)) . .. . 0.
gxpenditures L 0.
Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.) N/A
During the year, did the organization attempt to influence national, state or local legislation, including any attempt to n
: : . b s Yos Amount
influence public opinion on a legisiative matter or referendum, through the use of:
a Voluntesrs e e e e D e e e, e e e e : --
b Paid staff or management (Include compensation in expenses reported on lines o through h.) --
o Media advertisements =~ = . . --
d Mailings to memboers, legislators, or the public _ --
e Publications, or published or broadcast statements g --
§ Grants to other organizations for lobbyingpurposes . ...~ L L --
g Direct contact with legislators, their staffs, government officials, or a legislative body --
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means o --
i Total lobbying expenditures (Add lines o through h.) T 0.

If “Yes" to any of the above, also attach a statement giving a &'&ia'ﬂad';:le'sc-ri;')l'i;n' of the 'Iobbyiﬁ.g' activihes.

523141
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Schedule A (Form 890 or 880-E7) 2005 NARCONON GULF COAST. I . 43-2031325 Pages
'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 in any of the following with any other organization described in section
501(c) of the Code (other than section 50 1(c)(3) organizations) or in section 527, relating to political organizations?
a Transfers from the reporting organization to a noncharitable exempt organization of:
() Cash . . . . C[Bra)f
() Otherassets _ . .. . .. .. . ()|
b Other transactions: M.
(i) Sales or exchanges of assets with a nonchartable exempt organization -
(ii) Purchases of assets from a noncharitable exempt organizaton .. ... . .. ... . . ... m-
(iit) Rental of faclities, equipment, ar otherassets. . . .. .. .. ... . .. b(il)|
(iv) Reimbursement arrangements . _ m-
(v) Loansorloan quarantees . L L L e e bv) [
{vi} Performance of services or membership or fundraising solicitations _ m-
o Shanng of facilities, eguipment, mailing lists, other assets, or paid employees L o _ n-
d If the answer to any of the above is "Yes,” complate the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received 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
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N .
I .
.
I
R
N .
.
-
=_
R
N .
R
R
I
N
52 a s the organization directly or indirectly affihated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section 501(c)(3)) orinsecton 5272 . . i LdYes [XINe
h [f"Yes,” complete the following schedule: N/A
Name of organization Type of organization Description of relationship
S
-
-
_ — -
-
-
-
.
-
-
-
-
R
-
-
-
523151
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NARCONON GULF COAST, INC. 43-2031325

FORM 990 OTHER EXPENSES STATEMENT 1
(A) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
FEES 77,043, 717,043.
DIETARY COSTS 17 ,416. 17 ,416.
CONTRACT LABOR 103,537. 103,537.
PUBLIC RELATIONS 21,238. 21,238.
INSURANCE 13,980. 13,980.
STUDENT CARE COSTS 77,826. 77,826.
LICENSES 1,808. 1,808.
OTHER PROFESSIONAL
SERVICES 48,366. 48 ,366.
TOTAL TO FM 990, LN 43 421, 214. 421 ,214.
FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 2
PART III
EXPLANATION

SIGNIFICANTLY IMPACT THE DRUG ABUSE PROBLEM AND PRODUCE A DRUG FREE
INDIVIDUAL WHO IS A CONTRIBUTING MEMBER OF SOCIETY.

STATEMENT(S) 1, 2




OMB No 1545-0172

Depreciation and Amortization 990 2005

. 4962

(Rev Jﬂ""“?'”:; (Including Information on Listed Property) Achiment
E?E:'L"’.—.?EJJL Surgla;w P See separate instructions. p Attach to your tax return. Soqu:: No 687
Name(s) shown on return Business or activity to which thls torm relates identlfying number
NARCONON GULF COAST, INC. ORM 990 PAGE 2 43-2031325

m Eleotion To Expense Cartain Property Under Seotion 179 Note: /f you have any listed property, complete Part V before you complete Part I.

Maximum amount. See the instructions for a higher limit for certain businesses 105.000.
Total cost of section 179 property placed In service (see instructions)

! |1
3 Threshold cost of section 179 property before reduction in imitation = _ L n 420,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -O- n
5 5
o)

(8) Description of property (o) Cost (usiness use ony)

7 Usted property. Enterthe amountfromtine 20 .. . ... ... ... .. ..
8 Total selected cost of section 179 property. Add amounts in column (¢), lines8and 7
9 Tentative deduction. Enter the smaller of lineborlines8 .. ... .. ...

10 Carryover of disallowed deduction from [ine 13 of your 2004 Form 4562

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 _ _

13 Caryover of disallowed deduction to 2008. Add lines@and 10,lessltine12 »|l 3| |
Note: Do not use Part Il or Part I/l below for listed property. Instead, use Part V.

IE!II Special Depreciation Allowance and Other Depreciation (Do not include listed property.)

14 Special allowance for certam aircraft, certain property wath a long production period, and qualified NY1. or GO Zone
property (other than listed property) placed in service during the tax year

15 Property subject to section 168(f)(1) election
18 Other depreciation (including ACR
m MACRS Depreciation (Do not include listed property.) (See instructions.)

Section A
17 MACRS deductions for assets placed in service in tax years beginning before2005 .
18 1 you are electing to group any assets placed In service during the tax year into one or more generat asset accounts, checkhere ... P> -
Section B - Assets Placed In Service During 2005 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation
() Clasalfication of property year placed (business/investment use (d)Recovery | o) Gonvention| (hMethod | () Depreciation deduction
in service only - gee instructions) --
19a__ 3-year prope I D
b 5-vear prope _—_-
c  7-year prope 21,661..7.0 | HY [200DB 3,094.
d 10-year prope _—_-
@  15-year prope ———-
t  20year prope I R A
3 25year prope | esys. | | sn
" resdentat ooy |_12/05 | 37,454, arsym | mm | s 399.
s 4 1 o7Bys. | MM | s |
| Nonresidential real property ] zows | MM | sp
VA R R YV
Sectlon C - Assets Placed In Service During 2005 Tax Year Using the Alternative Depreclation System
20a  Class life -—_—
b 12year o eys | ] s
c__ 40year o | soys | MM_| sn
Summary (see instructions
21 Listed property Enteramountfromline28 . . .. . .. . ... . 21 ] 3,099.
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. .
Enter here and on the appropriate lines of your retum. Partnerships and S corporations-seeinstr. . ........... | 22 6,592.
23 For assets shown above and placed in service during the current year, enter the .— ¥ _Tfﬁ-é_fj t:a . 'S;EF .
portion of the basis attributable to section 263A costs 23 R

o1es0e LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2005) (Rev. 1-2006)




Form 4562 (2005) (Rev. 1-2006) NARCONON GULF COAST, INC. 43-2031325 Page 2

'Part V | Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,

recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)

through (c) of Sectlon A, all of Section B, and Section C if applicable.
Section A - Depreclation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use chimed? [ X |Yes | | No | 24b it *Yes.” is the evidence written? ﬁ Yes | | No
(a) (b) (c) (d) (o) (f) (0) (h) ()

Date Business/ Pasis for depreciation : Elected
Type of property - Costor Recovery Method/ Depreciation .
(list vehicles first ) "s"';‘,‘:i‘i;" u;g;gf;gg;g'ga other basis | ®Ueseovesment | “pariod” | Convention deduction Sﬁcggg t1 78

25 Special allowance for certain aircraft, certain property with a long production penod, and qualifted NYL or GO Zone H-
sroperty placed in service during the tax year and used more than 50% in a qualified business use. . L.
28 Property used more than 509 in a qualified business use:

FORD ESCORT  [081205100.00%| 2,500.] 2,500.5YR MF200 |  500.
TRANSPORT VAN [090205[100.009%| 12,995. 12,995.5YR MF200 | 2,599.

27 Property used 5096 or less in a quaslified business use:

I I Y
I R T
I N T
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 o
29 Add amounts in column (i), line 28. Enter here and on line 7, page 1 o 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,* or related person.

If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

(a) (b) (d) () ()
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle

year (do not include commuting miles) ... . .
Total commuting miles driven during the year
Total other personal (honcommuting) miles
diven . ... .. L.
Total miles dnven dunng the year.
Add lines 30 through32 = =
Was the vehicle available for personal use
during off-duty hours? e e e e
Was the vehicle used primarily by a more
than 5% owner or related person?

Is another vehicle available for personal
use?

o

H

0
&
/-

o0

g & 8 8 82

Sectlon C - Questions for Employers Who Provide Vehicles for Use by Their Employses

Answer these questions to determine if you mest an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personaluse? . ..~

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements conceming qualifled automobile demonstration use? e
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.

Part VI | Amortization

------------

lllllllllllllllllllllllllll

(a) (b) (c) (d) (e) (f)
Description of costs Date amortization Amortizable Code Amortiztion Amortization
begins amount section period or percentage for this year

42 Amortization of costs that begins during your 2005 tax year:

ORGANIZATIONAL COSTS 041505 64,749. 197 | 180MO 3.237.
I

43 Amortization of costs that began before your 2005 taxyear = .
44 Total. Add amounts in column (f). See the instructions for wheretoreport =~ 3.237.

518252/01-05-06 Form 4562 (2005) (Rev. 1-2006)




Nover.nber 13, 2006 Page
10:43 AM Narcanon Gulf Coast, Inc.

DEPRECIATION EXPENSE REPORT

as of 12/31/2005

In Sv¢  Acquired Dep P Est Salvage Depreciable  Prev Prior Accum Depreclation Current Year Curr Accum

SYS No Ext Date Value Meth T Life 168(k)/179  Basis Thru Depreciatien This Run to Date Depreciation Key
Book: Tax FY: December
000001 000 03/30/05 1048.05 MF200 P 07 00 0.00 1048.05 00/00/00 0.00 149.72 149.72 149.72
INVISIBLE FENCE PROTECTION
000002 000 03/03/05 1495.00 MF200 P 07 00 0.00 1495.00 00/00/00 0.00 213.57 213.51 213.57
SAUNA
000003 000 03/11/05 2085.70 MF200 P 07 00 0.00 2085.70 00/00/00 0.00 297.96 297.96 297.96
TREADMILLS
000004 000 04/05/05 1177.00 MF200 P 07 00 0.00 1177.00 00/00/00 0.00 168.14 168.14 168.14
AUDIQO/VISUAL EQUIPMENT
000007 000 08/12/05 2271.53 MF200 P 07 00 0.00 22711.53 00/00/00 0.00 324.51 324.51 324.51
WASHER AND DRYER
000011 000 12/14/05 1982.16 MF200 P 07 00 0.00 1982.16 00/00/00 0.00 283.17 283.17 283.117
COMPUTER
000025 000 10/28/05 2533.31 MF200 P 07 00 0.00 2533.31 00/00/00 0.00 361.90 361.90 361.90
COMPUTER
000026 000 08/26/05 2607.54 MF200 P 07 00 0.00 2607.54 00/00/00 0.00 372.51 312.51 372.51
TREADMILLS
000027 000 12/20/05 847.99 MF200 P 07 00 0.00 847.99 00/00/00 0.00 121.14 121.14 121.14
WASHING MACHINE
Count= . mt i ane ElE
G/L Asset Acct No: 11274
16048.28 0.00 16048.28 0.00 2292.62 2292.62 2292.62
Less disposals and transfers
0.00 0.00 0.00 0.00 0.00
Net 16048.28 0.00 16048.28 0.00 2292 .62 2292.62 2292 .62
000005 000 08/31/05 1420.00 MF200 P 07 00 0.00 1420.00 00/00/00 0.00 202.86 202.86 202.86
PATIO FURNITURE
000006 000 08/01/05 739.80 MF200 P 07 00 0.00 739.80 00/00/00 0.00 105.69 105.69 105.69
POOL FURNITURE
000008 000 039/27/05 1200.00 MF200 P 07 00 0.00 1200.00 00/60/00 0.00 171.43 171.43 171.43
BLINDS
000009 000 10/31/05 795.00 MF200 P 07 Q0 0.00 795.00 00/00/00 0.00 113.57 113.57 113.57
SOFA
000010 000 10/31/05 646.55 MF200 P 07 00 0.00 646.55 00/00/00 0.00 92.31 92.31 92.37
CHAIR
000019 000 08/17/05 810.90 MF200 P 07 00 0.00 810.90 00/00/00 0.00 115.84 115.84 115.84
PATIO FURNITURE
Count= I et SR B TS E S L T L T ——
G/L Asset Acct No: 11276
5612.25 0.00 5612.25 0.00 801.76 801.76 801.76
Less disposals and transfers
0.00 0.00 0.00 0.00 0.00

Net 5612.25 0.00 5612.25 0.00 801.76 801.76 801.76




November 13, 2006 Page
10:43 AM Narcanon Gulf Coast, Inc.

DEPRECIATION EXPENSE REPORT

as of 12/31/2005

In Sv¢  Acquired Dep P Est Salvage Depreciable Prev  Prior Accum Depreciation Current Year Curr Accum

SYS No Ext Date Value Meth T Life 168(k)/179  Basis Thru Depreciation This Run to Date  Depreciation Key
000012 000 08/12/05 2500.00 MF200 A 05 00 0.00 2500.00 00/00/00 0.00 500.00 500.00 500.00
YORD ESCORT
000013 000 09/02/05 12995.00 MF200 T 05 00 0.00 12995.00 00/00/00 0.00 2599.00 2599.00 2599.00
TRANSPORT VAN
Count= 7 e i e i it e LT
G/L Asset Acct No: 11278
15495.00 0.00 15495.00 0.00 3099.00 3099.00 3099.00
Less disposals and transfers
0.00 0.00 0.00 0.00 0.00
Net 15495.00 0.00 15495.00 0.00 3099.00 3099.00 3099.00
000014 000 09/02/05 22800.00 MF100 R 27 06 0.00 22800.00 00/00/00 0.00 241 .82 241.82 241.82
FIRE EXTINGUISHER SYSTEM
000015 000 09/07/05 800.00 MF100 R 27 06 0.00 800.00 00/00/00 0.00 8.49 8.49 8.49
LUMBER FROM JOE RAYMOND
000016 000 09/27/05 2400.00 MF100 R 27 06 0.00 2400.00 00/00/00 0.00 25.46 25.46 25.46
ROOF
000017 000 11/25/05 789.59 MF100 R 27 06 0.00 789.59 00/00/00 0.00 3.99 3.59 3.59
IMPROVEMENTS
000018 000 12/15/05 720.20 MF100 R 27 06 0.00 720.20 00/00/00 0.00 1.09 1.09 1.09
ALARM SYSTEM
000020 000 03/08/05 827.39 MF100 R 27 06 0.00 827.39 00/00/00 0.00 23.82 23.82 23.82
IMPROVEMENTS
000021 000 08/31/05 833.19 MF100 R 27 06 0.00 833.19 00/00/00 0.00 11.36 11.36 11.36
IMPROVEMENTS
000022 000 12/12/05 873.67 MF100 R 27 06 0.00 873.67 00/00/00 0.00 1.32 1.32 1.32
IMPROVEMENTS
000023 000 12/19/05 739.16 MF100 R 27 06 0.00 739.16 00/00/00 0.00 1.14 1.14 1.14
IMPROVEMENTS
000024 000 07/18/05 653.99 MF100 R 27 06 0.00 653.99 00/00/00 0.00 10.90 10.90 10.90
IMPROVEMENTS
000028 000 10/05/05 3392.00 MF100 R 27 06 0.00 3392.00 00/00/00 0.00 25.70 25.70 25.70
IMPROVEMENTS
000029 000 07/18/05 2625.00 MF100 R 27 Q6 0.00 2625.00 00/00/00 0.00 43.76 43.76 43.76
IMPROVEMENTS
Count= 7 ettt il el e
G/L Asset Acct No: 11280
37454.19 0.60 37454.19 0.00 398.45 398.45 398.45
Less disposals and transfers
0.00 0.00 0.00 0.00 0.00
Net 37454.19 0.00 37454 .19 0.00 398.45 398.45 398.45

000030 000 04/15/05 64748.81 SIMM Z 15 Q0 0.00 64748.81 00/00/00 0.00 3237.44 3237.44 3237.44




November 13, 2006

10:43 AM Narcanon Gulf Coast, Inc.
DEPRECIATION EXPENSE REPORT
as of 12/31/2005
In Sv¢  Acquired Dep P Est Salvage Depreciable Prev  Prior Accum Depreciation Current Year Curr Accum
SYS No Ext Date Value Meth T Life 168(k)/179  Basis Thru Depreciation Thils Run to Date  Depreciation Key
ORGANIZATIONAL COSTS
Count= 1l = eeemmmmceeae emmemmmees emsmcmmmcecns | emmmmemeeees semeemmeemme mcemmemeeee mmmmeee—mmaa
G/L Asset Acct No: 12040
64748.81 0.00 64748.81 0.00 3237.44 3237.44 3237.44
Less disposals and transfers
0.00 0.00 0.00 0.00 0.00
Net 64748.81 0.00 64748.81 0.00 3237.44 3237.44 3237.44
Count= 30 2 eememmmemmeee emcemecmes mmmcmcmmmmee | mmememeeves e mccmcmmes M mmmmee e —mmcme— oo
Grand Total
139358.53 0.00 133358.53 0.00 9829.27 9829.27 9829.217
Less disposals and transfers
0.00 0.00 0.00 0.00 0.00
Net 139358.53 0.00 139358.53 0.00 9829.27 3829.27 9829.27

Midquarter Convention

Group: G/L Account Number

Include Assets that meet the following conditions:

All FAS Assets

Sort Assets by:

Adjustment Convention

G/L Asset Acct No in ascending order and report subtotals

Include Sec 168(k) Allow & Sec 179
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/;\anr- 8368 {Rev. 12-2004) Page 2
\D ¢ |f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il and check this box [
Note. Only complete Part ll f vou have already been granted an automatic 3-month extension on a previously filed Form 8868.
e If you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).
§:rlgdld  Additional {not automatic) 3-Month Extension of Time—Must File Original and One Coby.
Type or Name of Exempt Organization :  Employer identification number
. — ]
print [‘/,Aé conen  GulF. Coast, InN. 232032328
File by the uimber, street, and rcom or suite no if a P.Q. box, ses instruct:ons. , For IRS use only -
ded :
cwoomefor | 334/ Scsvie. A Ghuny 7§ ¢ast ; .
Lfﬂ:anjihghp Ciy, town or post office, state and ZP code For a foreign address, see ‘nstructions.
mStrections. /\ ssbraf T L 3'16 v
Check type of return to be filed (File a separate appllcatmn for each return B -
< Form 980 | Form 990-T (sec. 401(a) or 408(a) trust) i Form 5227
| Form 990-BL :| Form 990-T (trust other than above) {_ Form 6069
[ ] Form 990-EZ 1 Forrm 1041-A [ Form 8870
] Form 990-PF 1 Form 4720

- - Fo—
S AL S N M Nl M S WOWOT TN W OWAR W OW R R T e T R e A S 8 T wr o o o ey o 8 el o S I el 0 B e Aol 0 0 0 o e 0 0 R B g B o g o i e o L o e e e B o
-----

® The books are in the care of  DNe beevh Y., Ress . T/RAC

 w T wm * w w w s F r w m oA g iy ™ moa sl Fwmwm s Em R wmow @ =mom % % W N N & owy W

Telephone No, B (K5 I N37- 2799 _ FAX No. » (XS0 } és~/ 7% %, .
e [f the orgamzation does not have an office or place of business in the United States. check this box : N
e If this i1s for a Group Return, enter the organization’s four digit Gioup Exemption Number (GEN) _______ _Ifthisis
for the whole group, check this box B | ;. if it s for part of the group, chack this box B [} and attach a list with the
names and EINs of all memb2rs the extension 1s for,
4 | request an additional 3-month extension of time until No l’f.m_/).é? R.. /5. . . .. _,20%.
5 Forcalendar year-JCQs, or other tax year beginning . . . —————— 20 . 3ndending -~ . , 20 ...
6 If this tax year 1s for less than 12 months, check reason: [] Inmtial retum [ Final return O] Change in accounting penod
7 State in detall why you need the extension Qddz Lromwnl 4.’. Ime. 7S NEEAde A L o . ohln pIERDNE v
AL ri‘u.., a LA=d f)!-h 4‘/' i CelRdées //é A ('.Dn'n ELE d , ¢ A TE
2 Lt

-----------------------------------------------------------------------------------------------------------------------

8a [f this apphlication is for Form 9 6069, enter the tentative tax, less any
nonrefundable credits. See inst uctmnRECElVED _ L _ . _ $ Q’ZZ

er any refundable credits and estimated
ved as a credit and any amount paid

tax payments made, Include any brior year overp nt
N AUG. 1 fﬁﬁﬁ

previously with Form 8868 S /t/_ZA_

¢ Balance Due. Subtract line 8b f ine 8a. Include our pay(ydnt with this form, or, If requsred deposit ,

_with FTD coupon or, if required, by usMOEEIES SSlggtrongad-edBPal Tax Payment System). See instructions.  $ N/ A
-ﬂwhi.hmm rification

Under Denaltlelare that | have exanrned trus form, including accompany: ing scheduies and statements, and to the bast of my knowledge anc belied,

1T 1S true coerrect, and plete and that | rized to prepars this 1orm.
) Titie » | &5 Date » S’H';G’fjé’
; P Notice to Appllcant—Ta Be Completed by the IRS

e have approved this apphcation. Please attach this form to the organization's return.

Signaidre b

We have not apotroved this application, However we have grantecd a 10-day grace period from the later of the date shown below or the due
date ot *he organization’'s retum (including any prior extenstons), This grace nperod 1s cansidered to be a vahd extenstar ot tima :or elections
otheraise required to be made on 2 timely return. Please attach this fonn to the arganization’s return.

..l We have not approved th's apphication, Atter considenny the reasonc stated in item 7, we canrot grant your request tor ar extension of time
to file. We are not granting a 10-day grace penod

L] we cannot consider this apphcat:orn because 1t was filed a'ter the extended due cate of the return for which ar. extersion was requestedc

L O N o

................................................................................................. R L OSSOV

Director ] ) Date

Alternate Mailing Address — Enter the address if you want the copy of this apphcation for an additional 3-month extension
relurned to an address different than the one entered above.

il il il - o

Name ‘
(}Ri{f:“\ 1)5 LAU,;\}/ /‘/z Q,ﬂ& J, C___r . — e
Type or Number and street (inclucle suite, room or apt. no,} or a P.O. bax number
print PC) PM L‘-" L —
City or tﬂwn. province or state, and country {including postal or ZIP code)
Aaf Iaod kY (105 1300

“orn 8868 (Rev. 12-2004)




o 3808

Application for Extension of Time To File an

(Rev. December 2004) Exempt Organization Return OMB No. 1845-1709
mﬂfzﬂg :utw > File a separate application for each retum.

e |f you are filing for an Avutomatic 3-Month Extension, complete only Part | and check this box . >

® If you are filing for an Additional (not automatic) 8-Month Extension, complete only Part il (on p&.ge'Z 'gf thia-for:rn).
Do not complete Part Il unless you have already been granted an automatic 3-month axtension on a proviously filed Form 8868.

Part | Automatic 3-Month Extension of Time—Only submit original (no coples needed)

Form 390-T corporations requesting an automatic 6-month extension—check this box and complete Partionty ., . . » []

All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax retumns.
Partnerships, REMICs, and trusts must use Farm 8736 to request an axtension of time to file Form 1065, 1066, or 1041.

Electronic Filing (e-file}. Form 8868 can be filed electronically if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for corporate Form 990-T filers). However, you cannot file it-electronically if you want the additional
(not automatic) 3-month extension, instead you must submit the fully completed signed page 2 (Part i) of Form 8868. For more
details on the electronic filing of this form, visit www.irs.gov/efile.

o | R AEAToN Gucs_ConsT, (ale CER 7

5 SN S AR 7Y AT

mmam, C’ﬂymofﬁm. te, and ZIP code, FOr a foreign address, see instructions.

RIDR 3253}

Check type of return to be filed (file a separate application for each return):

i Form 990 (] Form 990-T (corporation) J Form 4720
J Form 990-BL [ Form 990-T (sec. 401(a) or 408(a) trust) 3 Form 5227
[] Form 990-EZ [0 Form 990-T (trust other than above) (] Form 6069
[J Form 990-PF 0 Farm 1041-A [J Form 8870

¢ The books are in the care of P—Dﬁbora__k_v- ROS.TT

Telephone No. W (gsa ) 857""3769

¢ |f the organization does not have an office or place of business in the United States, check thisbox . . . . > [

e If this 1s for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) ———___, if this
IS tor the whole group, check this box »[_]. If it is for part of the group, check this box P[] and attach a list with the
names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a Form 980-T corporation) extension of time until _A{L¢ IS' e 2 200

to file the exempt organization retum for the organization named abova. The extension is for the organiz&tion's return for:
|

calendar year 2005 or
» [ tax year beginning .o.oueveoooeom e v 20 .., and endiNG oo , 20....

2 If this tax year is for less than 12 months, check reason: [ Initial retum [ Final retum [ Change in accounting period

da if this application is for Form 9390-BL, 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. Seeinstructions . . . . . . . . . . . . . . . . . . . . . . 8
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowedasacredt ., . . . . . . . . . . . . . %

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See R
instructions . .

Caution. If you are going 10 make an electronic fund withdrawal with this Form 8868, see Formn 8453-EQ and Form 8879-£0
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat No. 27916D Form BEB68 (Rev. 12-2004)

00 d Nd $1:€0 Q4M/9002/01/AVR




Form 8868 (Rev. 12-2004) Page 2

¢ If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il and checkthis box . . » [

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
e Hf you are filing for an Automatic 3-Month Extension, complete only Part 1 (on page 1).

Part N Additional (not automatic) 3-Month Extension of Time—Must File Original and One Copy.

ype or N&me Of Exe-mpt OrgaanﬂIIOn I; lhxw?;ﬁ“"_ Emplnyer “:Entlﬁﬁtlcn numbe_r
i -;?5- - ;
F-']th e% the Number, street, and room or suite no. if a P.O. box, see instructions. J J.Fﬁ“ For IRS use only
e e
due date for L.: -l_::.l_._;_ﬁ&#__
s

fjéltr:‘%_lt.hg“ Crty, town or post office, state, and ZIP code. For a foraign address, see instructions.

instructions,

Check type of return to be filed (File a separate application for each return):

[J Form 990 [J Form 990-T (sec. 401(a) or 408(a) trust) L] Form 3227
[] Form 990-BL (] Form 990-T (trust other than above) [J Form 6069
[] Form 9390-E2 [J Form 1041-A [J Form 8870
(] Form 990-PF [} Form 4720

STOP: Do not complete Part Il if you were not already granted an automatic 3-month extension on a previocusly filed Form 8868.

-----------------------------------------

e [f the organlzatlon does not have an office or place of business in the Unrted States, checkthisbox . . . . . . » [
e [f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) If this is

for the whole group, check this box »  []. If it is for part of the group, check this box » [ and attach a list with the
names and EINs of all members the extension is for.,

| request an gdditional 3-momh eXtension Of tmMe UNGl ... e e e e e, , 20 ...

For calendaryear .__..._. , or other tax year beginning. .....____......___...... y 20....,and ending.....ciciriaiiinnnnnnns , 20,.....

if this tax year Is for less than 12 months, check reason; (] Initial return [J Fnal retum [J Change in accounting period
State in detail why you need the extension

~N OO s

8a If this application is for Form 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions . . B

b If this application is for Form 990-PF 990-T, 4720 or 6069 enter any refundable crecllts and estlmated

tax payments made. Include any prior year overpayment aliowed as a c¢redit and any amount paid
previously with Form 8868 . . . . . .o : .. 8

¢ Balance Due. Subtract line 8b from line Ba Include your payment with thls form, or, lf requlred depos:t
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. $

Signature and Verification
Under penafties of peiu-y, | declare thar | have examinad this form, including accompanying schedules and statements, and to e best of my knowledge and belef,

1 15 true, correct, : -- ste, and t authosked to prepare this form. ]

Signature I _“J !_,_4.« ’ ™e > > A ¥ f ..t ST ®, _..-

Notice to Applicant—To Be Completed by the IRS

CJ Wehave approved this application. Please attach this form to the organization's retum.

] Wehavenot gpproved this application. Howaver, we have granted a 10-day grace pefiod from the later of the date shown below or the due
date of the organization's retum (including any pﬂur axtansions). This grace period is considered to be a valid extension of time for alections
otharwise required to be made on a timely retum, Please sttach this fonn to the organization's returmn,

L] We have not approved this application. Aftar considering the reasons stated in item 7, we ¢annot gramt your request for an extension of time
to fils. We are not granting a 10-day grace period.

1 We cannot consider this application because it was filed after the extended due date of the retum for which an extension was requested,

S o T vevarrens e e mem e e e n e mem e mennee e namaan eeeeeesasanssarennre e naan e ———n-

By!
Director Date

Alternate Mailing Address — Enter the address if you want the copy of this application for an additional 3-month extension
retumed to an address different than the ane entared above.

Name

Type or Number and street (include suite, rorom, or apt. no.) or a P.O. box number
print
City or town, province or state, and country {including postal or ZIP code)

Form 8868 (Rav, 12-2004)
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