rom, 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

2005

Department of the Treasury benefit trust or private foundation Open to Public
internal Revenue Service » The organization may have to use a copy of this return to satls state reporting requirements inspection
A For the 2005 calendar year, or tax year beginning ,and ending
B Check ifapplicable | P'3S€ [ C  Name of organization D Employer identification no.
D Address change use IRS 33-0911677
9 label or
D Name change print or NARCONON SOUTHERN CALIFORNIA E Telephone number
D Il retun tgs: Number and street (or P O box if mail 1s not delivered to street address) Room/suite 94 9" 67 5~ 8 9 8 8
I:I Specific 1810 W. OCEAN FRONT F  Accounting method:[_l Cash
Final retum instruc- City or town, state or country, and ZIP + 4 Accrual Other (specify)
[[] Amended return  |_tions. NEWPORT BEACH CA 92663-4520 [»
D Application pending = Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable | H and I are not applicable to sectron 527 organizations
trusts must attach a completed Schedule A (Form 990 or 990-EZ). H(a) Is this a group return for affiliates? D Yes lgl No
G Website: » WWW.USNODRUGS . COM H(b) If "Yes," enter number of affiiates P>
J  Organization type H(c) Are all affilates included? N/A D Yes D No
{check only one) » I)—!| 501(¢) ( 3 ) < {insertno) m947(a)(1) or ﬂ 527 (If "No," attach a list See instr)
K Checkhere P D if the organization's gross receipts are normally not more than $25,000 The H(d) Is this a separate return filed by an
organization need not file a retum with the IRS, but if the organization chooses to file a retun, be organization covered by a group ruling? Iil Yes D No
sure to file a complete retum Some states require a complete return. I__Group Exemption Number® 2595
- M Check » D if the organization is not required
L Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 I 9,848,619 to attach Sch B (Form 990, 990-EZ, or 990-PF)

Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1  Contrbutions, gifts, grants, and similar amounts received.
a Direct public support 1a 83,155
b Indirect public support 1b 56,492
¢ Government contributions (grants) 1c
d Total (add lines 1a through 1c) (cash $ 139,647 noncash $ ) 1d 139,647
2 Program service revenue including government fees and contracts (from Part Vi, line 93) 2 9,439,180
3  Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 2,861
§ Dividends and interest from securities 5
6a Gross rents 6a
b Less rental expenses 6b
¢ Net rental income or (loss) (subtract line 6b from line 6a) 6c
o| 7 Otherinvestment income (described ) 7
2 8a Gross amount from sales of assets other (A) Secunties (B) Other
% than inventory 8a
x Less cost or other basis and sales expenses 8b
¢ Gain or (loss) (attach schedule) 8c
‘@ d Net gain or (loss) (combine line 8¢, columns (A) and (B)) 8d
@) 9  Special events and activities (attach schedule) If any amount is from gaming, check herd® I:[
% a Gross revenue (not including $ of
= contributions reported on line 1a) 9a
m b Less direct expenses other than fundraising expenses 9b
¢ Net income or (loss) from special events (subtract ine 9b from line 9a) 9c
©> | 10a Gross sales of inventory, less returns and allowances 10a 204,939
g;' b Less costof goods sold 10b 104,033
- ¢ Gross profit or (loss) from sales of iInventory (attach schedule) (subtract line 10b from line 10a) STMT 1 10c 100,906
e | 11 Otherrevenue (from Part VIl, line 103) 11 61,992
12 _ Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10c, andehEn[r‘n 12 9,744,586
% 13  Program services (from line 44, column (B)) NLWVLIVS O 13 6,348,253
C-ﬁmg 14  Management and general (from line 44, column (C)) | _ n 14 1,097,070
é 15  Fundraising (from line 44, column (D)) = NOV 2 2 2006 |¥ 15 18,114
X | 16  Payments to affiliates (attach schedule) SEE !ﬁi\TEMENT 2 16 842,042
17 _ Total expenses (add lines 16 and 44, column (A)) AL LT 17 8,305,479
@ | 18  Excess or (defict) for the year (subtract line 17 from ling 12) VOIJLIN, Ul 18 1,439,107
# | 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 807,932
% 20 Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 3 20 -501, 381
Z | 21 Netassets or fund balances at end of year (combine lines 18, 19, and 20) 21 1,745,658
For Priva ry Act and Paperwork Reduction Act Notice, see the separate Form 990 (2005)

instructio
DAA

Ghl5=1vy



Form 980 (2005)

NARCONON SOUTHERN CALIFORNIA

33-0911677

Page 2

Part i Statement of All organizations must complete column (A) Columns (B), (C), and (D) are required for section 501(c)(3) and (4)
) 1 Functional Expenses organizations and section 4947(a)(1) nonexempt chantable trusts but optional for others (See the instructions )
Do not include amounts reported on line (B) Program (C) Management
6b, 8b, 9b, 10b, or 16 of Part |. @) Total services and general (D) Fundraising
22 Grants and allocations (attach schedule) STMT 4
(cash$ 3,895 cashs )| 22
If this amount includes foreign grants, check here » | | 3,895 3,895
23 Specific assistance to individuals (attach
schedule) D 23
24 Benefits paid to or for members (attach
schedule) 24
25 Compensation of officers, directors, etc 25 489,502 288,708 189,190 11,604
26 Other salanes and wages 26| 2,221,341] 1,810,647 410,694
27 Pension plan contributions 27
28 Other employee benefits 28 73,057 56,970 15,787 300
29 Payroll taxes 29 256,923 200,349 55,521 1,053
30 Professional fundraising fees 30
31 Accounting fees 3 19,516 11,312 8,145 59
32 Legal fees 32 45,461 35,450 9,825 186
33 Supplies 33 220,837 172,208 47,724 905
34 Telephone 34 207,866 162,094 44,920 852
35 Postage and shipping 35 68,461 53,386 14,794 281
36 Occupancy 36 711,786 640,608 71,178
37 Equipment rental and maintenance 37 3,954 3,083 855 16
38 Printing and publications 38 20,032 15,621 4,329 82
39 Travel 39
40 Conferences, conventions, and meetings 40
41 Interest 41 289,486 225,741 62,558 1,187
42 Depreciation, depletion, etc (attach schedule) 42 156,324 121,902 33,781 641
43 Other expenses not covered above (itemize)
a SEE STATEMENT 5 43a| 2,674,996/ 2,546,279 127,769 948
b 43b
c 43¢
d 43d
e 43e
f 43f
9 439
44 Total functional expenses. Add lines 22
through 43 (Organizations completing
columns (B)-(D), carry these totals to lines
13-15) 44| 7,463,437 6,348,253 1,097,070 18,114

Joint Costs. Check P D if you are following SOP 98-2

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

bDYesIZlNo

If “Yes," enter (i) the aggregate amount of these joint costsh , (i) the amount allocated to Program services $

(1ii) the amount allocated to Management and generaf , and (1v) the amount allocated to Fundraising$

Form 990 (2005)

DAA




Form 990 (2005) NARCONON SOUTHERN CALIFORNIA 33-0911677 Page 3
Part il " Statement of Program Service Accomplishments (See the instructions.)

Form 990 15 available for public inspection and, for some people, serves as the primary or sole source of information about a

particular organization How the public perceives an organization in such cases may be determined by the information presented

on its return Therefore, please make sure the return is complete and accurate and fully describes, in Part lll, the organization's

programs and accomplishments

What is the organization's pnmary exempt purpose? Program Service
» REHABILITATION AND PREVENTION OF SUBSTANCE ABUSE. Expenses

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number (Required for 501(c)(3) &
of clients served, publications i1ssued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4) () orgs , & 4947(a)(1)

trusts, but optional for
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others ) others )

a SEE STATEMENT 6

(Grants and allocations _$ 3,895 ) If this amount includes foreign grants, check here ® [ || 4,954,782
b SEE STATEMENT 7

(Grants and allocations _ § ) If this amount includes foreign grants, checkhere » [ 1| 1,393,471
c
(Grants and allocations _ $ ) If this amount includes foreian arants_check hera B D
d
(Grants and allocations  $ ) If this amount includes foreign grants, check here P D
e Other program services (attach schedule)
(Grants and allocations  $ ) if this amount includes foreign grants, check here ¥ D
f Total of Program Service Expenses (should equal Iine 44, column (B), Program services) > 6,348,253

Form 990 (2005)

DAA




Form 990 (2005) NARCONON SOUTHERN CALIFORNIA 33-0911677 Page 4
Part IV “Balance Sheets (See the instructions.)
Note: . Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only Begmning of year End of year
45  Cash-non-interest-bearing 45 282,312
46  Savings and temporary cash investments 46 694,960
47a Accounts recevable 47a
b Less allowance for doubtful accounts 47b 47¢
48a Pledges receivable 48a
b Less allowance for doubtful accounts 48b 48c
49  Grants recetvable 49
50 Recewables from officers, directors, trustees, and key employees
(attach schedule) 50
51a Other notes and loans receivable (attach
schedule) 51a
% b Less allowance for doubtful accounts 51b 51¢
ﬁ 52 Inventories for sale or use 52
53  Prepaid expenses and deferred charges , 8,452! s3 73,869
54  investments-securities > E] Cost D FMV 54
55a Investments-land, buildings, and
equipment basis 55a
b Less accumulated depreciation (attach
schedule) 55b 55¢
56 Investments-other (attach schedule) 56
§7a Land, buildings, and equipment basis 57a 7,040,060
b Less accumulated depreciation (attach
schedule) 57b 391,110 3,432,471]57¢ 6,648,950
58  Other assets (descrbe » SEE STATEMENT 8 ) 50,318| 58 316,816
59 Total assets (must equal line 74) Add lines 45 through 58 3,491,241 53 8,016,807
60 Accounts payable and accrued expenses 161,557 60 219,172
61  Grants payable 61
62 Deferred revenue 62 88,500
@ 63 Loans from officers, directors, trustees, and key employees (attach
b= schedule) 63
g 64a Tax-exempt bond habilittes (attach schedule) 64a
= b Mortgages and other notes payable (attach schedule) SEE WORKSHEET 2,521,752|64b 5,900,554
65 Other labilities (descnibe » SEE STATEMENT 9 ) 65 63,023
66 Total liabilities. Add lines 60 through 65 2,683,309 66 6,271,249
Organizations that follow SFAS 117, check here » Iz] and complete lines
67 through 69 and lines 73 and 74
@ | 67  Unrestncted 807,932 &7 1,745,658
% 68 Temporarily restricted 68
;tft 69 Permanently restricted 69
T | Organizations that do not follow SFAS 117, check here P E] and
z complete hnes 70 through 74
S | 70 Capital stock, trust principal, or current funds . 70
% 71 Paid-in or capital surplus, or land, building, and equipment fund 71
ﬁ 72 Retamed earnings, endowment, accumulated income, or other funds 72
% | 73 Total net assets or fund batances (add lines 67 through 69 or lines
= 70 through 72,
column (A) must equal ine 19, column (B) must equal line 21) 807,932| 13 1,745,658
74 _ Total liabilities and net assets/fund balances. Add lines 66 and 73 3,491,241} 74 8,016,907

BAA

Form 990 (2005)




Form 990 (2005) NARCONON SOUTHERN CALIFORNIA

33_0911677 Page 5
Part IV-A * * Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)
a Total revenue, gains, and other support per audited financial statements a 9 ’ 848 . 619
b Amounts included on line a but not on Part |, line 12:
1 Net unrealized gains on investments b1
2 Donated services and use of facilities b2
3 Recoveries of prior year grants b3
4 Other (specify) SEE STMT 10
b4 104,033
Add lines b1 through b4 b 104,033
¢ Subtract ine b from line a c 9,744,586
d Amounts included on Part |, ine 12, but not on line a:
1 Investment expenses not included on Part |, line 6b d1
2 Other (specify).
d2
Add lines d1 and d2 d
e Total revenue (Part |, line 12) Add lines ¢ and d » | e 9,744,586
Part IV-B Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a  Total expenses and losses per audited financial statements a 8,409,512
b Amounts included on line a but not Part |, ine 17
1 Donated services and use of facilities b1
2 Prior year adjustments reported on Part |, line 20 b2
3 Losses reported on Part I, line 20 b3
4 Other (specify)’ SEE STMT 11
b4 104,033
Add lines b1 through b4 b 104,033
¢ Subtract ine b from line a c 8,305,479
d Amounts included on Part |, ine 17, but not on line a:
1 Investment expenses not included on Part |, line 6b d1
2 Other (specify)
- d2
Add lines d1 and d2 d
e Total expenses (Part |, line 17) Add lines ¢ and d | e 8,305,479

Part V-A

or key employee at any time during the year even If they were not compensated ) (See the instructions )

Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,

(A) Name and address

B
Title and avgra)ge hours per
week devoted to position

(C) Compensation
(If not pa)id, enter
=0-.

(D) Contnb to
employee benefit
cglans deferred
mpe

LAWRENCE TRAHANT
1810 W. OCEAN FR NEWPORT

BE

L

9266

CEO/ED/DIR
3 40

87,063

1,706

(E) Expense
account and other
allowances

12,000

JULIE BRYANT
1810 W. OCEAN FR NEWPORT

BE

L

9266

SECRETARY
3 40

116,039

3,441

0

DAVID WORTHINGTON
1810 W. OCEAN FR NEWPORT

BE

g

9266

CFO/TREAS
3 40

100,700

0

NICHOLAS KENT
1810 W. OCEAN FR NEWPORT

BE

9266

VP/DEP ED
3 40

103,750

1,706

MICHAEL KOBRIN
1810 W. OCEAN FR NEWPORT

BE

£

9266

VP/DEP ED
3 40

81,950

PATRICIA SCHWARTZ
1810 W. OCEAN FR NEWPORT

BE

L

9266

DIRECTOR
3 1

0

o O | |O

JULIE BERK
1810 W. OCEAN FR NEWPORT

BE

9266

DIRECTOR
3 1

KAREN SEAGAL
1810 W. OCEAN FR NEWPORT

BE

L

9266

g TRUSTEE
1

CLARK CARR
1810 W. OCEAN FR NEWPORT

BE

5

9266

TRUSTEE
3 1

o O |O

MICHAEL ST. ARMAND
1810 W. OCEAN FR NEWPORT

BE

5

9266

TRUSTEE

1

o |©O |O (O

o | |©o |Oo

0

DAA

Form 990 (2005)




Form 990 (2005) NARCONON SOUTHERN CALIFORNIA 33-0911677

Page 6

Part V-A " ‘Current Officers, Directors, Trustees, and Key Employees (continued)

Yes | No

75a

b

d

Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
meetings > 3

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 I1-B, related to each other through family or business
relationships? If "Yes," attach a statement that identifies the individuals and explains the relationship(s)

75b X

Do 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 II-A or [I-B, receive compensation from any other organizations, whether
tax exempt or taxable, that are related to this organization through common supervision or common control?

75¢ ] X

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

If "Yes," attach a statement that identifies the individuals, explains the relationship between this

organization and the other organization(s), and describes the compensation arrangements,

including amounts paid to each individual by each related organization SEE STATEMENT 12
Does the organization have a written conflict of interest policy?

75d X

Part V-B

(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 )

Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits

(D) Contrib to employeq
{A) Name and address (B) Loans and Advances | (C) Compensation | benefit plans & deferred
compensation plans

{E) Expense
account and other
allowances

N/A

Part VI Other Information (See the instructions.)

Yes | No

76

77

78a

79

80a

81a

Did the organization engage n any activity not previously reported to the IRS? If "Yes," attach a detailed
description of each activity

76

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

>[4

77

If "Yes," attach a conformed copy of the changes.
Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?

78a X

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

78b

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

79 X

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

goa | X

If "Yes," enter the name of the organization P NARCONON WESTERN UNITED STATES

and check whether it 1s @ exempt or [:I nonexempt
Enter direct and indirect political expenditures (See line 81 mnstructions ) I 81a
Did the organization file Form 1120-POL for this year? o =

81b X

DAA

Form 990 (2005)
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Form 990 (2005) NARCONON SOUTHERN CALIFORNIA 33-0911677 Page 7

Part VI Gther Information (continued) Yes | No
82a Did the organization receive donated services or the use of matenals, equipment, or facilities at no charge
or at substantially less than fair rental value? N/A |s2a
b If"Yes," you may indicate the value of these items here Do not include this
amount as revenue in Part | or as an expense in Part Il.
(See instructions in Part Iil ) N/A |82 |
83a Did the organization comply with the public inspection requirements for returns and exemption applications? 83a | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83b | X
84a Did the organization solicit any contributions or gifts that were not tax deductible? N/ A |84a
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? N/A |s84b
85 501(c)(4), (5), or (6) organizations. a Were substantially al! dues nondeductible by members? N/ A |85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? N/ A [85b
If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization
received a walver for proxy tax owed for the prior year
¢ Dues, assessments, and similar amounts from members L N/ A 85¢
d Section 162(e) lobbying and political expenditures N/ A 85d
e Aggregate nondeductible amount of section 6033(e)(1)}(A) dues notices N/ A |gse
f Taxable amount of lobbying and political expenditures (line 85d less 85e) N/ A 85f
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? N/ A |85g
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year? o N/A |ssh
86  501(c)(7) orgs Enter. a Inttiation fees and capita! contributions included on
line 12 N/ A |[s6a
b Gross receipts, included on line 12, for public use of club facilities N/A 86b
87 501(c)(12) orgs Enter. a Gross income from members or shareholders N/ A 87a
b Gross income from other sources (Do not net amounts due or paid to other
sources against amounts due or received from them ) N/A 87b
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 7701-3? If "Yes," complete Part IX 88 p:4
89a 501(c)(3) organizations. Enter. Amount of tax imposed on the organization during the year under
section 4911 P 0 ,sectron4912 P 0 :section4955 P 0
b 501(c)(3) and 501(c)(4) orgs 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 disqualified persons during the year
sections 4912, 4955, and 4958 , | 4 0
d Enter Amount of tax on line 89c, above, reimbursed by the organization » 0
90a List the states with which a copy of this return 1s fited P CA
b Number of employees employed in the pay period that includes March 12, 2005 (See
instructions ) ) ) I 90b | 87
91a The books are ncareof » JESSICA LOWE Telephoneno P 323-871-8644
7060 HOLLYWOOD BLV., SUITE 306
Locatedat » LOS ANGELES, CA . zZP+4» 90028
b At any time duning the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
account)? 91b X
If " Yes," enter the name of the foreign country ) )
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts
At any time during the calendar year, did the organization maintain an office outside of the United States? 91c X
¢ If"Yes," enter the name of the foreign country P i
92  Section 4947(a)(1) nonexempt chantable trusts filing Form 990 in lieu of Form 1041- Check here » E]
and enter the amount of tax-exempt interest received or accrued during the tax year N/ A P] 92 [

DAA

Form 990 (2005)




Form 990 (2005) NARCOUNUN SOULTHERN CALILFORNIA 33-0911677 Page 8

Part Vil Analysis of Income-Producing Activities (See the instructions.)

Note: Enter gross “amounts unless otherwise Unrelated business income Excluded by sec 512, 513, or 514 " l(E)d
ela
indicated  « Busm(eAs)s code An!lgzmt Exé&mon Anggt)mt exemptt:mglon
93 Program service revenue code income

a PROGRAM SERVICE REVENUE 9,439,180
b
c
d
e
f Medicare/Medicaid payments
g Fees and contracts from government agencies

94 Membership dues and assessments

95 Interest on savings and temporary cash nvestments 14 2,861

96 Dividends and interest from securities

97

98
99
100
101
102
103

Q o o

104
105

Net rental income or (loss) from real estate:
debt-financed property

not debt-financed property

Net rental income or (loss) from personal property
Other investment income

Gain or (loss) from sales of assets other than inventory
Net income or (loss) from special events

Gross profit or (loss) from sales of inventory . 100,906
Other revenue. a

REFERRAL COMMISSIONS 1 61,992
Subtotal (add columns (B), (D), and (E)) 0 64,853| 9,540,086
Total (add line 104, columns (B), (D), and (E)) » 9,604,939

Note: Line 105 plus line 1d, Part |, should equal the amount on line 12, Part .

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

Line No. Explain how each activity for which income s reported in column (E) of Part VIl contributed importantly to the accomphshment

v of tne organization's exempt purposes (other than by providing funds for such purposes)

93A RECEIPTS FOR DELIVERY OF DRUG REHAB & PREVENTION SERVICES

102 INCOME FROM SALES OF MATERIALS USED IN ANTI-DRUG PROGRAMS

103B RECEIPTS FOR REFERRAL OF STUDENTS TO OTHER ORGANIZATIONS

Part IX Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
Name, address, an(dA zEIN of corporation, Perce(rﬁz)a\ge of Nature g(f:)acthlﬁes Total(m:ome End-(oEf-)year
partnershlp, or disregarded entity ownership interest assets
N/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? Yes |X| No
(b) Did the organization, durnng the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No
Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions)
Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and beligf, ifis t rrect, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Please \ q T |
Sign Slgnature of otﬁcer Z_ Date
Here MLl D - | FHR I bE?UT‘M ) U \hot
Type or pnnt name and ttle
Paid Preparer's } WJ w % C |_Date gehlgd( * (Pé::aéee:‘s 3\2{: c\);/)F’TIN
Preparer's| -2 % £ . ) 11/15/0€ empioyed b [X]
Usep0nly Frm's name (or yours } ROLAND W. FINK, CPA EN P
if seif-employed), 2441 HONOLULU AVE. ’ SUITE 126 Phone
address, and ZIP + 4 MONTROSE, CA 91020-1847 no > 818-249-4577

DAA

Form 990 (2005)




SCHEDULE A
(Form 990 dr 890-E2)

.

Department of the Treasury
Internal Revenue Service

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n),
or 4947(a)(1) Nonexempt Charitable Trust

Supplementary Information-(See separate instructions.)

» MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB No 1545-0047

2005

Name of the organization

NARCONON SOUTHERN CALIFORNIA

Employer identification number

33-0911677

Part |

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

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

(a) Name and address of each employee paid more (b) Title and average hours (d) Contrib to | (e) Expense

than $50,000 per week devoted to position {c) Comp ; rgg:ezzg g;;": ac:ﬁ:a;ﬁg:e'
ROBERT MARKHAM NEWPORT BEACH REGISTRAR
1810 W OCEAN FRON CA 92663 40 83,041 1,706 3,984
JEANNE ADAMS NEWPORT BEACH FACILITY DIR
1810 W OCEAN FRONT CA 92663 40 75,175 1,706 9,350
KELLY STEWART NEWPORT BEACH OPER EXEC
1810 W OCEAN FRONT CA 92663 40 64,410 1,524 3,528
TONYA LAWSON NEWPORT BEACH REGISTRAR
1810 W OCEAN FRONT CA 92663 40 63,329 1,369 0
DANIEL MORGAN NEWPORT BEACH INTERNET
1810 W OCEAN FRONT CA 92663 40 58,631 2,045 Q
Total number of other employees paid over $50,000 » 5

Parf{ tFA 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 (c) Compensation
CHAPMAN HOUSE ORANGE
1412 E. CHAPMAN AVE CA 92866 TRANSITIONAL CARE 358,992
COLLEGE HOSPITAL COSTA MESA
301 VICTORIA STREET CA 92627 MEDICAL 132,940
Total number of others receiving over $50,000 for
professional services > 0

Part il-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

(c) Compensation

NONE

Total number of other contractors receving over

$50,000 for other services

4

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