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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)







