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990 Retu .. | oM No 15450047
Form rn of Organization Exempt From Income Tax
. J P 2005

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

& Department of the Treasury Open to Public

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2005 calendar year, or tax year beginning , and ending
B Check Iif applicable Please C Name of organization D Employer identification number
I: Address change :‘;‘I’:f NARCONON OF NORTHERN CALIFORNIA 77-0275827
E Name change print or Number and street (or P O. box if mail 1s not delivered to street address) | Room/sute | E Telephone number
[ nat cetum Yo |262 GAFFEY ROAD 1-800-556-8885
E Final retum f&:‘:‘ City or town State or country ZP+4 F Accounting method: DCesh EAocrual
[[] Amended retum tors. |y ATSONVILLE CA 95076-9731] [ Jotmer (speatyy »
I: Application pending @ Section 501(c)(3) organizations and 4847{a)(1) nonexempt charitable H and | are not applicable to section 527 orgamizations
trusts must attach a completed Schedule A (Form 980 or 880-E2). H(a) Is this a group retum for affilates? D Yes - No
G Website: » WWW.DRUGREHAB.NET H(b) If"Yes® enter numberof affilates ®
Hic) Areallaffiiates ncluded? NA [_] Yes [_|No

J Organization type (check onlyone) D> 501(c) ( 3) <@ (nsertno) D4947(a)(1) or D527 (if *No," attach a list See instructions )

K Check here DDII the organization's gross receipts are normaily not more than $25,000 The H(d) Is this a separate retum filed by an o anlzanon
organization need not file a return with the IRS, but if the organization chooses to file a retum, be covered by a group ruling? [ X| vYes D No
sure to file a complete return Some states require a complete return. 1 Group Exempton Number & 2595

M Check PDd the organizaton ts not required

L Gross receipts: Add lines 6b, 8b, 9b, and 10bto ine 12 P 5.167.450 to attach Sch. B (Form 990, 930-EZ, or 990-PF).

m Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)

Contributions, gifts, grants, and similar amounts received: -
a Directpublcsupport . . . . . . . . . . . . .. ... 1a 67,784]:
b Indirectpublicsupport . . . . . . . .. . ... .... |1b 90,000]
¢ Government contributions (grants) AN 1c Of:e?
d Total (add lines 1a through 1c) (cash $ 1 52‘307 noncash $ 5477). 1d 157,784
%j 2 Program service revenue including government fees and contracts (from Part VII, line 93) . 2 4,908,332
~ 3 Membership dues and assessments . . . e e e e e e e e e e e 3 0
i 4 Interest on savings and temporary cash |nvestments e e e e e e 4 766
N2 5 Dividends and interest from securities . . . . . . . e e e e e e e e 5 0
) 6a Grossrents . . . . . . . . . . ... ..o e 6a P
g b Less: rental expenses . . . .o 6b -3
¢ Net rental income or (loss) (subtract ||ne 6b from I|ne Sa) e e e e e e e e e e 6¢c 0
B 7 Other investment income (describe > ) | 7 0
;2 % 8 a Gross amount from sales of assets other (A) Secunties (B) Other ~
2 é than inventory . . .. 0] 8a o
b Less: cost or other baS|s and sales expenses . 0] 8b 0} -
§ ¢ Gain or (loss) (attach schedule) 0] 8¢ 0l...
0 d Net gain or (loss) (combine line 8c, columns (A) and ey ... ... e . . 8d 0
9 Special events and activities (attach schedule). If any amount is from gaming, check here > D
a Gross revenue (not including $ 0 of }
contributions reportedon line 1a) . . . . ... 9a O
b Less: direct expenses other than fundraising expenses L. 9b 0}.>*"
¢ Net income or (loss) from special events (subtract line 9b from Ime 9a) . . . . ... .. 9c 0
10 a Gross sales of inventory, less returns and allowances . . . . 10a 88,925 ,}{5
b Less: costofgoodssold . . . . 10b 51,948)>
¢ Gross profit or (loss) from sales of mventory (at!ach schedule) (subb’act Ilne 10b fromiine 10a) . . . . 10c 36,977
11 Other revenue (from Part VII, line 103) . . . e e 11 11,643
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d 9c 10c and 11) C e e e e e e 12 5,115,502
13 Program services (fromline44,column(B)) . . . . . . . . . . . e e e e 13 2,879,026
S |14 Management and general (from line 44, column (C)) . 14 1,136,773
€ [15  Fundraising (from line 44, column (D)) 15 9.452
8 16 Payments to affiliates (attach schedule) . 16 487,029
17  Total expenses (add lines 16 and 44, column (A)) L . ranes 1L 17 4,512,280
2 |18  Excess or (deficit) for the year (subtract line 17 from line 2" L1 Lo TR IQ: 18 603,222
5 19 Net assets or fund balances at beginning of year (from line 73, co @EB)_ . 19 186,201
2 20 Other changes in net assets or fund balances (attach explaraty - EN, UT . .[. 20 -211,379
Z 121 Net assets or fund balances at end of year (combine lines 18,19,and20) . . . . . . . . 21 578,044
(l;_or;)Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2005)
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Form 990 (2005)
m Statement of

NARCONON OF NORTHERN CALIFORNIA

77-0275827

Page 2

Functional Expenses

All organizations must complete column (A) Columns (B), (C), and (D) are required for section 501(c)(3) and (4)
organizations and section 4947(a){1) nonexempt chantable trusts but optional for others. (See the instructions.)

RPN

Do not include amounts reported on line e B) Program Management
6b, 8b, 9b, 10b, or 16F;f Part |. s | A Toul B s | “onet oot | ©) Funcraisng
22 Grants and allocations (attach schedule) ..
(cash $ 0 noncash $ 0)
If this amount includes foreign grants, check here ® D 22 0 1] M
23  Specific assistance to individuals (attach e
schedule) . . 23 0 0fF<”
24 Benefits paid to or for members (attach T
schedute) . . . 24 0 - ot
25 Compensation of ofﬁcers dlrectors etc. 25 312,396 312,396
26 Other salaries and wages . 26 1,609,873 1,378,665 225,688 5,520
27 Pension plan contributions | 27 0
28 Other employee benefits 28 0
29 Payroll taxes 29 152,379 119,069 32,716 594
30 Professional fundralsmg fees 30 0
31  Accounting fees 31 0
32 Legal fees 32 0
33 Supplies 33 0
34 Telephone 34 83,875 65,540 18,008 327
35 Postage and shcppmg 35 20,856 16,297 4478 81
36 Occupancy - 36 140,808 110,027 30,232 549
37 Equipment rental and mamtenance . 37 0
38 Printing and publications 38 186,660 181,441 5,126 93
39 Travel . 39 73,940 57,776 15,876 288
40 Conferences, conventlons and meetmgs 40 0
41 Interest . .. 41 102,685 80,238 22,047 400
42 Depreciation, depletlon etc (attach schedule) 42 80,573 62,960 17,299 314
43 Other expenses not covered above (itemize):
a See aftached statement 43a 1,261,206 807,013 452,907 1,286
L | 43b 0 0 0 0
C 43c 0 0 0 0
L 43d 0 0 0 0
L 430 0 0 0 0
L 43f 0 0 0 0
D | 439 0 0 0 0
44 Total functional expenses. Add lines 22
through 43. (Organizations completing
columns (B)-(D), carry these totals to lines
13-15). . 44 4,025,251 2,879,026 1,136,773 9,452

Joint Costs. Check

If "Yes," enter (i) the aggregate amount of these joint costs  §

DD if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? . . .

(iil) the amount allocated to Management and general $

. bDYes No

0 : (ii) the amount allocated to Program services $
; and (iv) the amount allocated to Fundraising $

Form 990 (2005)



Form 990 (2005) _ NARCONON OF NORTHERN CALIFORNIA 77-0275827 Page 3
Statement of Program Service Accomplishments (See the instructions.)

Form 990 is 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 1s complete and accurate and fully describes, in Part Hl, the organization's
programs and accomplishments.

Program Service

----------------------------------------------------------- Expenses
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number (Regquired for 501(c)(3) and
of clients served, publications 1ssued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) (m'gs ﬂmﬁ%‘:’
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) others )

a DRUG REHABILITATION SERVICES WERE PROVIDED TO INDIVIDUALS FOR A TOTAL OF 188,200

(Grants and allocations$ ) If this amount includes foreign grants, check here & [ 2.078.891
b PUBLIC AWARENESS AND EDUCATION CAMPAIGNS WERE DONE THROUGH THE INTERENET,

(Grants and allocations $ ) If this amount includes foreign grants, check here ] 800,135
C o
(Grants and allocations $ 77 ) If this amount includes foreign grants, check hera ~ ® ||
.
(Grants and allocations$ " ) if this amount includes foreign grants, check here  ® ||
e Other program services (attach schedule)
(Grants and allocations $ ) If this amount includes foreign grants, check here > [:]
f Total of Program Service Expenses (should equal line 44, column (B), Progfram services) . . . . ... . W 2,879,026

Form 990 (2005)




Form 980 (2005) NARCONON OF NORTHERN CALIFORNI£77-0275827 Page 4
Part IV Balance Sheets (See the instructions.)
" Note: Where required, attached schedules and amounts within the descrption (A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash—non-interest-bearing .. 140,733| 45 400,877
46 Savings and temporary cash mvestments . 46
47 a Accounts receivable . . 47a 56,607 ,;f-p;‘? y
b Less: allowance for doubtful accounts . 47b 0 0| 47¢ 56,607
&i(\.!‘f '~ Trm‘;m«ys g .vr . -
48 a Pledges receivable 48a 90 000 “tf:%e
b Less: allowance for doubtful accounts 48b 0 0} 48c 90,000
49  Grants receivable 49
50 Receivables from officers, dlrectors trustees and key employees
(attach schedule) . e e e e e e 0
w| 812 Other notes and loans recelvable (attach
Y schedule) . - S51a 0
2 b Less: allowance for doubtful accounts . 51b 0 0
52 Inventories for sale or use . 11,540
§3 Prepaid expenses and deferred charges e e e e e e e 31,102
54 Investments—securities (attach schedute) . . b[:ICost DFMV 0
§5 a Investments—Iland, buildings, and
equipment: basis . 55a 2,185,288 )
b Less: accumulated deprec:atlon (attach o
schedule) . §5b 273,257 1,609,361| 55¢ 1,912,031
56 Investments—other (attach schedule) e 0! 56 0
57 a Land, buildings, and equipment: basis . 57a 0 R
b Less: accumulated depreciation (attach - j:‘
schedule) 57b 0 0| §7c 0
58 Other assets (descnbe >_§.e_e_ a_tt_a_qheg_st_a_te_n_\_en_t ___________________ ) 62,213 58 72,346
59 Total assets (must equal line 74). Add lines 45 through 58 . 1,818,310 59 2,574,503
60 Accounts payable and accrued expenses 60 276,212
61 Grants payable 61
62 Deferred revenue . . 62
g | 63 Loans from officers, dlrectors trustees and key employees (attach it
b schedule) . 0] 63 0
& | 64a Tax-exempt bond liabilities (attach schedule) 0f 64a 0
= b Mortgages and other notes payable (attach schedule) . 1,532,534 64b 1,338,303
65 Other liabilities (describe > See attached statement ) 99,575| 65 381,944
66__ Total liabilities. Add lines 60 through 65 e e e e 1,632,109] 66 1,996,459
Organizations that follow SFAS 117, check here b and complete lines . A
67 through 69 and lines 73 and 74. B
67 Unrestricted Ce e 186,201] 67 487,244
g 68 Temporarily restricted 68 90,800
= | 69 Permanently restricted . e e e 69
@ | organizations that do not follow SFAS 117 check here »[ Jand e
§ complete lines 70 through 74. _—
1|7 Capital stock, trust principal, or current funds 70
3 74  Paid-in or capital surplus, or land, building, and eqmpment fund 71
B |72 Retained eamings, endowment, accumulated income, or other funds . 72_
g 73 Total net assets or fund balances (add lines 67 through 69 or oY
E‘ lines 70 through 72; PR
column (A) must equal ine 19; column (B) must equal line 21) . 186,201 73 578,044
74  Total liabllities and net assets/fund balances. Add lines 66 and 73. 1,818,.310] 74 2,574,503

Form 990 (2005)



Form 990 (2005) NARCONON OF NORTHERN CALIFORNIA 77-0275827 Page 5
UCUENRL] Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the
instrictions.)
a Total revenue, gans, and other support per audited financial statements o .. .. a 5,167,450
b Amounts included on line a but not on Part |, line 12-
Net unrealized gains on investments . . . . . . e .. .1b1
Donated services and use of facilities . . . . . b2
Recoveries of prior year grants . .. .. . .. . . . | b3
Other (SPeCIyY ). o
COSTOFGOQDSOLD . .. ... . b4 51,948/%. 5
Add lines b1 through b4
c Subtract line b from line a
d Amounts included on Part 1, ine 12 but not on I|ne a:
1 Investment expenses not included on Part |, ine6b . . . .. R d1
2 Other (specify)

W=

51,948
5,115,502

__________________________________________________________________________ d2 o+ ¥

Add linesd1 andd2 . . . .. . e .. d 0

e Total revenue (Part |, line 12) Add Ilnes c and d .. » e 5,115,502
Reconciliation of Expenses per Audited Fmanc:al Statements wnth Expenses per Return
a Total expenses and losses per audited financial statements . e e e . a 4,564,228

b  Amounts included on line a but not on Part |, line 17 L
Donated services and use of faciites . . . . . e e b1 5
Pnor year adjustments reported on Part |, line 20 e e . . . .| b2
Losses reported on Part |, line 20 . . . e . b3 L
Other (specify): AR
COSTOFGOQDSSOLD ... .. ba 51,948/ -
Add ines b1 throughb4 . . . . . .o .o . . - Ce e .. b 51,948
c Subtract ine b from line a . . .. . e ... . c 4,512,280
d Amounts included on Part 1, line 17 but not on hne a: ,“j
Investment expenses not included on Part |, line 6b A e oL |dd i
Other (specify):

A WN=

N -

d2 o), DS
Addlinesdt1andd2 . . . . .. .. .o . A . d 0
e Total expenses (Part |, line 17). Add Ilnes ¢ and d L. . . » e 4,512,280
Current Officers, Directors, Trustees, and Key Employees (L|st each person who was an officer, director,
trustee, or key employee at any time during the year even If they were not compensated.) (See the instructions )

(A) Name and address Title and avérBa)ge hours per (C)“(f:zf:f sgls:,“on (D)b(ezsztf::bplgzgztgteefz?;%yee (;)d E:ﬁ;n:ﬁc)i,?::er:
week devoted to position enter -0-) compensation plans

.. Name Daniel Manson s 262 Gaffey Road | Tiie Exec Dir & Direc

city Watsonville sT CA__ zir 95076 HrwK 40 153,632 0 0
.. Name Angie Manson ____ str 262 Gaffey Road___| Title Dep. Exec Dir

city Watsonville ST CA  zir 95076 HriwK 40 158,764 0 Q
.. Name Chuch Koch ______: st 18327 Chnisteph Dr |  Title Voting Member

city Morgan Hill sT CA  zir 95037 HIWK 5 0 0 0
. Name Michael Kobrin____ st 1842 Ransom Rd __| Tite Voting Member

city Glendale sT CA zr 91201 H/WK .5 0 0 0
.. Name David Puliafico____ st 1630 Tennant Ave | Tule Voting Member

ciy Morgan Hill st CA zir 95037 HIWK .5 0 0 0
.. Name Jerry Nemier st 2934 Bresso Drive | Tie Director

City Livermore ST CA  zip 94550 HWK .5 0 0 0
.. Name Marc Torres . st 18889 W _Cavendag Tite Director

city Castro Valley sT CA  zip 94552 HWK .5 0 0 0
.. Name Edward Panelli ___ st 14656 Stoneridge Dy Twe Director

city Saratoga sT CA  zir 95070 H/WK 5 0 0 0
.. Name Eugene Moore ___ str 7849 W. Mancheste| Tie Director

city Playa Del Rey sT CA _ zi» 90293 HriwK .5 0 0 0
_Name ... S Tule

City ST 2P Hr/WK

Form 990 (2005)




Form 990 (2005) NARCONON OF NORTHERN CALIFORNIA 77-0275827
Part V-A Current Officers, Directors, Trustees, and Key Employees (continued)

75 a

b

Page 6

Yes | No

Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
meetings. . . . . . . 5

Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part 1, or highest compensated professional and other independent

contractors listed in Schedule A, Part lI-A or |I-B, related to each other through family or business

relationships? If "Yes," attach a statement that identifies the individuals and explains the relationship(s) . .See Stm

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 lI-A or il-B, receive compensation from any other organizations, whether
tax exempt or taxable, that are related to this organization through common supervision or common control?
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 descnbes the compensation arrangements,
including amounts paid to each individual by each related organization.

d Does the organization have a written conflict of interest policy?
Part V-B Former Officers, Directors, Trustees, and Key Employees That Recelved Compensatlon or Other Benefrts (If any former
officer, director, trustee, or key employee received compensation or other benefits (described below) dunng the year, Iist that

Tt e e

~ -

75d | X

person below and enter the amount of compensation or other benefits in the appropnate column See the instructions )

(D) Contributions to employee (E) Expense
{A) Name and address {B) Loans and Advances (C) Compensation benefit plans & deferred account and other
compensation pians aliowances
Name NONE __________. St e
City ST 2P 0 0 0
Name___ ___________.._... S
City ST ZIP
Name___ _______.__..._... St
City ST ZIP
Name_ _ _ _____ .. ___._..... St
City ST ZIP
Name___ ________ . _._.... St
City ST ZIP
Name_ .. ___.._.. S
City ST ZIP
Name_____________..... SU
City ST ZIP
Name___ _ _________.__._. St
City ST ZIP
Name_______________.._. SU
City ST ZIP
Name__ _ ________..._._... S e
Cit ST ZIP
m Other Information (See the instructions.) Yes | No
76  Did the organization engage in any activity not previously reported to the IRS? If "Yes,” attach a detailed st e fo -
description of each activity . 76 X
77 Were any changes made in the orgamzmg or governmg documents but not reported to the IRS'7 77 X
If "Yes," attach a conformed copy of the changes. -
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? . . X
b If"Yes," has it filed a tax return on Form 990-T for this year’7 .
79  Was there a liquidation, dissolution, termination, or substantial contraction dunng the year'7 If "Yes attach Ty A I
a statement . . X
80 a Is the organization related (other than by assocnatron w1th a statemde or natronwrde orgamzatlon) through b
common membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt Q' .
organization? . . X
b if"Yes,” enter the name of the organrzatron b _______________________________________________________________ ¥ '
_______________________________________________ and check whether it is l_—_]exempt or Dnonexempt '
81 a Enter direct and indirect political expenditures. (See line 81 instructions.) . . | 81a ] B .
b Did the organization file Form 1120-POL for this year? 81b X

Form 990 (2005)




Form 990 (2005) NARCONON OF NORTHERN CALIFORNIA 77-0275827 Page 7
Other Information (continued) Yes | No
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
b If “Yes,” you may indicate the value of these items here. Do not mclude thls amount '
as revenue In Part | or as an expense in Part {l. ;
(See instructions in Part 111.) . . . . . . .. .. L82biN/A
83 a Did the organization comply with the public |nspect|on reqmrements for returns and exemption applications? 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83b| X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? 84a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons
or gifts were not tax deductible? . . . . . . . . NA 84b
85 501(c)(4), (5), or (6) organizations. a Were substantlally aII dues nondeductlble by members'7 . . . NA 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 R
organization received a waiver for proxy tax owed for the prior year N/A i ’
¢ Dues, assessments, and similar amounts from members . . . .. 85¢ |N/A (‘ PN AR
d Section 162(e) lobbying and political expenditures . . . 85d [N/A N '
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notlces . 85e |N/A RIS A
f Taxable amount of lobbying and political expenditures (line 85d less 85e¢) . . 85f [N/A CEEE
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? . .. N/A @
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on hne 85f to
its reasonable estimate of dues allocable to nondeductble lobbying and political expenditures for the
following tax year? . . . e e RN \77: 85h
86 501(c)(7) orgs Enter:a Inmatlon fees and capltal contnbuhons mcluded on Fae
ne12. . . . . S 86a [N/A ‘
b Gross receipts, mcluded on Ilne 12 for pUb|IC use of club facxlmes . . . 86b [N/A
87 501(c)(12) orgs Enter. a Gross income from members or shareholders . . 87a |N/A
b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received from them.) e 87b |N/A .

88  Atany time duning the year, did the organization own a 50% or greater mterest 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 . . X
89 a 501(c)(3) organizations. Enter- Amount of tax imposed on the organlzatlon dunng the year under AU R
sechon 4911 ®»N/A_ . ;section4912 P NA ,section4955 ®» NA _ -
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
¢ Enterr Amount of tax imposed on the organization managers or dlsquahﬁed persons dunng the year under
sections 4912, 4955, and 4958 . . . . . .. e .. . > 0
d Enter. Amount of tax on line 89c, above, relmbursed by the organlzatlon e . R » N/A
90 a List the states with which a copy of this return is filed S
b Number of employees employed in the pay period that includes March 12, 2005 (See
instructions ). . . . . . . . . . .. .. .. ....... ...... |leon] 43
91 a The books are in care of ~ ®» Name KATHIHORTON Telephone no. » 1-800-556-8885 . __.
Located at B 262 GAFFEYROAD. City WATSONVILLE STCA_. ZWP+4 P95076:9731 ... .

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.

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

92  Section 4947(a)(1) nonexempt chanitable trusts filing Form 990 in lieu of Form 1041— Check here
and enter the amount of tax-exempt interest received or accrued during the tax year . ... I 92 IN/A

Form 990 (2005)




Form 990 (2005) NARCONON OF NORTHERN CALIFORNIA 77-0275827 Page 8
Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 o I(E)d
. elated or
indicated. (A) (B8) (€) (D) exempt function
93  Program service revenue’ Business code Amount Exclusion code Amount \ncome
a DRUG REHABILITATION SERVICES 4,908,332
b
c
d
e
f Medicare/Medicaid payments . .
g Fees and contracts from government agencies
94  Membership dues and assessments .
95  Interestcn savings and temporary cash investments | 14 768
96 Dividends and interest from securities .
97  Netrental income or (loss) from real estate R R T N e N R
a debt-financed property .
b not debt-financed property
98  Net rental income or (loss) from personal property
99  Other investment income .
100  Gan or (loss) from sales of assets other than mventory
101 Netincome or (loss) from special events .
102  Gross profit or (loss) from sales of inventory . 36,977
103 Otherrevenue a COMMISSIONS 11,643
b
c
d
e
104  Subtotal (add columns (B), (D), and (E})) oo L 0 o 766 4,956,952
105 Total (add line 104, columns (B), (D), and (E)) .. . . . . [ 2 4957,718
Note: Line 106 plus line 1d, Part |, should equal the amount on line 12, Partl
P2 Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment
v of the organization's exempt purposes {(other than by providing funds for such purposes).
93A REVENUE FROM DRUG REHABILITATION SERVICES.
102 REVENUE FORM SALE OF DRUG REHAB & LIFE SKILLS MATERIALS AS PART OF NARCONON'S SERVICES
m Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions )
@) B) © ©) ©)
Name, address, and EIN of corporation, Percentage of End-of-year
partnership, or disregarded entity ownership interest Nature of activities Total income assets
N/A % 4] 0
% 0 0
% 0 0
% 0 0
MInformation Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a) Did the organization, during the year, receve any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . I___]Yes No
{b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? - DYes No

Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

J

Under penalties of penury, | declare that | have evamined this return, including accompanyng schedules and statements, and to the best of my knowledge

and belief, ~cprrect complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Please j Z

Date

Hore }s'g"a‘”"ﬁi}.LMw

(Type or pnnt name and title

y Preparer's } ) // A . Date EQECK if Preparer's SSN or PTIN (See Gen Inst W)
Pai signature ¥, M 10/29/2006 employed ™

Preparer's Firm's name (éfyours
Use Only | name (% DAVID PULIAFICO INC N »
address, and ZIP + 4 7 1630 TENNANT AVE, MORGAN HILL, CA 95037-9564 Phone no > 408-778-1345

Form 990 (2005)




SCHEDULE A
(Form 990 or 990-E2)

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n),

OMB No 1545-0047

or 4947(a)(1) Nonexempt Charitable Trust
Supplementary Information—(See separate instructions.)

Deparntment of the Treasury
Internal Revenue Service

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

2005

Name of the organization

NARCONON OF NORTHERN CALIFORNIA

Employer identification number

77-0275827

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 none, enter "None.")

(a) Name and addr?::no; ggc;:) gmployee paid more (b) Title and average hours (c) Compensation emglig;:e.;néne:ﬁ?r;al:s e acc(;:uix::::her
! per week devoted (o position deferred compensation allowances

DANA REBASTI, 1565 ELMONTECT _________ Public Registration
WATSONVILLE, CA 95076 USA 45 100,125 0 0
MICHAEL G DIPALMA, 137 MARINA AVE #B ___ |Public Registration
WATSONVILLE, CA 95003 USA 45 98,414 0 0
STACEY PAYNE, 515 TRABING ROAD_________ Snr. Dir. of Expansion
WATSONVILLE, CA 95076 USA 45 80,605 0 0
MATTHEW GUERNACCINI, 1565 EL MONTE CT|Snr Dir of Production
WATSONVILLE, CA 95076 USA 45 78,124 0 0
ELEANOR JOURDAIN, 262 GAFFEY RD . _____| Registered Nurse
WATSONVILLE, CA 95076 USA 45 73 263 0 0
Total number of other employees paid over $50,000 b Bl 8RR Sy R crte

Compensation of the Five Highest Paid independen
(See page 2 of the instructions. List each one (whether

t Contractors for Professnonal Servnces
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

STEPHEN M STEIN MD, 140 PINERIDGE RD

SANTA CRUZ, CA 95060 USA MEDICAL EXAMINATIONS 71,925
FRANK MONTERO, 3106 HERMITAGE RQAD .. ...

PEBBLE BEACH, CA 93953 USA INTELLECTUAL PROPERTY 150,800
______________________________________________________________________ .
______________________________________________________________________ o
...................................................................... .

Total number of others receiving over $50,000 for
professtonal services

» 2|

YRR ] TN n

R A SN

Part 1l-B Compensatlon of the Flve Highest Paid Independent Contractors for Other Serwces

(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

Total number of other contractors receiving over
$50,000 for other services

> of .

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

Schedule A (Form 890 or 990-EZ) 2005




Schedule A (Form 990 or 890-EZ) 2005 NARCONON OF NORTHERN CALIFORNIA 77-0275827 Page 2
1 dlI} Statements About Activities (See page 2 of the instructions.) Yes| No

1 Dunng the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid
or incurred in connection with the lobbying activities & $ 0 (Must equal amounts on line 38,
Part Vi-A, or line i of Part VI-B ) . . . ... .. .. e e e 1 X
Qrganizations that made an election under section 501(h) by filng Form 5768 must complete Part VI-A. Other L
organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detailed descnption of
the lobbying activities.

2 Durning the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contnbutors, trustees, directors, officers, creators, key employees, or members of their famihies, or R R
with any taxable organization with which any such person ss affiliated as an officer, director, trustee, majonty Y .
owner, or principal beneficiary? (If the answer to any question 1s "Yes," aftach a detailed statement explaining the i' - ’. ) '
transactions ) L <l -

Sale, exchange, or leasing of property? . . . . SEE STATEMENT 1 2a | X

a

b Lending of money or other extension of credit? . . . . . 2b X
c Furmishing of goads, services, or faciliies? . . R . . . 2c X
d Payment of compensation {or payment or reimbursement of expenses |f more than $1,000)7 . See PartV, Form 990 | 2d | X

e Transfer of any part of its ncome or assets? .. . .. . . . . 2e X

3 a Do you make grants for scholarships, fellowships, student loans, etc ? (If "Yes," attach an explanation of how

you determine that recipients qualfy to receive payments ) . . . 3a | X
b Do you have a section 403(b) annuity plan for your employees? . . . 3b X
¢ Durnng the year, did the organization receive a contnbution of qualified real property |nterest under sechon 170(h)‘7 . 3c X
4 a Did you mantain any separate account for participating donors where donors have the nght to provide advice
on the use or distnbution of funds®? . . . 4a X
b Do you provide credit counseling, debt management credit repair, or debt negotnatlon services? 4b X

xc118\"4 Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organization is not a pnivate foundation because it1s° (Please check only ONE applicable box )
5 |:] A church, convention of churches, or association of churches Section 170(b)(1)(A)(1).
D A schoal Sechon 170(b)(1)(A)}n) (Also complete Part V)
|:| A hospital or a cooperative hospital service organization Section 170(b)(1)(A)(iir)
E] A Federal, state, or local government or governmental unit Section 170(b)(1)(A)}(V).
[:] A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)n) Enter the hospital's
name, city, and state | R o | S 1 ST Country ... ...
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)(v). (Also complete the Support Schedule in Part IV-A.)

11 a An organization that normally receives a substantial part of its support from a governmental unit or from the general
public Sectien 170(b)(1)(A)(v1). (Also complete the Support Schedule in Part IV-A )
11b D A community trust Section 170(b)(1)(A)(v1) (Also complete the Support Schedule in Part IV-A )

12 D 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 chantable, 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 IV-A )

O o N O

13 E] An organization that 1s not controlled by any disquahfied persons (other than foundation managers) and supports organizations
descnibed in (1) lines 5 through 12 above; or (2) sections 501(c)(4), (5). or (6), If they meet the test of section 509(a)(2) Check
the box that describes the type of supporting organization p» Type 1 D Type 2 Type 3
Provide the following information about the supported organizations (See page 6 of the instructions )

(b) Line number
from above

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

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

Schedule A (Form 990 or 990-EZ) 2005




Schedule A (Form 990 or 990-EZ) 2005 NARCONON OF NORTHERN CALIFORNIA

770275827

Page 3

Support Schedule (Complete 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

Calendar year (or fiscal year beginningin) » (a) 2004 (b) 2003 (c) 2002 (d) 2001 (e) Total
15 Gifts, grants, and contnbutions received (Do
not include unusual grants See line 28) 64,872 39,109 46,839 21,328 172,148
16 Membership fees received 0
17 Gross recepts from admissions, merchandise
sold or services performed, or furnishing of
facilites in any activity that 1s related to the
organization's chantable, etc., purpose 3,128,299 3,361,097 1,941,075 1,503,441 9,933,912
18 Gross income from interest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975 12 157 546 1,339 2,054
19 Net income from unrelated business
activites not included in line 18 0
20 Tax revenues levied for the organization's
benefit and either paid to it or expended on
its behalf . - - . 0
21 The value of services or facilittes furnished to
the organization by a governmental unit
without charge Do not include the value of
services or facilites generally furnished to the
public without charge 0
22 Other income Attach a schedule Do not
include gain or (loss) from sale of capital assets 0 906 6,057 0 6,963
23 Total of ines 15 through 22 3,193,183 3,401,269 1,994,517 1,526,108 10,115,077
24  Lmine 23 minus line 17 64,884 40,172 53,442 22 667 181,165
25  Enter 1% of line 23 31,932 34 013 19,945 15,261 : ;
26 Organizations described on lines 10 or 11: a  Enter 2% of amount in column (g), line 24 . > 26a 3,623
b Prepare a list for your records to show the name of and amount contnbuted by each person (other than a ;
governmental unit or publicly supported organization) whose total gifts for 2001 through 2004 exceeded the T
amount shown In line 26a. Do not file this list with your return. Enter the total of all these excess amounts » 26b 48,791
c Total support for section 509(a)(1) test- Enter line 24, column (e) . . » | 26¢ 181,165
d Add Amounts from column (e) for lines 18 2054 19 0 T R
22 6,963 26b 48,791 . . . .. > 26d 57,808
e Public support (line 26¢ minus hne 26d total) . . . > | 26e 123,357
f Public support percentage (line 26e (numerator) divided by line 26c (denommator)) .. » 26f 68.09%
27 Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disquakfied person,"
prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person.” Do not
file this list with your return. Enter the sum of such amounts for each year. N/A
(2004) .. (2003) .. (2002) ... (2001) L.
b For any amount included in line 17 that was received from each person (other than "disqualified persons”), prepare a st for your records
to show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000 (Include in the list organizations descrbed in lines 5 through 11b, as well as individuals.) Do not file this list with your return.
After computing the difference between the amount recewved and the larger amount described 1n (1) or (2), enter the sum of these
differences (the excess amounts) for each year N/A
(2004) . (2003) . (2002y ... (2001) .
¢ Add: Amounts from column (e) for ines* 15 0 16 0
17 0 20 0 21 0 . > 27c {N/A
d Add- Line 27a total 0 and line 27b total . . 0 » | 27d [N/A
e Public support (line 27c¢ total minus line 27d total) . .. . | 27e [N/A
f Total support for section 509(a)(2) test' Enter amount from line 23, column (e) > L27fJN/A o
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . > 27g IN/A
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denommator)) » 27h {N/A
28 Unusual Grants: For an organization descnbed in line 10, 11, or 12 that received any unusual grants dunng 2001 through 2004, prepare

a list for your records to show, for each year, the name of the contnbutor, the date and amount of the grant, and a bnef descnption of
the nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

Schedule A (Form 990 or 990-EZ) 2005




Schedule A (Form 990 or 990-EZ) 2005 NARCONON OF NORTHERN CALIFORNIA 77-0275827 Page 4
Private School Questionnaire (See page 7 of the instructions.)

{To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes | No
other governing instrument, or in a resolution of its governing body? . . . . . 29

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its o oL
brochures, catalogues, and other wrnitten communications with the public dealing with student admissions, vt
programs, and scholarstups”? .o . . . . 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during LA "'TZ{';. ; ,
the period of solicitation for students, or dunng the regstration penod if it has no solicitation program, in a way that L ‘ -

makes the policy known to all parts of the generat community it serves? . . .. .. . . 31

If "Yes," please descrbe, if "No," please explain (If you need more space, attach a separate statement) T

32 Does the arganization mamntain the following:
Records indicating the ractal composttion of the student body, faculty, and administrative staff?

Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory

basis? e e . e . . . .o . 32b
c Copies of all catalogues, brochures, announcements, and other written communications to the pubhc dealing with
student admusstons, programs, and scholarships? . . . 32¢c
d Copies of all material used by the organization or on its behalf to solicit contributions? . . . 3a2d
VR AT
If you answered "No" to any of the above, please explain (If you need more space, attach a separate statement ) st e

33 Does the organization discriminate by race in any way with respect to

a Students' nghts or privileges?

b Admissions policies? . .. .. . . . . . . 33b
c Employment of faculty or administrative staff? . R . . . . 33c
d Scholarships or other financial assistance? .. .. .. .. 33d
e Educational policies? . .. . . .. . . . 33e
f Use of faciities? . . . . . . . . 33f
g Athletic programs? . . .o . . .. 33g

h Other extracurncular activites?

If you answered "Yes" to any of the above, please explain (If you need more space, attach a separate statement )

34 a Does the organization receive any financial aid or assistance from a governmental agency? . . . . .. 34a

b Has the organization's nght to such aid ever been revoked or suspended?
If you answered "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 sections 4 01 through
4 05 of Rev. Proc. 75-50, 1975-2 C B. 587, covenng racial nondiscnmination? If "No," attach an explanation .. 35

Schedule A {Form 990 or 990-E2) 2005




Schedule A (Form 990 or 990-EZ) 2005 NARCONON OF NORTHERN CALIFORNIA

77-0275827 Page §

m Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)
. (To be completed ONLY by an eligible organization that filed Form 5768)

N/A

Check »a [_] if the organization belongs to an affilated group. ~ Check ® b [_] if you checked

a" and "limited control” provisions apply

Limits on Lobbying Expenditures

(The term "expenditures™ means amounts pard or incurred.)

(b)
(a) To be completed
for ALL electing
orgamizations

Affiliated group
totals

36 Total lobbying expenditures to influence public opinion (grassroots lobbying)
37 Total lobbying expenditures to influence a legislative body (direct lobbying)
38 Total lobbying expenditures (add lines 36 and 37)

39 Other exempt purpose expenditures .

40 Total exempt purpose expenditures (add lines 38 and 39)

41 Lobbying nontaxable amount Enter the amount from the following table—

If the amount on line 40 is— The lobbying nontaxable amount is—

Not over $500,000 . . . 20% of the amount on line 40

Over $500,000 but not over §1, 000 000 $100,000 plus 15% of the excess over $500 000
Over $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
Over $17,000,000 $1.000,000

42 Grassroots nontaxable amount (enter 25% of line 41)
43  Subtract ine 42 from line 36 Enter -0- if line 42 1s more than hne 36
44 Subtract ine 41 from line 38 Enter -0- if line 41 1s more than line 38

Caution: If there 1s an arnount 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) election do not have to complete all of the five columns below

See the instructions for lines 45 through 50 on page 11 of the instructions )

N/A

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginning in) p 2005 2004 2003 2002 Total
45 Lobbying nontaxable amount 0
3 ,’,7 e R z‘ i
46 Lobbying ceiling amount (150% of line 45(e)) A m aa 0
47 Total lobbying expenditures 0
48 Grassroots nontaxable amount 0
49  Grassroots ceiling amount (150% of line 48(e)) K 0
50 Grassroots lobbying expenditures 0
x114'G-l Lobbying Activity by Nonelectmg Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions )
During the year, did the organization attempt to influence national, state or local legislation, including any Yes | No Amount
attempt to influence public opinion on a legislative matter or referendum, through the use of:
a Volunteers . . X
b Pad staff or management (Include compensahon in expenses reported on Imes ¢ through h.) X .
¢ Media advertisements X
d Mailings to members, legislators, or the public X
e Pubhcations, or published or broadcast statements X
f Grants to other organizations for lobbying purposes X
g Direct contact with legislators, therr staffs, govemment offuals ora Iegnslatlve body X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means X
i Total lobbying expenditures (Add lines ¢ through h.) oA 0
If "Yes" to any of the above, also attach a statement giving a detailed descnphon of the lobbying achvmes N/A

Schedule A (Form 990 or 990-EZ) 2005




Schedule A (Form 990 or 990-£Z) 2005

NARCONON OF NORTHERN CALIFORNIA 77-0275827 Page 6

m 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 501(c)(3) arganizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a nonchantable exempt organization of- Yes | No
(i) Cash 51a(1) X
(i1) Other assets a(ii) X
b Other transactions:
(i) Sales or exchanges of assets with a nonchantable exempt organization b(i) X
(ii) Purchases of assets from a nonchantable exempt organization b(ii) X
(1ii) Rental of faciities, equpment, or other assets b(iii) X
(iv) Reimbursement arrangements b(iv) X
(v) Loans or loan guarantees b(v) X
(vi) Performance of services or membership or fundransung solicitations b(vi) X
¢ Shanng of facilities, equipment, mailing lists, other assets, or paid employees c X
d If the answer to any of the above 1s "Yes,” complete the following schedule Column (b) should always show the falr market value
of the goods, other assets, or services given by the reporting organization. if the arganization received less than fair market value
In any transaction or shanng arrangement, show in column (d) the value of the goods, other assets, or services received: N/A
(a) (b) (c) (d)
Line no Amount involved Name of nonchantable exempt organization Descnption of transfers, transactions, and shanng amrangements
N/A
52 a Is the organization directly or indirectly affiiated with, or related to, one or more tax-exempt organizations
descnbed in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 . .. » |:| Yes No
b If "Yes,” complete the following schedule N/A
(a) (b) {c)
Name of organization Type of organization Descniption of relationship
N/A

Schedule A (Form 990 or 990-EZ) 2005




* Internal Revenue Service

4562

(Rew January 2006)

Department of the Treasury

Form

Depreciation and Amortization

P See separate instructions.

(Including Information on Listed Property)

» Attach to your tax return.

oM

B No 1545-0172

2005

Attachment
Sequence No 67

Name(s) shown on return
NARCONON OF NORTHERN CALIFORNIA

Business or activity to which this form relates

980

ldentifying number
77-0275827

Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |.

A b WN =

separateiy, see instructions

If zero or less, enter -0-
If zero or less, enter -0-.

Maximum amount. See the instructions for a higher limit for certain businesses
Total cost of section 179 property placed in service (see instructions).
Threshold cost of section 179 property before reduction in limitation .
Reduction in limitation. Subtract line 3 from line 2.
Dollar limitation for tax year. Subtract line 4 from line 1.

If married filing

105,000

0

420,000

HlWiN =

_(a) Description of property

{b) Cost (business use only)

{c) Elected cost

7 Listed property. Enter the amount from line 29

|7

8 Total elected cost of section 179 property. Add amounts In column (c) Ilnes 6 and 7 0
9 Tentative deduction. Enter the smaller of line 5 or line 8 Q
10 Carryover of disallowed deduction from line 13 of your 2004 Form 4562 . 10 0
11 Business income limitation. Enter the smaller of business income (not less than zero) or Ilne 5 (see mstructlons) 1 0
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 .. . 12 0
13 Carryover of disallowed deduction to 2006. Add lines 9 and 10, less line 12 »[13] NEEEN
Note: Do not use Part Il or Part I/l below for listed property Instead, use Part V
Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions)
14 Special allowance for certain aircraft, certain property with a long production period, and qualified NYL
or GO Zone property (other than listed property) placed in service dunng the tax year (see instructions) . 14 0
15 Property subject to section 168(f)(1) election . .. 15 0
16 Other depreciation (including ACRS) . 16 156
MACRS Depreciation (Do not mclude Ilsted property) (See mstructlons )
* Section A
17 MACRS deductions for assets piaced n service in tax years beginning before 2605
18 If you are electing to group any assets placed in service during the tax year into one or more
general asset accounts, check here . » D
Section B - Assets Placed in Service Durlng 2005 Tax Year Usnj the General Depreciation Sys;tem
{b) Month and (c) Basis for | (d) Recovery (e) f) (g)
(a) Classification of property year placed depreciation penod Convention Method Depreciation
|n servnce (business/investment) deduction
19 a 3-year property T
b 5-year property See| Attached Statement 2,487
¢ 7-year property See| Attached Statement 2,147
d 10-year property
e 15-year property See| Attached | Statement 3,244
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27 5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Serwce Durmg 2005 Tax Year Using the Alternative Depreciation System
20 a Class life BT T N S/L
b 12-year by Wby 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L
Summary (see instructions)
21 Listed property. Enter amount from line 28 . {21 8,152
22 Total. Add amounts from line 12, lines 14 through 17, I|nes 19 and 20 in column (g) and Ime 21
Enter here and on the appropnate lines of your return. Partnerships and S corporations - see nstr. 22 79,869
23 For assets shown above and placed in service during the current year, enter the portion Co e
of the basis attributable to section 263A costs 23 of...

For Paperwork Reduction Act Notice, see separate instructions.

(HTA)

Form 4562 (2005) (Rev 1-2006)



Form 4562 (2005) (Rev. 1-2006)

NARCONON OF NORTHERN CALIFORNIA

77-0275827

Page 2

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 Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles. )}

24a Do you have evidence to support the businessfinvestment use claimed? Yes DNo 24b if"Yes,"is the evidence wnitten? Yes DNo
(a) (b) (c) Business/ {d) {e) Basis for (f (g) (h) {1) Elected
Type of property Date placed investment use Costor depreciation Recovery Method/ Depreciatton section 179
(hst vehicles first) In service percentage other basis (business/invesiment)| penod Convention deduction cost
25 Sspecial allowance for certain awrcraft, certain property with a long production penod, and qualified NYL or GO Zone property - ”‘ i ”;
placed in service dunng the tax year and used more than 50% in a qualfied business use (see instructions) 25 0], S
26 Property used more than 50% in a qualified business use:
%
%
See Statement % 8,152 0
27 Property used 50% or less in a qualified business use’
% S/L - "
% S/L -
% S/L - L N
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 | 28 8,152]; st
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 . 29 0
Section B - Information on Use of Vehlcles
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
30 Total business/investment miles dnven (a) (b) (c) (d) (e) {f
dunng the year (do not include commuting Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
miles) See Stmt 0 0 0 0 0
31 Total commuting miles dnven durnng the year 0 0 0 0 0 0
32 Total other personal (noncommuting)
miles dniven 0 0 0 0 0 0
33 Total miles dnven dunng the year
Add lines 30 through 32 . 0 0 0 0 0 0
34 Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No
use dunng off-duty hours?
35 Was the vehicle used primanly by a more than
5% owner or related person?
36 Is another venicle available for
personal use? .. . .
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who
are not more than 5% owners or related persons (see instructions).
Yes No
37 Do you maintan a wntten policy statement that prohibits all personal use of vehicles, including commuting,
by your employees?
38 Do you maintain a wntten pohcy statement that pFOthItS personal use of vehlcles except commutlng, 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 personal use? .
40 Do you provide mare 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 concerning quaiified automobile demonstratlon use" (See mstructnons )
Note: If your answerto 37, 38, 39, 40, or 41 is "Yes,” do not complete Section B for the covered vehicles R
Amortization
(a) (b) Date (c) (d) (e) f
Descnption of costs amortization Amortizable Code Amortization penod Amortization for
begins amount section or percentage th ﬂear
42 Amortization of costs that begins dunng your 2005 tax year (see instructions) NI LT T e At T
43 Amortization of costs that began before your 2005 tax year . 43 704
44 Total. Add amounts in column (f). See the instructions for where to report 44 704
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NARCONON OF NORTHERN CALIFORNIA

Part | (8868) - Books in care of

77-0275827

Name
Person
Business KATHI HORTON
Address Fax no. Telephone no
262 GAFFEY ROAD 1-800-556-8885
City State (Zip code Foreign country
WATSONVILLE CA |95076-9731




NARCONON OF NORTHERN CALIFORNIA 77-0275827

Line 1 (990) - Public Support and Contributions YEAR END 12/31/05
Cash Non Cash

Line 1a - Direct public support

1 Contnbutions. . . . . . . . . . L. . Lo - 62,307 1 5,477
2 Membership dues and assessments {(contrnibutions from the public) . 2

3 Commercial co-venture . .. . . . . 3

4 Special events contributions {Line 9 - Special Events) . . . 0 4

5 5

6 6

7 7

8 8

9 9

10 Total . .. .o . . . . . . 62,307 10 5,477
Line 1b - Indirect public support . . . e .. 90,000

Line 1c - Government contnbutions (grants) .




NARCONON OF NORTHERN CALIFORNIA

77-0275827
Line 10c (990) - Gross Profit from Sale of Inventory TAX YEAR. 12/31/05
Cost of
Category Gross Sales Goods Sold Net

1 NARCONON PROGRAM MATERIAL SALES 88,925 51,948 36,977
2 0
3 0
4 0
5 0
6 0
7 0
8 0
9 0
10 0
11 Totals . .. . 88,925 51,948 36,977
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NARCONON OF NORTHERN CALIFORNIA 77-0275827

Line 20 (990) - Other changes in net assets or fund balances YEAR END: 12/31/05

1 CUMULATIVE EFFECT OF CHANGE IN ACCOUNTING PRINCIPLE FROM CASH TO ACCRUAL 1 -211,379
2 THE CHANGE WAS DUE TO THE CALIFORNIA NONPROFIT INTEGRITY ACT OF 2004 EFFECTIVE 2

3 JANUARY 1, 2005. CHARITABLE CORPORATIONS THAT ACCRUE OVER $2 MILLIONOR 3

4 MORE IN GROSS REVENUE IN ANY FISCAL YEAR MUST HAVE AUDITED FINANCIAL STATEMENTS 4

5 BY AN INDEPENDENT CPA. BECAUSE OF THE ACCRUE REQUIREMENTS THE AUDITED FINANCIAL 5

6 STATEMENTS WERE DONE USING THE ACCRUAL ACCOUNTING MEDTHOD TO ACCURATELY 6

7 REFLECT ACCRUED REVENUE PER THE NEW CALIFORNIALAW ™~ 7

8 8

9 e 9

10 Total . 10 -211,379
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NARCONON OF NORTHERN CALIFORNIA

77-0275827

Line 43 (990) - Other Deductions 1,261,206 807,013 452,907 1,286
TAX YEAR: 12/31/05
(A) (8) (C) (D)
Total Program Management | Fundraising
Description services and general
1 |CONTRIBUTIONS TO OTHER NONPROFITS ORGS. 10,120 10,120
2 |INSURANCE 110,090 86,024 23,637 429
3 |[LEGAL SETTLEMENT 360,000 360,000
4 |LOSS ON DISPOSAL 16,068 12,555 3,450 63
5 |MAINTENANCE 42,302 33,055 9,082 165
6 |UTILITIES 95,680 74,765 20,542 373
7 |OFFICE AND ADMINISTRATIVE 100,947 85,947 14,839 161
8 |[PROFESSIONAL FEES 17,835 3,124 14,695 16
9 |PROGRAM DELIVERY COSTS 348,071 348,071
10 |REFERAL FEES 137,545 137,545
11 |STAFF TRAINING 20,229 15,807 4,343 79
12 |TAXES, FEES AND DUES 2,319 2,319
13 0
14 0
15 0
16 0
17 0
18 0
19 0
20 0




ARCONON OF NORTHERN CALIFORNIA 77-0275827
Line 55 (990) - Investments land, buildings, and equipment TAX YEAR 12/31/05
. Land (net of any amortization) Land (net of any amortization)
- Beginning End -

1 LAND 1 577,752 577,752
2 2

K 3

A 4

S 5

6 Total land (net of any amortization) 6 577,752 577,752

Buildings and equipment Buildings and equipment Accumulated depreciation
Beginning End Beginning End

7 LANDIMPROVEMENTS 7 80,774 262,626

8 BUILDING . 8 865,358 881,621

9 BUILDING IMPROVEMENTS "~ """~ 9 76,350 141,910

10 COMPUTER AND OFFICE EQUIPMENT. . 10 29,342 55,196

11 FURNITURE AND EQUIPMENT """~ """" - 11 99,421 87,965

12 PLANT AND TECHNICAL EQUIPMENT "7 12 40,759 52,757

13 VEHICLES .. 13 27,191 63,621

14 CAPITALIZED LEASES " """ 7777 14 40,716 40,716

156 LOAN COSTS 15 21,124 21,124

16 SEE DEPRECIATION WORKSHEET ____ . 16 _ 249,426 273,257
17 Total bulldings and equipment . . . .17 1,281,035 1,607,536 249,426 273,257
18 Buildings and equipment (less accumulated depreciation) ... . . . 18 1,031,609 1,334,279
19 Total fand, buildings and equipment . . L. L. . .19 1,609,361 1,912,031

Accumulated
Category or ltem Cost/Other Basis Depreciation Book Value

1 1

2 2

K B 3

A 4

S 5

6 6

T 7

L 8

O 9

0 10

11 Total 11 0 0 0




NARCONON OF NORTHERN CALIFORNIA 77-0275827

Line 58 (990) - Other assets 62,213 72,346
YEAR ENDED 12/31/05 Beginning End

1 |DEPOSITS - 30,906 19,146
2 |PURCHASE OPTION 31,307 53,200
3 - . )

4 — _ _
5 N

6 _ B
7 - _

8

9 -

10




NARCONON OF NORTHERN CALIFORNIA

77-0275827
Line 64b (990) - Mortgages and other notes payable TAX YEAR 12/31/05
* Balance due
Check if lender beginning Balance due

Lender's name 1S a business of year end of year
1 WELLS FARGO BANK 1,339,211 1,289,449
2 LONG TERM CONTRACT 171,300 18,618
3 LEASE OBLIGATIONS 22,023 30,236
19 Totals .. L. A . . 19 1,632 534 1,338,303




IARCONON OF NORTHERN CALIFORNIA

Line 65 (990) - Other liabilities

99,575

77-0275827

381,944

TAX YEAR: 112/31/05 Beginning End

| 1 |SALES TAX PAYABLE - L R T

2 |CREDIT LINE PAYABLE ] 98,480 -
3 |SETTLEMENTS PAYABLE . R 381,944
4

5 . A .
B . ~ - § e
LA — e — - - ] —
. —— - S ]
B i . — e
_10 —_ e — - - e
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NARCONON OF NORTHERN CALIFORNIA 77-0275827

Tax Year: 12/31/05
STATEMENT 1
REF SCH A FORM 990 (2003) PART Ill 2a.

NARCONON OF NORTHERN CALIFORNIA PAID RENT OF $26,440 TO ANDY
MOORE, FORMER EXECUTIVE DIRECTOR, FOR USE OF PROPERTY




IARCONON OF NORTHERN CALIFORNIA

77-0275827

Part lll, Line 3a (Sch A (990/990-EZ)) - Fellowships, Scholarships, and Student Loans
: TAX YEAR 12/31/05
Do you make grants for scholarships, fellowships, student loans, etc ? [(XJves [ Ino

If "Yes," attach an explanation of how you determine that recipients qualify to receive payments

DETERMINATION IS MADE BY FINANCIAL AND PERSONAL HARDSHIP




frggy D§em1ber120053) Application for Change in Accounting Method OMB No 1545-0152

Oepartment of the Treasury
Internal Revenue Service

Name of filer (name of parent corporation if a consolidated group) (see instructions) Identification number (see instructions)
77-0275827
Pnncipal business actvity code number (see instructions)
NARCONON OF NORTHERN CALIFORNIA 813000-NON PROFIT DRUG REHAB SERVICES
Number, street, and room or sute no Ifa P O box, see the instructions _Tax year of change begins (MM/DD/YYYY) | (_)jl(_)uz_g(_);_ }
262 GAFFEY ROAD Tax year of change ends (MMDD/YYYY) N/A )
City or town, state, and ZIP code Name of contact person (see instructons)
WATSONVILLE CA 95076-9731 ANGIE MANSON
Name of applicanti(s) (if different than filer) and identification number(s) (see instructions) Contact person's telephone number
1-800-556-8885
If the applicant is a member of a consolidated group, checkthisbox. . . . . . . . . . . . . .. ... p D
If Form 2848, Power of Attomey and Declaration of Representative, is attached, check thisbox. . . . . . . p» [ ]
Check the box to indicate the applicant. Check the appropriate box to indicate the type of
D Individual D Cooperative (Sec. 1381) acco':mtmg.method change being requested.
. . (see instructions)
D Corporation D Partnership
D Controlled foreign corporation E] S Corporation [:] Depreciation or Amortization
(Sec. 957) D Insurance co. (Sec. 816(a)) [:I Financial Products and/or Financial Activities
[J 10r50 corporation (Sec. 904(d)(2)(E)) [_] Insurance co. (Sec. 831) of Financial Institutions
[] Qualified personal service [C] other (specity)»__ . Other (specify)®»

corporation (Sec. 448(d){2))

Caution: The applicant must provide the requested information to be eligible for approval of the requested accounting method change. The
applicant may be required to provide information specific to the accounting method change such as an attached statement The applicant
must provide all information relevant to the requested accounting method change, even if not specifically requested by the Form 3115
information For Automatic Change Request Yes| No
1  Enter the requested designated accounting method change number from the List of Automatic Accounting
Method Changes (see instructions). Enter only one method change number, except as provided for in the
instructions. If the requested change is not included in that list, check "Other,” and provide a description.

?
I /
» (a) ChangeNo. 30  (b) Other [_] Description p %/A
_
o

2 Is the accounting method change being requested one for which the scope limitations of section 4.02 of Rev.
Proc. 2002-9 (or its successor) do not apply? . . .

If "Yes,"” go to Part II.
3 Is the tax year of change the final tax year of a trade or business for which the taxpayer would be required to

take the entire amount of the section 481(a) adjustment into account in computing taxable income? . . N/A
If "Yes,” the applicant is not eligible to make the change under automatic change request procedures.
Note: Complete Part Il below and then Part IV, and also Schedules A through E of this form (if applicable). 7
Information For All Requests Yes
4 a Does the applicant (or any present or former consolidated group in which the applicant was a member during %%

the applicable tax year(s)) have any Federal income tax return(s) under examination (see instructions)? . . . X

If you answered "No," go to line 5. GHH
b Is the method of accounting the applicant is requesting to change an issue (with respect to either the applicant / /
7%

X

or any present or former consolidated group in which the applicant was a member during the applicable tax
year(s)) either (i) under consideration or (ii) placed in suspense (see instructions)? .
Signature (see instructions)
Under penalties of perjury, | declare that | have examined this application, including accompanying schedules and statements, and to the

best of my knowledge and belief, the application contains all the relevant facts relating to the application, and it ts true, correct, and
complete. Declaration of preparer (other than applicant) is based on all information of which preparer has any knowledge.

Filer Pre(parer oth;r than filer/applicant)
y X 11/15/2008
................................................. RO e T LN T AN T Y
4 ) Signature and date P Signature of individuat prepa the application and date
e DAVID PULIAFIGO, | .. . el
Name and title (print or type) Name of individual preparing the application (print or type)

DAVID PULIAFICO INC

Name of firm preparning the application

For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 3115 (Rev 12-2003)
(HTA)




Form 3115 (Rev 12-2003) NARCONON OF NORTHERN CALIFORNIA 77-0275827 2
Information For All Requests (continued) Yes | No

4 ¢ Is the method of accounting the applicant is requesting to change an issue pending (with respect to either

§ a Does the applicant (or any present or former consolidated group in which the applicant was a member during

9 a Has the applicant, its predecessor, or a related party requested or made (under either an automatic change

10 a Does the applicant, its predecessor, or a related party currently have pending any request (including any

11

12

e Is the request to change the method of accounting being filed under the 90-day or 120-day window period? .

b Has a copy of this Form 3115 been provided to the Appeals officer and/or counsel for the government identified

¢ Is the method of accountlng the apphcant IS requestlng to change an issue under consrderatron by Appeals

b If “Yes," attach a description of each change and the year of change for each separate trade or busmess and

¢ If any application was withdrawn, not perfected, or denied, or if a Consent Agreement was sent to the taxpayer

b if "Yes," for each request attach a statement providing the name(s) of the taxpayer, identification number(s), the

S
8
N

N\

operating division director consent to the filing of the request (see instructions)? .

the applicant or any present or former consolidated group in which the applicant was a member during the 7 %
applicable tax year(s)) for any tax year under examination (see instructions)? . . e X
d Is the request to change the method of accounting being filed under the procedures requmng that the 007

If "Yes,” attach the consent statement from the director.

N
x&x

%

%

If "Yes," check the box for the applicable window period and attach the required statement (see instructions).

Z
90 day (] 120 day %
f If you answered "Yes" to line 4a, enter the name and telephone number of the examining agent and the tax /
year(s) under examination. /
Name PN/A Telephone number » Tax year(s) b A
g Has a copy of this Form 3115 been provided to the examining agent identified on line 4f? N/A

2

A\

the applicable tax year(s)) have any Federal income tax return(s) before Appeals and/or a Federal court? .

If "Yes,” enter the name of the (check the box) [:] Appeals officer and/or counsel for the government, 7
and the tax year(s) before Appeals and/or a Federal court. /
Name P N/A Telephone number b Tax year(s) %

online5a?. . . . . . NVA

and/or a Federal court (for either the applicant or any present or former consolidated group in which the

applicant was a member for the tax year(s) the applicant was a member)? .

If “Yes," attach an explanation.

If the applicant answered "Yes" to line 4a and/or 5a with respect to any present or former consolidated group, N/A
provide each parent corporation’s (a) name, (b} identification number, (c) address, and (d) tax year(s) during which
the applicant was a member that is under examination, before an Appeals office, and/or before a Federal court.

If the applicant is an entity (including a imited liability company) treated as a partnership or S corporation for
Federal income tax purposes, is it requesting a change from a method of accounting that is an issue under
consideration in an examination, before Appeals, or before a Federal court, with respect to a Federal income
tax return of a partner, member, or shareholder of that entity? .

If "Yes," the applicant is not eligible to make the change.

Is the applicant making a change to which audit protection does not apply (see instructions)? .

procedure or a procedure requiring advance consent) a change in accounting method within the past 5 years
(including the year of the requested change)? .

.
MNNRN

NN

N\

whether consent was obtained. NA

but was not signed and retumed to the IRS, or if the change was not made or not made in the requested year
of change, include an explanation.

concurrently filed request) for a private letter ruling, change in accounting method, or technical advice? .

type of request (private letter ruling, change in accounting method, or technical advice), and the specific issue(s)
in the request(s).

Is the applicant requesting to change its overall method of accounting? .

If "Yes," check the appropriate boxes below to indicate the applicant's present and proposed methods of
accounting. Also, complete Schedule A on e 4 of the form.

Present method: E] Cash Accrual [:] Hybnd (attach description)

Proposed method: l:] Cash Accrual D Hybrid (attach description)

If the applicant is not changing its overall method of accounting, attach a detailed and complete description
for each of the following: N/A

a The item(s) being changed.

b The applicant's present method for the item(s) being changed.

¢ The applicant’s proposed method for the item(s) being changed.

d The applicant's present overall method of accountingigsh, accrual, or hybrid).

.

Form 3115 Rev 12-2003)




Form 3115 (Rev 12-2003) NARCONON OF NORTHERN CALIFORNIA
Information For All Requests (continued)
Attach a detailed and complete description of the applicant's trade(s) or business(es), and the principal
business activity code for each. If the applicant has more than one trade or business as defined in  SEE ATTAC
Regulations section 1.446-1(d), describe: whether each trade or business is accounted for separately; the
goods and services provided by each trade or business and any other types of activities engaged in that
generate gross income; the overall method of accounting for each trade or business; and which trade or
business is requesting to change its accounting method as part of this application or a separate application.

77-0275827

13

14  Will the proposed method of accounting be used for the applicant's books and records and
statements? For insurance companies, see the instructions .

If "No," attach an explanation.

financial

15 a Has the applicant engaged, or will it engage, in a transaction to which section 381(a) applies (e.g., a
reorganization, merger, or liquidation) during the proposed tax year of change determined without regard to
any potential closing of the year under section381(b}(1)?. . . . . . . . . . . . . . . . . ..
If "Yes," for the items of income and expense that are the subject of this application, attach a statement
identifying the methods of accounting used by the parties to the section 381(a) transaction immediately
before the date of distribution or transfer and the method(s) that would be required by section 381(c)(4) or

(c)(5) absent consent to the change(s) requested in this application.

Does the applicant request a conference of right with the IRS National Office if the IRS proposes an
adverse response? . . . . . . . . . e e e e e e e e e e e e e e e
If the applicant is changing to or from the cash method or changing its method of accounting under sections
263A, 448, 460, or 471, enter the gross receipts of the 3 tax years preceding the year of change.

16

17

1st preceding
year ended mo

12

2nd preceding

2004 year ended mo 12

y

2003

3rd preceding

year ended mo 12

w2002

3,245974| $

3,432,826

$

2,023,522

$
m Information For

Advance Consent Request

N/A

18 s the applicant's requested change described in any revenue procedure, revenue ruling, notice, regulation, or 7///4%
other published guidance as an automatic change request? . e e e e e e e e e e e
If "Yes," attach an explanation describing why the applicant is submitting its request under advance consent 7// 7/
procedures. / /
19  Aftach a full explanation of the legal basis supporting the proposed method for the item being changed. Include / /
a detailed and complete description of the facts that explains how the law specifically applies to the applicant's / /
situation and that demonstrates that the applicant is authonzed to use the proposed method. Include all / /
authority (statutes, regulations, published rulings, court cases, etc.) supporting the proposed method. The /
applicant should include a discussion of any authorities that may be contrary to its use of the proposed method. /
20 Attach a copy of all documents related to the proposed change (see instructions).
21  Attach a statement of the applicant’s reasons for the proposed change. /
22 If the applicant is a member of a consolidated group for the year of change, do all other members of the %
consolidated group use the proposed method of accounting for the item being changed? .
If "No," attach an explanation.
23 a Enter the amount of user fee attached to this application (see instructions). » $
b If the applicant qualifies for a reduced user fee, attach the necessary information or certification required by /
Rev. Proc. 2003-1 (or its successor) (see instructions). //,
Section 481(a) Adjustment Yes | No
24 Do the procedures for the accounting method change being requested require the use of the cut-off method? X
If "Yes,” do not complete lines 25, 26, and 27 below. % %
25 Enter the section 481(a) adjustment. Indicate whether the adjustment is an increase (+) or a decrease (-) in / /
income. P $ 221,379 Attach a summary of the computation and an explanation of the / /
methodology used to determine the section 481(a) adjustment. If it is based on more than one component, / /
show the computation for each component. If more than one applicant is applying for the method change on / /
the same application, attach a list of the name, identification number, principal business activity code (see / /
instructions), and the amount of the section 481(a) adjustment attributable to each applicant. / /
26 |f the section 481(a) adjustment is an increase to income of less than $25,000, does the applicant elect to take 7 j
the entire amount of the adjustment into account in the year of change? N/A
27 Is any part of the section 481(a) adjustment attributable to transactions between members of an affiliated WA 74
group, a consolidated group, a controlled group, or other related parties?

N/A

If "Yes,” attach an explanation.

Form 3115
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Form 3115 (Rev 12-2003) NARCONON OF NORTHERN CALIFORNIA 77-0275827 Page 4

Schedule A—Change in Overall Method of Accounting (If Schedule A applies, Part | below must be completed )

oo

TJTKQ "0 Q0

Change in Overall Method (see instructions)
Enter the following amounts as of the close of the tax year preceding the year of change If none, state "None " Also, attach a
statement providing a breakdown of the amounts entered on lines 1a through 1g.

Amount

Income accrued but not received . . $ NONE

Income received or reported before it was earned. Attach a descrlptlon of the income and the legal

basis for the proposed method e . . . .. .. NONE
Expenses accrued butnotpaid . . . . . . . . . C e e e . NONE

Prepaid expenses previously deducted . . . . e e .. NONE

Supplies on hand previously deducted and/or not prevnously reported .. NONE

Inventory on hand previously deducted and/or not previously reported. Complete Scheduie D Part Il . NONE

Other amounts (specify) »SEE ATTACHED -221,379
Net section 481(a) adjustment (Combine hines 1a-1g.) . . . .. . .. . . . $ -221,379
Is the applicant also requesting the recurring item exception under section 461(h)(3)>. . . . . . . D Yes No

Attach copies of the profit and loss statement (Schedule F (Form 1040) for farmers) and the balance sheet, If applicable, as
of the close of the tax year preceding the year of change. On a separate sheet, siate the accounting method used when
prepanng the balance sheet. If books of account are not kept, attach a copy of the business schedules submitted with the
Federal income tax return or other return (e.g., tax-exempt organization returns) for that peniod. If the amounts in Part I,
lines 1a through 1g, do not agree with those shown on both the profit and loss statement and the balance sheet, explain
the differences on a separate sheet.

Change to the Cash Method For Advance Consent Request (see instructions) N/A

Applicants requesling a change to the cash method must attach the following information:

1

2

A description of inventory items (items whose production, purchase, or sale is an income-producing factor) and materials
and supplies used in carrying out the business
An explanation as to whether the applicant is required to use the accrual method under any section of the Code or requlations

Schedule B—Change in Reporting Advance Payments (see instructions) N/A

1

If the applicant is requesting to defer advance payment for services under Rev. Proc. 71-21, 1971-2 C B. 549, attach the
following information.

Sample copies of all service agreements used by the applicant that are subject to the requested change in accounting
method. Indicate the particular parts of the service agreement that require the taxpayer to perform services

If any parts or materiais are provided, explain whether the obligation to provide parts or matenals 1s incidental (of minor or
secondary importance) to an agreement providing for the performance of personai services.

If the change relates to contingent service contracts, explain how the contracts relate to merchandise that is sold, leased,
installed, or construcied by the appiicant and whether the appiicant offers to seii, iease, instaii, or construct without the
service agreement

A description of the method the applicant will use to determine the amount of income earned each year on service contracts
and why that method clearly reflects income earned and related expenses in each year

An explanation of how the method the applicant will use to determine the amount of gross receipts each year will be no less
than the amount included in gross receipts for purposes of its books and records. See section 3 11 of Rev Proc 71-21

If the applicant is requesting a deferral of advance payments for goods under Regulations section 1.451-5, attach the
following information:

Sample copies of all agreements for goods or items requiring advance payments used by the applicant that are subject to
the requested change in accounting method. Indicate the particular parts of the agreement that require the applicant to
provide goods or items.

A statement providing that the entire advance payment is for goods or items. If not entirely for goods or items, a statement
that an amount equal to 95% of the total contract price is properly ailocable to the obligation to provide activities described
In Regulations section 1.451-5(a)(1)(i) or (i) (including services as an integral part of those activities).

An explanation of how the method the applicant will use to determine the amount of gross receipts each year will be no less
than the amount included in gross receipts for purposes of its books and records. See Regulations section 1.451-5(b)(1).

Form 3115 (Rev 12-2003)




Form 3115 (Rev 12-2003) NARCONON OF NORTHERN CALIFORNIA 77-0275827 Page 5

. Schedule C—Changes Within the LIFO Inventory Method (see instructions)

General LIFO Information -

Complete this section if the requested change involves changes within the LIFO inventory method Also, attach a copy of all Forms
970, Application To Use LIFO Inventory Method, filed to adopt or expand the use of the LIFO method. N/A

1

o

Attach a descniption of the applicant's present and proposed LIFO methods and submethods for each of the following
items*
Valuing inventory (e g., unit method or dollar-value method).
Pooling (e.g., by line or type or class of goods, natural business unit, multiple pools, raw matenal content, simpiified
dollar-value method, inventory price index computation (IPIC) pools, etc.)
Pricing doliar-value pools (e g., double-extension, index, link-chain, link-chain index, IPIC method, etc.).
Determining the current year cost of goods in the ending inventory (e.g., most recent purchases, earliest acquisitions
dunng the year, average cost of purchases dunng the year, etc ).
If any present method or submethod used by the applicant is not the same as indicated on Form(s) 970 filed to adopt or
expand the use of the method, attach an explanation.
If the proposed change is not requested for all the LIFO inventory, specify the inventory to which the change is and is not
applicable.
If the proposed change is not requested for all of the LIFO pools, specify the LIFO pool(s) to which the change 1s
applicable
Attach a statement addressing whether the applicant values any of its LIFO inventory on a method other than cost. For
example, If the applicant values some of its LIFO inventory at retail and the remainder at cost, the applicant should identify
which inventory items are valued under each method.
If changing to the IPIC method, attach a compieted Form 970 and a statement indicating the indexes, tables, and
categories the applicant proposes to use.

Change in Pooling Inventories N/A
If the applicant is proposing to change its pooling method or the number of pools, attach a description of the contents of,
and state the base year for, each dollar-value pool the applicant presently uses and proposes to use
If the applicant is proposing to use natural business unit (NBU) pools or requesting to change the number of NBU pools,
attach the following information (to the extent not already provided) in sufficient detaii to show that each proposed NBU was
determined under Regulations section 1.472-8(b)(1) and (2).
A descniption of the types of products produced by the applicant. If possible, attach a brochure
A description of the types of processes and raw maternials used to produce the products in each proposed pool
If all of the products to be inciuded in the proposed NBU pool(s) are not produced at one facility, the applicant should expiain

the reasons for the separate facilities, indicate the location of each facility, and provide a description of the products each
facility produces.

A description of the natural business divisions adopted by the taxpayer. State whether separate cost centers are maintained
and If separate profit and loss statements are prepared.

A statement addressing whether the applicant has inventories of items purchased and held for resale that are not further
processed by the applicant, including whether such items, if any, will be included in any proposed NBU pool

A statement addressing whether ail items including raw matenals, goods-in-process, and finished goods entering into the
entire inventory investment for each proposed NBU pool are presently valued under the LIFO method. Describe any items
that are not presently valued under the LIFO method that are to be included in each proposed pool.

A statement addressing whether, within the proposed NBU pool(s), there are items both sold to unrelated parties and
transferred to a different unit of the applicant to be used as a component part of another product prior to final processing

If the applicant 1s engaged in manufacturing and is proposing to use the multiple pooling method or raw material content
pools, attach information to show that each proposed pool will consist of a group of items that are substantially similar. See
Regulations section 1.472-8(b)(3).

If the applicant I1s engaged in the wholesaling or retailing of goods and is requesting to change the number of pools used,
attach information to show that each of the proposed pools is based on customary business classifications of the
applicant's trade or business See Regulations section 1.472-8(c).

Form 3115 (Rev 12-2003)




Form 3115 (Rev 12-2003) NARCONON OF NORTHERN CALIFORNIA 77-0275827 Page 6
. Schedule D—Change in the Treatment of Long-Term Contracts Under Section 460, Inventories, or Other

Section 263A Assets (see instructions) -

m Change in Reporting Income From Long-Term Contracts (Also complete Part Il on pages 7 and 8 )

1 To the extent not already provided, attach a description of the applicant's present and proposed methods for reporting

income and expenses from long-term contracts. If the applicant 1s a construction contractor, include a detailed N/A
descnption of its construction activities.

2 a Are the applicant's contracts long-term contracts as defined in section 460(f)(1) (see instructions)? . l:] Yes D No
If "Yes,"” do all the contracts qualify for the exception under section 460(e) (see instructions)? . . . D Yes D No

If ine 2b is "No," attach an explanation.
¢ Ifhine 2bis "Yes," is the applicant requesting to use the percentage-of-completion method using cost-to-cost

under Regulations section 1.460-4(b)? . . . . - D Yes D No
d ifline 2c is "No," I1s the applicant requesting to use the exempt-contract percentage of-completlon method

under Regulations section 1.460-4(c)(2)?. . . . . . e e e e D Yes L__] No

If line 2d i1s "Yes," explain what cost comparison the apphcant wnl| use to determlne a contract's completion

factor

If ine 2d is “No,” explain what method the appficant is using and the authonty for its use

3 a Does the applicant have long-term manufacturing contracts as defined in section 460(f)(2)? R D Yes D No

b If "Yes," explain the applicant's present and proposed method(s) of accounting for long-term manufacturing

contracts.

¢ Describe the applicant's manufacturing activities, including any required instailation of manufactured goods
4 To determine a contract's completion factor using the percentage-of-completion method:

a Will the applicant use the cost-to-cost method in Regulations section 1.460-4(b)? . . . . . D Yes D No
b Iifline 4a 1s "No," is the applicant electing the simplified cost-to-cost method (see section 460(b)(3) and
Regulations section 1 460-5(c))? . D Yes D No

5 Attach a statement indicating whether any of the apphcant's contracts are either cost-plus long-term
contracts or Federal long-term contracts.
Change in Valuing Inventories Including Cost Allocation Changes (Also complete Part |l on pages 7 and 8.)
1 Attach a description of the inventory goods being changed. N/A
2 Attach a description of the inventory goods (if any) NOT being changed.
3 If the applicant is subject to section 263A, is 1ts present inventory valuation method in compliance with
section 263A (see instructions)? . . . . C e Ce e e coe DYes DNo

Inventory Not

Inventory Being Changed Being Changed

4 a Check the appropriate boxes below.
ldentification methods* Present method | Proposed method | Present method
Specific identification
FiFO
LIFO .
Other (attach explanatlon)
Valuation methods:
Cost.
Costor market, whichever is lower
Retail cost ..
Retal, lower of cost or market
Other (attach explanation) . . .o
b Enter the value at the end of the tax year precedmg the year of change . ////////////,
5 If the applicant 1s changing from the LIFO inventory method to a non-LIFO method, attach the following information (see
instructions)
a Copies of Form(s) 970 filed to adopt or expand the use of the method.
b Only for applicants requesting advance consent. A statement describing whether the applicant is changing to the method
required by Regulations section 1.472-6(a) or (b), or whether the applicant is proposing a different method.
c Only for applicants requesting an automatic change. Attach the statement required by section 10 01(4) of the Appendix
of Rev. Proc. 2002-9 (or its successor).

Form 3115 (Rev 12-2003)




Form 3115 (Rev 12-2003) NARCONON OF NORTHERN CALIFORNIA 77-0275827 Page 7

m Method of Cost Allocation (Complete this part if the requested change involves either property subject
to section 263A or long-term contracts as described in section 460 (see instructions).) N/A
Section A—Allocation and Capitalization Methods N/A

Attach a description (including sample computations) of the present and proposed method(s) the applicant uses to capitalize
direct and indirect costs properly allocable to real or tangible personal property produced and property acquired for resale, or to
allocate and, where appropriate, capitalize direct and indirect costs properly allocable to long-term contracts include a
description of the method(s) used for allocating indirect costs to intermediate cost objectives such as departments or activities
prior to the allocation of such costs to long-term contracts, real or tangible personal property produced, and property acquired
for resale The descnption must include the following:

1 The method of allocating direct and indirect costs (1.e., specific identification, burden rate, standard cost, or other
reasonable allocation method).

2 The method of allocating mixed service costs (.e., direct reallocation, step-allocation, simplified service cost using the
labor-based allocation ratio, simplified service cost using the production cost allocation ratio, or other reasonable
allocation method).

3 The method of capitalizing addittonal section 263A costs (i.e., simplified production with or without the historic absorption
ratio election, simplified resale with or without the historic absorption ratio election including permissible vanations, the
U.S. ratio, or other reasonable ailocation method)

Section B—Direct and indirect Costs Required To Be Allocated {Check the appropniate boxes in Section B showing the costs
that are or will be fully included, to the extent required, in the cost of real or tangible personal property produced or property
acquired for resale under section 263A or allocated to long-term contracts under section 460. Mark "N/A" in a box if those costs
are not incurred by the applicant. If a box 1s not checked, it is assumed that those costs are not fully included to the extent
required. Attach an explanation for boxes that are not checked ) N/A

Present method | Proposed method

Direct matenal

Direct labor

Indirect labor .

Officers' compensation (not lncludlng selllng actlvmes)

Pension and other related costs

Employee benefits

Indirect matenals and suppltes

Purchasing costs . .

Handling, processing, assembly and repackagmg costs

Offsite storage and warehousing costs .

Depreciation, amortization, and cost recovery aIIowance for equnpment and facnlmes

placed in service and not temporarily idle

12 Depletion

13 Rent .

14 Taxes other than state Iocal and forelgn income taxes

15 Insurance

16 Utilities

17 Maintenance and repalrs tnat retate to a productlon resale or Iong term contract actlwty

18 Engineering and design costs (not including section 174 research and expenmental
expenses) .

19 Rework labor, scrap, and sponlage

20 Tools and equipment

21 Quality control and inspection

22 Bidding expenses incurred in the sohcntat:on of contracts awarded to the apphcant

23  Licensing and franchise costs . .

24 Capitalizable service costs (including mnxed service costs) .. .

25  Administrative costs (not including any costs of selling or any return on capntal)

26 Research and experimental expenses attributable to long-term contracts

27 Interest . .

28  Other costs (Attach a Ilst of these costs )

- O WO NOUNEWN

- b
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Form 3115 (Rev 12-2003) NARCONON OF NORTHERN CALIFORNIA 77-0275827 Page 8

. mMethod of Cost Allocation (see instructions) (continued) N/A
Section C—Other Costs Not Reauired To Be Allocated (Complete Section C only if the applicant is requesting to change its
method for these costs ) N/A

Present Method | Proposed Method

Aarketing, selling, advertising, and distnbution expenses
Research and expenmental expenses not included on line 26 above
Bidding expenses not included on line 22 above
General and administrative costs not inctuded in Section B above
Income taxes
Cost of strikes .
Warranty and product hab:llty costs
Section 179 costs
On-site storage
10  Depreciation, amortlzatlon and cost recovery allowance not |ncluded on Ime 11 above
11 Other costs (Attach a list of these costs.) ... .. ..
Schedule E—Change in Depreciation or Amortization (see mstruchons) N/A

CooO~NOOD HEWNS

Applicants requesting approval to change their method of accounting for depreciation or amortization complete this section
Applicants must provide this information for each item or class of property for which a change i1s requested. N/A

Note: See the List of Automatic Accounting Method Changes in the instructions for information regarding automatic changes

under sections 56, 167, 168, 197, 14001, 1400L, or former section 168 Do not file Form 3115 with respect to certain late elections

and election revocations (see instructions)

1 Is depreciation for the property determined under Regulations section 1.167(a)-11 (CLADR)? . . . . D Yes D No
If "Yes," the only changes permiftted are under Regulations section 1 167(a)-11(c)(1)(ii).

2 Is any of the depreciation or amortization required to be capitalized under any Code section (e.g , section
263A)? . e . ... Oyes [no
If "Yes," enter the apphcable sectlon P

3 Has a depreciation or amortization election been made for the property (e.g., the election under section

168(A(1))? . . ) e . Yes [ | No
[ ves []

If "Yes," state the electlon made >

4 a To the extent not already provided, attach a statement descnibing the property being changed. Include in the description the
type of property, the year the property was placed in service, and the property's use in the applicant's trade or business or
income-producing activity.

b If the property is residential rental property, did the applicant live in the property before renting it? . . D Yes D No

Is the property public utility property? . . . ... e e e e e e e e DYes DNo

5 To the extent not already provided in the applicant's description of its present method, explain how the property 1s treated
under the applicant’s present method (e g., depreciable property, inventory property, supplies under Regulations section
1 162-3, nondepreciable section 263(a) property. property deductible as a current expense, etc ).

6 If the property is not currently treated as depreciable or amortizable property, provide the facts supporting the proposed
change to depreciate or amortize the property.

7 If the property is currently treated and/or will be treated as depreciable or amortizable property, provide the following
information under both the present (if applicable) and proposed methods®

a The Code section under which the property is or will be depreciated or amortized (e.g., section 168(g)).

b The applicable asset class from Rev. Proc. 87-56, 1987-2 C.B. 674, for each asset depreciated under section 168 (MACRS)
or under section 1400L, the applicable asset class from Rev. Proc 83-35, 1983-1 C.B. 745, for each asset depreciated
under former section 168 (ACRS); an explanation why no asset class is identified for each asset for which an asset class
has not been identified by the applicant.

c The facts to support the asset class for the proposed method.

d The depreciation or amortization method of the property, including the applicable Code section (e.g., 200% declining
balance method under section 168(b)(1)).

e The useful Iife, recovery period, or amortization period of the property

f The applicable convention of the property.

Form 3115 (Rev 12-2003)




NARCONON OF NORTHERN CALIFORNIA 77-0275827
FORM 3115 ATTACHMENT
PARTII LINE 13

Narconon Northern California is a 501(c) (3) tax-exempt nonprofit organization that
delivers a drug rehabiiitation program to the public. The services entail delivering a safe,
drug-free withdrawal, detoxification of residues in the body of drugs and other chemicals
and a carefully designed program of courses that enable students to develop essential life
skills. Narconon Northern California also provides public awareness and education on the
harmful effects of drugs use.

Business code: 813000 for nonprofits and charities.




NARCONON OF NORTHERN CALIFORNIA 77-0275827
FORM 3115 ATTACHMENT

Part IV line 25 and Schedule A -Change in overall Method of Accounting
Part 1
Line 1g statement.

Cumulative effect of change in accounting method from cash to accrual.
California Nonprofit Integrity Act of 2004 made effective changes as of January 1, 2005.

Charitable corporations with assets of $2 million or more and who accrue $2 million or
more in gross revenue in any fiscal year must have annual financial statements audited by
an independent certified public account (CPA) and must make these statements available
for inspection to the California Attorney General. As per the law the organization must
know it’s accrued income, therefore the audited financial statement for 2005 and future
years will be done using the accrual method of accounting to comply with this
requirement. A great deal of work went into changing the accounting system from cash to
accrual method of accounting to satisfy the California State Law. Therefore the Form
990 for 2005 and future years are and will be done using the audited accrual basis
financial reports from an independent CPA firm. This was a major undertaking and took
months to complete changing the books from cash to accrual basis. Extensions for filing
till November 15™, 2006 were filed for the 2005 tax year. All prior years Form 990 and
audited financial statements by a CPA were done using the cash method of accounting
and the Form 990 was done using the audited CPA reports cash basis.

Due to the overall change in account method from cash to accrual, the 2005 CPA’s
audited financial reports and 2005 Form 990 line 20 (Other changes in net assets or fund
balances) show a negative $211379 cumulative effect because of the change in
accounting method from cash to accrual in net assets/fund balances.

Attached is the requested 2004 Form 990 Revenue, Expense and changes in Net Assets or
Fund Balances Part 1, Part 1 and Part 4 sections that apply.




NARCONON OF NORTHERN CALIFORNIA 77-0275827
FORM 3115 ATTACHMENT

Schedule A -Change in overall Method of Accounting
Part 1
Line lg statement.

Cumulative effect of change in accounting method from cash to accrual.
California Nonprofit Integrity Act of 2004 made effective changes as of January 1, 2005

Charitable corporations with assets of $2 million or more and who accrue $2 million or
more In gross revenue in any fiscal year must have annual financial statements audited by
an independent certified public account (CPA) and must make these statements available
for inspection to the California Attorney General. As per the law the organization must
know 1t’s accrued income, therefore the audited financial statement for 2005 and future
years will be done using the accrual method of accounting to comply with this
requirement. A great deal of work went into changing the accounting system from cash to
accrual method of accounting to satisfy the California State Law. Therefore the Form
990 for 2005 (and future years) are and will be done using the audited accrual basis
financial reports from the independent CPA firm. This was a major undertaking and took
months to complete. Extensions for filing till November 15", 2006 were filed for the
2005 tax year. All prior years Form 990 and audited financial statements by a CPA were
done using the cash method of accounting and the Form 990 was done using the audited
CPA reports cash basis.

Due to the overall change in account method from cash to accrual, the 2005 CPA’s
audited financial reports and 2005 Form 990 line 20 (Other changes in net assets or fund
balances) show a negative $211379 cumulative effect of change in accounting method
from cash to accrual 1n net assets/fund balances.

Attached is the 2005 Form 990 Revenue, Expense and changes in Net Assets or Fund
Balances Part 1, Part 1 and Part 4 sections that apply.




NARCONON OF NORTHERN CALIFORNIA 77-0275827

Registry of
Charitable

1. Charitable Organizations Have 30 Days, Instead Of Six
Effective January 1, 2005 Months, To Register And File Articles Of Incorporation

I With The Attorney General’s Registry Of Charitable Trusts
ppies To [Government Code section 12585]

» Charitable corporations, unincorporated associations and trusts must
file with the Attorney General articles of incorporation, or cther documents
governing the organization's operations, (e.g., articles of association or
trust instrument) within 30 days after initial receipt of property.

s Commercial 2. Independent Audit Of Annual Financial Statements Now
. - Required For Charities With Gross Revenues Of $2 Million
LUTUCICINE GO Or More /Government Code section 12586(e)(1)]
» Charitable corporations with assets of $2 million or more must prepare
m Fundraising annual financial statements audited by an independent certified public
accountant (CPA). The statements must use generally accepted
___COUﬂSGlS accounting principles. The independent CPA must follow generally

accepted auditing standards.

» If the accounting firm and CPA performing the audit also provides
e non-audit services to the nonprofit, the accounting firm and CPA must

Assoclatlons follow the independence standards in the Yellow Book issued by

the U.S. Comptroller General.

m Unincorporated

» The audited financial statements must be made available for
inspection by the Attorney General and the public no later than nine
months after the close of the fiscal year covered by the financial

statement.

» The audit requirement applies to charitable corporations, unincorporated
associations and trustees required to register and file reports with the
Attorney General, whenever such organizations accrue $2 milllon or more in

gross revenue in any fiscal year.

» The $2 million-threshold excludes grants received from governmental
entities, If the nonprofit must provide an accounting of how it used the grant

funds.

Attorney General
Bill Lockyer

Qctober 2004




8868 Application for Extension of Time To File an
(Rev December 2004 Exempt Organization Return OMB No 15451708

* Department of the Treasury
Internal Revenue Service

o ! you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . . X

e If you are filing for an Additiona! (not automatic) 3-Month Extensicon, complete only Part I (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868
Automatic 3-Month Extension of Time—Only submit original (no copies needed)

Form 990-T corporations requesting an automatic 6-month extension—check this box and compiete Part | only . 2N

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

» File a separate application for each return

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 slectronic filing of this form, visit www.irs gov/efile.

Type or Name of Exempt Organization Employer identification number
print NARCONON OF NORTHERN CALIFORNIA 77-0275827
File by the Number, street, and room or suite no If a P O box, see instructions

duedatefor  |>65 GAFFEY ROAD

fil
r::ﬁnyc’;;e City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions WATSONVILLE, CA 95076-9731
Check type of return to be filed (file a separate application for each return):

[X] Form 990 [J Form 980-T (corporation) [ Form 4720
[] Form 880-BL [] Form 980-T (sec. 401(a) or 408(a) trust) ] Form 5227
[] Form 990-EZ [] Form 990-T (trust other than above) [} Form 6069
(] Form 990-PF {C] Form 1041-A {T] Form 8870

® The books are in the care of » See attached worksheet

Telephone No. » 1-800-556-8885_ . ___ ... FAXNo »
« If the organization does not have an office or place of business in the United States, check this box . » ]
e If this 1s for a2 Groun Return, enter the organization's four digit Group Exemption Number (GEN) 2595 If this

i1s for the whole group, check this box B[] . If it 1s for part of the group, check this box »{X] 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 990-T corporation) extension of time until 8/15/2006

»[X] calendaryear 2005 _or

» ] taxyear beginning , and ending

2 Ifthis tax year is for less than 12 months, check reason: ] Initial return ] Final return [_] Change in accounting period

3 a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions . . - $ 0
b Iif this application is for Form 990-PF or 990-T, enter any refundable crednts and estlmated tax
payments made include any prior year overpayment allowed as a credit $ 0

¢ Balance Due. Subtract ine 3b from line 3a. Include your payment with this form, or, i requnred deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). See
instructions . . . . . .. $ 0
Caution. If you are going to make an electromc fund wnthdrawal thh thns Form 8868 see Form 8453-EO and Form 8879-EO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 12-2004)
(HTA}
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~\" Note. Onlfcﬂmp'e'e Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8883 ‘

.

\

. '
.

" v

Form-8868 [Hav 12-2004)
ot ?Eéﬁﬁa‘fip_‘ﬁling for an Additional (not automatic) 3-Month Extension, complete only Pert 1l and check this box

“»’If'You'are filing for an Automatic 3-Month Extension, complete only Part | (on page 1). A
'-, SFTe8l) Additionai (not automatic) 3-Month Extension of Time—Must File Original and One Copy. .

-Typ‘e of Name of Exempt Organization % Foreet]  Employer identification nymier

print __iNarconon of Northern California TR 7710275827 Y

Fite by tne Nurmber, street, and room or sute no if a P O box, see Instructions TR Cor IRS use Only

extanded 262 Gaffay Rd ey (s ST -

due aate for e CEEo A,

fllng the City, town or post office, slate, and ZIP code For a foreign addrass, g9 instructions itﬁ’ﬂ;ﬁx‘ RO ,'5'\&" NG

v |Watsonville, CA 95076 Ot e ) o
Check type of retum to be filed (File a separate application for each return); Lo ,2
@ Form 990 (1 Form 990-T (sec. 401(g) or 408(g) trust) O Form 5227 '
O Form 990-BL O Form 990-T (trust ather than above) O Form 6069 R
"Q Forin 990-€2 =7 =" O Fori1041-A "~ T S 01 Form 8870 :
O Form 990-PF [ Form 4720

STOP: Do not complete Part i} if you wers not already granted an automatle 3-month extension on & previously filed Form 8868.
® The books are In the care of p Kathryn L Horton, 664 Paget Avenue, Santa Cruz, CA_ 95062

Telephone No » (. 831 ) 274-6978 FAX No. » {831 ) 4754976

® }f the organization does not have an office or place of busingss in the United States, check this box .. .» 0
o If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this Is
for the whols group, check this box B []. 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
4 | request an additional 3-month extension of time until ...... .. ... November15 _ = . 2006
For catendar year 2005, or other tax yearbeginning... ... ... =7 .....20.. . candending............ ... 20

S ..
8 it tis tex year Is for less than 12 months, check reason: [J Intiat return (3 Final return T Change in accounting periog
7 Stste In detail why you need the extension Additional time is nesded to compile and review the Information required

lo submit a full and accurate return,

8a If thia application is for Form 990-BL, 990-PF, 990-T, 4720, or 68069, enter the tentative tax, 1665 any

nonrefundable credits. See instructtons . . . . . . . . . . C Coe . s
b if this apphication is for Form 990-PF, 990-7, 4720, or 8069, enter any refundabis credits and eslimated

1ax payments made Include any prior year overpay llowed as a credit and any amount pad

previously with Form 86868 , . . . N Coe . $

¢ Balance Due. Subtract ine 8b from line Ba include youf paykent withfthis form, or, if required, deposit
with FTD coupon or, if required, by ueing EFTPS (Electronic Federal Tax Payment System) Seelnstructiong. $

Signature and Verlification
under penalt:es of perjury, ! deciare that | have examined this form, nciuding accampanying schedylas and ststements and 1o the bast of my knowlgrge ant dehaf,
1t is true, comrect, and compigle, and that | am authonzed to prgoare ths form -

-~

Slg—natum m&a g E&N—a&b‘_ﬁ, Twg p Treasury Supervisor Dato » CZ \ \5 \’100““

Notice to Applicant—To Be Completed by the IRS
We have approved thus applicatlion Please aMach this form 10 the organizaton's return
We have ot approved Uis apphication However, we have granted a 10-day grace perrod from the later of the date shown below or the due

date of the organization’s return (including any prior extensions) This grace period 1s considered to be a valid i
extengion of time for elo
otherwise raquired 1o be made on a timely return. Please attach this form to the organization's return " chons

We have not rpproved this application After considering the reasons statad i tem 7, we cannot
to e, We &m0 not granting s g ayon Ater con ) grant your request for an extension of 1ime

We cannot oonsider thls applicatian because it was filed after the extended due date of the retyrn for which an extension was requested
Other ... .. .

oo o ogd

By

Orwrector Date

Alternate Mailing Adaress — Enter the address i you want the copy of this application for an additiona! 3-month extension
returned to an address different than the one enterad above
Name

Type or Number and street (Include suite, room, or apt. no.) or a P.O. box number
pnnt

Clty or town, province or state, and oountry {Including postal or ZIP code)

Form 8888 mev 12.2004)




